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Abstract. Medical knowledge of immigrant Iraqi doctors a great loss for the nation. Doctors' 
Immigrate is affecting medical knowledge level, the standard ratios between (doctors- patients) 
also the quality of health services badly. The research question: How can modern technology in 
education and health sectors are activated to cut the effects of doctors ’migration. The research 
aims to identify modern technology in medical education and the implications of not using it in 
Iraq. significance of this research comes from focused on how can build the students of medicine 
college technologically, also Promote the concept of intellectual property and keep the medical 
scientific legacy of migrant doctors by using modern technology. This research found a strong 
relationship between the use of modern technology in the (education and health) sectors and 
reducing the impact of doctors ’migration on quality of health care in the country. The average 
respondent answers (3.88) agreed that bad management and internet service are strongly 
affecting doctors’ emigration from Iraq and decrease medical knowledge in it, also (3.53) were 
agree that specific IT and non-effective health information system is the main reason to decrease 
medical knowledge. With average (4.03) were agreed that Iraq has not the medical scientific and 
technological leadership at the same time, and the climate of stability and progress to achieve 
their ambitions. Doctors said the political impact on hiring doctors in administrative positions in 
hospitals / medical centers and disrupting career progress disappointed them. Therefore, the 
feeling of insecurity and the lack of adequate procedures convince doctors to emigrate from Iraq. 

Keywords. Migration, Medical knowledge, Information communication technology 

1.  Introduction 
Immigration: means leaving or leaving a country to live in another country. It included the advertisement 
The Universal Declaration of Human Rights, the freedom of all persons to leave any country, including 
their country of origin; it also prohibited states from imposing restrictions on an individual's right to 
leave his territory except in very limited circumstances, and the term immigration includes, that is 
internal and external and in this study is external migration, and includes Definition of immigration, 
forced migration that means the person leaving (his, her) country because of the psychological pressure, 
perhaps the threats he receives[1].  

The migration of scientific talent from Iraq to neighboring and developed countries is one of the 
major challenges facing decision-makers. This research will focus on the medical higher certificate such 
as MRCOG, MRCP, and FRCS. According to Salah.M.Diab If we more focused upon this phenomenon, 
we see that the poor and technologically backward countries every year, part of itself brains are 
transferred to the rich and technologically advanced countries to support its progress. While justice 
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requires the transfer of technology to poor countries Therefore, the brain drain called the opposite 
transfer of technology. This type of migration can be called the globalization of healthcare[2]. According 
to the report of the Central Bureau of Statistics, the number of general and specialist doctors in Iraq is 
31453 physicians in 2017, while the population of Iraq in the same year is 38.125 million, which means 
there is one doctor for every 1212 citizens, that leads to understanding and awareness of the problem[3]. 
Online technology and services are growing rapidly among organizations and users each year. Now 
everyone can access information anytime, anywhere via the Internet[4]. Citizens 'Health Records (CHR) 
are essential to provide the simplest and most consistent access to patients' health information and the 
medical knowledge of doctors for continuing health care. However, the goal has not yet been fully 
achieved. Efforts are actively progressing around the world. Each stage of the development of the Czech 
Republic's initiatives presented special challenges. urging decision-makers to benefit from the 
experiences of other countries in introducing modern technology in the education and health sectors 
such as the Malaysia experiment[5].  

Internet became an essential tool in medicine. The number of websites medical is rising exponentially 
in recent years. Newly, the Internet becomes a suitable and comfortable medium for supporting medical 
applications. information and communication technology in medicine changed the behavior of 
electronic health consumers and the traditional relationship between doctor-patient. The patients now 
can get more health information online and take more responsibilities for their own care. social media, 
electronic mails using between patients and the doctor has become popular, but this type of practice 
needs guideline. The electronic (consultation and prescription) threatens the traditional medical practice. 
It is highly recommended that the Korean doctors be familiar with the electronic health and electronic 
medicine[6].  

