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Dear Editor

We have read with great interest the Editorial in the first
issue of the 34th volume of the Medical Journal of the Is-
lamic Republic of Iran, entitled “Lessons to be learned from
the prevalence of Covid-19 in Iran” (1).

We would like to add other measures taken by MOHME
(Ministry of Health & Medical Education) since the begin-
ning of the official announcement of the diagnosis of
Covid-19 in Iran to that editorial.

According to the country, a quarter of the world's popu-
lation lives in Southeast Asia, which is at high risk for the
spread of common diseases and are highly vulnerable to
emerging diseases and the re-emergence of epidemics, such
as seasonal flu. In addition, due to the frequent occurrence
of events, such as floods, landslides, and adverse conse-
quences of climate change and limited capacity of systems
to respond to the spread of new pathogens with unknown
etiology or intentional biological events, reevaluating strat-
egy and planning is of paramount importance. Also,
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strengthening emergency preparedness to ensure timely
and effective response to biological threats is equally im-
portant (2).

The world is not ready to respond to the spread of severe
flu or other global health emergencies (3).

Studies show countries do not make good use of what
they have learned from the experiences of other countries
4).

Therefore, the publication of lessons learned by countries
and measures taken to combat pandemics can be more ef-
fective in preparation and accountability. This letter refers
to the most important measures taken against Covid-19 in
Iran. After the official announcement of the diagnosis of the
first cases of the disease on February 20, 2020, the Corona
National Headquarters was immediately formed by the or-
der of the President. Subsequently, other measures were
gradually taken to respond to and control the disease.

The establishment of 16-hour and 24-hour health service
centers was able to identify a large number of patients in

1What is “already known” in this topic:

Extensive efforts have been made around the world to manage
Covid-19. Each country has taken steps based on previous
epidemic experiences of infectious diseases, health protocols,
the country's socioeconomic status, and macropolicies. The
purpose of this article was to express the most important actions
of the Ministry of Health of Iran in response to Covid-19 disease.

— What this article adds:
The Ministry of Health of Iran has taken important steps to

combat Covid-19 disease, but for better preparation and
response, other measures must be taken and expanded, including
the development of a national preparedness plan for pandemics,
risk assessment, communication risk, and staff training,
preparation and simulation maneuvers, investment, information
management and more coordinations.
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the first level of service in the form of face-to-face service
and telephone contact with patients using health care pro-
viders and volunteers, and hospitals admission reduced
with patient guidance for home care.

The most important measures taken were as follow: the
potential support from outside the body of MOHME, in-
cluding the Armed Forces, the Social Security Organiza-
tion, the Red Crescent Society, donors and nongovernmen-
tal organizations, the Medical System Organization, and
mobilization of the medical community.

An epidemiology committee was established for analyz-
ing and monitoring the disease situation in the country and
drawing up possible scenarios.

A 4030 response system with the participation of the
Medical System Organization was set up for counseling
and responding to the general public.

A scientific committee in the deputy for curative affairs
with the presence of experts in MOHME and universities
formed and developed more than 100 guidelines and direc-
tives in the fields of environmental and occupational health,
diagnosis and treatment protocols for special groups nutri-
tional support, dental services, elective surgery, protection
of health care personnel, telemedicine, implementation of
support regulations (eg, limitation of office and surgery
centers, the abolition of medical leave, the ban on visits).

Educational needs assessment and holding scientific
webinars to transfer successful experiences and review
treatment measures and problem-solving were other
measures.

Regular video conferences with the media and participat-
ing in various programs in radio and television are held for
effective communication and information.

Moreover, a documentation committee was formed to
collect all actions taken for use in other critical situations.

The fair distribution of personal protective equipment
(PPE) was managed in the country's hospitals. Guidelines
were developed to provide material, social, and psycholog-
ical support to patients and their families. Manpower, espe-
cially infectious disease specialists, provided and dis-
patched to all universities in the country.

The country's laboratory network expanded and the elec-
tronic information registration system strengthened and the
laboratories and medical personnel were trained.

The insurance coverage, preparation of essential medi-
cines, financial protection, and distribution of health pack-
ages for support patients with COVID-19 and specific pa-
tients were accomplished.

The other important activity was including deceased
medical personnel as martyrs of service in appreciation of
their enduring efforts have been among the other measures.

Fortunately, because of the Health Transformation Plan
outcomes and the increase in inpatient beds, particularly
special beds, there was no significant shortage in the num-
ber of beds.

According to a report by the World Health Organization
(WHO) examining global measures to combat COVID-19,
the lessons to be learned for future crises are to adopt clear
policies for early warning of global health emergencies and
to take precautions, including screening citizens of high-
risk countries, quarantining dangerous areas as soon as the
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health threat is identified, transparency and free access to
all information to prevent the spread of misinformation,
creating a framework for the spread of the disease to under-
stand the severity of the threat, and to invest more in effec-
tive treatment (5).

In addition to the issues mentioned in the Omidi et al’s
editorial about the weaknesses of the Ministry of Health's
programs (1), other measures that need to be taken to im-
prove the response and control of COVID-19 in Iran in-
clude developing a national preparedness program to com-
bat pandemics, risk assessment, risk communication, per-
sonnel training, preparation and simulation maneuvers, in-
vestment, management information, increasing the coordi-
nation of the health system and other departments, and de-
termining the responsibilities and positions of all officials.
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