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ABSTRACT
To investigate the main health outcomes among chemical survivors in Halabja, a Kurdish town in the Iraqi Kurdistan region
th

that bombed with chemical weapons by Iraqi army in 16 of March 1988. This study was carried out between March and October
2000 on forty survivors of this town who were exposed to the warfare agents during the massacre. Clinical investigation and medical
reports revealed that all survivors suffered from different health complains included respiratory complains (75%), ophthalmological
complains (57.5%), and dermatological complains (50%).The majority of survivors were suffered from an interaction of the tree
mentioned complains at the same time.
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INTRODUCTION

C

hemical warfare agents are groups that
poisonous chemical compounds can causes a
variety of health complains in experimental animals
and individuals that were directly exposed to them.
They were firstly used by German army on July 1917
during the World War I [1]. Several localities in the
Kurdistan Region in Iraq were bombed with chemical
weapons in 1980s during Iran-Iraq war especially in
1988 [2, 3, 4]. Halabja City is located in the Iraqi
Kurdistan region, 260 Km northeast of Baghdad, 83
Km east of Sulaimani City. Halabja was bombed by
Iraqi Army with different chemical weapons in
16.3.1988 that caused more than 5000 martyrs and
10000 injury victims [2, 4, 5, 6, 7]. Several chemical
agents were used against innocent inhabitants of
Halabja and other Kurdish villages, most of them
were unknown. However there are some reports and
researches that incriminate the use of certain
chemicals such as nerve gases, and sulfur mustard
(SM) [4,8]. Survivors in this city are till
now suffering from a variety of health
complains from mild to severe and fatal one
as a result of the long-lasting effects of chemicals
used in bombing the city [8, 9, 10]. From the
several health complains developed among survivors
of Halabja bombardment were cancer, respiratory,
ophthalmological, dermatological, reproductive and
immunological complains [8, 11].
Researches done on Iranian victims during IranIraq war showed that they were suffered from defects
in some hormones, congenital malformations in new
borne babies delivered by pregnant women who were
the victim of chemical bombardment [12, 13, 14, 15].
Also other researchers concluded that the effects on
interface tissues (skin, eye and airway) are related to
dose and period of exposure.Ophthalmologic injuries
have a shorter latent period than the skin, although
eye injuries are usually the most common and
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incapacitating injuries after SM exposure [16]. The
aim of this study is to determine common health
complains among survivors in Halabja city including
both sexes and different age groups after more than
twenty years of the massacre.
METHODS AND PATIENTS

This study was done on 40 volunteer survivors of
the chemical attack of Halabja, city who were
survived from the bombardment in 16 March 1988.
The study was conducted between March and
October 2000. All exposed persons were at Halabja
during the attack and they were asked for making
different tests and examinations, during the research
and were agreed and wrote for us as volunteers. They
entered the study after they have been fully examined
and investigated by specialist doctors from different
branches of medical specialties.
The patients (20) males and (20) females aged
between (16) to (69) years, were clinically examined
for diseases which can be related to the attack.
Diseases were diagnosed clinically and supported
when indicated by laboratory and radiological
examinations.
RESULTS AND DISCUSSIONS

More than 20 years have passed on the chemical
bombardment of Halabja, and the people are still
suffering from a variety of health complains.
The main health complain among survivors was
respiratory problems followed by ophthalmological
and dermatological complains (Fig. 1).
The most common complain was respiratory
disease (75%). The majority of them have multiple
health complains such as respiratory and
ophthalmological complains (33.3%); respiratory and
dermatological complains (26.7%); respiratory ,
ophthalmological and dermatological complains
(16.7%), whereas only (23.3%) have respiratory

