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In-depth Report: IRAQ REPORT

For the last twenty years, people in Iraq have been desperate to see serious action to
explain and clear up the circumstances associated with continuous increases of certain
diseases such as malignancies and children birth defects (CBD). An increase of these, and
other  diseases,  in  many Iraqi  cities  was associated with  several  factors,  including the
contamination of Iraq with Depleted Uranium weaponry in 1991.

The  Iraqi  Ministry  of  Health  (MOH),  recently  tried  to  put  an  end  to  two  decades  of
speculation  and  research  on  this  matter  –  not  through  measurements,  environmental
assessments, or even epidemiological studies as would be the case in other parts of the
world, but through conducting a simplistic, basic survey. The summary report of this survey
miraculously ‘solved’ the crisis simply by denying such a problem exists in these areas [1].

The main goal of conducting the study by MOH as stated in the summary report was to
“clear  out  the  uncertainty  about  Children  Birth  Defects  mentioned  through  [anecdotal
reports]”. With this statement, the MOH summarized what this study was actually about.
The description of articles on CBD in Iraq published in peer reviewed internationaljournals
[2], [3], [4], [5] [6] as ‘anecdotal’ clearly indicates that the major objective of the study is to
deny and contradict the findings of all this research and articles.

The World Health Organization (WHO) supervised the study,  yet they did not sign the
summary with the Iraqi MOH. They emphasized on their website that “this study is not
looking at the link between prevalence of CBD and the use of Deleted Uranium” [7]. When
concerned critics asked why, the answer would be “there is still  further room for more
detailed analysis” and WHO is discussing producing a more detailed report with the Iraqi
MOH” [8]. Further detailed analysis, in most DU contaminated country in the world, with no
budget for these analyses, no expertise, no permissions to conduct such studies.  In other
words, theyrequired 22 years to ensure that DU related evidence disappears, and another
20 years to ensure that the population who received these higher doses of radiation and
toxicants also disappear.

Under the pressure of  the American occupation,  the related international  organizations
(UNEP, WHO,etc.) turned a blind eye to these problems in Iraq [9].Unlike Europe, where they
rushed to conduct real environmental assessments right after the use of only 12.6tons of
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the DU in Kosovo and Serbia in 1999 [10], which represents only 2.5% of the amount of DU
expenditure spent in Iraq. That assessment included an intensive exploration program with
radiological detection, samples collection, laboratory tests, and facts finding [11]. After all of
this, epidemiological studies among armed forces and civilians who were exposed were all
done, and follow up studies are still going on.

The  significant  increase  of  the  CBD rate  in  Iraq  began  after  the  Gulf  War  in  1991.  At  this
time,the US and UK armed forces used around 320 tons of Depleted Uranium (DU) and
hundreds of thousands more tons of other weapons [12]. Around the mid-nineties, a group
of medical college professors in Basra published articles about the findings of some of their
epidemiological  studies.  These  studies  showed  significant  increases  of  malignancies
amongst thepopulation of Basra, and congenital malformations amongst newborn children
[13], [14],and [15].

During the military operations of the invasion of Iraq in 2003, the US and UK troops used
 about 120 DU munitions, along with other banned weapons like white phosphorous and
modified  napalm  bombs  [16].  Other  populated  areas  and  cities  like  Baghdad  were
contaminated [ ].  In 2004 and 2005, these and other unidentified weapons were also used
by occupation forces during massive military assaults on the city of Fallujah [17]. More than
half of the city was destroyed by these weapons at the time.

Noreal clean up remedies have been implemented in Iraqto this day, the way the US Corps
of Engineers did in Kuwait in 1991. Environmentally isolated and dumped ( 6,700 Ton) DU
wreckage of 1991, dug out from Kuwait and shipped out to Idaho hazardous waste site in
USA in 2008[18]. We wonder why since it’s not (Harmful?).

