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Abstract

Considering Iraqi Kurdistan geographical area, there was great concern with regard to Iran’s COVID-19 situation as it
was alarming to the doors of Kurdistan. In response, a framework named as “Support of public basic services for
vulnerable persons in Duhok Governorate” was performed by Directorate General of Health in collaboration with the
Deutsche Gesellschaft fiir Internationale Zusammenarbeit (GIZ) organization. The ultimate results were: Out-patient
and in-patient management guidelines for COVID-19 cases in Duhok Governorates; Recommended types of personal
protective equipment (PPE) in the context of COVID-19; The methods of using and disposing of mask, gloves, and PPE
for the healthcare providers.
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1. Introduction

The outbreak of COVID-19 was first recognized in Wuhan city, China in December 2019. Thereafter it spread to other
countries of different continents. Considering our geographical area, there was great concern with regard to Iran’s
COVID-19 situation as it was alarming to the doors of Kurdistan. There were suspected and confirmed COVID-19 cases
in Kurdistan with insufficient clinical experience of the healthcare workers [1, 2].

In response, a framework named as “Support of public basic services for vulnerable persons in Duhok Governorate” was
performed by Directorate General of Health (DGOH) in collaboration with the Deutsche Gesellschaft fiir Internationale
Zusammenarbeit (GIZ) organization [3]. The aims were to develop and implement capacity-building measures to
upgrade the skills of healthcare providers to enable to respond to COVID-19 patients with the special emphasis on
emergency health service providers.

The program was organized by “Continuing Professional Development Department, DGOH , Duhok, Kurdistan, Iraq” and
supported by “GIZ.

2. The consultancy methodology and approach focused on addressing the following health issues.

e  To ensure effective coordination and sharing updated information between different teams involved in the
implementation of the emergency response program against the COVID-19.

e  Toensure effective integration of the emergency response program against the COVID-19 outbreak into longer-
term programs and overall strategic objectives of the country’s strategy.
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. To support the DGOH Duhok preparedness plan against the COVID-19 outbreak for multi-threat response in
the health sector and to enhance the health emergency coordination mechanism.

. To support and strengthen the capabilities of DGOH Duhok health facilities, to reduce the risk of the disease
spread.

. To provide technical guidance for the design and implementation of the emergency preparedness and response
plan against COVID-19

. To prepare supporting tools and culturally sensitive mechanisms to protect and improve public health during
the COVID-19 outbreak.

. To organize and conduct required training activities for the health staff about the COVID-19 disease including
on-job mentoring and coaching.

. To develop and implement effective health risk communication plans to mitigate and respond to public
concerns about emergency health risks associated with COVID-19 infections.

2.1. Consultancy team and its tasks

The team of consultants consisted of different specialties including an infectious disease specialist; a family medicine
doctor; and an internal medical doctor, two pharmacists, and a college nurse. The medical doctors were trained by
members of the mentioned team in districts all over Duhok Governorate. The program was implemented under the
direct supervision of Duhok DGOH Director General and Head of Technical Affairs Department in close coordination
with the senior advisor of GIZ health Program-Duhok office. The capacity building was supported by some laboratory
specialists through holding a series of presentations on the laboratory detection of COVID-19.

Duhok DGOH assigned an infectious disease specialist as the supervisor of Duhok COVID-19 Specialized Hospitals. The
capacity building programs consisted of scientific symposiums; guidelines development; training courses; on-job
training; and technical support [1].

Scientific symposium and training courses were implemented through the following syllabuses. The syllabuses were:
updates on COVID-19 and management guidelines in Duhok, proper use of personal protective equipment (PPE),
infection control and prevention in the context of COVID-19, Duhok preventive health directorate measures, laboratory
detection of COVID-19, introduction to Duhok COVID-19 specialized hospitals, and an introduction to Kavin center for
suspected COVID-19 cases.

Precautions of the Ministry of Health were considered during capacity building programs; such as distance between
participants, hygiene and infection prevention and control measures, providing masks and gloves for the participants,
and using alcohol-based gel, etc [4] Azadi Scientific Symposium included: Italy Experience, Live Video Conference with
Consultant in Infectious Diseases - San Raffaele Hospital in Milan.

Training courses focused on specialist medical doctors who were in the frontline of COVID-19 management. Thirteen
training courses were conducted all-over Duhok Governorate.

2.2. Guidelines development

Three local guidelines for the management of the suspected and confirmed cases of the COVID-19 were developed for
Duhok Governorate. The guidelines were developed through a series of revisions and updates of the local situation and
World Health Organization protocols as follows [5].