The websites of universities and educational hospitals in Iraq have an electronic learning system that 
could be used to improve and develop the medical learning environment. Medical knowledge is an 
important subject in the Iraqi university program and educational hospitals. One of the main discoveries 
in earlier studies is the fact that learners of medical knowledge do not use modern technology in learning 
and depends on the books, and copies of slides. If we know that 5% of Iraqi doctors migrate annually, 
to the neighboring and developed countries, most of the specialist doctors it becomes clear to us how 
deep the problem is, with the loss of knowledge that this group carries and its effects on the health of 
citizens. There are three drawbacks to the traditional way of teaching; it may not be effective and 
efficient for students and lecturers in a large class. This is because sometimes learners ask questions 
about course materials and went to get answers to questions immediately. Sometimes learners are unable 
to reach a classroom when Epidemics spread. Loss of medical knowledge for specialty and consultant 
doctors if they emigrate. Developing and non-industrialized countries are troubled by the migration of 
skilled workers and minds to the industrialized developed countries and their resettlement in those 
countries.  

Doctors move from work in their developing countries to the more advanced countries and broadly, 
according to global statistics, %6 of the world's doctors and about 140 thousand doctors outside their 
countries of origin have also been estimated at up to %90 of the total migrant doctors move to five 
countries are America, Canada, the United Kingdom, and Germany And Australia[7]. Most IMG 
“international medical graduates” must pass the medical knowledge exam and structured clinical 
examination to assess clinical knowledge, including the ability to interact effectively with patients, 
according to data provided by the Australian Medical Council to the House of Representatives when 
registering doctors. The exam pass rate for Iraqi doctors was 65%, compared with 79% for doctors 
trained in the UK / Ireland, 74% in South Africa, 60% in Myanmar, and 51% in India. In contrast, only 
31% of doctors trained in the Philippines have gone through it. Comparable differences were evident 
with regard to clinical examination results (for example, Chinese passing score of 58% versus 52% for 
India, Iraq, and Egypt, but 38% for Filipino candidates[8].  

Arabs contribute to a third of the immigration scientific talent from developing countries. Almost 
half of them are doctors, 24 percent of engineers and 15 percent of scientists. From all Arab graduates 
migrate to Europe, the United States of America, and Canada. Doctors make up 34 percent of all doctors 
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working in England, most of them from Egypt and Iraq[9]. According to the statistics of the League of 
Arab States, the percentage of migrants with higher education (doctors, engineers, others) out of the 
total migrants in the world has increased to more than (50%) only during the five years between 1995-
2000, and their number increased from (9.7 million migrants) to ( 19.7 million immigrants) during the 
same period[10]. 

 
Table 1. Number of Doctors and Nurses Born in Arab Countries and Living in OECD Countries 

Country 
Doctors Percentage of doctors 

having left country of 
origin 

Nurses 
Number of workers in 

OECD countries 
Number of workers in 

OECD countries 
Countries of the Gulf Cooperation Council + Iraq 

Bahrain 74 8.4 77 
Iraq 3730 18.0 415 

Kuwait 465 11.5 152 
Oman 23 0.6 18 
Qatar 45 3.3  

Saudi Arabia 421 1.2 151 
United Arab Emirates 44 0.7 11 

Total 4802  824 
Percent 11.1 18.2 4.1 

Grand Total 43617  19894 
Percent 100  100 

Source: International Migration Outlook OECD, Sopemi (accessed 12 February 2020) 
 
Low salaries, lack of financial incentives, political interference in recruitment and promotion 

regulations, security threats from the wave of terrorism, inadequate education/training opportunities, 
lack of research culture, and work environment in the health department are obvious reasons to 
immigrate doctors from Pakistan. Poor quality of health care services and poor implementation of health 
policies/programs are significant consequences of a country's brain drain. In addition, it was concluded 
that the government relies on donor agencies to design aid projects in the health sector, rather than on 
feasibility studies or needs assessments. Thus, this strategy fails to achieve most health care goals. The 
study it has been concluded, Pakistani doctors (MBBS) are emigrating towards developed countries for 
professional adjustments. (83%) declared poor remuneration and professional infrastructure of the 
health department as a push reason for doctors’ brain drain. 81% said persistent political instability and 
terrorist threats are the reason for the emigration of doctors[11].  

