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Abstract The overall picture of the Arab world today is

dire; no Arab country is free from political strife, foreign

intervention, or the threat of terrorism. Continuing insta-

bility and the failure of national governments to uphold the

rule of law and deliver on development are tearing apart

the fabric of Arab societies. Internally, Arab regimes’

agendas are shaped by security and their makeup by kin-

ship and loyalty, pushing people to seek refuge within their

primordial loyalties. From the outside, foreign meddling in

the name of ‘‘democracy’’ is deepening the Arab world’s

instability, therefore providing justification for opponents

of change to discredit the values of human rights and power

sharing. In such an environment, the voiceless majority

becomes the main victims, with detrimental effects on their

physical and mental wellbeing. A domino-like breakdown

of the Arab region, with serious consequences for world’s

stability, is becoming an increasingly likely scenario.
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Introduction

According to the United Nation Development Program and

the Arab League’s definition, the Arab world is host to

some 300 million people among 22 member states of the

Arab League (Fig. 1) (UNDP 2002). It is in this region that

humanity first learned the basics of civilized association,

witnessed the birth of the three major religions, and ignited

the spark of the European renaissance. Understanding the

complexity of generalizing to such a vast and diverse

region, there is a striking sense of unity and destiny among

Arabs, and an ironic commonality of problems facing them

nowadays. At present, no Arab country rich or poor is free

from internal tensions, foreign intervention, or the threat of

terrorism (Lord 2009). These threats are most evident in

Iraq, Lebanon, Somalia, Algeria, Yemen, Sudan and the

occupied Palestinian territory, but they do ripple through-

out the Arab world. The looming demographic bomb of

this mainly young region can further undermine its stability

and development, especially if unmatched by expansion in

the job markets and rationalization of limited natural

resources (e.g., water) (Hefny 2006; Noland 2007). In a

troubled region, in search of answers to big questions of

existence and identity, health, especially that of the

voiceless seems to become the last item on governments’

agenda (Maziak 2006). While the status and obstacles of

health in the Arab region have been the focus of several

recent publications (Akala and El-Saharty 2006; Maziak

2006), the broader dynamics underlying common denom-

inators of health problems in the Arab world, such as

governance, inequality and weak public health institutions,

remain unaddressed for the most part. A personal analysis

of some of these dynamics is attempted in this piece.

The crisis of governance

While the suitability, shape, and pace of democratic

reforms in the Arab world can be debated, the status quo

of Arab regimes, which for the most part are neither

representative nor accountable to their people, is a clear

obstacle to development. The World Bank governance

data for 2005 show that most Arab countries perform

badly on indices of civil liberties and accountability
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(Fergany 2006). According to the 2002 landmark Arab

Human Development Report (AHDR), Arabs lag far

behind the rest of the world on indices of development,

equality, freedoms, and governance (UNDP 2002).

While lack of resources represents the main hurdle to

health and development in most of the developing world,

Arab countries according to AHDR are ‘‘richer than

developed’’ (UNDP 2002), and their hold up on democ-

ratization has prompted some scholars to characterize the

Arab world as ‘‘the only substantially unchanged region

of the world’’ (LeVine 2002). Continuing regional insta-

bility is shaping Arab regimes’ agendas around security

and their makeup around kinship and loyalty, while it is

driving people back to their sectarian and tribal mem-

berships in search of refuge and support (Abdel Samad

2007; Bellin 2008). As a result, the sense of citizenship

and civil engagement is eroded, and the pact/obligation on

both sides of the rulers-ruled equation is lost.

