
Assessment of Civil Society 
Organizations’ Role in the Health 
Sector in Post-Emergency Iraq

This assessment has been made possible with funding from  
the Foreign Commonwealth & Development Office (FCDO)

Migration Health Division - July 2022



Assessment of Civil Society Organizations’ Role in the Health Sector in Post-Emergency Iraq - 20 July 2022  

Executive Summary

2

This report details the purpose, approach, and findings of a mixed-methods study of civil society actors’ current and potential 
roles in the Iraqi health sector during the ‘post-emergency’ phase. As Iraq transitions from an active humanitarian emergency 
to a post-emergency setting, new spaces for civil society intervention are likely to emerge. While this moment presents an  
opportunity to rethink stakeholder roles and partnerships to increase collective impact, it also threatens to undermine  
efforts to address the ongoing needs of internally displaced persons (IDPs), returnees, refugees, host communities, and other  
vulnerable groups in Iraq if attention moves abruptly from humanitarian to development efforts.

With the goal of better understanding the unique strengths and challenges of civil society organizations (CSOs), their support 
needs, and ideas for their health sector involvement in a post-emergency Iraq, the Migration Health Division (MHD) at IOM 
Iraq conducted surveys and key-informant interviews with a range of health care actors in early 2022. A total of 17 individuals 
representing governmental and nongovernmental organizations shared their perspectives via an online survey, and 11 individuals 
participated in key informant interviews.

While survey and interview participants have varying ideas about the exact role CSOs could play, there is consensus that 
they will be an essential part of strengthening and sustaining healthcare in Iraq going forward. Many CSOs bring unique skills,  
perspectives, and social capital with local communities to the table, and many have developed expertise in specific health areas. 
However, without reliable funding, capacity-building support, and better coordination with each other and with other health 
sector actors, CSOs will struggle to maximize their efforts to improve health.

IOM Iraq hopes that the findings from this exploratory work offer insight into the value, potential, and needs of CSOs as vital 
contributors to achieving better health in Iraq.
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Health in Iraq
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More than three decades of crises have weakened Iraq’s health system. One of the outcomes has been the significant  
“brain-drain” of Iraq’s health workforce. In 2006, it was estimated that more than half of Iraqi doctors had left the country.  
Today, there are 8.4 physicians and 19.4 nurses and midwives per 10,000 population in Iraq,  well below the Sustainable  
Development Goals index threshold of 44.5 skilled health workers per 10,000 population.  According to the Iraqi Ministry of 
Health (MOH), there were only 138 psychiatrists and 60 social workers serving the country’s 38 million inhabitants in 2019.  
Political instability has led to frequent staff turnover in government, limiting the MOH’s capacity to implement policies or  
reforms.  The recent COVID-19 pandemic has exacerbated institutional weaknesses by depleting resources and requiring the 
full attention of the Ministry and Directorates of Health. 

Iraq is in a unique and challenging transition from humanitarian assistance to stabilzation and development efforts. In this con-
text, a focus on strengthening institutions is essential. Much of the aid sector today recognizes the importance of integrating and  
transitioning humanitarian interventions to local authorities. Within Iraq, humanitarian health actors are developing  
transition plans which support both government and national institutions’ capacities, while still remaining involved in primary and  
secondary healthcare support.  This strategy aims to ensure that health service provision will be sustainable in the long-term 
following a full handover and integration of services from humanitarian to government and development actors. 

One area of uncertainty within this anticipated handover from humanitarian actors to both the Government of Iraq and  
development actors is the potential role of civil society organizations in making Iraq’s health sector more effective and  
sustainable.

Civil Society in Iraq

A civil society organization (CSO) is any non-state, not-for-profit group, organization, or association that represents a  
constituency’s interests and is based and working within Iraq. CSOs may include but are not limited to cultural and faith-based 
organizations, support and volunteer groups, professional and academic associations, think tanks, research institutes, activist 
groups, unions, social enterprises, service delivery organizations, and political associations. By contrast, international non- 
governmental organizations (NGOs) are non-state, not-for-profit entities that are based outside of Iraq, even if they have offices 
in the country and fund or direct local initiatives.