The migration of doctors between Romania and France is mainly based on the results of a survey 
conducted in 2011 and 2012 and consists of closed and open questions that allow participants to 
comment on several points, which reinforces the qualitative aspect of the study. A total of 182 Romanian 
doctors practicing in western France (n = 75) were registered in Alsace and Lauren (n = 72), as well as 
in Paris (n = 35). Western France is interested in the main problem of the shortage of doctors in rural 
areas and small towns. Roman doctors in Alsace and Lauren constitute a particularly important part of 
the total number of doctors. In Paris, which is the gateway for many immigrants to France, the 
standardization of all hospitals in the APHP (Paris Public Hospitals) makes it easier for Romanian 
doctors to access work. The gender distribution (males: 55, females: n: 127) is fully represented: 70% 
of all Roman doctors practicing in France are women. At the same time, the average age was 38.6 years; 
in the 31-40 group, 63.8% of the total number of doctors represented the best representation, and finally 
54% lived in France with their families[12]. electronic learning is the process of using e-technology to 
provide information to anyone in the world, anywhere, and anytime, which contributes to improving 
teaching and learning practices. Newly, with the more development in modern technology, learning 
methods have progressed from electronic-learning to mobile-learning and from mobile-learning to 
ubiquitous-learning[13].  
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New integration of modern applications, such as multimedia technology and the Internet, to improve 
the quality of education by simplifying access to resources and other services, as well as remote sharing 
and collaboration. E-learning offers learning opportunities anytime, anywhere, with the increased use 
of colorful graphics, animation, voice, and more, as well as new ways to communicate, such as email, 
online chat, teleconferencing and video conferencing. New methods of communication play an 
important role in the study of business for electronic negotiations[14]. Electronic learning leads to the 
use of information and communication technology (ICT) to support and improve high education. 
However, this encompasses a wide range of systems, from learners using social media and online 
coursework[15]. During the past years, virtual interviews and meetings appeared in various scientific 
fields, and it played an essential role in modern technology in communications and information to 
develop such types of conferences. Electronic sessions in medical education and the preliminary results 
of the Virtual Cardiology Conference and the process of participation in it were reviewed. In addition 
to focusing on discussing the disadvantages and advantages of virtual conferences and their impact on 
scientific sectors and the possibility of their development in the medical field[16]. 

2.  Research Aims 
The research aims to identify modern technology in medical education and the implications of not using 
it in Iraq. 

3.  Methods and Material 
20 doctors (8 from a periodic resident doctor this title of the newly graduated doctor, 7 from the oldest 
resident doctor is responsible for his specialty only and work in one department such as the department 
of transitional diseases, and 5 specialists doctors) and 20 students were interviewed by using a random 
sampling technique from the Central Teaching Hospital of Pediatric (Baghdad) and Al- Kindy Medical 
College University of Baghdad. At the start, a list of 100 doctors was prepared with the help of the 
Medical Superintendent in the Central Teaching Hospital of Pediatric It is a private hospital for children 
under the age of 18. From the doctors listed, they were working in the main emergency, premature 
children, operations, transitional diseases, ear, nose and throat diseases, anesthesia department, the 
department of hemodialysis and hematology of kidney disease, the department of intensive care and 
dental department. Second step a list of 100 students was prepared with the help of student affairs officer 
in Al- Kindy Medical College. Every 4th listed doctors and students were interviewed about (his / her) 
attitude for emigration, medical knowledge level, and health service in hospitals. Well, a structured 
questionnaire was used as a data collection tool. Selected respondents were asked various questions 
about their satisfaction with leadership, existing workplace difficulties, diagnostic and treatment 
facilities available at work, as well as asked different questions about information technology, internet 
service, health information system, medical laboratories, and learning method in medical colleges and 
education hospitals. 15% of the interviews were conducted as a pre-test before the formal data collection 
and some unnecessary questions were removed from the data collection tool. The collected data were 
analyzed using SPSS. A five Likert scale was used. in general, the higher the Alpha is, the more reliable 
the test is. however, 0.7 and higher the reliability is acceptable[17]. Cronbach 's Alpha to questions test, 
in the research questionnaire 0.725.  The sample distribution as shown following in table 2. 

 
Table 2. Sample Distribution 

 Scientific level Total 

 Student 
resident 

physician 
oldest resident 

physician 
specialist 

doctor 
 

Gender Male 12 4 4 3 23 
 female 8 4 3 2 17 

Total 20 8 7 5 40 
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Table 3. Item Statistics 

 N Mean 
Std. 