The 2nd Kurdistan Conference on Biological Sciences

J. Duhok Univ. Vol.12, No.1 (Special Issue), Pp 312-316,2009

complains alone (Fig.2). Respiratory complains
included shorten breath, caught; expectorals due to
chronic bronchitis, fibrotic lung diseases, and asthma.
The increased incidence of chronic respiratory tract
problems among survivors in Halabja could strongly
be related to Sulfur Mustard (SM) attack, which is
used against innocent inhabitants of the city [8], The
SM is known by its damage effects on the respiratory
system as reported by different researchers [10, 17].
Many investigators found the effects of SM on
respiratory tract and observed a relationship between
lung cancers and SM and some other chemical
gases in humans and experimental animals
[18, 19, 12, 21]. The results of this study were in
agreement with them.
Ophthalmological complains comprised (57.5%)
of all survivors who were examined in this study. The
majority of them were within ophthalmological and
respiratory complains together (43.5%) followed by
ophthalmological and dermatological complains
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(21.725%), and those with multiple complains or
more than two complains at the same time (21.725%),
whereas (13.05%) have suffered from dermatologic
complains alone(Fig. 3). The most common
ophthalmologic complains included dryness of the
eye, allergic eye disease and injured visual acuity. It
was reported that soon after exposure, SM can cause
acute ophthalmological injuries which become severe
and lead to conjunctivitis, corneal opacity, and
blindness [22, 23]. A number of ophthalmological
injuries can result in long lasting or permanent
conditions such as keratitis or delayed keratopathy,
which is associated with corneal ulceration and
gradual erosion of the cornea, sometimes leads to
vision impairment. These conditions can have a
latency of 8-40 years and have been noted in several
cases [23, 24]. All of these are related to complain
observed among survivors of Halabja that confirmed
in this study (Figures 1, 3).

Fig (1):- Common Health Complains among survivors in Halabja.
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Fig (2):- Respiratory and its association with other health complains among survivors in Halabja
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Fig.( 3):- Ophthalmologic and its association with other health complains among survivors in Halabja

The third common complain among survivors was
dermatological complains (50%), either alone (10%) or
with respiratory complains (40%), or with
ophthalmologic diseases (25%) and with both
respiratory and dermatological complains (25%) (Fig.4).
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Fig.(4):- Dermatologic and its association with other health complains among survivors in Halabja

The Dermatologic problems included chronic
eczema, and other allergic diseases were due to the
direct contact of SM and other chemicals with the
skin [25]. These complicati ons may be acute and
severe, and lead to damage of the skin, burns and
blistering. Some of them were permanent, in spite of
chronic changes in pigmentation and photosensitivity
[10], which was common among survivors with skin,
complains. Related observations were obtained by
Momini et al., (1992) [16] when studying a group of
Iranian chemical victims. Dermatological results
obtained in this study were in agreement with all
prementioned observations by other researchers.
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اﻟﻤﺸﺎﻛﻞ اﻟﺼﺤﻴﺔ اﻟﺸﺎﺋﻌﺔ ﻋﻨﺪ اﻟﻤﺘﻌﺮﺿﻴﻦ اﻟﻨﺎﺟﻴﻦ ﻣﻦ اﻟﻘﺼﻒ اﻟﻜﻴﻤﻴﺎوي ﻟﻤﺪﻳﻨﺔ ﺣﻠﺒﺠﺔ
اﻟﺨﻼﺻﺔ
ﻟﻐﺮض اﻟﺘﺤﻘﻖ ﻣﻦ اﻟﻤﺸﺎﻛﻞ اﻟﺼﺤﻴﺔ اﻟﺮﺋﻴﺴﻴﺔ ﻋﻨﺪ اﻟﻤﺘﻌﺮﺿﻴﻦ اﻟﻨﺎﺟﻴﻦ ﻣﻦ اﻟﻘﺼﻒ اﻟﻜﻴﻤﻴﺎوى ﻟﻤﺪﻳﻨﺔ اﻟﺤﻠﺒﺠﺔ اﻟﻮاﻗﻌـﺔ ﻓـﻰ اﻗﻠـﻴﻢ
ﻛﺮدﺳﺘﺎن اﻟﻌﺮاق و اﻟﺘﻰ ﺗﻢ ﻗﺼﻔﻬﺎ ﺑﺎﻻﺳﻠﺤﺔ اﻟﻜﻴﻤﻴﺎوﻳﺔ ﻣﻦ ﻗﺒﻞ اﻟﺠﻴﺶ اﻟﻌﺮاﻗﻰ ﻓﻰ  ,۱۹۸۸-۳-۱٦اﺟﺮﻳﺖ ﻫﺬﻩ اﻟﺪراﺳﺔ ﻣﺎﺑﻴﻦ ﺷـﻬﺮ
آذار وﺗﺸـﺮﻳﻦ اـﻻول ﻟﺴـﻨﺔ

۲۰۰۰

ﻋﻠـﻰ ارﺑﻌـﻴﻦ ﻣﻮاﻃﻨـﺎ ﻧﺎﺟﻴـﺎ ﻣـﻦ اﻫـﺎﻟﻲ ﺣﻠﺒﺠـﺔ و اﻟﻠـﺬﻳﻦ ﺗﻌﺮﺿـﻮا ﻟﻼﺳـﻠﺤﺔ اﻟﻜﻴﻤﻴﺎوﻳـﺔ ﻋﻨـﺪ اﻟﻔﺎﺟﻌــﺔ.