Since the DU contaminated wreckage still exist in Iraq and is considered as continues source
of pollution,   related contaminates continued to spread out to other Iraqi territories through
sand  and  dust  storms  and  other  environmental  elements  (water,  soil,  and  the
biosphere).Continuous mobilization of  thousands of  tons of  DU contaminated wreckage
brought by civilian contractors after 2003 inside heavily populated areas in Basra further
complicated the problem [19]. In 2004, Paul Bremer, the governor of Iraq under occupation,
Passed a resolution which gives the right of any civilian to possess and sell  tanks and
military vehicles destroyed  by  these and other weapons[20].Along with the comprehensive
economic sanctions imposed on Iraq, the prevalence of CBD soon became an epidemic not
only in Basra but in other cities too.

 Summary Report of the MOH Study

The questionnaires of the survey were designed to satisfy the political objectives of MOH
and not to achieve any scientific goals that might lead to the real detection of risk factors
behind  the  prevalence  of  CBD.  The  results  of  the  survey  have  been  discussed  in  a
nonscientific, evasive, and misleading way to reach the designed goals of the study.

The MOH summary report not only denies the existence of any increase in CBDs, but it goes
so far as to show that the areas mostly polluted by the heavy military use of DU and other
banned weapons (such as Fallujah and Basra), actually came up with the least cases of
CBDs than other cities.The report show that theses radioactive and toxic contaminates
worked as a cure for population in these areas. This study is simply an innocence certificate
to occupation armed forces. 
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Away from questions raised as to the reliability of the numbers listed in the summary report
due to limitations of the study, missing information about the coordinates and locations of
the selected clusters, as well  as the integrity of the survey’s teams personnel and the
experts who were administering the surveys to the families in highly sensitive political and
sectarian situations, and finally, the implemented analysis techniques.

The following remarks have been noticed about MOH summary report:

Table  1  in  the  summary  report,  numbers  shows  a  general  increase  in  all  surveyed
parameters (abortion /miscarriages, stillbirths, and CBD in Iraq) with time since 1988.Yet
one of the major conclusions in the summary report is written as: “The study provides no
clear evidence to suggest an unusually high rate of congenital birth defects in Iraq” [1].

The other misleading statement in the summary report is that the “rates for spontaneous
abortion, stillbirths and congenital birth defects found in the study are consistent with or
even lower than international estimates”.

Thus (WHOestimates) the summary report is comparing the results of the survey with (as
listed in the Notes of the study) areonly computer generated numbers extrapolated from
regression model built  on scarcedata from cluster surveys(WHO: Prenatal and Neonatal
Mortality rates,2006)[21]. These surveys wereconducted in Iraq prior to the year 2000, yet
the WHO estimates were published in 2006 [21]. They are not, as in some othercountries,
from demographic censuses records or hospitals vital registry records. Concerning Iraq, the
numbers fed to  these regression models  were taken fromsurveys conducted duringthe
period of economicsanctions imposed on Iraqin thenineties.  The time when over half  a
million Iraqi childdied [22] as a result of depriving them from life sustaining necessities.The
Iraqi MOH considers these estimates as a base level to compare the increase or decrease of
CBDs and infants stillbirth rates with. May be because in reality the situation of children
mortality in Iraq under occupation and currently worse than during the economicsanctions
[23].

Congenital Birth Defects Data

 The following are published CBD ratevaluesin peered reviewed journals. Data of these
articles  are  taken  from  epidemiological  studies  conducted  by  medical  college  faculty
members and / or specialists in Major State Hospitals in Iraq.

         12.3/1000 birth in maternity and children’s hospital in Baghdad [24];
         8.6/1000 birth in Ramadi General Hospital, 2008 [25];
         4.7/1000 birth in Dohuk, Kurdistan Region, Iraq, 2004-2008[26];
         8.4/1000 birth only (NTD) in Diwania, 2000 [27 ];
         3.06/1000 birth in Arbil, Kurdistan Region, Iraq [28];
         50/1000 birth in Fallujah General Hospital, 2010 [2];
         23-48/ 1000 birth in Basrah Maternity Hospital, 2003-2011 [2]; 
         27/1000 birth in Najaf [29]
         19.3/1000 birth in Al Qaiem District, Anbar, 2009-2011.