. Guideline I Out-patient and in-patient management; guidelines for COVID-19 cases in Duhok Governorate (Fig
1) [1].

. Guideline II Recommended types of PPE in the context of COVID-19.

. Guideline III The methods of using and disposing of mask, gloves, and PPE for the healthcare providers

2.3. On-job training

The continuous support on the job training for the healthcare providers working in Duhok COVID-19 Specialized
Hospitals and Kavin center for suspected COVID-19 cases was conducted through daily visits and supervision.
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OUT-PATIENT MANAGEMENT IN-PATIENT MANAGEMENT

- Age: More Than 50 Year Old Dry Cough, Sore Throat, Chill, Fever

- Past Medical llinesses: Cardiovascular Diseases,
Hypertension, Chronic Lung Diseases,
Diabetes Mellitus, Obesity BMI > 40

- Immunodeficiency: Steroid therapy,
Chemotherapy, Organ Transplant, HIV

Dry Cough, Sore Throat,
Chill, with and without
Fever

Home Rest when:

- No Shortness of Breath +
02 Saturation = 93% +
No fever

- No Shortness of Breath +
02 Saturation > 93% +
Fever (37.8°C) + No RF

- No Shortness of Breath +
02 Saturation = 93% +
Fever (37.8°C) + RF +
Radiology (Normal)

L]
Drug Therapy
For 5 Days with the
Possibility of
Extension for
up to 14 Days

According to Updated
WHO Guidance
If the number of cases are
sporadic, then hospitalization
s recommended to prevent
further community spread

Oseltamivir 75 mg

Taken by Mouth
Twice Daily
For S Days

Follow Up

Patients received out-patient
management should undergo
daily evaluation via phone
calls. Once they complains
from one of the below clinical
features, they must consult
the assigned hospital/center:

- Shortness of breath

- Increase cough episodes

- Fever does not respond to
treatment

- Deterioration of level of
consciousness
The above dinical parameters

should be evaluated and recorded

on daily bases

- Oseltamivir 75 mg

- Hydroxy Chloroquine

- Shortness of Breath + 02 Saturation < 93%
Hospital Admission

No Shortness of Breath + 02 Saturation = 93% +
Fever (37.8°C) + RF = Radiology (Pulmonary

Infiltrate or GGO) = Hospital Admission

Taken by Mouth 4
Twice Daily
For 5 Days

Sulfate

Day 1: 400 mg Twice
Daily, Then For 4 days:
200 mg Twice Daily
OR

- Chloroquine phosphate

150 mg Taken by Mouth,
Twice Daily for 5 Days

Four Drugs
Addition of RBV 200 mg
Taken by Mouth (1200mg)

Indications
RR224
- BP<90/60
- Multi lobular infiltration
- Hypoxemia

In case antibiotics must be
provided, consider to add
Azithromycin (given its possible

synergistic effect with

- Kaletra (200/50mg) Taken hydroxychloroquine)
by Mouth 2 * 2 For Five
Days High Flow Nasal Oxygen
I

Hydroxy Chloroquine

Day 1: 400 mg Twice
Daily, Then For 4 days:
200 mg Twice Daily

Before endotracheal intubation, it is important to consider a trial of high-flow nasal oxygen for

patients with moderately severe hypoxaemia. This procedure might avoid the need for intubation

and mechanical ventilation because it provides high concentrations of humidified oxygen, low
levels of positive end-expiratory pressure, and can facilitate the elimination of carbon dioxide.
'WHO guidelines support the use of high-flow nasal oxygen in some patients, but they urge close

monitoring for clinical deterioration that could result in the need for emergent intubations
because such procedures might increase the risk of infection to health-care workers.

Figure 1 Out-patient and in-patient management guidelines for COVID-19 cases in Duhok Governorate

2.4. Technical support

Continuous technical support to operationalize Duhok COVID-19 specialized hospitals was presented to the appropriate
personnel. The coordination and referral pathways were improved and the patient’s medical profile was developed
accordingly [6]. The design of health institutes that deliver services to COVID-19 confirmed and suspected cases were
supervised closely.

2.5. Development of patients’ profile

Technical support to develop the patient’s medical profile for admission and follow up of Duhok COVID-19 specialized
hospitals and Kavin center for suspected COVID-19 Cases.

3. Conclusion

In response to COVID-19 outbreak, several training courses were set by the Directorate General of Health (DGOH) in
collaboration with the GIZ organization. Three local guidelines for the management of the suspected and confirmed
cases of the COVID-19 were developed for Duhok Governorate. This project aimed at an improved management of
COVID-19 patients in Duhok governorate.
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