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1 Introduction 

A number of European states, including Switzerland, have been reviewing the status of Iraqi asylum seekers originating from the three Kurdish provinces (Dohuk, Erbil and Sulaimaniyah) under constitutionally recognized authority of the Kurdish Regional Government (KRG). In Switzerland, the Federal Office for Migration recently evaluated the situation in these provinces and changed its practice of non-repatriation as of May 1, 2007. Asylum seekers from the constitutionally recognized KRG-area
 whose requests were rejected now have to return. While other countries, such as the United Kingdom, practice the enforcement of returns of failed Iraqi asylum seekers, in Switzerland no such forced repatriations have taken place so far. Since the KRG only accepts voluntary returns of refugees, but refuses mandatory returns, the European States are urging for negotiations with the KRG.
 

Since the end of the Kurdish civil war (1994-1998) and mostly since the fall of the Ba'athist regime in 2003, the KRG-area is relatively stable and peaceful compared to the rest of Iraq. However, the security situation remains tense and unpredictable due to a number of political factors. Despite the recent unification of the two KRG administrations, the exercise of joint control between the Patriotic Union of Kurdistan (PUK) and the Kurdistan Democratic Party (KDP) still needs to be demonstrated.
 But there are also socio-economic reasons for the continuing tension. Growing dissatisfaction over corruption, restrictions on human rights, malfunctioning infrastructure, electricity and clean water provision generate regular demonstrations and public unrest across the KRG-administered area. 
 

When considering the return of Iraqis from the three northern KRG districts, the following five issues on which this paper will focus should be taken into account. The first chapter on housing highlights the problem of low wages, high living costs and skyrocketing prices for accommodation, which makes for many people a home of their own unaffordable. The second chapter deals with the employment issues, and illustrates that foreign investment fostered by the KRG as well as soaring construction activity contrasts with a high unemployment rate, falling wages and a bloated public employment sector, where employees are often under-employed, unqualified or inactive due to a lack of instruction. Healthcare is discussed in the third chapter. Years of neglect have led to severe deterioration of the healthcare system, where no health insurance has been implemented, and its facilities, which severely lack equipment and drugs. The forth chapter draws attention to the subject of education in the KRG, where access can be denied based on political, traditional or gender-related grounds. This topic is crucial for children – especially for girls – returning to Iraqi Kurdistan after spending their formative years in Western countries. Finally the paper points out to the non-existent social welfare structure. In the three KRG provinces no social security system is available.
Repatriation interferes not only with socio-economical problems but also with cultural and security issues, both of which are strongly interlinked, since large numbers of individuals returning to an already fragile situation in the KRG-area would have destabilizing effect.

2 Building boom and lack of affordable housing
The Iraqi central government's policy of Arabization and depopulation of Kurdish districts between 1975 and 1991 resulted in the destruction of more than 4'000 villages. Immediately after the Kurdish uprising in March 1991, the new Kurdish Regional Government made rebuilding and repopulation of destroyed villages a priority. This however turned out to be difficult, since the KRG administrated areas were in a state of civil war (1994-1998) and between 1991 and 2003 suffered under the "double embargo", one imposed by the United Nations' sanctions, which affected the entire country, and another created by Saddam Hussein's central government. Today many of the destroyed villages have not been rehabilitated or rebuilt, are mined or lack access to basic services.

2.1 Foreign investment and construction boom 

The economy of Iraqi Kurdistan is flourishing. Construction is one sign of the economic boom in the KRG area. This and other business activities are helping the economy there to expand at an estimated 10 percent annually.
 In July 2006, a generous, foreigner-friendly investment law was approved by the parliament of the KRG in hopes of luring foreign capital to the region. The new legislation gives foreign investors the same rights as Iraqi investors, including full ownership of the project. It also provides incentives, which favour investment in construction projects, such as comprehensive tax exemptions. Foreign companies and their non-Iraqi staff may freely transfer their profits or income abroad without paying taxes or customs. In addition, imported equipment, furniture, machinery, and raw materials are under certain conditions, exempt from taxes, duties, and import licenses.
 
This generous investment law supports the ongoing building boom in the KRG region. The construction of new international airports, streets, parks, pleasure grounds, shopping malls, governmental buildings, factories, villas and thousands of new luxury apartments are integral for the economic transition of these Kurdish provinces.

In the KRG-area, the state – dominated by the two main Kurdish parties – plays a supervisory role rather than a production role in housing construction in accordance with its willingness to adopt free market principles after decades of Ba'athist socialism. They rely completely on the private sector for housing production.
 Today there are more foreign companies – Turkish, German, Lebanese, United Arab Emirates (UAE) and American – employing non-Kurdish workers than there are local enterprises and local employees. One of the main reasons for this lies in the forced 'brain drain' from the construction sector due to the systematic killings and banishment of skilled labour during the regime of Sadam Hussein and due to the migrations during the civil war and embargo.