Unpublished report signed by 2 MD’s from al Qaiem Hospital Study [30]. These numbers
might not reflect the actual situation of CBD in Iraq due to their locality and differentials in
assessing and diagnosing ofthe CBD cases. But the same holds true for the MOH study.
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As we notice from the above published data, the highest CBD values are in Basrah, Fallujah,
and Najaf. Again Comparing the above data with the mean values of CBD of the summary
report, we notice that most of the numbers of CBDs in the MOH summary report are 2-3 fold
higherthan the above values exceptin Basrah and Fallujah!  To show that the increase of
CBD  values  in  surveyed  areas  are  insignificant,  MOH  compared  them  with  CBD  values
of20-40/1000 birth on inclusion criteria and ascertainment methods reported from high
income  countries  (European  Countries)[  [31].  This  statement  contradictsthe  following
statement in the same MOH summary report:

“Because of the limitations mentioned above, prevalence estimated in this study cannotbe
compared directly with data from congenital  anomaly registries in high incomesettings,
where  diagnosis  is  made  by  specialists  using  strict  criteria  and  advanceddiagnostic
techniques [1].”??

Stillbirth Rate Related data

In Table 1 of the summary report, mean values of stillbirths per1000 births also show a
general increase from the first survey interval of 1988-1992 all the way to last one.

 Again the report skips this increase and interprets the numbers as “the reported stillbirth
rate for 2008-2012 is considerably lower than the WHO estimate of 32/1,000”.

 As explained previously how the(WHO international stillbirth estimates)generated.  In this
same context, the summary does not discuss or compare the results of the survey with
otherestimates of the neighboring countries in the same literature [21]. Where stillbirth rate
in  Kuwait  is  (6/1000  births),  Syria  (9/1000),  Jordan  (13/1000),  SaudiArabia  (11/1000).
Because of the economic sanctions and the occupation, Iraq has become one of the worst
30 countries with highest rates of stillbirths among 192 countries of the world according to
WHO list of stillbirth rate around the world, 2006 [21].

In more recent surveys, like the Iraq Family Health Survey 2006/2007 [31], the stillbirth
rates in the center/south regions and Iraq Kurdistan region were found to be 8 and 9 per
1000 births respectively.

Also, WHOpublished the rate of stillbirths in Iraq in 2009 to be (8.6/1000 birth) (source:
World Health Organization and Save the children) [32]. Why doesn’t the summary report
compare therate of the stillbirthswiththese values? Does the difference between these two
estimates (24,508 dead infant) in 2006 means anything to MOH??

Spontaneous abortion/Miscarriage Data

Mean values of spontaneous abortion/1000 pregnancies has increased by twofold from the
first survey interval of (1988-1992) to last interval (2008-2012). Discussion of these values
in the summary is written in a vague way to avoid admitting this increase and its correlation
to expected environmental risk factors. They wrote “The apparent increase over time is
commonly observed in surveys and likely due to under reporting for earlier periods: women
are less accurate in their reports of early pregnancy endings that occurred longer ago”.
 Even though Abortion/Miscarriage rate in ( IFHS 2006/2007 ) survey conducted by Iraqi
MOH, MOP, and WHO/Iraq showed this rate as (78/1000 pregnancy) in south and center
regions of Iraq and (99/1000) in Kurdistan Iraq region[33 ].

General Remarks about the MOH Survey
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In conducting any survey, oneobvious step is to look at the published reports, registry
records, and available data. Also, it is important to communicate with MOH general hospitals
doctors and specialists all over the country to check the consistency in diagnosing such
incidences, or other useful notes that help design the questionnaire to cover all related
aspects.

As we understood, none of the questionnaire teams communicated with hospitals or doctors
who published or pointed out the prevalence of CBDs. As Head of the Maternity Department
in Fallujah General Hospital,Dr.Samira Al-Ani, emphasized in personal communication, that
nobody contacted them or even indicated where these questionnaires were distributed.  It
might have been distributed in one of the villages many miles away from Fallujah city, yet, it
would still be called Fallujah.

