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Abstract: Background: The COVID-19 is an enveloped RNA enveloped beta coronavirus. In Iraq there were more than 700 

cases officially reported for the period from February 24
th

 2020 to April 1
st
 2020 and the case fatality rate was 7.1%. This study 

aims to determine the most common clinical characteristics of patients who are confirmed as COVID-19 positive in Iraq, as 

well as to understand the underlying causes which make Iraq have one of the highest case-fatality rates in the world. Methods: 

A total of 128 doctors working in Iraqi hospitals participated in this study through answering a questionnaire that has been 

prepared for this purpose. The questionnaire included a set of questions related to the symptoms of the disease, hospital 

procedures, the level of these procedures and major obstacles. A total of 108 patients who were diagnosed with COVID-19 

enrolled in this study to understand the clinical characteristics of COVID-19 in Iraq. Result: The most common symptoms of 

COVID-19 in Iraq were: fever (seen in 85.2% of patients), cough (55.6%), shortness of breath (31.5%), fatigue (27.8%), 

headache (7.4%), diarrhea (1.9%), and (9.3%) were asymptomatic. Initial chest X-rays were abnormal in (63%) and 

lymphopenia was seen in (72.2%). Most of the doctors (76.2%) complained from the unclear guidelines regarding COVID-19 

screening and (17.7%) of suspected cases were not tested for COVID-19. Conclusion: The high fatality rate which seen in Iraq 

is related to the low level of awareness and late presentation of the patients, in addition to the limited number of the COVID-19 

screening tests, unclear guidelines regarding the patients who should be enrolled for the COVID-19 testing, and finally, many 

of the suspected cases which were reported by doctors were not provided with the necessary tests to confirm the diagnosis. All 

these together contribute to high fatality rate. 
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1. Introduction 

The COVID-19 has been identified as an enveloped RNA 

enveloped beta coronavirus that has been named as severe 

acute respiratory syndrome coronavirus 2 (SARS-CoV-2) [1, 

2]. In February 24
th

 2020, the first case of COVID-19 was 

confirmed in AL-Najaf – Iraq, then more cases were 

officially reported [3]. In March 11
th

 2020 the World health 

organization declared the COVID-19 outbreak as pandemic, 

which meant the virus will likely spread to all countries on 

earth [4]. 

The most common symptoms of the disease include fever, 

cough, and shortness of breath [5], however many patients 

who tested positive for COVID-19 were asymptomatic 

initially [6-8]. 

The new threat that emerged which is represented by 

COVID-19 that put the Iraqi heath system in crisis due to 

shortage of medication as well as poorly qualified hospitals 

which put the Iraqi doctors in a challenge due to a lack of 

equipped facilities [9]. 

After 37 days of the first case diagnosis, the total number 

of cases in Iraq is 728 and the case fatality rate is 7.1% [10, 

11] which appears to be extremely high in comparison with 

the rate in other countries (about 2.3%) [12, 13]. 

The study aims to determine the most common clinical 

characteristics of patients who are confirmed as COVID-19 

positive in Iraq, as well as to understand the underlying 

causes which make Iraq have one of the highest case fatality 

in the world, and this study tries to qualify the procedures 

and steps taken by specialized authorities to face COVID-19 

outbreak and to make clarified recommendations to the 

ministry of health, medical staff and citizens on the best 
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measures to face the COVID-19 outbreak; all of the research 

goals are discussed from the perspective of doctors who work 

in Iraqi hospitals. 

2. Study Definitions 

Incubation period: is the interval between the first date of 

contact with the infection source and the first date of 

symptom onset 

COVID-19 positive (patient): any patient with positive 

RT-PCR assays which is defined positive in the same manner 

of the WHO protocol [14]. 

The normal white cell count is defined by 4,000 to 11,000 

white blood cells / µL [15]. 

Lymphopenia is defined by less than 1500 lymphocytes/µL 

of blood in adults and less than 3000 lymphocytes/µL of 

blood in children while Lymphocytosis is defined by more 

than 4000/µL in adults, 7000/µL in older children, and 

9000/µL in infants, the patient is diagnosed with absolute 

lymphocytosis [16, 17]. 

Specialized authorities in this study mean the cell crises in 

Iraq including the ministry of health. 