2.2 Cost of housing

Overpriced housing and low salaries. Despite of the vast number of new buildings, a housing crisis is among the main economic problems of the Kurdish provinces. Important to note is the fact that low wages and skyrocketing prices for accommodation is the core of the housing problem. The prices of houses have gone up enormously since the fall of the Ba'athist government in 2003 when compared to average income levels. Rent is unaffordable not just for one person, but even more so for families. Many young couples are priced out of the housing market and are obliged to live at their parents house. The following example highlights the problem. An employee at Sulaimaniyah University, looking for an apartment to live in with her future husband, makes US$ 200 (approx. 254'000 Iraqi Dinars IQD) per month, while her fiancé earns only US$ 80 (approx. 101'000 IQD) per month.
 In Sulaimaniyah, houses are offered at a monthly rent of US$ 200-800. The couple does simply not earn enough to afford their own accommodation.
 The following schedules specify rents and prices of apartments and houses in Erbil, Dohuk and Sulaimaniyah:

	2-3 persons
	monthly rent: apartment

	Erbil
	US$ 150-600 
(~ IQD 190'000-760'000)

	Dohuk
	US$ 200-800 
(~ IQD 254'000-1'000'000)

	Sulaimaniyah
	US$ 200-800
(~ IQD 254'000-1'000'000)


	3-5 persons
	monthly rent: apartment
	monthly rent: house

	Erbil
	US$ 250-800
(~ IQD 320'000-1'000'000)
	US$ 200-1200

(~ IQD 254'000-1'530'000)

	Dohuk
	US$ 300-1000

(~ IQD 380'000-1'270'000)
	US$ 300-1500

(~ IQD 380'000-1'900'000)

	Sulaimaniyah
	US$ 300-1000

(~ IQD 380'000-1'270'000)
	US$ 300-1500

(~ IQD 380'000-1'900'000)

	3-5 persons
	purchase price: apartment
	purchase price: house

	Erbil
	US$ 30'000-110‘000

(~ IQD 38'000'000-140'000'000)
	US$ 40'000-120'000

(~ IQD 51'000'000-153'000'000)

	Dohuk
	US$ 50'000-130'000

(~ IQD 63'000'000-165'000'000)
	US$ 60'000-140'000

(~ IQD 76'000'000-178'000'000)

	Sulaimaniyah
	US$ 50'000-130'00

(~ IQD 63'000'000-165'000'000)
	US$ 60'000-140'000

(~ IQD 76'000'000-178'000'000)


Therefore, the main concern is not shortage of housing, but overpriced housing. Experts suggest an unofficial general inflation of around 40-50 percent.
 The accompanying rise in the costs of living is a considerable negative effect of the unprecedented economic boom. One of the reasons why prices of this sector have skyrocketed is that government agencies, private national and international companies and associations are willing to pay higher than average rents.

A further reason for the housing price rise is the population increase in urban regions. The steady economic growth in the three Kurdish provinces results in people from the rural areas moving into the towns looking for better paid jobs. Furthermore, the instability caused by the indiscriminate and generalized violence in the Centre and the South forces Iraqis to migrate to the more secure provinces of Iraqi Kurdistan. This Internally Displaced Persons (IDPs) influx contributes additionally to the acceleration in the price of housing.
 
2.3 Returnees

In 2006, UNHCR writes: "Many returnees are not able to return to their places of origin due to the fact their villages have not been rehabilitated or rebuilt, are mined, or lack access of basic services. Most returnees initially rely on the support of relatives or rented accommodation. Few, if any have access to their previous homes as most privately owned properties in the areas which returnees fled from were severely damaged or destroyed by the former regime."

3 Economic boom and employment
Lack of official employment figures. It is important to note that there is no official data or evaluation accessible on the labour market and the unemployment rates both for the entire Iraq and the KRG-area. Therefore, unless specific research is carried out, discussion on this subject is exclusively based on impressions.
 Estimates have been made on the unemployment rate throughout Iraq by local officials and NGOs, which is somewhere in the range of 20-68 percent. In particularly troubled areas, this rate may be even higher. According to a KRG publication the highest estimated rate is 73 percent. Unemployment data in Iraq is difficult to record as a most people deal with anything they can in order to survive. According to estimates, the general unemployment rate in the KRG area lies between 40 and 50 percent and unemployment among the youth aged between 16 and 20 years is now approximately 90 percent 

As documented above, since March 2003, the economic situation in the KRG area has improved markedly. For the general public, salaries have risen and employment opportunities in the private sector have been enhanced. Thanks to investments by the KRG in the local development, and to international companies, attracted by the liberalized policies, the relative stability and the security offered in the KRG-area; the private sector in is KRG-area being boosted especially by construction projects.
 "Around three quarters of the work force comes from other areas of the country, such as central and southern Iraq. [Whilst] the average salary for a construction worker in Baghdad is US$ 12 (IQD 15'000), they can make up to US$ 20 (IQD 25'400) a day in [Iraqi] Kurdistan…", reported a Kurdish construction supervisor in Erbil.
 Likewise, an array of public sector posts has been created, to such an extent that one out of three inhabitants is employed by the KRG. For instance the police force in Sulaimaniyah province has increased considerably since April 2003, rising from about 7'000 members to some 20'000 in the end of 2005.
 
3.1 Wages in different sectors

The subsequent diagram illustrates the income of different professionals in the KRG-area:

	Profession
	Wage (US$)
	Wage (IQD)

	Physician working in public institutions have a monthly wage (Most specialists working in the morning in public hospitals, have their own private clinics!)
	US$ 200 – 1500 / month 
	IQD 253'000 – 2'000'000 / month 

	Nurse
	US$ 110-460 / month 
	IQD 150'000-600'000 / month 

	Primary School Teacher
	US$ 110-620 / month 
	IQD 140'000-800'000 / month 

	Secondary School Teacher
	US$ 160-620 / month 
	IQD 21'000-800'000 / month 

	University Professor/ Lecturer
	US$ 420-2000 / month 
	IQD 540'000-2'500'000 / month 