Points which increase the rate of uncertainty in the findings of this survey are:

 This survey, not like other previously conducted similar surveys in Iraq by MOH
and  other  UN  organizations  like  (ICMMS  1999,  ILCS  2004,  and  IFHS
2006/2007)[34 ][35 ][33 ]. The current survey covered only 8 governorates and
not all 18 Iraqi governorates. The MOH justification is that “it included areas that
had  and  had  not  been  subjected  to  heavy  fighting”  [1].  So,  the  only  logical
explanation is that the control areas are the ones with no heavy fighting. If the
MOH and WHO made it clear that “this study is not looking at the link between
prevalence of CBD and the use of Deleted Uranium”. The questionnaire also
excluded any questions related to war or living under occupation conditions,
what  is  the  point  of  selecting  areas  of  heavy  military  fighting  and  non-military
fighting?
 Another question that arises would be: is there any area in Iraq since 1991, that
has not been subjected to heavy bombing with laser guided missiles, Depleted
Uranium, White Phosphorous, Cluster Bomb, Napalm, GBU laser-guided bombs,
GBU – 28/27 Bunker Buster, Thermo boric weapons, Tomahawk / AGM, cruise
missiles, MK 84/ 2000 lb bomb, and more[12 ]?
This justification is built on the assumption that other war and weapons related
contaminants are stagnant and immobile and stick to areas of heavy military
engagements  only.  This  is  a  totally  incorrect  assumption.  Persistent
contaminants such as heavy metal oxides and fumes,radioactive isotopes, and
complex synthetic organic gels, fluids, and vapors all have the ability to spread
out  and  mobilize  to  other  areas  hundreds  of  miles  away  through  different
environmental  elements  (air  jets,  winds,  water,  sand  and  dust  storms,  and
biosphere).
Keeping sources  of  pollution  with  no  clean up or  confinement  remedies  spread
them out to most Iraqi cities.  Likewise, contaminants from Fallujah were carried
away  not  only  by  wind  but  also  with  surface  runoff  to  nearby  Euphrates  River
downstream to Musaib, Hila, Karbala, Najaf, Nasiriya, and Basra cities. Part of
these contaminates are in the bodies of the people who drank polluted water.
The women’s questionnaire is the most important one.  The questionnaire was
designed for  women living  under  normal  living  conditions  and not  in  cities
surrounded by concrete walls  (like  Berlin’s  wall),  under  war  and continuous
armed engagement, and raids in residential areas.
In  previous  surveys  of  MOH  and  WHO,  like  IFHS  2006/2007,  the  women’s
questionnaire investigated domestic violence and its impact on the health and
wellbeing of women and children.  This survey avoided asking about war and
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occupation related violence.Hardship and traumas women were going through
duringthe questionnaire period(economic sanctions and American occupation to
date).  Impacts  of  socio  economic  conditions  are  well  defined  onthe  rate  of
miscarriages  and  malformations  [36].   Conditions  such  as  repeated  forced
displacement due to raids, military, sectarianmilitias, and terrorist’s attacks on
civilian residences that include thousands of pregnant women were all excluded.
How would the questionnaire indicate that  majority of  highly contaminated
Zubair District population in Basra left their houses gradually since 2005 as a
result of continues killing andsectariantargeting?As well as other 6 million Iraqi
forcefully migrated. Would the detailed report (honestly) mention the impact of
these important remarks events on the outcome of this survey?
The Children Questionnaire   mainly concentrated on mothers and families of the
children with birth defects. Trying to correlate birth defects to limited risk factors
like smoking.  But  definitely not  the fumes and toxic  smokes of  weapons or  the
miserable  conditions  the  invasion  and  occupation  of  Iraq  have  created  for
pregnant women during the period of the questionnaire.
 Again, the questions were all designed as if the family live in happy normal
living conditions. Socioeconomic and political factors were all excluded.
The questions were related to mother’s health care system of first trimester, her
career  and related exposure if  any,  exposure to  diagnostic  and therapeutic
radiations  (only).  No questions  about  other  exposures  or  intakes like  heavy
metals, synthetic organics, etc.).         

As was mentioned earlier, the surveys were designed to not identify any real prevalence in
CBD  or  establish  causal  correlation  with  specific  environmental  risk  factors.They  were
designed to deny and contradict reports and articles written and published by specialists
work in hospitals and institutes of the Iraqi Ministry of Health.

