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Dear Editor,

Coronavirus Disease 2019 (COVID-19) was first diag-
nosed in Wuhan, China, in December 2019 (1). Since then,
the infection has spread to all countries around the world.
The World Health Organization declared the infection a
pandemic on 11 March 2020 (2). In the Kurdistan Region
of Iraq, strict measures were taken to prevent the spread
of the infection. One measure included the closure of
schools and educational institutes (3, 4). Due to the out-
break, more than 90% of the world’s learners lost access to
schools, as educational institutes were closed in 190 coun-
tries around the world (5). Therefore, electronic learn-
ing (E-learning) has become the mainstream of obtaining
knowledge and keeping the teaching process. In the Kur-
distan Region of Iraq, there are five medical colleges that
adopted E-learning after the outbreak. Before the pan-
demic, the classical colleges of medicine in Iraq adopted
pedagogical approaches of learning, including face-to-face
lectures. With the beginning of E-learning, students and
educators faced challenges. The lack of technical skills was
one of the main challenges for students and educators, par-
ticularly senior educators. Some educators showed nega-
tive attitudes toward engagement in new technology and
were overwhelmed by the whole process. Additionally,
time was one of the challenges in the process of E-learning.
Teachers of medical schools were already under pressure
to find sufficient time to manage teaching, particularly af-
ter the COVID-19 pandemic. On the other hand, E-learning
hasenhanced the teaching skills of some educators, as they
utilized technology that perhaps has not been used before.
To avoid the issue of lacking skills for the next academic
year, educators should be engaged in E-learning develop-
ment programs to gain enough skills for online teaching.

Next, the lack of infrastructure and poor internet qual-
ity played a major role in the unwillingness to engage
in the process. Although some internet companies pro-
vided internet access free for students, the students suf-
fered from the lack of coverage of the internet in their ar-
eas. Besides, the outbreak and E-learning exacerbated the
inequality gap between students in different financial sit-
uations. It is worth mentioning that the Kurdistan Region
of Iraq has become the shelter of Internally Displaced Peo-
ple (IDP) who fled the war against the Islamic State in Iraq
and Syria (ISIS). Currently, more than two million IDPs are
living in the region. Underprivileged students, such as in-
ternally displaced students, faced increased obstacles se-
curing electronic gadgets for E-learning and struggled to
achieve good grades because they had limited online re-
sources for scientific materials. This obstacle is difficult to
overcome, and the government should provide the neces-
sary gadgets and online recourses for those students.

We believe that the main challenge for E-learning is ad-
equate clinical skills training. Fortunately, the majority of
the curricula were covered this year and there was no need
for extensive clinical training. Again, this will be the main
challenge for the next year. Although simulation and video
teaching are available options, medical students must be
trained on using PPE and infection control measures dur-
ing the summer holiday. After good training on the use of
PPE, medical students should be trained in low-risk wards,
and some risk should be accepted.

In Iraq, to the best of our knowledge, this is the first
time that medical students took unsupervised exams from
home. It was agreed that the exam should be done by
submitting assignments about a specific subject. To over-
come the problem of weak internet speed, a period of 12
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hours was given to students. It is suggested that if the pan-
demic continues for the next year, the examination format
should be changed into online video examinations where
the student’s ability to diagnose patients’ conditions will
be tested. The exam can be against time that may minimize
cheating due to the limitation of time.

To conclude, in the Kurdistan Region, educational in-
stitutes moved to new ways of teaching and assessing dur-
ing the lockdown. The main challenges were the lack of
required infrastructures, skills, availability of gadgets, the
achievement of adequate practical training, and the for-
mat of examinations. Good preparedness is needed to
overcome the obstacles in the next academic year if the
COVID-19 pandemic continues.
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