	Public Official/ Employee
	US$ 110-350 / month 
	IQD 140'000-450'000 / month 

	Building worker
	US$ 15-20 / day
	IQD 19'000-25'000 / day 

	Industrial worker
	US$ 5-10 / day
	IQD 6'360-13'000 / day 

	Farmer's revenue, which has to be shared with the farmers employees
	US$ 1000-6000 / month 
	IQD 1'270'000-7'630'000 / month 


3.2 Labour Market

Unemployment rate. All this could lead to the misinterpretation, that unemployment is nonexistent in the KRG-area. Whilst it is true that the KRG–area does apparently experience less unemployment than other provinces in Iraq, unemployment does still exist, as documented above, and it constitutes a veritable problem for both local residents and the internally displaced from Central and Southern Iraq, which are seeking refuge in the Kurdistan region since 2003. Since early 2006, this flow of IDPs increased dramatically as families continued to relocate due to threats and generalized violence. This population influx has placed additional pressure on the lower paid employment sector in the KRG-area and has lead to increased concerns about a fall in wage dumping. Analysts say daily wages have fallen about 50 percent in this sector.
 Not only those of foreign unskilled workers employed by international companies
 but also for the unqualified labourers from Central and Southern Iraq willing to work at lower income and in poorer working conditions than people originating from the KRG-area.
 At the same time, the KRG-area is benefiting from the migration of professionals who have brought with them skills and disposable incomes that boost the local economy.

As mentioned above, the impact of the economic boom is also being felt through inflatory pressure and the cost of living has increased considerably. In the public sector, especially in the administration, where employment has grown, employees are often under-employed, unqualified or inactive due to a lack of instruction.
 The fact that Kurdish authorities are trying to reduce unemployment by hiring more people in the public sector at higher wages, as illustrated before by the example of the newly created posts of policemen in Sulaimaniyah, demonstrates that the labour market in the KRG-area is shifting from agriculture to service industries. But the recruitment euphoria in the public sector has cut into the labour force in other sectors.

Agriculture has suffered the most, as significant numbers of farmers have quit their jobs.
 Displeasure with the labour situation among the residents of the KRG-controlled territory is drastic. Wages in the current climate can not be sustained relative to the ever-growing cost of living, and this has fuelled public frustration and resulted in demonstrations.
 For the above mentioned reasons, and also politically motivated reasons, IDPs are generally not welcome by the general populace within Iraqi Kurdistan. A lot of people are opposed to the admission of internally displaced people from southern parts of Iraq and blame them for the prevailing socio-economic grievances.

3.3 Employment access
Access of women to the labour market. 80-90 percent of the qualified women embedded in the labour market are employed in the public sector at a relatively low wage compared to their male counterparts. Women's access to public sector posts is only guaranteed if her family maintains good relations with influential political figures or possess membership in the province's predominant political party, either the Patriotic Union of Kurdistan (PUK) for Sulaimaniyah or the Kurdistan Democratic Party (KDP) in Erbil and Dohuk. For qualified women, it is possible to find a job, however they frequently face obstacles such as traditional prejudices, familial, societal or transport problems. Also making it difficult for women is the fact that there are no part time jobs available in the KRG-area. Around 10-20 percent of women find an employment opportunity in the private sector. While specialized female employees (technical specialists) are generally well-paid, women working as sellers are underpaid and exploited. The situation is even worse for the unskilled women working in the manual sector. Finally, the 10 percent of women engaged in the public sector – working as doctors, project collaborators or cleaners etc. – have found employment through special connections. That means 70-80 percent of all women are unemployed or working in the informal sector.

Employment barriers for returnees and IDPs. According to the U.S. Department of State, affiliation with either one of the two dominant parties, the PUK or the KDP, grants special privileges in relation to employment. It is frequently reported that the KDP and PUK are preventing the employment of non-party job-applicants and that KRG courts favoured party members.
 The access to employment can therefore be hampered when a person lacks familial and political connections. Furthermore, returnees and IDPs often face additional obstacles in the labour market due to language barriers, when they do not speak Kurdish. For experts, physicians and other skilled labourers, who do not speak Kurdish, these language barriers are not a problem since almost all of them speak English.

4 Healthcare and problems with 
medical institutions
Lack of official healthcare figures. Likewise in the labour market where no figures are available, in the healthcare system there is no central data collection of statistics at the health ministry; most figures are collected in individual clinics or hospitals. To compound the fact that there is lack of information available, the health facilities in the KRG districts are poorly computerized.
 

General overview. In the KRG-area, standards of medical treatment on primary, secondary and tertiary level cannot be compared with European quality standards. While the basic health service does function in the urban areas, it has deficiencies, and is old-fashioned in many domains. In rural areas, it is of particular concern.
 Many of the 48 hospitals and 672 primary health care centres in the KRG-area lack basic medicines and medical supplies.
 Quality and effectiveness of healthcare are varying, particularly between public and private sectors and between urban and rural regions, due mostly to the lack of medical staff and adequate equipment. Demand for qualitative secondary or tertiary healthcare service is exceeding the supply. Prices of private specialist treatment are exorbitant. Often the fixed price limit for private consultations is not respected and the enforcement of this rule is not guaranteed. The lack of specialized medical staff is one of the greatest challenges facing the Ministry of Health of the KRG-area. In terms of medical-technical equipment the situation here improved in the last months, but the accumulated needs in this regard are so big, that it will take years until regional coverage can be assured to residents of the KRG-area.