Finally, as we have seen from the report, rates of CBD, stillbirths and Abortion/miscarriages
in  Iraq  are  higher  than  neighboring  countries  and  most  countries  of  the  world.  Each
governorate  in  Iraq  after  three  major  wars  and  occupation  definitely  need  to  conduct
Comprehensive  Environmental  Assessments  with  related  epidemiological  studies  to  define
real causes behind these records.

To  reduce  the  cost  of  these  assessments,  Universities  research  centers  and  graduate
studies  programs  in  each  governorate  should  focus  in  their  research  topics  on  different
aspects  of  the planned environmental  assessments.  Involvement  of  related NGO’s  and
International  expertise  is  very  necessary  in  such  a  campaign.  Definition  of  the  causal
relationship  between  incidences  and  risk  factors  through  well  planned  joined  efforts
between Medical, Environments Science and Engineering, Demographic departments and
colleges, can definitely be accomplished.

Notes

[1] WHO,” The Ministry of Health Summary report on the congenital birth defects study in
Iraq”http://www.emro.who.int/irq/iraq-news/summary-report-on-the-congenital-birth-defects-study-in
-iraq.html.

[2] M. Al-Sabbak, S. Sadik Ali,  O. Savabi,  G. Savabi, S. Dastgiri, and M. Savabieasfahan.” Metal
Contamination and the Epidemic of Congenital Birth Defects in Iraqi Cities”. Bull Environ
ContamToxicol. 2012 November; 89(5): 937–944.

http://www.emro.who.int/irq/iraq-news/summary-report-on-the-congenital-birth-defects-study-in-iraq.html
http://www.emro.who.int/irq/iraq-news/summary-report-on-the-congenital-birth-defects-study-in-iraq.html


| 7

[3] SamiraAlaani, MuhammedTafash, Christopher Busby*, MalakHamdan and EleonoreBlaurock-
Busch.  “Uranium and other contaminants in hair from the parents of children with congenital
anomalies in Fallujah, Iraq.” CONFLECT and HEALTH.

[4]  Samira T. Abdulghani, YaseenTahaSirhan, AbdulsattarKadhemLawas Perinatal and neonatal
mortality in Fallujah General Hospital, Fallujah City, Anbar Province, west of Iraq.” Scientific
Research, Open Access.  http://www.scirp.org/journal/OpenAccess.aspx.

[5] Busby C, Hamdan M, Ariabi E. 2010. Cancer, Infant mortality and birth sex ratio in Fallujah, Iraq
2005-2009. Int. J. Environ Res. Public Health 7, 2828-2837.

[6]Alaani S, Savabieasfahani M, Tafash M, Manduca P. 2011. Four polygamous families with
congenital birth defects from Fallujah, Iraq. Int. J. Environ Res Public Health 8, 89-96.

[7] WHO, “Frequently asked
questions”.http://www.emro.who.int/irq/iraq-infocus/iraq-congenital-birth-defect.html.

[8] Paul C Webster. “Questions raised over Iraq congenital birth defects study. The Lancet, Early
Online Publication, 1 October 2013. doi:10.1016/S0140-6736(13)61812-7                  

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61812-7/fulltext.

[9] BMJ 2006; 333:990.2 “WHO suppressed evidence on effects of depleted uranium, expert says.”

[10]UNEP, 2000 “Post-Conflict Environmental
Assessment.”http://www.iaea.org/newscenter/features/du/finalreport.pdf.

[11] Depleted Uranium sites in Kosovo detailed by UNEP.

http://www.unep.org/Documents.Multilingual/Default.asp?DocumentID=189&ArticleID=2741.

[12] Paul Walker.” U.S. Bombing: The Myth of Surgical Bombing in the Gulf War”. May 11, 1991.
http://deoxy.org/wc/wc-myth.htm.

[13]Yaqoub, A., et.al. 1999, “Depleted Uranium and health of people in Basrah: an epidemiological
evidence; 1-The incidence and pattern of malignant diseases among children in Basrah with specific
reference to leukemia during the period of 1990-1998”, the medical journal of Basrah University
(MJBU), vol.17, no.1&2, 1999, Basrah, Iraq.