Obsessed with security, Arab countries spend far more

on defense than on health and development combined, even

in comparison to other Muslim countries (Figs. 2, 3)

(Butler 2006; Maziak 2005; ISESCO 2000). Six of the

world’s top ten military spenders (in terms of % of their

GDP) are Arab states; Kuwait, Jordan, Saudi Arabia,

Yemen, Syria, and Oman (Butler 2006). And, despite huge

improvement in education over the last decades, approxi-

mately 40% of adult Arabs remain illiterate; two-thirds of

them are women (UNDP 2002). Compared to other coun-

tries, per capita expenditure on education in Arab countries

dropped from 20% of industrialized countries level in 1980

to 10% in the mid-1990s (Arab Human Development

Report 2002; UNDP 2002). Although spending on health is

not a direct indicator of population’s health, health

expenditure in the Arab region remains about half (3.4%

GDP, 2005) of developed countries’ average (7% GDP)

(The World Bank 2008).

Recent developments resulting from uneven brokerage

of peace and foreign interventions have led to a further

setback in the democratic transformation of Arab societies

(Hiro 2006). For example, the US-led occupation of Iraq

and its underlying democratization agenda have undoubt-

edly contributed to reviving old sectarian hostilities, fueled

radicalism rather than moderation, and empowered forces

that are deeply anti-democratic (Bellin 2008). More so, the

catastrophic consequences of the Iraq war have given

ammunition to those who stand to lose the most from

Western-style democracy in the Arab world—conserva-

tive-religious forces and ruling elites—to discredit the

values of equality and human rights, and suppress civil

democratic institutions (Hiro 2006).

These trends undermine health as a national priority,

weaken civil engagement in health, and release the checks

on government performance in health. The resulting void in

health services is at times filled by quasi religious–political

Fig. 1 Map of the 22 member states of the Arab league in their order

of joining
Fig. 2 Annual spending on Research and Development (R&D) in

Arab countries is estimated at just 0.15% of their gross domestic

product (GDP) compared to a world average of 1.4%. (Source: UIS/

UNESCO)
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Fig. 3 Expenditure by Muslim countries on defense, health and

Research and Development (R&D) (% of GDP; Source: Strategy for

the Development of Science & Technology in Islamic Countries)
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organizations (e.g., Muslim Brotherhood in Egypt and

Jordan), who use this as an opportunity to pursue their own

political agenda and compete with the national state for

allegiance (Masood 2006; Walsh 2003).

The crisis of women

Many countries in the Arab world have witnessed a slow

improvement in the status of women in recent years. Yet,

compared to other regions, Arab women have the most

disadvantaged position in all aspects of societal life, and

can be subjected to various cruel practices (e.g., honor

killing, genital mutilation) (Cook et al. 2002; Arab Human

Development Report 2006). Currently, half of Arab women

are illiterate, and their political and economic participation

is the lowest in the world (Arab women share of parlia-

mentary seats is below 10%, below any other world region)

(Arab Human Development Report 2006). Early and

arranged marriage, gender roles and male dominance, and

uncontrolled fertility further hinder Arab women’s oppor-

tunities for higher education and economic participation.

Women in many Arab countries have a legal or de facto

inferior status to men in terms of civil rights (e.g., mar-

riage, inheritance, and passing citizenship to their children

and spouses), or the ability to engage in economic and civic

activities without a male mediator (Joseph 2000). While

most Arab countries have ratified the Convention on the

Elimination of All Forms of Discrimination against

Women (CEDAW), they applied reservations that prevent

equal treatment of women in terms of legal and civic rights

(Arab Human Development Report 2006). It is amazing

that at the beginning of the twenty-first century, some Arab

women still struggle for the right to elect, be elected, to

drive cars, or even to seek medical care on their own.

Women’s physical and mental health, consequently,

take the heaviest toll. Limited standardized studies show

that Arab women bear in general a disproportionate burden

of poor health and disability compared to men (Maziak

et al. 2005). Specifically, limited available data show that

more than half of Arab women in health care settings have

mental distress, and physical abuse is likely affecting a

third of Arab women despite likely under-reporting (Douki

et al. 2003; Maziak et al. 2002; Maziak and Asfar 2003).