4.1 The healthcare system

Modernization of the healthcare system. In the 1970s and the early 1980s, Iraq's public healthcare system was widely considered to be one of the best in the region with advanced, technological specialist know-how and extensive primary healthcare. The state of Iraq's healthcare system today however, reveals much about the impact of sanctions and war. It has severely degenerated from potentially the level of a first world country down to the stage of a third world country.
 The KRG-area has been neglected and oppressed by the Ba'athist regime from 1975 to 1991 and suffered from the disastrous effects of the inter-Kurdish civil war (1994 – 1998) as well as the double sanctions, one imposed by the United Nations' sanctions, which affected the entire country, and another created by Saddam Hussein's central government. The central government built very few clinics and hospitals and did little to improve the health services in the Northern provinces. As a result the KRG inherited a region with very little infrastructure.

Since 2003, the health authorities in the KRG-area have their own budget.
 While the KRG-area, compared with other parts of Iraq, is more secure, according to the World Health Organisation WHO, Northern Iraq's healthcare system is better provided with Private Health Centres than the rest of Iraq – 1.3 Private Health Centres per 10'000 inhabitants compared to 0.5 for the country as a whole. This figure however, can be deceptive.
 While the KRG-area came under US-British protection in 1991, the health needs in the KRG-area are, in reality, very similar to other parts of Iraq. During its 15 years of self-rule, as a result of the devastating consequences of the civil war, Kurdish authorities have been unable to provide adequate services to residents. Overcrowding of central hospitals, shortage of health personnel, lack of medicines, non-functioning medical equipment and destroyed hospitals and health centres are serious problems in the KRG-area. In these provinces health services are also heavily affected by infrastructure problems, including degraded or disrupted electricity supply, sanitation and communication.

Reforms in the ministry of health. Before 2006, there were two separate administrations in the Kurdistan Region, one governing Erbil and Dohuk, and the other governing Sulaimaniyah. Since the joint administration agreement was reached on 21 January 2006, the ministry of health – headed by the Patriotic Union of Kurdistan PUK – is responsible for all areas that concern the health policy and strategy in the region, including both the private and public health sectors. It faces the task of resolving the problems that resulted from the unification of the two administrations. The ministry of health is working on combining the different sets of regulations and laws from the two areas. The Minister of Health has begun to decentralize the ministry and pass on some of the powers to local government and hospital managers, so that they have some autonomous control over their daily decision-making. In the past, health ministers were responsible for all decisions. These decisions were often made subjective to political demands, of objectives or planning. These reforms leave the ministry to concentrate on strategic planning, which is its main duty.
 
The healthcare system was based on the provision of free national health service for all
, but the system deteriorated and was for long time unable to function properly. Today the health authorities have tried to improve the system by modernising it along the lines of other healthcare systems from around the world, namely those in Lebanon and Iran.
 There has been no implementation by the KRG of either health insurance or of a social security system.
 

One of the major problems of the health care system in the KRG-area is the lack of specialist doctors. The main reason for this shortage has to do with the years of the double sanctions from 1991 to 2003 and the civil war (1994 – 1998), where the medical system in the Kurdish controlled areas was cut off from the rest of Iraq. For many years it has not been possible for the physicians of the region to take part in international research or go abroad for further training. Moreover, many of the doctors from the KRG-area have been exiled and settled in Western countries.
 The number of doctors graduating from medical schools remained the same for all these years, around 200 a year. There was also a lack of facilities available for diversified specialist training. The Ba'athist regime did not allow doctors to go to Baghdad to further their studies and it was not possible to participate in international research or send personnel abroad for further training.
 

Under the terms of Dr. Abdul Rhaman Osman Younis, health minister of the KRG-area, the lack of educational services for nursing staff and medical technicians, and a lack of specialist training opportunities for doctors still remains a serious problem. The training of nurses is of biggest concern. According to the Director of Nursing at Dohuk's central Azadi hospital, doctors in the KRG area often have to carry out tasks routinely performed by nurses, such as taking patients temperature and blood pressure.
 

These days, the KRG hospitals are benefiting from an influx of specialists fleeing the insecurity in Southern and Central Iraq. Hundreds of general and specialist doctors are seeking safety in the northern Kurdish cities in order to escape the violence and chaos tearing cities such as Baghdad, Basra, Baquba and Hilla apart. Young trainees are also leaving. At the Sulaimaniyah Teaching Hospital, the majority of the interns and doctors are Arabs.

The shortage of specialized health services is one of the reasons why, since 2003, the budget for healthcare has been primarily spent on secondary and tertiary care with little attention given to the neglected but crucial area of primary care. Therefore, the main task facing the Health Minister is to make primary healthcare more efficient. "We need to improve the basics and provide better training, rather than spending most of the health budget on […] specialist hospitals. I am trying to shift spending, from [secondary] and tertiary care that benefit only five percent of the population to the primary health system that benefits 95 percent of the population. We hope that the private sector, thanks to the new investment law, will provide services that the public sector cannot provide by offering specialised treatments, leaving the public sector with room to provide the primary and public healthcare […]. I am aware that the risk in our strategy is widening the gap between what the rich and the poor can afford, but if we start to improve the health services from the ground up, eventually the public sector will be able to provide high quality tertiary care as well."

Role of the private sector. One problem is that there never existed a distinct line between the public and the private sectors in the healthcare system of the KRG-area. Most doctors have their own private clinics. The private sector was not allowed to develop properly in the KRG-area, so it has developed within the public sector. The KRG's Ministry of Health is aware of the need to draw a distinct line between the two, to encourage the private sector to grow independently and to fix prices for private consultations. Previously doctors would charge different fees depending on their mood or on each patient, in some cases charging as much as IDQ 25'000 per consultation, more than a quarter of a family's average monthly wages.
 At present, private practitioners do not respect the fixed prices set for private consultations. In addition to this, according to a representative of the aid organization Qandil, medicines, equipment and various medical examinations are more easily available in the private healthcare than in the public healthcare.
 