[14]  Al-Sadoon, I., Hassan, J., and Yaqoub, A., 1998, “Incidence and pattern of congenital anomalies
among birth in Basrah during the period 1990-1998”, Proceeding of the conference on health and
environmental consequences of DU used by U.S. and British forces in the 1991 Gulf War, Dec. 2-3,
1998, Baghdad, Iraq.

[15]Yaqoub, A., Ajeel, N., and Al-Wiswasy, M., 1998, “Incidence and pattern of malignant diseases
(excluding leukemia) during 1990-1997”, Proceeding of the conference on health and environmental
consequences of DU used by U.S. and British forces in the 1991 Gulf War, Dec. 2-3, 1998, Baghdad,
Iraq.Baghdad, Iraq.

 [16] Scott Peterson, Remains of Toxic Bullets Litter Iraq, May 18, 2003, Christian Science Monitor.

[17] Sarah Meyer. “What Kind of Incendiary Bomb Was Used against People in Iraq”
http://www.globalresearch.ca/index.php?context=va&aid=1226.   November 14, 2005.

http://www.emro.who.int/irq/iraq-infocus/iraq-congenital-birth-defect.html
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61812-7/fulltext
http://www.iaea.org/newscenter/features/du/finalreport.pdf
http://www.unep.org/Documents.Multilingual/Default.asp?DocumentID=189&ArticleID=2741
http://deoxy.org/wc/wc-myth.htm
http://www.globalresearch.ca/index.php?context=va&aid=1226


| 8

[18]    Doug Rokke.  “ 6,700 Tons of Radioactive Debris Shipped From Kuwait to Idaho.” Alex Jones,
INFOWARS.COM. July 11, 2008.
http://www.infowars.com/6700-tons-of-radioactive-debris-shipped-from-kuwait-to-idaho/

[20] Ammar al Saleh. “Depleted Uranium Wreckage spreading cancer in Southern Iraq” March
6/2012. http://arij.net/. (Arabic Language).

[21] WHO,” Neonatal and Perinatal Mortality, Country, Regional and Global Estimates.”2006.

http://whqlibdoc.who.int/publications/2006/9241563206_eng.pdf.

[22] John Pilger,” Squeezed to Death”. March 4/2000.

http://johnpilger.com/articles/squeezed-to-death.

[23] Bie Kentane,” The Children of Iraq: Was the price worth it?” Brussels Tribunal, 07 May 2012.

http://www.countercurrents.org/kentane100512.pdf.

[24]NumanN.Hameed. Analytic study of congenital malformations in four hospitals in Baghdad, Iraq.
J Fac Med Baghdad. Vol. 49, No. 1. http://www.iasj.net/iasj?func=fulltext&aId=887

[25]  Zaid R Al-Ani , Sabar J. Al-Hiali , Suhaib M. Al-Mehimdi.” Neural tube defects among neonates
delivered in Al-Ramadi Maternity and Children’s Hospital, western Iraq”. Saudi Med Journal. 2010;
31(2).

http://www.smj.org.sa/PDFFiles/Feb10/08Neural2001452.pdf.

[26] Khalid. Abdul Rahman,  “The prevalence of neural tube defects among newborns delivered in
Azadi hospital in Duhok city, Kurdistan region, Iraq”. Duhok Med J. 2007; 1(1):42–48.

http://www.uod.ac/articles_files/no1.9.pdf.

[27] Al-Shammosy MM.” Neural tube defects in Diwaniah: Increasing incidence.” In proceedings of
the Conference on the Effects of the Use of DU Weaponry on Human and Environment in Iraq: 26–27
March. Baghdad; 2002.

[28]Ghlawez Othman,” The Prevalence and Types of Congenital Anomalies in Newborns in Erbil”.

Medical Journal of Islamic World Academy of Sciences 21:1, 31-34, 2013.

http://www.medicaljournal-ias.org/Belgelerim/Belge/09-GalawezhVOTYEJBGLQ12313.pdf.

[29] A.A. Mahmood,” Neural tube defects among infants delivered of mothers with tobacco smoke
exposure.”  First International Environmental Health Conference, HEALTH AND THE ENVIRONMENT IN
IRAQ: Status, Needs & Challenges. Amman, Jordan, September 19-22, 2005.

http://ispub.com/IJTO/2/2/9418.