While CSOs have long been an important part of social, political, and economic life in Iraq, their role in the country’s  
humanitarian and development response grew dramatically following the 2003 US-led invasion.10 The resulting humanitarian 
crisis was met with intervention and funding support from many international non-
governmental NGOs and donors. It is estimated that between eight to twelve thousand organizations registered as CSOs in 
Iraq the years following 2003.11 Since then, and more recently following the humanitarian and displacement crises caused by 
the Islamic State of Iraq and the Levant (ISIL) in 2014, civil society has come to play an active role in post-conflict stabilization 
and peacebuilding in Iraq. While religious and tribal groups have historically played an active role in civil society and remain active 
today, most CSOs in Iraq no longer claim a specific religious, ethnic, or tribal affiliation.12

Today, CSOs provide a wide range of services and programs within communities and displacement camps across Iraq,  
including but not limited to health, social protection, education, social cohesion, livelihood, peacebuilding, vocational training, 
and COVID-19 response. CSOs face numerous challenges in Iraq. In 2020, some CSOs–particularly those in the political and 
activist spaces–faced significant harassment and violence.13 Security measures and movement restrictions frequently impede 
their work, and the pandemic has led to fewer international funding opportunities.14



During March 2022, IOM Iraq surveyed 17 individuals working within or alongside CSOs in Iraq’s health sector. The online 
self-administered survey was developed on KoBo Collect and disseminated by Iraq’s Health Cluster Coordinator via an email 
mailing list of Health Cluster partners. Two versions of the survey were developed: one version for respondents from CSOs, 
and a second version for respondents from international NGOs, UN agencies, or government entities who have current or 
previous experience working with CSOs. Respondents were asked about CSOs’ roles in Iraq’s health sector, their challenges 
and capacity needs, and their potential future roles. Data are not statistically representative of Iraq; instead, they reflect stake-
holder perspectives and experiences. 

Key-informant interviews were then conducted with 11 individuals, including civil society members, government officials, and 
representatives of international NGOs working in Iraq. These in-depth interviews were designed to further explore themes 
from the survey.

Methodology

Exploring the Roles of Civil Society

As Iraq transitions from an active humanitarian emergency to a post-emergency setting, the roles of stakeholders are shifting 
and new spaces for civil society intervention may emerge. The Migration Health Division at IOM in Iraq conducted surveys and 
key-informant interviews in early 2022 to better understand the current and potential roles of civil society within the health 
sector in post-emergency Iraq. The objectives were to investigate challenges facing civil society; identify support needed to 
enhance their involvement within the health sector; and explore partnership opportunities with government, UN agencies, and 
other international organizations.

Two frameworks were used to guide survey design. The USAID Civil Society Organization Sustainability Index was used to 
guide the overall categories of survey questions and to probe the enablers and barriers of CSO functions.15 Designed to assess 
the strength and overall viability of the civil society sector, the Index provided a framework for interpreting the potential role 
of CSOs in the post-conflict context.16 Within these categories, indicators to understand the internal and external capacities of 
civil society were adapted from the literature.17 Greer et al.’s Matrix Framework was adapted to the post-conflict Iraq context 
to classify the various functions of civil society.18

Iraq’s Health Cluster Coordinator invited organizations to complete the online survey. The coordinator disseminated the survey 
via the Health Cluster email list. Survey respondents included individuals from CSOs and individuals from international NGOs, 
UN agencies, and government entities who have worked with CSOs. 

Key informants recruited for in-depth interviews were Iraqi CSO employees or members, or employees of international  
organizations familiar with Iraqi civil society. In addition, one MOH employee was interviewed.

Framework

Participants
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Survey Participation Interview Participation 

Approach: survey design informed by USAID Civil Society  
Organization Sustainability Index and Greer et al.’s Matrix 
Framework

Approach: semi-structured one-on-one interviews (mix of  
remote and in-person)
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Representatives from nine CSOs working in health completed the CSO survey. Representatives from six international NGOs, 
one UN agency, and the MOH completed the survey for other health sector stakeholders (17 total survey participants).