4.2 Public health services

4.2.1 Primary healthcare level

Medical services in primary healthcare centres. The first level of patient contact with the existing public healthcare system takes place at the Primary Healthcare Centres (PHC), the public clinics and the emergency care units of hospitals, which are in general opened during the morning from 8 am to 2 pm.
 The PHCs consist of Main Centres and Sub-Centres, where diagnosis is often limited, since the centres lack important medical equipment, such as X-Ray equipment and staff. The Main Health Centres are managed by one or more physicians whilst the Sub-Centres are managed by paramedic staff – attendants and nurses -, who due to their lower professional degree have a more limited degree of diagnostic ability. The three Directors of Health from the districts of Dohuk, Erbil or Sulaimaniyah, are responsible for the provision of drugs to the Main and Sub-Centres, of which are delivered on a two-month basis. However, the distributed amount of medicine is generally sufficient for no more than one month.
 The main tasks at the primary care level are: provision of basic medical care to outpatient visitors (case detection and registration), provision of essential drugs, provision of emergency services, immunization services, growth monitoring of children under five years age, antenatal care for pregnant women, passive surveillance of communicable diseases, with active surveillance of Alpha-fetoprotein (AFP) and measles cases (only in health centres managed by doctors) and inspection of water resources, schools etc.
 
4.2.2 Secondary and tertiary healthcare 

Public hospitals. The general hospitals in the Kurdish region deliver curative and preventive health services on the secondary healthcare level to people in the district or sub district area and have the following departments: Emergency, Medical, Surgical, Obstetrics/Gynaecological, Paediatrics, Pathology and X-ray.
 
Tertiary hospitals deliver health services (curative & preventive) to all people in the internal sector of the provinces. Some of these hospitals are teaching hospitals while others are non teaching (emergency, maternity & paediatric).

In Erbil city, the two main public hospitals providing secondary and tertiary healthcare are the Rizgary Hospital
and the Erbil Teaching Hospital
. Furthermore on the tertiary care level, there are the Maternity & Paediatric Hospital for paediatric and gynaecological cases and the Haematological Hospital for the treatment of blood diseases.

Salam Kasem from the Rizgary hospital in Erbil explained: "One of the biggest problems in public hospitals is, that there are too many patients – sometimes, more then 200 in one day – waiting to be examined. For this reason, a lot of examinations are made in private afternoon clinics, where, although the prices are much higher, a higher quality of care is guaranteed."
 
4.2.3 Regional coverage and quality of treatments

While the basic health service does function in the urban areas, it has deficiencies, and is old-fashioned in many rural areas.
 Quality and effectiveness in Public Health Centres vary substantially between urban and rural areas, mostly due to the lack of adequate medical equipment in the rural healthcare facilities.
 According to official reports from the Kurdistan Development Corporation, primary health care centres are almost evenly distributed throughout the urban and rural communities.
 Inconsistent with this assessment is the information obtained by local NGOs such as WADI and Qandil, and from the Sulaimaniyah Minister of Health, which underline the poor medical infrastructure and insufficient medical coverage present in rural areas as one of the main reasons for overcrowding in the city's health care facilities. According to the UNDP Iraq Living Conditions Survey, most urban families can reach health centres within a reasonable period of time, whereas access to healthcare facilities in rural areas is a serious problem. The lack of easy access especially affects low-income households.

4.2.4 Costs of / access to public healthcare

Basic medical treatment and medicines are almost free in public health facilities (PHCs and hospitals) in the morning, where patients pay around US$ 0.40 (500 IQD) – for basic medical treatment. Prices however, depend very much on the service. A consultation at the dentist costs about US$ 0.80 (IQD 1'000). Refugees, returnees and IDPs are conferred the same rights of access to health services as the general population.

4.3 Private health services 

There are also privately owned hospitals and health centres, where examination, treatment and surgical interventions are delivered at high costs. Most specialists work in the morning in public hospitals, then open their private clinics in the afternoons from 3 pm until sometimes late in the evening. Private afternoon clinics are often beyond the means of poor patients. However, the quality of private health services is far superior to that in public health facilities, since private doctors have better medical and technical equipment at their disposal, which is essential for thorough examination. There are a lot of private centres that provide specialised healthcare services, such as T.B. Centres, infertility centres, centres for laboratory tests, dental poly clinics and so on.

According to Dr. Salam Kasem, in private clinics patients have to pay between US$ 12 and 20 (IQD 15'000 and 25'000), for just the examination, more than a quarter of an average family's monthly wages. Any additional services, treatment or drug provision, patients will face additional costs.

Although Kurdistan's Ministry of Health adopted legislation in order to fix and enforce prices for private consultations at US$ 12 (approx. IQD 15'000 ), the law is clearly not being adhered to. For this reason, consultant clinics have been introduced in the districts of Dohuk, Erbil and Sulaimaniyah. The new consultant clinics – open from 3 pm to 6 pm in winter and from 3 pm to 7 pm in summer – are a compromise between private and public centres, where consultations and prescriptions cost around US$ 1 (approx. IQD 1'500). As well as being paid consultation fees, doctors from the consultant clinics also receive a ministry salary. As well as being cheaper, these consultant clinics also have the advantage of grouping specialists in different disciplines together. Before, one problem commonly encountered was that after 2 pm, when public facilities are closing, persons in need of a doctor were obliged to go to the emergency care units of the big main hospitals if they did not have the money to pay the private clinics. This is often the case for the poorer population from rural districts, which are obliged to use the public health facilities in the urban centres, as a result of the insufficient medical coverage in Kurdistan's rural areas. In the province of Sulaimaniyah, the health authorities have tried to tackle this problem by opening 24-hour clinics, in addition to the consultant clinics. The 24-hour clinics, according to Sulaimaniyah's Minister of Health at the time, exist in the cities and outside, and have more staff and better equipment than the ordinary local PHC or sub-centres.

