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SPOTLIGHT 

Advanced nursing practice in Iraq: advanced nurse-led clinics as a platform for 
expanded roles 

Advanced nurse practitioners are increasingly recognised worldwide as a driver of accessible, 
safe and cost-effective health care. Iraq presents a distinctive context for the evolution of this 
role. The Law on Nursing and Midwifery Practice No. 96 (2012) and Ministry of Health 
instructions issued in 2015 already provide a legal basis for independent nursing and 
midwifery clinics in Iraq. These licensed clinics operate under the supervision of the Iraqi 
Nurses Organisation and offer a comprehensive set of primary and community health services 
that demonstrating an existing framework for advanced-level practice. 
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Current scope of nursing clinics in Iraq  

Registered and licensed advanced nursing clinics in Iraq provide care that extends far beyond 
traditional nursing boundaries. They represent an emerging model of autonomous, evidence-
based, and person-centred practice. These clinics are led by experienced nurses who hold 
advanced qualifications, including master’s and doctoral degrees, and who possess a high 
level of clinical knowledge, reasoning skills, and professional leadership. A key example of 
advanced practice is seen in wound care, where nurses undertake comprehensive assessment, 
prevention, and management. Each wound is evaluated carefully according to its type, depth, 
and stage of healing before a tailored plan is created to support recovery and prevent 
complications. Care involves cleansing, suturing, and dressing wounds using modern 
materials and advanced technologies such as Negative Pressure Wound Therapy (NPWT) to 
promote faster healing and reduce the risk of infection. Patients are fully involved in their 
treatment through open discussion about the healing process, and family members are guided 
to support ongoing care at home. Alongside the physical management of wounds, nurses 
provide psychological and emotional support, helping patients to cope with pain, anxiety, and 
prolonged treatment, while promoting confidence and adherence to their care plan. 

Many clinics also offer broader services, including the treatment of burns, diabetic foot 
ulcers, and pressure sores, as well as minor surgical procedures, cyst removal, and ear care. 
Advanced nurses interpret ultrasound scans, X-rays, and laboratory tests, referring patients to 
specialists when required. In some settings, they work closely with pharmacists, advising 
patients on medication safety, interactions, and side effects, and issuing prescriptions for 
minor conditions such as chest infections. Maternal and neonatal care also forms part of these 
clinics’ work, with services ranging from antenatal and postnatal care to the management of 
normal deliveries and early recognition of complications that require referral to specialists. 
Each element of care demonstrates a strong sense of responsibility, critical thinking, and 



commitment to quality. These clinics operate as advanced, community-based first-contact 
centres, particularly valuable in rural and peri-urban areas where access to hospitals and 
doctors may be limited. Their organisation reflects high professional standards, regular 
inspection, and strong clinical governance. Through their expertise and empathy, these nurses 
are transforming what community-based healthcare can achieve in Iraq. 

As I work in the advanced nursing clinic in Baghdad, I see far more than routine care. For instance, I see nurses practising 
at an advanced level, combining critical reasoning, diagnostic skill and compassion in equal measure. Each consultation 
demonstrates autonomy: patients are assessed systematically, investigations are interpreted, and treatment decisions are 
made with confidence grounded in evidence. I watch a nurse evaluate an ulcerated diabetic foot, interpret imaging results, 
and formulate a management plan that includes wound debridement, negative pressure therapy and patient education. 
Another conducts a minor surgical excision with the precision of an experienced clinician, supported by sound anatomical 
knowledge and aseptic technique. 
These nurses are clinical decision-makers. They synthesise information, differentiate complex presentations and 
coordinate multidisciplinary care when necessary. Their roles extend beyond technical skill to leadership, mentorship and 
advocacy for their patients. What I witness in this clinic reflects the true essence of advanced practice autonomous, 
reflective, and accountable care that transforms health outcomes and strengthens professional identity. Observing this work 
reminds me that the advancement of nursing in Iraq is not confined to theory or policy; it is visible here, in practice, where 
expertise meets empathy and where each decision represents the highest level of clinical judgement. 
Omer T Hachim RN, PhD 

Figure 1: Reflection about advanced nursing roles in Iraq  
 

Working within the advanced nursing clinic has reminded me that advanced nursing practice is not only about performing 
complex procedures, but about the art of caring for a community. Each day begins by welcoming students, staff, and 
visitors, listening attentively to their concerns, and carrying out careful assessments. The process involves taking a detailed 
medical history, performing a focused clinical examination, arranging appropriate investigations, and initiating a 
management plan that meets each patient’s individual needs. 

I begin each consultation by checking vital signs, measuring blood glucose, and assessing pain with calm professionalism. 
When emergencies arise, I respond confidently and efficiently managing wounds, burns, and minor injuries, controlling 
bleeding, and performing cardiopulmonary resuscitation when necessary. Administering medications safely, monitoring for 
allergic reactions, and explaining their correct use are integral parts of my practice. 