Deviation 
Poor management of health and education sectors decrease 

medical knowledge 40 3.88 .335 

Poor internet service and high prices 40 3.89 .335 
Specific IT and non-effective health information system 40 3.53 .751 

lacking of Integrated electronic system in hospitals that includes 
medical examination, diagnosis and treatment 

40 3.93 .572 

medical courses with electronic learning is more effective than a 
traditional way 

40 3.78 .423 

Lack of modern technology to help conduct scientific research 
and advanced medical laboratories 

40 3.83 .636 

virtual medical meetings and medical knowledge 40 3.80 .530 
The scientific and technological leadership of the attractive 
countries and the climate of stability and progress reason to 

immigration of doctors from undeveloped countries 
40 4.03 .423 

Valid N (listwise) 40   
 

 
Table 4. Medical knowledge and poor management of health and education sectors 

  Category N 
Observed 

prop ability 
Test 
Prop 

Asymp.Sig. 
(2-tailed 

Poor management 

Set 1 
Neutral 
Agree 

5 
35 
 

40 

0.13 
0.88 

 
1.00 

0.50 0.000(a) 
Set 2 

Total 

 
Poor management of the health and education sectors is leading to brain drain, and then it impacts 

on quality in their sectors. Binomial the tool test was applied on data and results show that decreasing 
of knowledge medical level in Iraq. The analysis finds the p-value is less than 0.05 which means rejected 
H0 and accepted alternate hypothesis H1, it is concluded that Management in various fields in Iraq is 
distinguished by underdevelopment, which depends on a bureaucracy and routine, one of the 
characteristics of the prevailing laws and regulations that impede scientific competencies from 
continuing their research, unlike the developed countries where the goal of management with the 
scientific trend. The Internet encourages governments to transform from the traditional way paradigm 
in management, which confirm to bureaucratic and routine to the electronic management paradigm, 
which confirm to coordinated network building, and customer services in all life sectors. 

 
Table 5. Poor internet service with high prices and: Medical knowledge 

 Category N 
Observed 

Prop. 
Test Prop. 

Asymp. Sig. (2-
tailed) 

Bad internet service 
and high prices 

Set 1 Agree 35 .88 .50 .000(a) 
Set 2 Neutral 5 .13   
Total  40 1.00   

 
Bad internet service and high prices are reasons for the weak exchange of medical knowledge, and 

then it impacts on quality in higher education and healthcare service. Binomial the tool test was applied 
on data and results indicate that decreasing of knowledge medical level in Iraq. The analysis finds the 
p-value is less than 0.05 which means accepted alternate hypothesis H1, it is concluded that the internet 
became an essential tool in medicine to exchange medical knowledge that means to urge the Iraqi 
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government to provide high service quality and suitable prices. where the patients now can get more 
health information online and take more responsibilities for their own care. 

 
Table 6. Specific IT and non-effective health information systems and Medical knowledge. 

 Observed N Expected N Residual 
Disagree 6 13.3 -7.3 
Neutral 7 13.3 -6.3 
Agree 27 13.3 13.7 
Total 40   

 
The research hypothesized differences in opinion that a specific IT and non-effective health 

information system is badly affecting level medical knowledge. Chi Squire the tool used to test was 
applied on data which results in the analysis find Chi Squire value 21.050 and the p-value is smaller 
than 0.05 that mean accepted alternate hypothesis H1, it is concluded that an agreement in respondents 
opinions a specific IT and non-effective health information system affecting on decrease medical 
knowledge. The results indicated that top management support, awareness of useful implementation of 
electronic management, and computer self-efficiency have a positive impact on telemedicine 
acceptance. 

3.1.  Chi Square Formula 
 

Mean: N ∑                                                                  n=Number of measurements 

𝑐ℎ𝑖 𝑠𝑞𝑢𝑎𝑟𝑒 𝑋 ∑                                                         𝑥  = 𝑐ℎ𝑖 𝑠𝑞𝑢𝑎𝑟𝑒 

Ni = measurement, 𝑁 = Mean 
 

Table 7. lacking of an Integrated electronic system in hospitals that includes medical examination, 
diagnosis, treatment, and medical knowledge 

 Observed N Expected N Residual 
Neutral 8 13.3 -5.3 
Agree 26 13.3 12.7 

strongly agree 6 13.3 -7.3 
Total 40   

 
It was hypothesized difference in opinion that lacking an integrated electronic system in hospitals is 

badly affecting medical knowledge. Chi Squire the tool used to test was applied on data which results 
in the analysis find Chi Squire Value 18.2 and the p-value is smaller than 0.05 that means accepted 
alternate hypothesis H1, It concludes that electronic patient records management is fundamental to 
ensure easy and continuous access to patient health information, as well as continuous care and the 
exchange of information on certain cases among doctors anywhere at any time. in contrast, the current 
process reliant on paper medical records in Iraq has significant limitations, such as sheer physical 
volume (over time), complex transfer and integration between providers and institutions, and the need 
to record the same data over and over again (duplication) on different documents. 