4.4 Availability of drugs and medical equipment

Iraq has a highly centralised medical distribution system. Drugs coming into Iraq have to be checked, but the only laboratory where imported medicines can be checked is in Baghdad. The same rule applies to medical equipment. This is very problematic in regard of the prevailing insecurity and widespread violence in Baghdad and its surroundings, where insurgents are bombing roads and bridges and killing truck drivers as part of their efforts to disrupt the government. "With the current situation in the south of Iraq, and particularly Baghdad, it is very hard for us to get the materials, equipment, and pharmaceuticals that we need", Dr. Abdul Rhaman Osman Younis, the KRG region's health minister, stresses.
 

Furthermore, in the KRG-area there are general problems with supplies, transport and distribution. The public health system has an inadequate number of ambulances and lack of spare parts for the medical equipment they have. According to a representative of the aid organization Qandil, equipment and various medical examinations are more easily available in the private healthcare system than in the public health care system. Also there is a greater supply of medicines in the private health service, but they are expensive and the quality varies. According to UNHCR, in the KRG-area only a small amount of drugs are produced independently by the KRG.
 There are some private initiatives starting production of medicines, and the public authorities are viewing these advancements positively. Drugs are coming in from Baghdad, however bad-quality medicines are also being illegally imported from Iran or other neighbouring countries. In public healthcare facilities where drugs are prescribed for next to nothing, they invariably end up being sold on the black market at a much higher price.
 According to reports from WADI and Dr. Salam Kasem, drugs, syringes and dressing material are available in small shops, run by attendants. Often the owners of those medical shops have better reputation and enjoy greater credibility among the public than doctors in Public Health Centres or hospitals.
 
4.5 Diseases, which cannot be treated in the KRG region 

Dr. Salam Kasem from the Rizgary hospital listed several diseases, which cannot be successfully treated in the KRG-area such as brain, lung or pancreas cancers, to mention a few, and all diseases where laser surgery is required.
 Furthermore, in the KRG-area there is a lack of anti-retroviral drugs and the necessary equipment for testing HIV. The Ministry of Health in the KRG-area has been instructed by the health authorities in Baghdad to deport foreigners who have been found HIV-positive. Dr. Wadah Hamed, director of the AIDS Research Centre (ARC) in Baghdad, stressed the fact that "the problems of identifying and treating HIV/AIDS in the Kurdish region were compounded by the lack of coordination between health authorities in that region and Baghdad clinics dealing with people living with HIV/AIDS. As a result the number of infected people has increased and this, together with low public awareness of the need for HIV testing, has increased the risk of an epidemic in the coming years." Effectively the officials from Kurdistan's Ministry of Health are playing down that risk by arguing that there are very few cases with HIV/AIDS in the provinces of Dohuk, Erbil and Sulaimaniyah and that all persons tested positive between 2005 and 2006 were all foreigners and have been deported to their countries of origin.

After 2003, the International Organisation for Migration IOM initiated a project aimed at assisting patients who cannot be treated in the KRG-area so they may receive the necessary treatment abroad.
 It is also common for Kurds who can afford treatment to go to Syria or Iran for medical treatment that cannot be obtained in the KRG-area.

4.6 Mental health

Mental health facilities as they are known in western countries are nonexistent in the KRG administrated provinces where there are also very few trained psychiatrists.
 In Erbil, for instance, there are five specialists and only eight board students about to complete psychiatric studies in the coming years. Kurdish authorities aim to rectify the lack of psychiatric specialists by sending graduated doctors for training abroad.

In Erbil city according to the KRG, there are on the primary healthcare level one psychotherapy centre, and on the tertiary care level one department of Psychiatry in the Erbil Teaching Hospital and one reception ward for trauma cases in the Emergency Hospital.
 The psychotherapy centre in the city of Erbil is run by the KDP and not by the local department of health.
 In 2005 a psychiatric hospital with a specialist training program in collaboration with Erbil University's medical school was built in Banslawa, approximately three kilometres north of Erbil centre. There is also a psychiatric clinic in Sulaimaniyah.

The American NGO Heartland Alliance runs an Institute for child psychiatry in the provinces of Dohuk and Erbil and the Swedish humanitarian organization Diakonia, present in Northern Iraq since 1994, offers mental treatment for traumatized children in Dohuk, Erbil and Sulaimaniyah. In 2002, Diakonia opened in both Erbil and Dohuk Psychosocial Education, Treatment and Consulting Centres (PSTEC), which provide under the direction of the Dohuk Child Mental Health Program (DCMPH) treatments to children with behavioural abnormalities and psychological illnesses in addition to social education for their families. It is also involved in the running of training courses on psycho-social education for different sectors of the population. Further centres are planned for Sulaimaniyah and Mosul.
 Kurdistan Save the Children offers psycho-social support to children and pays for health services for children who have ties to the organization's various projects when private services are required. If necessary, the children are sent to one of the neighbouring countries for treatment, where Save the Children then covers the costs of the treatment.
 