اﺿــﻬﺮت اﻟﺘﺤﻘﻴﻘــﺎت اﻟﺴـﺮﻳﺮﻳﺔ و اﻟﺘﻘــﺎرﻳﺮ اﻟﻄﺒﻴــﺔ ﺑــﺎن ﻛــﻞ اﻟﻨــﺎﺟﻴﻦ ﻳﻌــﺎﻧﻮن ﻣــﻦ ﻣﺸــﺎﻛﻞ ﺻــﺤﻴﺔ ﻣﺘﺒﺎﻳﻨــﺔ و اﻟﺘــﻰ ﺗﻀــﻤﻨﺖ ﻣﺸــﺎﻛﻞ اﻟﺠﻬــﺎز
اﻟﺘﻨﻔﺴﻲ

)( % ۷٥%

و ﻣﺸﺎﻛﻞ اﻟﺠﻬﺎز اﻟﺒﺼﺮي ﺟـﺎءت ﻓـﻲ اﻟﻤﺮﺗﺒـﺔ اﻟﺜﺎﻧﻴـﺔ ) (٥۷.٥%ﻓـﻰ اﻟﻮﻗـﺖ اﻟـﺬى ﺟـﺎءت اﻟﻤﺸـﺎﻛﻞ اﻟﺠﻠﺪﻳـﺔ

ﻓﻰ اﻟﻤﺮﺗﺒﺔ اﻟﺜﺎﻟﺜﺔ ) .(٥۰%ﻣﻌﻈﻢ اﻟﻤﺼﺎﺑﻴﻦ ﻛﺎﻧﻮ ﻳﻌﺎﻧﻮن ﻣﻦ اﻛﺜﺮ ﻣﻦ ﻣﺸﻜﻠﺔ ﺻﺤﻴﺔ ﻓﻰ ﻧﻔﺲ اﻟﻮﻗﺖ ﻣﻤﺎ ﺳﺒﻖ ذﻛﺮﻫﺎ.