Findings: Online Survey

9

17

6 1 1

17 total survey participants

Completed the CSO survey

CSOs working 
in health

UN agency MOHiNGOs

Completed the survey for other 
health sector stakeholders

Respondent Characteristics

Representatives from nine CSOs (one survey respondent per CSO) completed the survey exploring the role of 
CSOs in Iraq’s health sector. All nine organizations were formally registered as CSOs with the Iraqi government and  
operated in multiple governorates. Eight of the nine organizations were active in both KRI and Federal Iraq; the remaining  
organization was only active in KRI. Five CSOs have been active in Iraq for 11–20 years. Respondents reported that their CSOs 
had worked with international groups (mainly international NGOs, n=8), UN agencies (n=7), and/or government agencies 
(n=5), with most reporting their experience as “Excellent” (n=5) or “Good” (n=2) using a modified Likert scale. International 
organizations typically functioned as donors, sources of technical support, or advisors to CSOs, respondents shared. All nine 
organizations reported previously working with the government, with three reporting their experience as “Excellent,” two 
reporting their experience as “Good,” and three reporting their experience as “Acceptable.”

Most of the participating CSOs deliver programming for multiple health issues. The most common are primary health 
care and mental health/psychosocial support (n=7 for both), followed by reproductive health, maternal health, and  
communicable diseases (n=6 for each), and child health and non-communicable diseases (n=5 for both). Eight  
reported their functions as providing direct support and/or advocacy. Of the eight organizations providing direct  
support, roles included specialized health programming, health education/awareness, general community engagement,  
provision of basic health services, information dissemination or communication, and/or monitoring and evaluation. Of the eight  
organizations involved in advocacy, roles included awareness raising, engaging communities or government/private sector actors, 
empowering communities, or hosting/organizing health summits and conferences. Two organizations reported involvement in 
policy (either in policy development or monitoring compliance) and/or governance (setting technical standards, self-regulation, 
or social partnerships).

Civil Society Organizations
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Respondent Perspectives

In the post-emergency context, the most common health needs in which CSOs saw roles for themselves were  
mental health/psychosocial support (n=8), primary health care (n=7), sexual/reproductive health (n=6), and supporting  
persons with disabilities (n=6). All nine respondents saw a role for their CSO to provide direct support,* which most reported 
they would accomplish either extremely effectively (n=4) or moderately effectively (n=4). Additionally, all nine respondents 
saw a role for their CSO to engage in policy, mainly through developing health policies (n=5) and/or social partnerships (n=4). 
Eight of the respondents saw a role for their CSO to engage in advocacy.+ Respondents reported less confidence in advocacy 
with policy makers/government than in providing direct support, with most respondents indicating that their CSOs would be  
extremely effective (n=2), somewhat effective (n=3), or slightly effective (n=1).

All nine respondents believed their CSO can currently take on a larger role if they develop more capacity around  
financial skills (n=6), relationship or partner-building skills (n=5), policy knowledge (n=5), and/or specific health  
topics (n=4). Respondents identified training sessions, site visits, and/or online courses as their preferred methods of  
receiving capacity-building support. When asked who they thought should provide capacity-building support, most 
said UN agencies, academic or research entities, and/or international NGOs. Only three respondents said it should 
come from the government or policy makers. Most respondents indicated their CSOs have credibility with their  
communities (n=7, with 2 reporting some/it depends), government/local authorities (n=8, with 1 reporting some/it depends), and  
international NGOs or UN agencies (n=8, with 1 reporting some/it depends). The most reported factors  
contributing to credibility included having a good reputation, relationships with community members or government/political 
groups, and a proven track record or experience in communities. Lastly, most respondents (=5) reported that it is difficult to 
fundraise in the current environment. 

* Defined as: specialized health programming, health education/awareness, general community engagement, provision of basic health services, information dissemination 
or communication, and/or monitoring and evaluation.
+ Defined as: raising awareness, empowering communities, and/or engaging with communities or government/private sector actors.