Local attitude towards mental illness. A Greek based NGO named Klimka sent a local medical team around 20 villages in Baradost, near the intersection of the Turkish and Iranian borders and collected information about villagers' attitudes towards mental health. "Awareness of mental illness is very low. Very few people know there are doctors specialized in mental health", reasoned Klimka's representative. When Klimka's team asked where a family would go if one of their members was suffering from mental problems, the commonest answers were ‘to a doctor' or ‘to the local Imam' or to other religious figures. Furthermore in town, many patients and their families find it embarrassing to admit that there is a psychiatric problem, so many cases go unreported. It turns out that mental health troubles appear to be relatively infrequent in most rural regions. According to reports by local NGOs it seems people in the cities have the most difficulties.
 Experts believe that in urban areas mental illness is on rise, blaming the increasing violence among the youth and the deterioration in living conditions. The breakdown of families as a result of years of war and the ongoing political situation have contributed to the increase in mental illness, whereby people have been left disoriented and pessimistic about their future.

Conditions in psychiatric facilities are very bad. The conditions in the existing psychiatric facilities remain very difficult. Medical equipment and infrastructure are rudimentary. There are no air-conditioning systems, and blackouts occur several times a day. Methods of treatments are also harsh. For instance, electric shock therapy is used on a daily basis for people suffering depression. This kind of treatment leaves the patients unable to speak for long periods of time. In the psychiatric clinic at Sulaimaniyah hospital patients pay US$ 1 (IQD 1'500) for each 24 hour stay. Physicians are responsible for deciding who should be admitted, but because there are so few beds, some people who need to be hospitalized have to be treated outside.

There are only a very few psychologists and no possibilities for treatment of post-traumatic stress disorder in the KRG-area.

4.7 Insecurity and corruption in the healthcare

Dr. Salam Kasam highlights other issues, which are interfering with the healthcare services such as corruption and the insecurity of the healthcare personal. It often happens that tribal elders, influential party members or security agents corrupt or threaten doctors by means of force or intimidation in order to be treated in the first place. In such situations all other patients waiting in the emergency care units of hospitals are neglected.

5 Education and problems with access
According to the UNDP Iraq Living Conditions Survey, Iraq's educational system was considered one of the best in the Middle East until the 1980s.
 However the Kurdistan region's education system was in a very bad condition after past decades of Ba'athist oppression. The Iraqi central government's policy of Arabization and depopulation of Kurdish districts between 1975 and 1991 resulted in the destruction of the region's school buildings and more than 4'000 villages. Immediately after the Kurdish uprising in March 1991, the new Kurdish Regional Government made rebuilding and repopulation of destroyed villages a priority. The establishment of the educational system was difficult, due to the disturbances of the inter-Kurdish civil war from 1994 to 1998 and the double embargo. Many children, particularly girls, are kept out of school to work at home or to generate family income. In the classrooms there was a severe lack of equipment and teaching materials.

Albeit, since 2003 the KRG-area compared with other parts of Iraq is more stable and peaceful, the fact remains that the education needs of the KRG-area are very similar to other parts of Iraq. In 2005, the UNHCR wrote in its Iraq Country of Origin Information report: "In the Northern Governorates of Dohuk, Erbil and Sulaimaniyah, there are no schools that do not need rehabilitation and Sulaimaniyah has the highest rate of completely destroyed school buildings (171 out of 1,381 school buildings)."
 
5.1 Educational situation

Badly educated adult generation – well educated youth. The above-mentioned facts are explaining the regional variations in the educational performance in today's Iraq. The lowest education levels of the adult generation are found in the North, where 31 percent of the population over 15 years have never attended school, 55 percent of the adult residents never completed elementary school, and only six percent have started or completed higher education. Regional differences in the younger generation however, have diminished in recent years. The net enrolment for primary school in the North is now higher than the national average.
 This to a large extent is a result of an influx of foreign aid. The international donors started educational programs in the KRG-area, whereas the rest of the country did not receive international aid until after the 2003 invasion.
 

5.2 Education policies

Ministries of education. According to the new power-sharing agreement reached on 21 January 2006, the responsibility of the education system is shared between the PUK, which heads the Ministry of Education and the KDP, which is overseeing Higher Education. The Ministry of Education makes all long or short-term policy decisions concerning educational stages below university level. Higher Education is the responsibility of the Committee for Higher Education and includes the Foundation of Technical Institutes in the liberated Kurdistan area. Financing education is the responsibility of the Kurdish Administration and the education system is entirely funded from the Central Administration funds. The Administration finances education of all types and at all levels on an annual basis.
 
5.3 Education system

The educational system in KRG-area consists of:

· 2 years (not compulsory) pre-school education for the 4-5 years age group; 

· years compulsory primary education for 6-11 years old; 

· years of secondary education of 2 cycles of 3 years each and 

· 2-6 years study of higher education covering the age group 18-23 years. 

In addition to academic preparatory, there are also industrial, commercial, arts and agricultural schools, known as Vocational Secondary Education, which consist of the same 3 years duration. There are also three types of Teacher Training Education Institutions in the area, namely, Teacher Training Schools of 3 years study after the completion of the first stage of secondary education, Teacher Training Institutes which offer a two year course, culminating in the Diploma in Education for secondary school graduates, and Specialised Teacher Training Institutes such as the Institute of Fine Arts and the Institute of Special Education. Secondary school teachers are graduates of Colleges of Education at the three Universities. The higher education stage covers Technical Institutes of 2 calendar years, leading to Technical Diplomas or Bachelor (B.Tech.)