3. Methods 

A descriptive (Case series) study was proposed to assess 

the clinical characteristics of 108 patients who were tested 

positive for COVID-19 during the period from March 1
st 

 

2020 to April 1
st
 2020. All the information is obtained from 

doctors who have dealt with confirmed COVID 19 positive 

patients since many of the patients were in quarantine. A 

questionnaire has been prepared for this purpose which 

included a set of questions regarding age, gender, clinical 

symptoms, blood test results, chest x-ray findings, and the 

fate of the patient. 

A second questionnaire was prepared and presented for 

128 doctors who work in Iraqi hospitals, and included 

questions about the number of suspected as well as diagnosed 

cases and on how doctors working in Iraqi hospitals dealt 

with those cases and an evaluation on how the authorities 

dealt with COVID-19 cases, also on knowing the people who 

were included in the primary screening test. All these 

questions in order to reach the underlying causes which make 

Iraq one of the highest case-fatality rates in the world. 

RT-PCR assays used as a confirmatory test for COVID-19. 

Ethical approvals for this study were in accordance with 

the ethical standards of the responsible committee of 

"College of Medicine/ Al-Iraqia University". 

The data was analyzing using software program of 

Statistical Package for the Social Sciences (SPSS) version 24.0. 

4. Results 

A total of 108 patients enrolled in this study, the median 

age was 46 years; 46.3% (50 patients) were female and 

54.7% (58 patients) were male. The age distribution is 

shown in figure 1. 

 

Figure 1. The age distribution of COVID-19 patients. 

The most common symptoms were: fever (seen in 85.2% 

of patients), cough (55.6%), shortness of breath (31.5%). 

However, 10 patients (9.3%) were asymptomatic and 

diagnosed accidentally during screening the contacts as 

shown in table 1. 

Table 1. Clinical symptoms of COVID-19 patients. 

Symptom 

Number of patients who 

show this symptoms at 

presentation 

Percentage from 

the total patient 

(108 patients) 

Fever 92 85.2% 

Cough 60 55.6% 

Shortness of breath 34 31.5% 

Fatigue 30 27.8% 

Headache 8 7.4% 

Diarrhea 2 1.9% 

Asymptomatic 10 9.3% 

Initial chest X-rays were abnormal in (63%) with ground 

glass opacity was the most finding. 

White blood cell count was normal in most of the patients 

(87%). However; lymphopenia was seen in (72.2%) as shown 

in table 2. 

Table 2. WBCs and lymphocyte count of COVID-19 patients. 

Patients 

Parameter 
No. of patients Percentage from the total patients (n=108) 

Normal WBC count 94 87% 

Low WBC count 6 5.6% 

High WBC count 8 7.4% 

Normal lymphocyte count 30 27.8 

Low lymphocyte count 78 72.2% 

High lymphocyte count 0 0 

 

There was a positive traveling history in those patients or their close contact relatives in one of the countries which 
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have a high number of people infected with coronavirus in 

83.3%. 

Unfortunately, 10 of the patients (9.8%) who enrolled in 

the study died, 8 of them died within 24 hours of admission 

into quarantine and two of them died after 5 days of 

admission and both of them were in the intensive care unit as 

shown in the figure 2. 

 

Figure 2. The fate of the COVID-19 patients. 

A total of 128 doctors were enrolled in the study to 

understand the high case fatality rate of COVID-19 in Iraq. 

All of them work at least 24hours/week in a hospital. 

During the period of this study, the 128 doctors who 

participated in this study encountered a total of 408 patients 

who were suspected of being COVID-19 positive and 

notified the specialized authorities about them. From these 

cases, only 344 (82.3%) patients were actually examined, 

quarantined and specifically tested for coronavirus. 

Most of the doctors (76.6%) pointed to the unclear 

instructions or guidelines ordered by the authorities regarding 

the patients who enrolled in COVID-19 screening. As seen in 

the figure 3. 

 

Figure 3. Evaluation of specialized authorities’ instruction regarding the patient who enrolled in COVID-19 screening. 

In the following paragraph, this study tries to qualify the 

awareness of Iraqi citizens regarding COVID-19 from the 

perspective of Iraqi doctors who dealt with them in hospitals 

across Iraq. 

The statistics tools used to describe this paragraph were 

represented by Likert scale in which the answers are divided 

into five categories ranged from very weak to very good. 