Respondent Characteristics 

Representatives from eight entities answered the survey exploring the role of CSOs in Iraq’s health sector. Most  
respondents (n=5) were representatives from international organizations: Action Against Hunger, Bring Hope  
Humanitarian Foundation (BHHF), CARE International Iraq, INTERSOS, and Un Ponte Per (UPP). One  
international NGO respondent did not specify their organization. Other respondents were representatives from a UN  
agency (UNHCR) and a MOH mental health treatment center. Half of respondents answered regarding their entity’s  
activities for the whole of Iraq while the other half answered for activities in specific governorates (Dohuk, Erbil,  
Ninewa, Salah Al-Din, and Sulaymaniyah). The international NGOs work on a myriad of health issues, with mental health/ 
psychosocial support and primary health care receiving the most responses (75%, n=6 and 63%, n=5, respectively).  
Other health topics included reproductive health, maternal health, child health, communicable diseases, non-communicable  
diseases, hospitalization/specialty care, WASH, rehabilitation and longer-term care, health infrastructure, and COVID-19. 

Seven of the eight entities reported working with CSOs (one respondent was not sure) in the following roles:  
implementing partners alongside CSOs (n=6), donors (n=5), technical support (n=4), providing remote support (n=3), and  
advising (n=1). When asked to rate their experience working with CSOs using a modified Likert scale, responses included 
“Good” (n=3), “Acceptable” (n=3), and “Not Sure” (n=1), with one entry missing a response. When asked to explain their rating, 
their rationale included lack of capacity and lack of flexibility or willingness to cooperate. Half of respondents indicated that their 
entity required CSOs to be formally registered to work with them.

International NGOs
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# Direct support includes: specialized health programming, health education/awareness, general community engagement, provision of basic health services, information 
dissemination or communication, and/or monitoring and evaluation. Advocacy includes: awareness raising, empowering communities, and engaging communities, and/or 
government/private sector actors. Policy includes: evidence building, consensus building, monitoring public/private compliance, priority setting, and developing policies. 
Governance includes: technical standard setting, self-regulation, and social partnerships.

Respondent Perspectives

Seven of the eight respondents answered when asked about CSOs’ current role in the health sector, reporting CSO  
involvement most commonly in direct support, followed by advocacy, policy, and governance.# The most  
common health topics respondents indicated CSOs should be involved in post-emergency were serving persons with  
disabilities/rehabilitation (n=8); primary health care (n=7); mental health/psychosocial support, sexual/ 
reproductive health, child health, and WASH (n=6 for each); maternal health and communicable diseases (n=5 for each), and  
hospitalization/specialized care (n=4). Other topics mentioned included non-communicable diseases, nutrition, health  
infrastructure, and palliative care. Seven of the eight respondents stated they see a role for CSOs to provide direct  
support in health education and sharing information/communication (n=7 for both), basic health services (n=6), general  
community engagement (n=5), monitoring/evaluation (n=3), and specialized health programming (n=2). These  
seven respondents indicated that CSOs are moderately effective (n=3), somewhat effective (n=1), or slightly  
effective (n=3) in providing direct support. Most respondents (n=6) reported that the involvement of CSOs in direct support 
should increase post-emergency. Further, five respondents stated they see a role for CSOs in policy/governance, mainly in  
evidence building and monitoring public/private compliance. Most respondents (n=7) stated they see a role for CSOs in  
advocacy, specifically in raising awareness (n=7), empowering communities (n=6), and engaging communities and/or  
government/private sector actors (n=5). While 50% (n=4) of the respondents did not respond to the question about rating the 
efficacy of CSOs in advocacy using a modified Likert scale, the responses ranged from moderately effective to not at all effective. 
The one respondent who did not see a role for CSOs in direct delivery, policy/governance, or advocacy reported lack of trust/
credibility, capacity, constituents, and funding in CSOs.

Half of respondents (n=4) believed CSOs can currently take on a larger role in the health sector while three were 
not sure. One respondent did not believe CSOs could take on more due to insufficient organizational capacity,  
political reasons, and lack of community representation, funding, and partnerships. When asked what additional  
capacity CSOs need most, the most common responses were knowledge of specific health topics and project management/  
coordination (n=7 for both), and relationship building/partnerships, communication skills, and financial skills (n=6 for 
each). When asked if CSOs were viewed as credible by their communities, the majority responded with “some/it  
depends” (n=5). The most frequently reported factors contributing to credibility included relationships with  
community members and/or government, a good reputation, a proven track record or experience in communities, and social 
media presence. Five respondents stated that CSOs are viewed as credible by international organizations/agencies, with similar 
responses regarding factors that contribute to credibility.
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A total of 11 informants participated in in-depth one-on-one interviews. Three informants work at CSOs (referred to as “CSO 
informants”), one works in the MOH, and the remaining seven work for United Nations (UN) agencies or international NGOs 
present in Iraq.

