
C
 

1. 

2. 

3. 

4. 

5. 

 
 

 

 
Bri
http
Med

Med 

 

_______________
Corresponding auth
                                  
 
Mental Health R
University of Medi
School of Behavio
Iran University of M
Department of Old
Education of Iran, 
Family, Population
Medical Education
Health Promotion
Education of Iran, 

 

 
COVID-1
 
Mohsen Shat
Rezaei5 
 
Received: 9 Oc
 
Conflicts of Interes
Funding: None 
 
*This work has bee
  Copyright© Iran 
 
Cite this articl
Response. Med J
 
 

Brief Com
In March 

nounced the p
SARS-CoV-2
adults during
health concer
the most impo
patients with 
targeting olde
ing the numb
physical and 
them. Therefo
of older adul
authorities ar
older adults c
support, prote
correct inform

According 
7.4 million pe
ly, 14,419 ol
Based on the 
cation (MoH
cases and 127
10, 2021 (10
hospitalizatio

ief Commu
p://mjiri.iums.a
dical Journa

J Islam Repub Ir

________________
hor: Dr Seyede Sale
      Dr Manije Mogh

Research Center, P
ical Sciences, Tehra

oral Sciences and M
Medical Sciences, T
der Adult Health, H
Tehran, Iran 

n and School Health
n, Tehran, Iran 
n and Education O

Tehran, Iran 

19 in Old

i1, Seyede Sal

t 2021               

st: None declared 

en published under
University of Medi

le as: Shati M, M
J Islam Repub Ira

munication 
2020, the W
pandemic of a
2 (1-4).  The m
g the COVID-
rn (5-7). As ag
ortant factor t
 COVID-19 
er adults will 
ber of deaths. 

mental heal
ore, governme
lts when plan
round the wor
onsidering fun
ecting their rig
mation (9). 

to the mos
eople aged 60 
lder adults liv
Iranian Minis
ME) reports, 
7,551 deaths w
0). So far, 39
ns and 63.5%

unication 
ac.ir   
al of the Islam

ran. 2022 (25 Apr

_ 
ehe Mortazavi, Mor
hadam, m.moghad

Psychosocial Healt
an, Iran 
Mental Health (Teh
Tehran, Iran 
Health Deputy, Min

h Office, Health Dep

Office, Health Depu

er Adult

ehe Mortazav

    Published: 25

r CC BY-NC-SA 1.0 li
ical Sciences  

Mortazavi SS, M
an. 2022 (25 Apr)

World Health 
an infectious 
morbidity and
-19 pandemic
ge, especially 
that reduces th
(8); thus, pre
have a greate
The pandemi

lth of the eld
ents need to p

nning for such
rld have espe
ndamental iss
ght to health c

st recent cen
years or abov

ve in long-te
stry of Health 

6,004,460 c
were recorded
9.3% of COV
% of COVID

  
 

mic Republic

r);36.41. https://d

tazavi.ss@iums.ac.
dam89@gmail.com

th Research Instit

ran Institute of Ps

nistry of Health and

puty, Ministry of He

uty, of health and

s: Iran H

vi2co*   , Manij

5 Apr 2022 

icense. 

oghadam M, Sol
);36:41. https://do

Organization
disease cause

d mortality of o
is a major p
above 65 yea
he survival ra
eventive mea
er effect on re
ic affects both
derly and iso
prioritize the n
h disasters. P
ecially focuse
sues, such as s
care, and acce

nsus, there 
ve in Iran; cur
rm care facil
and Medical 
onfirmed infe
d up to Novem
VID-19-assoc
D-19 deaths 

c of Iran (MJ

doi.org/10.47176/

ir 
 

ute, Iran 

sychiatry), 

d Medical 

ealth and 

d Medical 

 
↑W
In 
the
ide
at a
for
pub
 
→

Th
and
fac

 

ealth Ca

e Moghadam

lbi Z, Barakati S
oi.org/10.47176/m

n an-
ed by 
older 

public 
ars, is 
ate of 
sures 
educ-
h the 

olates 
needs 

Public 
ed on 
social 
ssing 

were 
rrent-
lities. 
Edu-

fected 
mber 

ciated 
have 

occu
pose
mea
dise

  
Pu

term
Ol

mati
worl
the r
syste
and 
gram
com
guid
list f

Ot
ciali
Con
cupa
quic
tion 
outb

A 

IRI) 

/mjiri.36.41  

What is “already
the context of

e risks posed 
entified and con
all levels and in
r the elderly d
blished so far.  