Universities. Today there are five universities in the KRG-area. Salahaddin University in Erbil was for many years the only university in the northern part of Iraq. In 1992, one year after the Kurdish uprising, when the northern provinces of Dohuk, Erbil and Sulaimaniyah acquired semi-autonomous status, the KRG re-established the University of Sulaimaniyah, originally founded in 1968, closed down by the central government in 1981 and transferred to Erbil where it was easier to access and control from Baghdad. In the same year, the KRG opened the University of Dohuk and in 2003 the University of Koya, which is geographically situated in the centre of the Kurdistan region, and is almost equidistance from the cities of Erbil and Sulaimaniyah. Most recently, in 2006, a second higher education Institute the University of Kurdistan was established in Erbil, which offers free education in English. The five Universities of Salahaddin, Sulaimaniyah and Dohuk also award specialised Diplomas, different types of Bachelors, Masters and Ph.D.s in the various fields. For further information on different programs, degrees and courses offered in the universities, please consult the web pages listed in the following diagram. 

	Institute
	Internet Domain
	Established in

	Salahaddin University
	www.usalah.org
	1968

	University of Sulaimani
	www.univsul.com
	1968

	University of Dohuk
	www.dohukuni.net
	1992

	University of Kurdistan
	www.ukh.ac
	2006

	University of Koya
	koyauniversity.org
	2003


Plans are underway to establish a new university in Zakho, about 50 kilometres north-east of Dohuk.
 
5.4 Access to education

Accessibility to higher education and the granting of academic titles are controlled by the two dominant parties: the Patriotic Union of Kurdistan (PUK) or the Kurdistan Democratic Party (KDP).
 This is illustrated by the example of the University of Koya, in Iraqi president Jalal Talibani's hometown, were more than half of the students were accepted without required grades, simply because they were ex-peshmerga fighters. Today, university officials at Koya (PUK members) have ceased the special acceptance provision previously used, since they are facing enormous challenges maintaining a decent level of academic standards.

Accessibility of education to women. Women in the Kurdistan region, to whom access to university used to be denied, are nowadays supported in pursuing higher education. There are no statistics available on how many women have missed out on school, but the estimated rates are high according to a representative of the Kurdistan Women's Union (KWU). A combination of social restrictions, population displacement, and lack of provision in past years meant that many women in the poorest part of Northern Iraq, such as the area of Chamchamal, 60 kilometres south of Sulaimaniyah, one of the regions badly hit by Saddam Hussein's Al Anfal campaign
, were deprived of an education as children.

To catch up for what these women have missed, the Kurdistan Women's Union launched the Accelerated Learning School in Chamchamal in the academic year of 2007. Most of the students are survivors of the Anfal campaign. The school accepts women regardless of age, and puts them on an accelerated learning programme where, for example, the standard primary school course of six years will be halved to three. The adult students have two hours of schooling a day, in which they are taught Kurdish, Arabic and English, science, mathematics and social studies. Kurdistan's education ministry is promoting the institute by providing textbooks, desks and other material, and will accept the school's leaving certificate, meaning graduates will be able to go on to higher education. However some reservations have been made since it is located inside the KWU office – an institution closely affiliated with the Patriotic Union of Kurdistan PUK, the dominant party in this part of Iraq. The link has given rise to concerns that the PUK is supporting adult education as a way of recruiting party members.

5.5 Returnees and education
International School for returnees. For many children – especially for girls – returning to Iraqi Kurdistan after spending their formative years in Europe turns out to be a veritable culture shock; their western outlook and behaviour is in disagreement with the region's traditional ways. These girls and boys are part of a growing minority in the region. Since the fall of the Ba'athist regime in 2003, the number of exiled families choosing to return to Iraqi Kurdistan each year has increased from dozens to hundreds and is expected to continue to rise. Of the most severe problems this has posed, one of the most challenging is education. In order to ease the transition, the Sulaimaniyah provincial administration has set up the province's first "international school", the Gasha School, which is run by the NGO Kurdistan Save the Children. The main objectives of the Gasha School project are to facilitate the return of Kurdish families from abroad and create a supportive environment for their children. The school opened its doors in 2004. Its main teaching language is English, although the students are also taught Arabic and Kurdish in order to facilitate the assimilation process. Children from returning families do usually not like being taught in Kurdish. This and the pressures they feel from the other local pupils in ordinary schools is a heavy burden for the returnees to carry and can make them feel different. Whilst the main problems may descend from their cultural differences with the students, the largest obstacle is finding a language to effectively communicate in. 

6 Social welfare – non existent
In the past, Iraq officially had a social insurance system covering old age, disability, and survivors, sickness and maternity as well as work injury and unemployment.
 At the beginning of 2006, the central government created a Social Safety Net as way of caring for the growing number of poor or low-income families, widows, disabled, unemployed or married students. Hundreds of thousands of families have signed up for benefits, overwhelming branch offices of the labor and social affairs ministry, which have had difficulty handling the bureaucracy. But only a fraction of those in need have received help so far because the civil service cannot cope.
 In 2006, the central government also launched a Social Protection Programme to assist the internally displaced people (IDP). But due to the security situation, neither financial aid nor aid items can be delivered.

In the KRG-area, there is no functioning social security system in place. The constitution of the KRG-area mentions in article 20 the aim: "The regional government shall provide social security benefits in cases of illness, disability, unemployment, or old age."
 There are some social security services from which certain people (e.g. anfal-victims, martyrs, party members) can benefit from. But KRG's Prime Minister Barzani himself mentions that a social security program for the least privileged still needs to be established.
 As long as there are no social security systems in place, people who need to pay for either their medical treatment or whatever are depending on their family. Particularly, vulnerable people such as women, children or the aged people are therefore completely relying on their families and their goodwill to cover the cost.
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