Findings: Key-informant Interviews

3

11

71

11 informants participated in in-depth one-on-one interviews

CSOs UN agencies or in-
ternational NGOs 
present in Iraq

MOH

CSOs support health and health care for Iraqi communities in numerous ways, primarily through what informants  
described as direct service provision (e.g., primary care via mobile clinics) and health promotion activities (e.g., COVID-19 
awareness-raising). According to informants, most CSOs target health programming for individuals and families living in IDP 
camps, areas of return, and other “vulnerable” low-resource areas where there are few or no government-run health services. 
International NGOs sometimes contract CSOs to deliver services in areas where they cannot operate for security reasons. 
Most CSOs working in health do not work directly on policy or advocacy efforts.

Another role CSOs play is partnering with national governments to coordinate investment and interventions in Iraq. For ex-
ample, one CSO described collaborating with a European country to bring cardiac care experts to Iraq to deliver surgical care 
and provide input on facility and service design.

As Iraq emerges from the COVID-19 pandemic and continues to recover from the ISIS crisis, both the national  
government and international organizations are shifting their focus from emergency humanitarian response to  
development and stabilization. Some international NGOs are moving away from or reducing investments and  
programming in health. Informants described the current moment as one of transition and reorientation, and CSOs are in the 
process of strategizing their response to shifting donor and government priorities.

CSOs and Health in Iraq
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All informants emphasized the level of “access” CSOs have to communities in Iraq relative to government  
agencies and international NGOs as one of their greatest strengths. They cited CSOs’ geographic access to,  
knowledge of, and trust with local communities, particularly tribal leaders, schoolteachers, imams, local officials (e.g.,  
governorate police), and other influential community members. One informant said that CSOs can “transfer the voices” of  
communities in a way that the Iraqi government and international NGOs cannot. A UN agency employee described 
CSOs’ ability to move within the country with fewer restrictions or concerns, saying, “They are able to go to Sinjar, 
they are able to go to Al Qaaim. They can go to all of these places that you would not dare to go to.” Understanding 
of local context was another unique strength of CSOs from the perspective of international informants and the MOH  
informant. The MOH informant elaborated that because CSOs are based in Iraq and typically focused on  
ongoing needs within communities rather than acute emergencies, they are uniquely suited to do longer-term  
development work. International informants also noted CSOs’ bureaucratic privileges relative to international NGOs,  
saying that CSOs tend to experience fewer difficulties and delays obtaining authorizations from officials in Baghdad or Erbil  
compared to international NGOs. 

International informants spoke positively about their experiences working with CSOs; one noted that the  
quality of their work was comparable to that of large international NGOs. The MOH key informant said that there was 
too much variety in the purpose, quality, and impact of CSOs to speak generally about their strengths, but that many were  
capable organizations that would be even more effective if they had greater flexibility from donors to self-direct: 

“They are fixed under one territory or population [due to donors’ priorities]. I think enabling them to do 
needs assessments and formulate their own projects based on the needs that exist would be perfect.”
- MOH key informant

“The donors—everybody is now saying that we need to close up shop […] but there are [still] pockets 
of humanitarian need, and there are IDPs who don’t want to go home. So what’s going to happen to 
these people? And how are these organizations going to work if they don’t have humanitarian funding?”  
- International NGO informant

CSO Strengths

All informants identified insufficient funding as a major challenge confronting CSOs in Iraq. CSOs are struggling to finance 
their work as funders shift  focus from humanitarian assistance to longer-term development support. There is a sense 
among several informants that the international community in particular is overestimating Iraq’s readiness to phase out  
humanitarian efforts. According to an informant who works for an international NGO:

Challenges to CSO Effectiveness and Impact
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Another challenge CSOs face that is related to funding is human resource capacity. Turnover within CSOs is high, according to 
informants, in part because they pay very little. One CSO informant explained that after gaining the skills and experience they 
need to be more marketable, many CSO hires leave to join a higher-paying private sector organization. “The CSOs’ human 
resource limitations make it hard to hand over programming locally,” an informant from an international organization noted.