ﻁﺭﻓﺗﺔ ﺗﺔﻧﺩﺭﻭﺳﺗﻳﺔ ﺑﺎﻭﺓﻛﺎﻥ ﻟﺔ ﻧ َﻳﻭﺍﻥ ﺑﺔﺭﻛﺔﻭﺗﻭﺍﻧﻰ ِﺭﺯﻁﺎﺭﺑﻭﻭ ﻟﺔ ﻛﻳﻣﻳﺎﺑﺎﺭﺍﻧﻰ ﻫﺔﻟَﺔﺑﺟﺔ
ﺛﻭﺧﺗﺔ
ﺑﺔﻣﺔﺑﺔﺳﺗﻰ ﺗﺎﻭﺗﻭ َﻳﻛﺭﺩﻧﻰ ﻁﺭﻓﺗﺔ ﺗﺔﻧﺩﺭﻭﺳﺗﻳﺔ ﺳﺔﺭﺓﻛﻳﺔﻛﺎﻧﻰ ﺑﺔﺭ ﻛﺔﻭﺗﻭﻭﺍﻧﻰ ِﺭﺯ ﻁﺎﺭﺑﻭﻯ ﻛﻳﻣﻳﺎ ﺑﺎﺭﺍﻧﻰ ﻫﺔﻟَﺔﺑ ﺟﺔ
ﻛﺔ ﺷﺎﺭﺅﺿﻛﺔﻳﺔﻛﺔ ﺩﺓﻛﺔﻭ َﻳﺗﺔ ﻫﺔﺭ َﻳﻣﻰ ﻛﻭﺭﺩﺳﺗﺎﻧﻰ ﻋ َﻳﺭﺍﻕ ﻭ ﻟﺔﻻﻳﺔﻥ ﺳﻭﺛﺎﻱ ﻋ َﻳﺭﺍﻗﺔﻭﺓ ﻛﻳﻣﻳﺎﺑﺎﺭﺍﻥ ﻛﺭﺍ ﻟﺔ -۳-۱٦
 ۱۹۸۸ﺩﺍ ,ﺋـﺔﻡ ﺗﻭ َﻳﺫﻳﻧﺔﻭﺓﻳـﺔ ﺋـﺔﻧﺟﺎﻡ ﺩﺭﺍ ﻟـﺔ ﻧ َﻳـﻭﺍﻥ ﺋـﺎﺯﺍﺭ ﻭ ﺋﺅﻛﺗﺅﺑــﺔﺭﻯ ﺳـﺎﻟَﻰ  ,۲۰۰۰ﻟﺔﺳـﺔﺭ ﺿـﻝ ﻫﺎﻭﻭـﻻَﺗﻰ
ﻫﺔﻟَﺔﺑﺟﺔﻳﻰ ﻛﺔ ﺑﺔﺭ ﺿﺔﻛﻰ ﻛﻳﻣﻳﺎﻭﻯ ﻛﺔﻭﺗﺑﻭﻭﻥ ِﺭﺯﻁﺎﺭﺑﻭﻭﻥ ﻟﺔﻛﺎﺗﻰ ﻛﺎﺭﺓﺳﺎﺗﺔﻛﺔﺩﺍ .ﻟ َﻳﻛﺅﻟَﻳﻧﺔﻭﺓ ﻛﻠﻳﻧﻳﻛ ﻳﺔﻛﺎﻥ ﻭ
ِﺭﺍﺛﺅﺭﺗــﺔ ﺛﺯﻳﺷــﻛﻳﺔﻛﺎﻥ ﺑﺔﺩﺓﺭﻳﺎﻧﺧﺳــﺕ ﻛــﺔ ﺳــﺔﺭﺟﺔﻡ ﺑﺔﺭﻛــﺔﻭﺗﻭﻭﺓ ِﺭﺯﻁﺎﺭﺑﻭﻭﺓﻛــﺎﻥ ﺩﺓﻧــﺎﻟَ َﻳﻧﻥ ﺑﺔﺩﺓﺳــﺕ ﻁﺭﻓﺗــﻰ
ﺗﺔﻧﺩﺭﻭﺳــﺗﻰ ﺟﺅﺭﺍﻭﺟــﺅﺭﺓﻭﺓ ﺋــﺔﻭﺍﻧﻳﺵ ﺑﺭﻳﺗــﻰ ﺑــﻭﻭﻥ ﻟــﺔ ﻁﺭ ﻓﺗــﻰ ﻛﺅﺋﺔﻧــﺩﺍﻣﻰ ﻫﺔﻧﺎﺳــﺔﺩﺍﻥ ) , (۷٥%ﻁﺭﻓﺗــﺔﻛﺎﻧﻰ
ﻛﺅﺋﺔﻧﺩﺍﻣﻰ ﺑﻳﻧﻳﻥ ﺑﺔ ﺛﻠﺔﻯ ﺩﻭﻭﺓﻡ ﻫﺎﺗﻥ ﺑﺔ ِﺭﻳ َ ﺫﺓﻯ ) (٥۷.٥%ﻟﺔﻛﺎﺗ َﻳ ﻛﺩﺍ ﻁﺭﻓ ﺗﺔﻛﺎﻧﻰ ﺛ َﻳ ﺳﺕ ﺑﺔ ﺛ ﻠﺔﻯ ﺳ َﻳﻳﺔﻡ ﻫﺎﺕ
). (٥۰%ﺯﺅﺭﻳﻧﺔﻯ ِﺭﺯﻁﺎﺭﺑﻭﻭﺓﻛﺎﻥ ﺩﺓﻧﺎﻟَ َﻳﻧﻥ ﺑﺔﺩﺓﺳﺕ ﺯﻳﺎﺗﺭ ﻟﺔ ﻳﺔﻙ ﻁﺭﻓﺕ ﻟﺔ ﻫﺔﻣﺎﻥ ﻛﺎﺗﺩﺍ ﻟﺔﻭ ﻛ َﻳ ﺷﺎﻧﺔﻯ ﺛ َﻳ ﺷﺗﺭ
ﺑﺎﺳﻛﺭﺍﻥ.
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