What continues to motivate me most is the dedication to prevention and education. Beyond treating illness, I support 
patients with chronic conditions such as diabetes and hypertension, offering guidance on nutrition, exercise, and self-care. 
Every encounter becomes an opportunity for teaching, reassurance, and empowerment. Ethical conduct underpins 
everything I do, maintaining confidentiality, demonstrating respect, and upholding professional standards in every 
interaction. Through this experience, I have come to see advanced practice as more than a role, it is a mindset that 
combines humility, leadership, and compassion. Each day in the clinic reaffirms how nursing extends beyond the bedside 
to shape healthier behaviours, protect wellbeing, and strengthen the sense of care and connection within our university 
community. 

Abbias Diah, advanced nurse practitioner  

Figure 2: Second reflection of advanced nursing practice in Iraq  

Opportunities for advanced nursing practice 

The Iraqi model provides a strong foundation for advanced nurse practitioner (ANP) roles 
comparable to those recognised by the International Council of Nurses (ICN, 2020). With 



postgraduate education at master’s level in advanced clinical assessment, diagnostics and 
prescribing, ANPs could extend the remit of these clinics to encompass autonomous 
management of chronic conditions such as diabetes, hypertension, asthma and chronic 
obstructive pulmonary disease, while leading early detection and stabilisation of acute illness, 
long-term care planning and coordination with secondary services. This development reflects 
global trends where ANPs are empowered to assess, diagnose, prescribe, admit, discharge and 
refer patients, thereby strengthening the integration of preventive and curative care, 
enhancing continuity and reducing avoidable hospital admissions. 

To realise this vision, Iraq needs structured postgraduate education and formal recognition of 
ANP competencies. Partnerships between Iraqi universities, the Ministry of Health and 
international academic institutions could support advanced clinical practice programmes that 
combine theory, supervised practice and competency assessment. In addition, developing 
national frameworks similar to the Multi-Professional Framework for Advanced Practice in 
England (NHS England, 2025) and adopting credentialling processes endorsed by the Centre 
for Advancing Practice would reinforce these clinics, enabling practitioners to work at an 
advanced level of clinical assessment and reasoning, including imaging, differential diagnosis 
and management of complex presentations within a clearly defined scope of practice. 
National standards and a robust credentialing system would also provide assurance of 
professional accountability and patient safety. 

Health-system benefits 

Expanding nurse-led clinics into full ANP-led services offers significant potential benefits. 
Patients would gain earlier access to skilled assessment and treatment, particularly in remote 
areas. Hospitals would experience reduced pressure from non-urgent attendances, allowing 
more efficient use of specialist resources. Chronic disease outcomes could improve through 
more consistent follow-up and patient education. Preventive care including immunisation, 
screening and lifestyle advice could be strengthened, aligning with Iraq’s public health 
priorities. Economic advantages are also likely. International evidence indicates that 
advanced practice nursing can reduce unnecessary investigations and admissions, deliver care 
closer to home and improve patient satisfaction. In a resource-constrained health system, 
these efficiencies are highly relevant. 

Challenges and next steps 

Several challenges should be addressed. There may be professional resistance from 
physicians and variability in acceptance of expanded nursing roles across governorates. 
Regulatory adaptation will take time and requires alignment of legal, educational and service-
delivery frameworks. Infrastructure investment is needed to equip clinics with diagnostic 
technologies and electronic record systems. Ensuring equitable access to postgraduate 
education for nurses and other allied healthcare professionals in all regions will be essential 
to avoid widening workforce gaps. Despite these difficulties, the policy environment is 
favourable. The existing legal authorisation of independent nursing clinics is a strong 
foundation, and Iraq’s health authorities are seeking innovative models to strengthen primary 
care and meet the growing burden of chronic disease. 



Global perspective and implications for the UK 
The Iraqi model illustrates how statutory authority for independent nursing clinics can 
normalise autonomous practice at scale. In the UK, ANPs work across primary and secondary 
care settings, but there is no dedicated national licence for nurse-run clinics beyond local 
service commissioning. A statutory framework similar to Iraq’s could enable ANPs to 
establish fully licensed, nurse-led community clinics with clear governance, offering rapid 
access for chronic disease management, minor illness and preventive care (independent from 
General Practitioners). Embedding such licensing within UK regulation could reduce hospital 
workload and strengthen primary care resilience. 

Conclusion 

Nursing and midwifery clinics in Iraq have already represent many features of advanced 
practice, delivering a wide range of primary and maternal health services within a regulated 
framework. By building on this base that introducing postgraduate education, clarifying 
scope of practice and reinforcing governance these clinics could evolve into fully advanced 
nursing practice–led centres. Such a transformation would expand access, improve outcomes 
for chronic and acute conditions and enhance health-system efficiency, positioning Iraq as a 
regional leader in nursing innovation. 
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