
Program: Dohuk Research Mission
Location: Dohuk, Kurdistan Region, Iraq
Dates: May 20-25, 2012
Research Partners: For Hearts and Souls
Children Screened: 176

The following report was compiled by the Preemptive Love Coalition (PLC) for our donors and other 
constituents for the purpose of evaluating the impact of our medical training programs and research 
initiatives in and across Iraq. In an effort to operate with excellence and transparency in all aspects, this 
report includes medical, research, and training data.
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IMPACT EVALUATION REPORT 



Summary
In the time between May 20 and May 25, 2012, the Preemptive Love Coalition (PLC)
partnered with Dr. Kirk Milhoan of For Hearts and Souls (FHAS) to Dohuk, Iraq for our first research 
project aimed at determining a baseline figure for the incidence of congenital heart defects in various 
cities across Iraq. Additionally, the research and partnership is intended to feed into a broader program of 
long-term development for local cardiac care professionals in the city of Dohuk.

Over the course of the week-long mission, Dr. Milhoan and his local counterpart, Dr. Serdar, provided 
heart screenings to 176 children, conducted research on the risk factors for congenital heart disease 
(CHD). Dr. Serdar also received further training and practical experience alongside one of the world’s 
most traveled cardiologists.
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Cardiovascular Screening
Dr. Kirk and Dr. Serdar worked together to screen 176 children, mainly newborns, for congenital heart 
defects. Nearly every baby born in Azadi Teaching Hospital born that week was screened using an ECHO 
machine purchased, in part, with a $20,000 grant from Preemptive Love Coalition to For Hearts & Souls.

A new policy was instated by the hospital administration requiring every newborn to undergo screening for 
CHD before they would be allowed to obtain a birth certificate. This ensured that any child born in the 
hospital would be checked for heart defects so that they could pursue treatment early in life instead of 
finding out about the heart defect too late to correct it, as is currently the case in almost every hospital 
across Iraq for lack of skilled personnel and equipment. 

Each baby was brought into an examining room almost immediately after birth where an  ECHO was 
performed by Dr. Kirk, followed by another by Dr. Serdar with a different type of ECHO machine to ensure 
all defects were caught.

Out of 176 newborns screened, 24 (13.6%) newborns were found to have at least one cardiac 
defect on ECHO, some had up to three. These included ASD, VSD (holes in the heart), and valve 
defects. Not all of the children will need surgery, but Dr. Serdar will continued to see them in his clinic to 
monitor each child’s heart defect.
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Research
We carried out three major research initiatives in Dohuk: 

1. To determine the incidence of CHD
2. To identify risk factors for CHD
3. To evaluate the efficacy of a pocket-sized ECHO machine called the VScan.

The first and major emphasis was placed on finding the true incidence (number of new cases) of CHD. A 
number of claims exist reporting a higher incidence of children born with CHD in Iraq than the rest of the 
world. To date, however, not one vigorous scientific study has been done to validate these claims in order 
to determine the exact rate of children born with CHD. By screening every child born in the Dohuk 
hospital (an area affected by Saddam Hussein’s chemical bombings in the 1980s but entirely untouched 
by the Persian Gulf War or the Iraq War of 2003), we were able to find a reliable incidence of children 
born with heart defects, although we intend to increase the size of our cohort for a more reliable 
conclusion.

The second component of our research sought to find specific factors in the incidence of heart defects in 
Iraq. While the babies were being screened, we interviewed the parents, asking a series of questions 
about possible exposure to things that could have caused heart defects in children, including chemical 
weapons, smoking, malnutrition, and interfamily marriage. It’s difficult - if not impossible - to tease out the 
specific causes of heart defects, but our survey - designed by Dr. Milhoan and clinical epidemiologist 
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David Bush, M.D./Ph.D., will be among the most robust surveys carried out on a sizable cohort in modern 
Iraq.

The third research component was to compare two different types of ECHO machines. The one 
purchased for FHAS by a grant from PLC’s donor community is a gold standard for identifying heart 
defects, but it is large and has limited portability, which proves to be prohibitive in advancing the amount 
of bedside care for children at their time of birth. Dr. Milhoan employed a much smaller ECHO machine - 
called a VScan - that is the size of an iPod. We attempted to test the smaller machine’s capability in the 
field to catch all of the same heart defects the larger ECHO machine did. In the event that the smaller 
machine proved successful, new possibilities for screening newborns and children every where would 
open up to cardiologists across Iraq. 

Training
Dr. Serdar is the only Iraqi pediatric cardiologist working at Azadi Teaching Hospital. He worked directly 
with Dr. Milhoan for the entire week, receiving detailed training in echocardiography, interpretation of data, 
and treatment plans for children identified to have heart defects. The total training amounted to over 40 
hours. 
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Finances
The total expense of this mission amounted to $1,510.92 which covered in-country travel, lodging and 
communication costs. The $20,000 grant for the ECHO machine was billed to our Remedy Mission 
program in Fallujah. Dr. Kirk graciously paid his own international airfare to Iraq for this research mission. 

We effectively spent $8.50 per child screened! In the United States, without health insurance, an ECHO 
would cost over $500. We were able to screen children for a fraction of the cost through the in-kind gifts 
provided by Dr. Kirk and through our amazing donor community.

Future Plans
This mission was our first partnership with the Ministry of Health in Dohuk, but we hope that it will lead to 
further opportunities to serve the children of Iraq and beyond. PLC and FHAS intend to return to Dohuk 
for further research and Remedy Missions.

Thank you so much for your support of this research mission! 
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