Physical suffering of Arab women can be exemplified by

the spread of obesity, with rates reaching 70% in Saudi

Arabia, 79% in Bahrain, and 47% in Syria (Fouad et al.

2006; Nishtar 2006). Such rates are not only higher than

those of Arab men, but are much higher than anywhere in

the world casting a grim outlook on the future of obesity-

related chronic disease and disability among Arab women.

Societal norms and laws not only predispose women to

more health suffering by limiting their ability for recreation

self-care, and to lead a self-chosen fulfilling lifestyle in

general (Maziak et al. 2005), but can directly put women at

increased risk of certain health risks such as HIV infection.

For example, marriage patterns (arranged, huge age gap,

resurgence of temporary forms of marriage during travel or

tourism), expectations of innocence and obedience, and

lack of sexual education increase Arab women’s vulnera-

bility to HIV infection (DeJong and El-Khoury 2006;

Obermeyer 2006). Women’s health and social inequality

are likely to escalate with the rising Islam-West schism,

where women’s rights are becoming a major battleground.

Accordingly, conservative-religious positions in the Arab

world try to discredit women’s rights as Western and alien,

while the other camp uses women’s inequality to demon-

strate the failure of the Islamic model.

The crisis of traditional and legal institutions

Although religious movements are not monolithic in their

agendas, the example of women’s situation in the Arab

world demonstrates how the rise in socio-religious conser-

vatism in the region can influence the health and rights of

vulnerable sectors of the society (Editorial 2006; Masood

2006; Shehada 2004). In the Arab region, religion is

increasingly used to justify old traditions and practices, and

as a mean to provide specific answers to all societal prob-

lems (Fathalla and Rashad 2006; Hasnain 2005; Masood

2006). For example, despite the evidence of an advancing

HIV epidemic and the effectiveness of harm reduction

strategies (e.g., condoms, clean syringes education), the

response in many Arab countries is to deny the HIV/AIDS

threat and propagate Islamic ideals of abstention from illicit

drug and sexual practices for protection against HIV

infection (DeJong and El-Khoury 2006; Fathalla and

Rashad 2006; Hasnain 2005; Obermeyer 2006). Sexuality,

according to dominant societal traditions is taboo for dis-

cussion, and follows distinct societal codes of conduct that

carry penalties for violators. For example, homosexuality is

condemned by all major religions at the rhetoric level, yet

the absence of strong public health and legal institutions in

the Arab world can lead to the prosecution and even killing

of homosexuals (Al-Sadawi 2009; Bahgat 2001).

Conservative-religious positions in the Arab world

thrive on a bi-dimensional perception of the world; tech-

nological, conquered by the material West, and spiritual

(moral, more fundamental), conquered by Muslims (Sano

2006). To keep this ‘‘balance’’, any attempt to expose

problems of the ‘‘assumed’’ moral stronghold of Islam,

such as criticism of the ‘‘Islamic’’ family institution (based

on distinct gender roles and religious codes of conduct), is

faced with fierce resistance. For example, despite increas-

ing evidence of the negative effects of polygamy, early
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marriage, and women abuse on the wellbeing of women

and families, there is still no open debate about these issues

in the Arab world, let alone functioning legal procedures to

protect and help victims of abuse (DeJong and El-Khoury

2006; Douki et al. 2003; Fathalla and Rashad 2006; Haj-

Yahia 2002; Joseph 2000; Maziak et al. 2002; Maziak and

Asfar 2003). Needless to say that the essence of any reli-

gion, including Islam, is to improve and serve life, and

religious justifications of wife’s beating for example, rep-

resent a selective and out of context interpretation of

religious scripts (Ammar 2007; Douki et al. 2003).

