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Abstract

In recent decades, Iraq has experienced rapid and
unregulated expansion in medical education,
growing from about 10 to 36 medical colleges with
approximately 40,000 students—matching the
country’s total number of practicing doctors. This
surge aimed to address physician shortages, but at
the same time has led to critical challenges
including overcrowded training sites, diminished
educational quality, inadequate faculty resources,
and limited postgraduate placement opportunities.
These resulting imbalances threaten to produce
underprepared graduates and exacerbate workforce
distribution issues, particularly in rural areas. This

article analyzes the causes and consequences of this
expansion and proposes strategic reforms, namely:
implementing a national accreditation system;
aligning enrollment with capacity; enhancing
teaching infrastructure; strengthening primary
healthcare; decentralizing residency training and
developing a comprehensive workforce plan. These
measures are essential in restoring quality, ensuring
sustainable growth, and improving healthcare
outcomes in Iraq.
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Introduction

Iraq has recently seen a rapid expansion in medical
education.! The number of Colleges of Medicine
has grown from around 10 to 36, with
approximately 40,000 students currently enrolled—
matching the total estimated number of practicing
doctors in the country.>® This surge aimed to
improve the physician-to-population ratio, yet it has
unintentionally ~ created  serious  problems:
overburdened training sites, poor-quality education,
and a lack of placement opportunities.* This article
highlights the roots of the issue, its implications,
and potential solutions to restore quality and
balance.

Unregulated Expansion

Following the 2003 regime change, Iraq launched
nationwide reforms, including in higher education.’
Medical colleges were opened across provinces to
address physician shortages, particularly in rural
areas.! However, this expansion lacked strategic
planning. Many colleges admit three times their
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intended capacity without proportional growth in
teaching staff, infrastructure, or hospital affiliations.

The Illusion of Physician-Population Ratios
Policymakers often cite Iraq’s suboptimal doctor-to-
population ratio to justify expansion.® The WHO
recommends 1 doctor per 1,000 people, and Iraq’s
ratio remains below that.>” But producing more
graduates  doesn’t  automatically  improve
healthcare. Without proper training or job
placement, these graduates may become a burden,
not a solution. Furthermore, doctors remain
concentrated in urban centers, while rural areas
remain underserved.®

Training Under Strain

1. Diminished Clinical Education

Clinical placements, a cornerstone of medical
training, are now severely overcrowded. In some
hospitals, one instructor supervises over 30 students
during ward rounds, leaving minimal room for
hands-on experience, interaction with patients, or
feedback. Students often become passive observers
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rather than active learners. The lack of simulation
centers and teaching laboratories further weakens
practical education, leaving students unprepared for
clinical work."?

2. Overstretched Faculty and Evaluation
Weaknesses

Faculty members are overwhelmed, balancing
hospital work with teaching large cohorts. This
reduces the quality of instruction, mentoring, and
assessment. Evaluation has shifted heavily toward
multiple-choice exams, while practical and
performance-based assessments have declined due
to logistical challenges.*!?

Postgraduate Bottlenecks

1. Limited Hospital Capacity

Even if the training environment was excellent, the
healthcare system cannot absorb the growing
number of graduates. Hospitals are already
functioning at capacity. Residency slots are limited,
leading to long waiting times—often exceeding two
years—for graduates to begin specialty training.'!
2. Weak Primary Healthcare (PHC) System
Redirecting graduates to underserved PHCs could
help, but these centers are poorly equipped,
underfunded, and lack diagnostic tools or proper
supervision. Doctors placed in these settings often
feel unprepared and unsupported, leading to
frustration, skill deterioration, and sometimes
departure from the profession.!'?
Psychological Burden on
Graduates

The oversaturated and chaotic environment is
taking a psychological toll. Students report burnout,
anxiety, and disillusionment early in their studies.
Upon graduation, the uncertainty around career
paths and lack of residency options deepen the sense
of hopelessness. Many seek opportunities abroad,
contributing to the “brain drain”.'°

Students and

The Role of Accreditation and Policy Reform

Addressing the crisis requires a robust national
accreditation system. The Ministries of Higher
Education and Health should conduct regular

evaluations of all medical schools based on clear
criteria: faculty numbers, student-teacher ratios,
training infrastructure, and graduate outcomes.
Colleges that fall short should face enrollment caps,
restructuring, or even closure. Quality—not
quantity—must drive medical education.'?

Strategic Recommendations

1. Cap Enrollment Based on Capacity

Student admissions must align with actual teaching
and hospital capacity. Growth should follow
infrastructure investment—not precede it.

2. Reinvest in Teaching Infrastructure

Upgrade existing teaching hospitals and establish
simulation centers to enhance training and reduce
pressure on clinical wards.

3. Strengthen the PHC System

Equip PHC centers with labs, diagnostic tools, and
digital health systems to support young doctors and
expand their role in early-career placements.

4. Develop a National Workforce Plan

A long-term strategy is needed to project doctor
requirements by region and specialty and align
training programs and intake accordingly.

5. Decentralize Residency Programs

Residency training should expand to secondary and
tertiary hospitals in smaller cities to ease the burden
on major centers and improve distribution.

Conclusions

The oversupply of medical students in Iraq is the
result of well-meaning but poorly managed policies.
While the goal of increasing doctor availability is
admirable, unregulated expansion has undermined
the quality of education and employment.

If not addressed, Iraq risks producing generations of
undertrained and underemployed physicians—a
tragic waste of human and financial capital.

By enforcing quality control, aligning admissions
with real capacity, investing in infrastructure, and
reforming primary care and postgraduate systems,
Iraq can build a sustainable, effective, and equitable
medical education system.
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