 
Table 8. Medical education system of Iraq and medical knowledge 

 Category N Observed Prop. Test Prop. 
Asymp. Sig. (2-

tailed) 

medical courses 
with E-learning 

Group 1 Agree 31 .78 .50 .001(a) 
Group 2 Neutral 9 .23   

Total  40 1.00   
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It was assumed that there is a difference in the opinion that the existing medical education system of 

Iraq is Ineffective. Binomial the tool test was applied on data which results in a p-value less than α (0.05) 
so the alternate hypothesis H1 is accepted, it is concluded that medical courses with the current process 
that is using books and copies of the slides Ineffective. In addition, syllabus of medical colleges and 
education hospitals in Iraq need to update therefore, they want to continue their professional grooming 
in foreign countries. They assume that foreign qualification will pay them better in the future as 
compared to local medical higher education. 

 
Table 9. Lack of modern technology to help conduct scientific research and advanced medical 

laboratories and medical knowledge 
 Observed N Expected N Residual 

Disagree 2 10.0 -8.0 
Neutral 6 10.0 -4.0 
Agree 29 10.0 19.0 

strongly agree 3 10.0 -7.0 
Total 40   

 
It was hypothesized difference in opinion that Lack of modern technology to help conduct scientific 

research and advanced laboratories reason to an Immigration of doctors and losing their medical 
knowledge, Chi Squire, the tool used to test was applied on data which results in the analysis find Chi 
Squire value 49.0 and p-value is less than 0.05 that mean accepted alternate hypothesis H1, it is 
concluded that an agreement in respondents opinion The devices in scientific laboratories are mostly out 
of service, and no modern devices to keep pace with the scientific development in the world, helping 
them to carry out their research or new devices were introduced without training on them. 

 
Table 10. virtual medical meetings and medical knowledge 

 Observed N Expected N Residual 
disagree 2 13.3 -11.3 
Neutral 5 13.3 -8.3 
Agree 33 13.3 19.7 
Total 40   

 
It was hypothesized difference in opinion that lacking virtual medical meetings causing to exchange 

late in medical knowledge. Chi Squire the tool used to test was applied on data which results in the 
analysis found Chi Squire value 43.85 and p-value is less than 0.05 that mean accepted alternate 
hypothesis H1, it is concluded that in this age of the internet when it is possible to share information 
almost instantaneously, the concept of the virtual scientific meeting is expanding. Medical conferences 
of this type are now so common worldwide but in Iraq lacking for this type of conference. 

 
Table 11. The scientific and technological leadership of the attractive countries and the climate of 

stability and Medical knowledge 
 Observed N Expected N Residual 

Neutral 3 13.3 -10.3 
Agree 33 13.3 19.7 

strongly agree 4 13.3 -9.3 
Total 40   

 
It was a hypothesized difference in opinion that lacking the scientific and technological leadership 

and the climate of stability causing to an Immigration of doctors and losing their medical knowledge. 
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Chi Squire the tool used to test was applied on data which results from the analysis find Chi Squire value 
43.55 and the p-value is less than 0.05 that mean accepted alternate hypothesis H1, it is concluded the 
immigration of doctors to the attractive countries and found that many of them were coming from 
undeveloped countries; it has not the scientific and technological leadership and the climate of stability 
and progress to achieve their ambitions. The immigrant doctors and recipient nations have attained 
benefits material and moral but undeveloped countries like Iraq losing resources to progress in it which 
makes it late.   

4.  Results and Discussion 
Losing Medical Knowledge in Iraq: This research focused on the issue of immigrant Iraqi Doctors, 
especially after the low level of health services provided to patients in the technology era. The primary 
objective of this research was to avoid the consequences of loss of medical knowledge for doctors if 
they emigrate. The sample comprised of forty respondents from students in Al- Kindy Medical College 
University of Baghdad, resident physicians, the oldest resident physicians and specialist doctors in 
Central Teaching Hospital of Pediatric for the test: male and female were 57.5% from male and 42.5% 
female the questionnaires distributed to them in order to gather data. The average of respondents (3.88%) 
stated that existing bad management in various fields in Iraq is distinguished by underdevelopment 
which depends on a bureaucracy and routine is not supportive for career-oriented doctors. they had 
feelings will have not a meritorious career in Iraq. unlike the developed countries where the goal of 
management with the scientific trend. where job security and merit-based promotions are encouraged. 
these causes encouraged them to immigrate to developed countries. with average (3.89) were agreed the 
internet became an essential tool in medicine. Newly, the Internet becomes a suitable and comfortable 
medium for supporting electronic applications in various life fields, especially medical applications to 
exchange medical knowledge between doctors such as virtual conferences or between doctors and 
patients where vie-mails and social media using between patients and the doctor has become popular. 
But this service is very bad in Iraq and the high price if we compare it with neighboring countries. most 
opinions of respondents agreed on a waste of time on things that can be done in other countries via the 
Internet helps them to think about immigration. In addition (3.53) were agreed that Specific IT and non-
effective health information system is the main reason to decrease medical knowledge.  