So, in the absence of civil and democratic buffers in the

Arab world, legal institutions can easily succumb to social

pressures and governmental ineptitude. This is best dem-

onstrated by the spread of ‘‘honor killings’’, a practice that

is taking the lives of scores of Arab women each year,

mainly due to laws that condone such crimes (Arab Human

Development Report 2006; Kulwicki 2002; World Report

2001). In Syria, for example, if the honor motivation is

established by the judge, a woman’s killer can benefit from

special provisions to serve as short as 9 months in jail (Al

Maaloof 2007). Honor is a gendered concept in Arab

societies, where girls/women pay the price twice (i.e., often

women are the victim and the accused). Recently, a Saudi

court increased the sentence of a gang-rape victim to

6 months in jail and 200 lashes and revoked her lawyer’s

license for ‘‘her attempt to aggravate and influence the

judiciary through the media’’ (Human Rights Watch 2007).

The emerging satellite and electronic media did not only

fuel an anti-Western attitude in Arab societies as a response

to what is perceived as a ruthless invasion of Western

culture and norms into virtually every sphere of Arabs life

(Maziak 2005), but it provided a timely outlet for conser-

vative/religious positions to expand their reach and grip

over a wider discontented and mostly uninformed public.

An increasing number of self-appointed ‘‘scholars’’ and

healers are using such channels to create an alternative

authority on health, policy, and life matters. The resultant

public confusion is aggravated by the weakness of regu-

latory systems and lack of unified religious authority on

health issues in the Arab world. Consequently, false prac-

tices and beliefs about health and disease are flourishing at

the expense of evidence-based health (Adib 2004). This

trend is even witnessed at the Eastern Mediterranean

regional office of WHO, which has adopted religion-based

tobacco control interventions without evidence to support

their effectiveness (Jabbour and Fouad 2004).

The humanitarian crisis

The biggest share of the world’s refugees and internally

displaced people belong to Arab countries (Brennan and

Sondorp 2006). Internally, high fertility rates and massive

rural-urban relocation are contributing to the creation of

haphazard belts of poverty, environmental degradation, and

instability around major urban centers in the Arab world

(Hammal et al. 2005; Maziak et al. 2005). On the other

hand, old and new conflicts are creating new waves of

refugees and are overstretching the already volatile socio-

economic situation in host countries. A study published in

the Lancet estimates that as of July 2006, there have been

654,965 excess Iraqi deaths as a consequence of the US-led

invasion, and that civilians’ risk of violence is 58 times

higher than before the war (Burnham et al. 2006). The

United Nations High Commissioner for Refugees 2006

estimates suggest that the Iraqi war has resulted in some

2 million refugees outside Iraq (mainly to Syria and Jor-

dan) and 1.9 million people internally displaced (United

Nations High Commissioner for Refugees 2007). Iraqis,

according to these accounts, are likely to be killed at a rate

of 1,000 per day and displaced at a rate of 45,000 per

month (Burnham et al. 2006; Press Conference by United

Nations High Commissioner for Refugees 2007). In the

Gaza strip, 1.4 million Palestinians continue to be literally

locked within a very small geographical area, whereby

70% of them are dependent on external aid (Musani and

Shaikh 2006). Israel’s most recent three-week offensive

against Gaza killed around 1,400 people and injured

56,001—almost one third of whom were children (Inter-

national Committee of the Red Cross 2009). Palestinian

refugees in neighboring Arab countries have their own

plight, as hundreds of thousands continue for decades to

live in camps amidst harsh socioeconomic realities and

diminished rights. Even without the regularly renewed

fighting in Somalia, this country has around one million

children living in a state of emergency (Musani and Shaikh

2006). And, certainly not the last on this endless list is the

ongoing conflict in Darfur that has led to more than two

million people displaced and more than 200,000 killed (UN

Daily News 2007). It is hard to imagine, given the constant

humanitarian emergencies and internal instability, a nor-

mally functioning health system in these countries.

The crisis of health

Issues discussed above mainly operate at the societal level,

but other obstacles to health can be more related to the

health systems structure and functioning in Arab countries.