Informants described the administrative burdens CSOs face on at least two fronts: (1) ensuring they are in compliance with 
government policies, and (2) meeting donor/NGO requirements for partnerships and funding. Attending to these administra-
tive tasks requires both upfront and ongoing investment of organizational resources. One international informant noted that 
UN agencies and similar organizations tend to have rigorous, time-consuming reporting requirements that they typically relax 
over time, as CSO partners demonstrate competence. 

Other challenges raised specifically by CSO informants include:
 • A mismatch between community expectations and needs on the one hand, and what CSOs have the resources and capabil-
ities to provide those communities on the other 
 • Conducting programs that require outreach to women—such as gender-based violence interventions and COVID-19 
vaccination promotion to pregnant women—and building relationships with community and tribal leaders to create socially 
acceptable pathways to doing so 
 • Moving supplies within and between governorates due to government restrictions and approval processes

 From the perspective of informants from international organizations, other challenges CSOs face—or that other NGOs face 
in working with CSOs—include:
 • Difficulty monitoring service delivery by CSOs, particularly when they are working in insecure areas
 • Limited strategic and operational capacity, including limited financial reporting capabilities, which presents a risk and, therefore, 
barrier to larger organizations with greater financial controls who want to partner with local CSOs
 • Community members’ preference to receive health services from the private sector “because the health provider is better 
qualified or more recognized by the community”
 • Lack of coordination among CSOs: “CSOs communicate with each other well, but they are not well coordinated with each 
other,” leading to duplication of efforts, at times, and missed opportunities to collaborate. 

The MOH informant highlighted lack of coordination between the government and CSOs as a challenge both sets of stake-
holders face in working with each other. 
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One CSO informant explained that their organization is trying to move from emergency response to development work; 
however, “not a lot of funders have money right now for development.” An informant from a UN agency echoed that many 
donors currently do not have funding allocated to support development initiatives.

“When we say ‘post-emergency,’ we expect some stabilization in the situation. And I won’t say that the 
emergency is still there, but let’s say that the needed stabilization—or, what we wanted that to be—also 
isn’t there.” - CSO informant

“So we get many, many organizations that do the same project targeting the same population in the 
same area, and this duplication wastes resources. It would be better if they can do joint work or join the 
same project but at different phases or levels.” - MOH key informant

One CSO informant also noted that sometimes CSOs provide similar services in the same region of Iraq and are not aware 
of their overlap because they have different donors and do not communicate with each other.



Informants shared their perspectives on the most important health issues in Iraq following the ISIS, IDP, and 
COVID-19 crises. A recurring theme was misalignment between the Iraqi health care system and the needs of the  
population. Informants emphasized the need to ensure government health priorities reflect the needs of people in Iraq, 
particularly in areas of return and in informal IDP settlements. Some discussed the need for the national government to take a 
more proactive role is setting direction for health care in Iraq. 

Another concern voiced by many informants is the shortage of health care professionals in government health facilities. Several 
talked about the absence of physicians from government-run clinics and hospitals, citing better pay in private clinics and prefer-
able living conditions in cities as the primary reason for absenteeism. Shortages are most pronounced in rural areas.
 
There was considerable variation across informants in terms of what they saw as the most pressing health conditions and health 
system strengthening needs. Specific challenges and gaps raised included:
 • The need to transition emergency infrastructure (e.g., mobile clinics) to resources that meet the current needs of older indi-
viduals, pregnant women, and children.
 • The need to digitize the health system to support accurate, timely disease burden data
 • Concern about the government’s ability to achieve and maintain sufficient human resource and financial capacity to purchase 
and distribute pharmaceuticals.
 • Strengthen hospital capacity and community education and engagement.
 • As child mortality continues to fall in Iraq, there needs to be more of a focus on child wellbeing and, therefore, on child 
nutrition, routine child wellness checks and screenings, and referral services.
 • Better and/or more primary health care, emergency medicine, pediatric cancer care, and tobacco prevention and cessation.
 • More public education about climate change risks, activities to reduce the health and other impacts of climate change, and 
noncommunicable disease prevention.
 • Rural areas lacking health care professionals to deliver core health services, particularly pediatric care, prenatal care, and 
mental health and psychosocial support.
 • Investing in health care services in IDP and refugee host communities in southern and central parts of Iraq, which are often 
overlooked as donors and NGOs/CSOs focus on liberated areas and IDP/refugee camps in northern Iraq.