Yet now, information technology has not been widely adopted in the health sector in Iraq. 
Information technology may help an enhancement in health care delivery systems and improvement 
integrated into organizational activities. But in Iraq, there is a lack of modern technology in the health 
sector, and it is one of the motives that make doctors think about immigration. Most of the respondents 
agree to lack the integrated electronic system in hospitals that include a medical examination, diagnosis, 
and treatment that leads to unreliability data as appear average (3.93). weak exchange information about 
some cases among doctors anywhere anytime because the current process dependent on the paper-based 
medical records in Iraq have significant limitations such as sheer physical volume (over time), difficult 
transferability and integration between providers and institutions, and the necessity to record the same 
data many times (duplication) on different documents. as well as the opinion of most doctors that the 
traditional medical education of Iraq reason to immigration and impacted the level of medical knowledge 
in it. In their viewpoint, with an average of response (3.78) were agreed to learn medical courses with 
modern technology is more effective than a traditional way. they think learning in developed countries 
helps them to get more opportunities to continue education and funds conduct medical research at the 
national to these countries and good income for them. With average (3.83) were agreed the scientific 
research devices in scientific laboratories are mostly out of service, and no modern devices to keep pace 
with the scientific development in the world, helping them to carry out their research or new devices 
were introduced without training theirs on them. All of the above-mentioned leads to the non-
advancement of medical knowledge in Iraq and sometimes became a motive to immigrate doctors. In 
addition, the research discusses medical virtual conferences; average respondents' answers (3.80) were 
agreed the Medical conferences of this type are now so common worldwide but in Iraq lacking for this 
type of conference which helps to exchange medical knowledge immediately.  
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Finally, (4.03) were agreed that Iraq is undergoing political turmoil these years and instable political 
scenario is forcing doctors to leave Iraq. in addition, it has not the scientific and technological leadership 
and the climate of stability and progress to achieve their ambitions. Doctors said the political impact on 
hiring doctors in administrative positions in hospitals / medical centers and disrupting career progress 
disappointed them. Therefore, the feeling of insecurity and the lack of adequate procedures convince 
doctors to emigrate from Iraq. 

5.  Conclusion 
After studying the implications of not using modern technology in medical education and its negative 
effects on the migration of Iraqi doctors and the decrease in medical knowledge and the level of health 
care in it. The researcher came out with the following conclusions: Medical knowledge of immigrant 
Iraqi doctors a great loss for the nation.  Poor management of the health sector, management, and 
financial skills are lacking. Lack of interest decision-makers in Iraq for a long time in scientific research 
and the lack of appropriate allocations for the development of scientific laboratories technologically is 
one of the implications of doctors ’migration from it. There is virtually no IT nor an effective health 
information system. Corruption is widespread and presents a major problem of incapacity to using or 
late using modern technology in education and health. Poor internet service and high prices of this 
service are some of the reasons for the weak exchange of medical knowledge.  

Lack of specialized medical conferences to exchange knowledge and put forward new scientific ideas 
while most doctors of developed countries hold virtual medical conferences periodically is one of the 
implications of doctors ’migration from it.  Electronic learning now appeared in Iraq and had it not been 
for the Corona pandemic, the delay would be more, despite the fact that the Ministry of Higher Education 
and Scientific Research introduced the system of courses in universities this year and encouraged 
electronic learning, but the challenges are greatly represented by the lack of knowledge about electronic 
learning system for some administrative leaders in universities and weak training of teaching staff and 
students in it, In addition to the lack of Technological infrastructure, whether universities or hospitals 
and if we knew that not a small percentage of Iraqi doctors emigrate annually, which gives an impression 
on The amount of medical knowledge lost. 
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