
The early months of the year 2020 witnessed the entry of 
COVID-19 in Iraq spreading terror among the public 
causing an exaggerated use of preventive measures by 
isolating patients in specialized centres, emphasizing 
social distancing, and imposing a comprehensive 
roaming ban to prevent and limit the spread of this 
pandemic.1 The social and economic impact was severe 
enough to cause a crisis. 

In the beginning, the number of infected cases were low 
and did not exceed 100, but the social media somehow 
caused a tremendous hype by exaggerating the dangers 
of the disease, projecting fabricated cases and advising 
infected people to use herbs and alternative medicines. 
This led to a dramatic rise in the number and spread of 
infected cases.2 

Medical and health personell began to take matters 
seriously and international protocols for treating patients 
were adopted. In the beginning, chloroquine and 
azithromycin were largely used,3 according to 
international research and protocols, which relied on 
these drugs based on previous experiences of SARS 
epidemic in 2003, which is very similar to Covid-19.4 
Within a few months, the side effects of these drugs 
began to appear on Covid-19 patients, such as 
arrhythmias and sudden cardiac arrest due to 
prolongation of QT interval.5 For these reasons the 
mortality rate of in-hospital Covid-19 patients increased 
which could be attributed to chloroquine use rather than 
Covid-19 itself.5 In addition a dramatic use of chloroquine 
by private clinics without knowing the precise drug-drug 
interactions could have been the potential reason for 
high mortality of Covid-19 patients outside hospitals. 
Covid-19 patients should ideally be treated by senior and 
specialist physicians, though in Iraq even junior doctors 
were involved in the management of hospitalized       
Covid-19 patients. 

In due course, a specialists team of scientists was 
nominated by the Ministry of Health and Higher 
Education Department to decide on the drugs to be used 
for the treatment of COVID-19 patients and to identify the 

drugs which did not qualify for use according to the 
updated scientific research. In the meantime, antiviral 
drugs such as remdesivir and favipiravir were prescribed 
along with ivermectin, which have been proved to have a 
beneficial effect on the corona virus. Use of these drugs 
showed a remarkable reduction in the mortality rate of 
Covid-19.6 

These medicines proved to be successful and the new 
cases decreased with recovery of the infected patients. 
Early months of 2021 witnessed a second wave of the 
pandemic with the number of infected patients reaching 
thousands. Complications as acute respiratory distress 
syndrome (ARDS) and liver damage were witnessed 
which responded to corticosteroid therapy.7 

By mid-2021, the third wave entered. This could be 
scientifically and medically controlled. Although the 
infected cases rose to more than a million, however, the 
number of recovered cases exceeded the new infected 
ones.  

 As a result of global scientific research, effective vaccines 
for Covid-19 were developed.8 They were widely used in 
the United States and United Kingdom. These vaccines 
were approved by the Iraqi Ministry of Health for Covid-19 
patients. Before they could be put to use, a series of global 
accusations emerged against these vaccines, which 
adversely influenced the Iraqi society, and Iraqi people 
developed a fear against taking the vaccine. The Iraqi 
Ministry of Health, along with the Iraqi government, 
promulgated a law obligating the vaccination for all state 
employees, especially the teaching staff in the universities 
and public schools. The vaccination drive, led to a 
significant decrease in the rate of infections and deaths in 
the second half of 2021.9 

Despite all adversities, the Covid-19 pandemic is under 
control in Iraq because of the integrated cooperation 
between health agencies and the people. It is anticipated, 
that soon the pandemic would end and no more variants 
of the virus will emerge. 
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