Pressing Health Issues and Health System Needs 
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“The government and [specifically] the Ministry of Health need to set the tone for health care in the 
country and provide direction for CSOs. Ideally there will be no international support—the government 
should be working directly with CSOs.” - International NGO informant

CSO Support Needs
The question of how to engage CSOs in the health system more effectively and sustainably was salient for  
multiple informants. Several CSO and NGO informants proposed creating a cross-sectoral working group of health  
stakeholders in Iraq to align on priorities and coordinate efforts. Informants noted that similar collaborations worked 
well during the ISIS and COVID-19 crises. The goal of such a group would be to unite and align stakeholders 
around priorities, avoid duplication, and identify and optimize collaboration opportunities. Ensuring meetings are not  
conducted exclusively in English would be important to facilitating meaningful CSO participation in a working group.

Ongoing funding support is needed to ensure the success of CSOs. Informants expressed concern about donors withdrawing 
support from Iraq and/or from supporting health-related initiatives as the country emerges from the COVID-10 epidemic and 
donor attention shifts to economic development, peacebuilding, and climate change.
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Several informants identified capacity building as a major area of need for CSOs, particularly in terms of financial and hu-
man resource functions. An international NGO employee suggested creating a physical or virtual training center to sup-
port CSO start-up and sustainability. Workshops in which donors provide orientation to their requirements and 
coach CSOs on how to write effective proposals, pitch their work, and develop budgets was recommended by both 
CSO and international NGO informants. Likewise, the MOH informant shared that CSOs would benefit from bet-
ter communication and training regarding government procedures. More advance information about the MOH’s  
budgeting process and deadlines, for example, would help CSOs avoid rushing last-minute to meet application  
deadlines.

Other CSO support needs identified by informants were:

 • Getting donor agreement that camps for IDPs are still a priority—either funding should continue to keep them open or 
funding should be allocated toward supporting alternative arrangements for IDPs who cannot return to their areas of origin.
 • Training for government agencies on how to better communicate and coordinate with CSOs—and vice versa—to optimize 
their respective strengths, enable CSOs to plan more strategically and proactively, and prevent duplication of efforts (expressed 
by both CSO and MOH informants).
 • How to successfully conduct gender-based violence education and outreach to local communities.



Discussion 

Key insights from the interview and survey data were:
 - Areas of focus: CSOs are involved in many aspects of health care delivery and promotion in Iraq. Most focus on direct ser-
vice provision to IDP camps, areas of return, and other vulnerable, underserved communities. Informants, regardless of their 
organizational affiliation, agree that they are critical actors in Iraq’s health sector and believe they have important roles to play 
as the country transitions to a post-emergency phase. 
 - Ongoing humanitarian needs: Ongoing support for humanitarian work is needed in Iraq, and there is a fear 
that international stakeholders are prematurely withdrawing from emergency assistance to focus on longer-term  
development and stabilization. Investments in both are needed.
 - Health system: Iraq has many health and health system needs. The most frequently cited ones are health  
workforce training, recruitment, and retention, and addressing misalignment between health system priorities/  
resources and community needs.
 - Strengths: CSOs have many strengths, the greatest of which are: (1) their knowledge of local and historical  
context and (2) the trust they have built with local communities and their leaders. As a result, they tend to encounter fewer 
barriers to working with local communities than international NGOs. They also experience fewer or lower hurdles in terms 
of obtaining necessary government approvals (e.g., permission to transport pharmaceuticals across the country). International 
NGOs perceive that CSOs face fewer risks and obstacles moving between regions and communities.
 - Funding gaps: While there is a perception that CSOs can move more nimbly than international NGOs, they are usually un-
derfunded. The short-term nature of most grant funding makes it difficult from them to plan strategically. Many CSOs report 
it is difficult to fundraise.
 - Challenges: In addition to insufficient, short-term funding, the main factors challenging CSOs’ impact and  
sustainability are staff recruitment and retention; administrative costs (e.g., the time required to track and comply with govern-
ment and NGO/donor requirements); limited strategic and operational capacity; and lack of coordination among CSOs, which 
leads to duplication of efforts.
 - Capacity needs: Optimism about CSOs’ overall potential to contribute to better health in Iraq is moderate-to-high, provided 
they have opportunities and resources to build organizational capacity. The greatest capacity-building needs for local CSOs are: 
   o Financial and human resource capabilities
   o Strategy creation and execution
   o Partnership- and relationship-building—especially how to work successfully with government agencies and  
international organizations
   o Policy knowledge
 - Transition support: CSOs also need financial and technical support to transition from emergency and humanitarian response 
to development and stabilization work (where appropriate).
 - Lack of coordination among health care stakeholders in Iraq—especially among CSOs, and between CSOs and the MOH—
is a problem. One possible solution is to establish a cross-sectoral working group whose purpose is to align stakeholders on 
Iraq’s health priorities, identify duplication where it exists, and promote collaboration opportunities.
 - Potential roles: CSOs and other stakeholders have high confidence in CSOs’ abilities to provide direct support services ef-
fectively. While they have limited experience and capabilities (if any) in terms of advocacy and policy work, some international 
NGOs believe they could play a role in these domains going forward. There are many potential health issues and functions 
CSOs could focus on; the ones that survey respondents mentioned most were primary care and serving persons with disabili-
ties/rehabilitation needs. Future study would be useful to size and characterize the need for disability services in Iraq, as well as 
explore the roles different stakeholders could play in meeting it. It is estimated that Iraq has one of the largest populations of 
persons with disabilities in the world. 