On the positive side, the Arab world has a favorable

income distribution and low levels of absolute poverty, and

has achieved significant progress over the past two decades

in improving literacy, life expectancy, and reducing child

and maternal mortality (Akala and El-Saharty 2006). Yet,

these indicators hide a big chunk of reality in a region

352 W. Maziak



where many women and children are unregistered

(including more than 50% of women in some poor settings

in Egypt) (Bibars 2005), and huge segments of stateless,

refugees, and foreign workers (e.g., Palestinian refugees,

stateless and majority foreign workers in the Gulf region)

(World Report 2001) remain outside the official statistics.

Moreover, in the context of authoritarian regimes with no

public accountability, health officials in the Arab world

have no incentive to present unfavorable numbers on

people’s health to their superiors (Maziak 2006). These

problems are magnified by the technical inability of health

authorities in the Arab world to collect reliable data about

various health problems and adopt rational health policies.

Most Arab countries, rich and poor, still lack population-

based surveillance of main health risks such as cardiovas-

cular disease, cancer, injuries, mental illness, and health

inequality (Akala and El-Saharty 2006; Butler 2006;

Maziak 2006). The health care wounds of the Arab region

are deepened further by the continuing drain of its qualified

professionals; annually Arab countries lose 50% of their

new physicians, 23% of engineers, and 15% of scientists to

developed countries (Sawahel 2004).

The absence of strong public health leadership further-

more, allows stigma and cultural traditions to become

barriers to evidence-based health policies (Adib 2004;

Hasnain 2005; Maziak 2006). For example, many rich Arab

countries (e.g., Gulf countries) continue to lag on the

implementation of programs to deal with genetic and

reproductive health despite widespread consanguinity, teen

marriage, and high fertility (Bayoumi et al. 2006; Bhutta

et al. 2006). Health research tackling taboo issues in the

Arab world is resisted from both the public and official

spheres, and in the absence of functional civil society,

researchers tackling these issues stand literally on their

own (Butler 2006; Masood 2006; Maziak 2004).

From a contextual perspective, health in the Arab region

is still viewed as a non-productive sector rather than an

essential foundation for social and economic development

(Boutayeb and Serghini 2006). As such, health is given low

priority in national spending plans, and is shaped by a

curative rather than preventive orientation (Makhoul and

El-Barbir 2006).

A grim outlook

The halted development of most of the Arab world and its

reflection on people’s health and wellbeing cannot be

addressed without proper understanding of the broader

socio-political dynamics taking place in this region. On one

hand, failure of the ruling elites to provide basic needs of

dignity and security for their people has led to the erosion

of national identity and the return of people to their

primordial loyalties. On the other, increasing regional

instability, and foreign interventions are delaying demo-

cratic changes and strengthening conservative-religious

positions. Such an environment is breeding rising anti-

western sentiments, which are exploited by Arab govern-

ments to divert public anger from their failure, and by

conservative forces to discredit the values of democrati-

zation and human rights. These values are increasingly

portrayed as part of a big Western conspiracy to corrupt

Arab traditions and culture. Voiceless groups in the Arab

world such as the poor, women and refugees are caught in

the middle of this quagmire, deepening their suffering and

neglect.

We can debate forever the suitability of exporting the

Western democratic model to other cultures and the best

way to achieve representative political systems in the Arab

world. Still, there is no doubt that democratic institutions,

free press, and viable civil society are pre-requisites for

proper functioning of governments and health systems, by

providing the necessary checks and balances on their per-

formance and performing grassroots work at the

community level. As most Arab countries live in a de facto

state of emergency, such a perspective of engaged citizenry

becomes more and more remote. Only an everlasting peace

can provide the needed environment, whereby the current

dynamics can be reversed. To achieve this all sides should

be on a solemn conscious-searching mission to become real

brokers of peace and justice in the Arab world. Else, the

region is on the verge of an avalanche that has the potential

to bring down world peace and prosperity.
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