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Dear Editor,

Social distancing is important to decrease the interactions
between people in the society. As a set of measures, social
distancing is taken to reduce infections transmitted by
droplets. To achieve its aim, social distancing should
include the cancellation of funerals and weddings, the
closure of schools and universities, and the cancellation
of mass gatherings (1). In a study conducted in China
during the epidemic outbreak of coronavirus disease
2019 (COVID-19), the death rate was about 10% in the
epicenter of the epidemic whereas the death rate was 1% in
other areas. It was concluded that the high death rate was
due to the breakdown of the healthcare system owing to the
large number of patients. It was then recommended that
social distancing may help in preventing the breakdown of
healthcare system (2). In another study in China, it was
concluded that social distancing can reduce the number
of infections by 98% and the number of deaths by 99%
(3). The first case of COVID-19 in Kurdistan region was
diagnosed in beginning of March 2020, and from that time
324 confirmed cases have been recorded onwards. The
region is divided into four cities: Duhok (15 COVID-19
cases), Erbil (168 cases), Sulaimani (120 cases), and Halabja
(21 cases). The age range of COVID-19 patients was from
10 months to 70 years old. Amongst the 324 patients,
52% were female, 80% were asymptomatic and diagnosed
while in the quarantine, and 0.9% passed away (4). The
regional government in Kurdistan, northern Iraq imposed
strict measures to stop the spread of the infection. These
measures included the closure of educational institutions,
workplaces, roads, and the cancellation of public gatherings
including Friday prayers, church gatherings, funerals,
and weddings. Besides, measures included mandatory
quarantine of uninfected subjects with a history of travel

or exposure to SARS-CoV-2. However, imposing these
rules was challenging in the area. On March 23, 31 cases
of COVID-19 were diagnosed in Erbil city which was the
highest number of patients discovered in one day. Careful
examination and tracing revealed that those patients had
attended unpermitted funerals. Healthcare authority in
the city launched a tracing operation to quarantine and
test all the people attended the funeral. This resulted in
the diagnosis of 98 funeral-related patients in the city.
This also represented 129/168 (76.78%) of the patients
diagnosed in Erbil. In another incidence in Sulaimani city,
15/120 (12.5%) patients were diagnosed after attending
unpermitted funeral in the city. Totally, these patients
comprised 44.4% of the patients diagnosed in the region.
It appeared that breaching the lockdown and social
distancing increased the number of patients sharply in the
region and particularly in Erbil city. Therefore, it seems
imposing social distancing must be accompanied with
health education programs to educate the people about the
consequences of cancellation of gatherings and importance
of lockdown in preventing the transmission of the virus.

To conclude, the strict social distancing measures helped
in limiting the spread of infection. However, breaching the
lockdown increased the number of patients sharply. Health
education is required alongside in order to increase the
awareness of the people and ensure better commitment.
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media and the data are updated continuously.
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