There was some discordance between survey participants’ and interviewee’s perceptions of CSO credibility vis-à-vis commu-
nities. In the survey, most international respondents said that only some CSOs are viewed as credible by the communities they 
serve, or that it depends. However, most interviewees representing international NGOs—along with CSO and MOH infor-
mants—identified trust with and connection to local communities as CSOs’ greatest strength. Future research might explore 
CSO credibility from the perspective of community members to better understand what they believe differentiates credible 
CSOs from less credible CSOs.
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Implications and Preliminary Recommendations

While survey and interview participants have varying perspectives about the exact role CSOs could play, there is consensus 
that they will be an essential part of strengthening and sustaining health care in Iraq going forward. CSOs offer unique perspec-
tive and expertise, and they bring social capital with communities to the table that government and international stakeholders 
often do not. However, without longitudinal funding, capacity-building support, and better coordination with each other and 
with other health sector actors, CSOs will struggle to maximize their efforts to improve health. CSOs and others providing 
humanitarian assistance to IDPs and refugees also need sustained funding and partnership to continue serving these group, 
which are particularly vulnerable now as many stakeholders working in Iraq shift their focus from humanitarian assistance to 
stabilization and development. Investment in both areas is needed, and local CSOs will likely require funding and technical 
support to bridge them.

To build on this work, a number of recommendations can be considered:

 - Organizing a consultation meeting with the MoH and CSOs can provide an opportunity for MoH to present its strategic 
priorities and explore pathways for CSO involvement.
 - Mapping of CSO activities and capabilities to support analysis of gaps and opportunities in the health sector, as well as pro-
vide a baseline for monitoring and evaluation going forward;
 - Building on themes from the surveys and interviews, the creation of a standardized mechanism for assessing CSOs’ organi-
zational strengths and deficits to inform prioritization and resourcing of CSO capacity-building needs;
 - UN agencies and international NGOs can organize trainings and other learning opportunities for CSOs to transfer knowl-
edge about building and managing relationships with donors;
 - Soliciting input from community members—including internally displaced persons, returnees, and other vulnerable groups—
about their experiences working with CSOs and areas where they can be most impactful;
 - Forming a working group or other body whose purpose is to align stakeholders on Iraq’s health priorities to promote 
collaboration in the coming phase;
 - Given the humanitarian actors’ focus on northern Iraq in recent years, assessing the distribution of CSO, capacities and 
resources in the central and southern governorates;
 - Organizations and agencies planning to phase out humanitarian intervention can consider partnering with CSOs when de-
veloping their exit strategies and transition plans.
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