Regarding the awareness on the coronavirus in Iraqi 

citizens, the results shown in the figure 4 and table 3 show 

that the mean (1.7031), which indicated that the sample 

responses were the most between Weak and very weak, 

almost, and this indicates a very low level of the awareness. 

Regarding the standard deviation and the coefficient of 

variance, they are relatively high, indicating a high difference 

between respondents about the content of this paragraph as 

shown in figure 4. 

Table 3. The awareness of Iraqi citizens regarding COVID-19. 

Questions Very weak weak Acceptable good Very good 

What is your evaluation on the level of health awareness on the corona virus in Iraqi 

citizens? 
71 30 18 6 3 
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Figure 4. The awareness of Iraqi citizens regarding COVID-19. 

5. Discussion 

The case fatality rate in Iraq was 7.1% [10, 11], which 

seems to be extremely high in comparison with most 

countries. 

The high case fatality rate is mostly related to three major 

reasons: 

First: according to the ministry of health, the total patients 

who underwent a diagnostic test for COVID-19 from the 

time of the 1st case diagnosis till March 17
th

 2020 was 1679 

person only [18] (42 tests per million Iraqi people) this 

limited number of screening makes the number of confirmed 

cases low which reflects the high case fatality rate, and if the 

screening test expanded, we expect the number of confirmed 

cases to increase progressively and the case fatality rate will 

decrease. 

Second: Most of the doctors complain that the guidelines and 

instruction regarding the patients who were involved in COVID-

19 test were not obvious (76.6% of doctors who participated in 

the study) and a large number of suspected cases who were 

reported to specialized authorities were not tested for COVID-19 

(17.7% of cases encountered by the participant). 

Third: the low level of awareness among the Iraqi 

population regarding COVID-19 made most of them not 

visiting the specialized center or hospital with early 

symptoms nor notify the specialized authorities regarding 

their state and this explains the reason of most deaths 

occurring in the first 24 hours of presentation and also 

explains the low number of confirmed cases in comparison 

with the high number of deaths. 

All these factors make Iraq one of the highest case fatality 

rate in the world since many of patient may be positive for 

COVID-19 and completely asymptomatic (in the incubation 

period). 

The major limitation of this study was the difficulty in 

performing programmed follow up of the patients in 

quarantine during the study period for further assessment and 

many of the data based on the patient’s initial presentation in 

the hospital. Regarding the prognosis, since many patients 

remained in the hospital and the outcome is unknown at the 

time being, the clinical outcomes of the patients are based on 

their status at the time of this analysis. 

6. Conclusions and recommendations 

The COVID-19 disease has been a global pandemic and 

affects most countries in the world. 

Most of the patients were between 30-60 years, however, 

the highest mortality rate is seen in patients above 50 years. 

Especially in a patient who had other systemic diseases like 

diabetes mellitus, hypertension, etc. 

In a previously healthy individual, the disease takes a 

benign course and most of them did not require an aggressive 

intervention. 

In the current study, fever was the most common 

presentation of the patient with or without cough, shortness 

of breath. Abnormal chest X-ray finding with lymphopenia is 

seen in more than half of the patients. 

The high fatality rate which is seen in Iraq is related to the 

limited number of the COVID-19 screening test, unclear 

guidelines regarding the patients who should been included 

in the COVID-19 testing, many of the suspected cases which 

were reported by doctors were not tested, and finally the low 

level of awareness and late presentation of the patients; all 

those factors together contribute to such fatality rate. 

This study recommends the following to limit COVID-19 

outbreak: 

It is important to expand the test for COVID-19 to involve 

all the suspected cases and their close contacts, all medical 

staff, all the patients in Iraqi hospitals especially those who 

are immune compromised and then expanded to involve the 

general population , since many of patient may be positive 

for COVID-19 and completely asymptomatic (in the 

incubation period). 

Provide the medical staff with clear guidelines regarding 



 International Journal of Infectious Diseases and Therapy 2020; 5(2): 29-33 33 

 

the patients who should be enrolled in COVID-19 testing and 

provide them with adequate facilities to protect them. 

Enhancing the level of awareness in the general population 

by providing them with adequate information regarding the 

disease symptoms, disease burden and the importance of 

early medical advice and advise them to avoid crowding. 
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