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Introduction 
Corona virus, a pandemic infection (1), has involved the 

global community, especially health policymakers. Coro-
naviruses (CoV), a large family of viruses and a subset of 
the Coronaviridae, were first discovered in 1965 (2) and 
found to cause illnesses ranging from the common cold to 
more severe diseases such as Middle East respiratory syn-
drome (MERS-CoV) and severe acute respiratory syn-
drome (SARS-CoV) (3). 

New coronavirus is perhaps the most ambitious, agile, 
and aggressive disease in history (1). On December 31, 
2019, the WHO Office in China was informed of cases of 
pneumonia with unknown etiology (unknown cause) in 
Wuhan, Hubei province, China (4). 

China made several interventions against this epidemic. 
For example, national authorities searched for active cases 
in all provinces. The search expanded for additional cases 
both inside and outside Wuhan for active and retroactive 
cases. Accordingly, the Human Seafood Wholesale Mar-
ket closed down in Wuhan on January 1st 2020 for envi-
ronmental sanitation as well as disinfecting measures. 
Also, public education and environmental hygiene was 
strengthened (4). In a recent report from China, chest CT 
scan showed a sensitivity of 97% for diagnosing COVID-
19, which was superior to RT-PCR (5). 

On January 20, 2020, National IHR Focal Point (NFP) 
for Republic of Korea reported the first case of COVID-
19. The patient was a 35-year-old female, Chinese nation-
al who resided in Wuhan, Hubei province, in China (6). 

The Republic of Korea responded to this public health 
epidemic by taking various measures. Contact tracing and 
other epidemiological investigations were done, the gov-
ernment scaled up the national alert level from blue (Level 
1) to yellow (Level 2 out of 4-Level national crisis man-
agement system), and the health authorities increased the 

surveillance for pneumonia cases in health facilities na-
tionwide as of January 3, 2020. Moreover, quarantine and 
screening measures were enhanced for travelers from Wu-
han at the entry points (PoE) (4, 6). 

On January 31, 2020, the first 2 confirmed cases of 
COVID-19 acute respiratory diseases were reported in 
Italy; both cases had a travel history to Wuhan. Then, 16 
days after the first report of COVID-19 in Italy, the gov-
ernment took important steps to quarantine 16 million 
people in 14 provinces in the north of the country to pre-
vent the spread of the virus throughout the country (7). 

For example, traveling in and out of an area was only 
possible under certain conditions; people with symptoms 
of respiratory diseases and fever of 37.5 Celsius or above 
were strongly encouraged to stay at home; gatherings 
were prohibited; all schools, universities, museums, and 
cultural places, shopping centers, etc. were closed; and all 
sporting events and competitions were suspended (7). This 
epidemic also shocked the Italian political leaders, as 11 
cities in northern Italy were officially quarantined (quar-
antine at 4 levels) and residents were threatened to quaran-
tine if they tried to break any levels of the quarantine (1). 

In Iran, on February 20, 2020, the Ministry of Health 
and Medical Education confirmed 2 COVID-19 cases in 
Qom as the epicenter of the disease (8). Then, due to in-
sufficient information and the lack of awareness about the 
spread of the virus and not believing in vulnerability, the 
disease spread rapidly in Tehran as a commercial center 
and in the northern parts of Iran because of their tourism 
and travel attraction. The behavior of the virus is unknown 
due to its novelty, and given that the information released 
by China had many shortcomings and was incomprehen-
sible, more research is needed. In Iran, COVID-19 spread 
more rapidly due to the arrival of the Persian New Year 
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(Nowruz). Most of health care personnel encountered the 
illness at 3 levels: low, moderate, and severe. Unfortunate-
ly, a significant number of nurses and service personnel 
died of COVID-19. In addition, Iran was not prepared to 
deal with this epidemic crisis due to the US sanctions, lack 
of logistics and protective equipment, insufficient disin-
fecting supplies, lack of specialized beds and internal spe-
cialists, and poor primary health care (PHC) in cities. The 
available facilities do not correspond to the increasing 
prevalence of the disease in the community. Measures 
taken so far include equipping hospitals to accommodate 
COVID-19 patients, increasing the capacity of hospitals, 
and taking steps to develop field hospitals.The relation-
ship between levels 1 and 2 based on the Health Intelli-
gent Management system, creating an online screening 
system, and contact tracing, along with proper handwash-
ing training campaigns have been effective in controlling 
the spread of the virus. Meanwhile, the closure of schools, 
universities, and public event centers, and most important-
ly, the creation of an integrated health information data-
base have led to an effective management of the crisis so 
far. 

Also, during the grassroots movement, a group of citi-
zens have taken impressive steps toward preventing the 
spread of the disease; for instance, a group of doctors 
started treating patients online to stop the flood of patients 
to clinics and hospitals. Women can join this movement 
by sewing masks and donating them to medical centers. 
Also, people can disinfect urban facilities like ATMs at 
nights to prevent the spread of this virus. 

The spread of the virus to other cities can be prevented 
by actively screening and focusing on nonvirtual and vir-
tual activities and recommending quarantining the entire 
country. The medical personnel are the most susceptible 
carriers of the disease in the community, and if not pro-
tected, they can spread the virus first to their families and 
then to the whole community. Therefore, investing in the 
protection of these people and separating them from the 
public transport is one of the priorities in the fight against 
this disease outbreak in Iran. For this purpose, medical 
staff can use hotels; moreover, patient safety measures 
should be improved (9). 

Face to face, communication can have a direct impact 
on the mortality rate of COVID-19 if social distancing is 
not taken seriously. Therefore, it is imperative for all 
countries to quarantine their epicenter right from the start 
to prevent the rapid spread of the disease, which will have 
irreparable consequences. 
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