[30] Hamid N al Alusi, Thanaa S. Khalifa.”Registered Congenital Malformation Defects in al Qaiem
State Hospitpl from 1/1/2009 to 31/12/2010.” Unpublished report with documentation of the
incidences.

http://arij.net/
http://whqlibdoc.who.int/publications/2006/9241563206_eng.pdf
http://johnpilger.com/articles/squeezed-to-death
http://www.countercurrents.org/kentane100512.pdf
http://www.smj.org.sa/PDFFiles/Feb10/08Neural2001452.pdf
http://www.uod.ac/articles_files/no1.9.pdf
http://www.medicaljournal-ias.org/Belgelerim/Belge/09-GalawezhVOTYEJBGLQ12313.pdf
http://ispub.com/IJTO/2/2/9418


| 9

[31] EUROCAT Special Report: A review of environmental risk factors for congenital anomalies. 2004.
Page 33.  www.eurocat-network.eu/aboutus/publications/eurocatreportsandpapers.

 [32] WHO and Save the Children,” Country stillbirth rates per 1000 total births for 2009”.

http://www.who.int/pmnch/media/news/2011/stillbirths_countryrates.pdf.

[33] MOH, MOP, and WHO,” Iraq Family Health Survey, 2006/2007.

http://www.who.int/mediacentre/news/releases/2008/pr02/2008_iraq_family_health_survey_report.pd
f.

[34] UNICEF,” ICMMS: Iraqi Child and Maternal Mortality Survey, 1999”.

http://www.fas.org/news/iraq/1999/08/990812-unicef.htm.

[35]UNDP,”Iraq Living Conditions Survey”..

http://www.fafo.no/ais/middeast/iraq/imira/Tabulation%20reports/english%20atlas.pdf.

[36] WHO,” Congenital Birth Defects, Fact sheet N°370. Oct, 12/2012.”

www.who.int/mediacentre/factsheets/fs370/en/.

The original source of this article is Global Research
Copyright © Prof Souad N. Al-Azzawi, Global Research, 2013

Comment on Global Research Articles on our Facebook page

Become a Member of Global Research

Articles by: Prof Souad N. Al-
Azzawi

Disclaimer: The contents of this article are of sole responsibility of the author(s). The Centre for Research on Globalization will
not be responsible for any inaccurate or incorrect statement in this article. The Centre of Research on Globalization grants
permission to cross-post Global Research articles on community internet sites as long the source and copyright are
acknowledged together with a hyperlink to the original Global Research article. For publication of Global Research articles in
print or other forms including commercial internet sites, contact: publications@globalresearch.ca
www.globalresearch.ca contains copyrighted material the use of which has not always been specifically authorized by the
copyright owner. We are making such material available to our readers under the provisions of "fair use" in an effort to advance
a better understanding of political, economic and social issues. The material on this site is distributed without profit to those
who have expressed a prior interest in receiving it for research and educational purposes. If you wish to use copyrighted
material for purposes other than "fair use" you must request permission from the copyright owner.
For media inquiries: publications@globalresearch.ca

http://www.eurocat-network.eu/aboutus/publications/eurocatreportsandpapers
http://www.who.int/pmnch/media/news/2011/stillbirths_countryrates.pdf
http://www.who.int/mediacentre/news/releases/2008/pr02/2008_iraq_family_health_survey_report.pdf
http://www.who.int/mediacentre/news/releases/2008/pr02/2008_iraq_family_health_survey_report.pdf
http://www.fas.org/news/iraq/1999/08/990812-unicef.htm
http://www.fafo.no/ais/middeast/iraq/imira/Tabulation%20reports/english%20atlas.pdf
http://www.who.int/mediacentre/factsheets/fs370/en/
https://www.globalresearch.ca/author/souad-n-al-azzawi
https://www.facebook.com/GlobalResearchCRG
https://store.globalresearch.ca/member/
https://www.globalresearch.ca/author/souad-n-al-azzawi
https://www.globalresearch.ca/author/souad-n-al-azzawi
mailto:publications@globalresearch.ca
https://www.globalresearch.ca
mailto:publications@globalresearch.ca