→What this artic
is paper introd
d control COV
cilities and com

re Syste
3co*   , Zahra S

H, Rezaei F. CO
mjiri.36.41  

urred in peopl
ed by the 
asures were ta
ase and to sto

ublic Health M
m Care Faciliti
lder adults in 
ically hit by t
ld (11). In Ira
residents of l
em substantia
managing the

ms. These m
mmunication o
deline to these
for monitoring
ther collabora
ist teams (rep

ntrol and Preve
ational Health
ck and compre

control strate
break or confir

temporary b

y known” in th
f coronavirus d

to older peop
nsidered in fund
n all settings. W
during the CO

cle adds: 
duces the publi
ID-19 among o
munity dowelin

m Respo

Solbi3, Syede H

OVID-19 in Older

le >60 years. T
COVID-19 

aken in Iran 
p the transmis

Measures Am
ies   

long-term ca
the COVID-1
an, the MoHM
ong-term care

ally supported 
e COVID-19 c
easures inclu
of an infectio
e centers and t
g its correct im
ative measure
presentatives 
ention, Center

h, geriatricians
ehensive asses
egies at long-
rmed/suspecte
ut important 

his topic: 
disease 2019 (C
ple, they mus
ding application

What some coun
OVID-19 pand

ic health meas
older adults in
ng elderly in Ira

onse  

Hamed Baraka

r Adults: Iran He

To deal with 
pandemic, t
to prevent an
ssion cycle of

mong Older A

are facilities h
19 pandemic 
ME paid speci
e facilities. T

d these facilitie
control and p

uded the dev
on prevention
the developme
mplementation
es included d
of the Cent

r of Environm
s, and epidemi
ssment and pr
-term care fac
ed cases of CO
measure was

COVID-19) an
st be explicitly
ns and decision
ntries have don

demic has been

sures to preven
n long-term car
an.  

ati4, Farshid 

ealth Care System

the challenge
the following
nd control the
f the virus. 

dults in Long

have been dra
all around the
ial attention to
he health care
es by planning
revention pro

velopment and
n and contro
ent of a check
n. 
deploying spe
er of Disease

mental and Oc
iologists) for a
oposing infec

cilities with an
OVID-19.  
s geriatricians

d 
y 

ns 
ne 
n 

nt 
re 

m 

s 
g 
e 

g-

a-
e 
o 
e 
g 

o-
d 

ol 
k-

e-
e 

c-
a 

c-
n 

s' 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
41

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
8-

05
 ]

 

                               1 / 3

https://orcid.org/0000-0003-4565-9688
https://orcid.org/0000-0001-9505-1107
https://crossmark.crossref.org/dialog/?doi=10.47176/mjiri.36.41
http://dx.doi.org/10.47176/mjiri.36.41
https://mjiri.iums.ac.ir/article-1-7919-en.html


 
 COVID-19 in

 
 http://m
Med J Is
 

2 

scheduling to
some large lo
holidays, me
specialized m

After vacci
vaccination w
all long-term 
bidity and m
progressive in
surveillance s
vaccination w
monitored th
tion, recorded
ically designe
outpatient ca
severity of th
tion, influenz
of long-term 
fluenza coinfe

In addition
infected case
dents and sta
web-based pl
partment of M
term care fac
control measu
referrals of t
also made as 

 
Public He

Dwelling Old
Public Awa

viders’ Educa
 Concurrent

China, and be
providers' tra
mented for C
country.   

Following 
training was 
the Islamic R
social netwo
COVID-19 up

Disease pre
tions were de
and distribute
personal hygi
also held for t

Self-care e
physical activ
was also deve
team of health
in a way that 
it was also pre

Finally, edu
about COVID
adults, their f
communicate
public trainin

 

n Older Adult

mjiri.iums.ac.ir 
slam Repub Ira

o provide 24-
ong-term care 
et their medi

measures for cr
inating the he
was performed

care facilities
mortality have 

ncrease of va
system for ad
was also dev
e adverse ev

d them online 
ed for this gro

are or inpatien
he symptoms. 
a vaccines we
care facilities

fection. 
, the number 
s of COVID-
aff of these f
latform (port
MoHME. In 
cility, we cou
ures to mana

the patients in
soon as possib

ealth Meas
der Adults  
areness and T
ation  
t with the C
efore the ons

aining program
COVID-19 pre

the onset of 
administered 

Republic of Ira
orks to prom
pdates.  
evention and h
eveloped for 
ed nationwide
iene principle
the staff of lon
educational c
vity, and men
eloped for old
h education sp
would be und
esented as dig
ucational guid
D-19 preventi
families, and 
d online to I

ng.  

ts 

an. 2022 (25 Ap

-hour telephon
facilities dur

ical needs, an
ritically ill pat
ealth care prov
d for the resi
s as a high-pr
dramatically 

accination. M
dverse events

veloped.  Thi
vents after CO

on an electro
oup, and prov
nt measures 
Before the CO

ere injected in
s to prevent C

of all probab
-19 and death
facilities were
al) of the El
case of outbr

uld take imm
age the outbr
n need of ho
ble.  

sures amon

Training and 

OVID-19 ou
et of the pand
ms were deve
evention and 

f the pandem
through mass
an Broadcasti

mote public 

health promot
older adults 

e. Group train
s and prevent
ng-term care f
content focus
ntal health du
der adults and
pecialists deve
derstandable b
gital media (au
delines, conte
ion and contr
caregivers we

Iranian medic

 

pr); 36:41. 

ne consultatio
ring the New 
nd provide ti
tients.  
viders, nation
idents and sta
iority group. M
declined with
oreover, an a
s after COVID
is system act
OVID-19 vac
onic system sp
vided primary
depending on
OVID-19 vac

nto all the resid
COVID-19 an

ble and confir
hs among the 
e reported on
lderly Health
reaks at any l

mediate and ti
reak. Furtherm
ospitalization 

ng Commun

Health care 

tbreak in Wu
demic, health 
eloped and im
control acros

ic in Iran, p
s media, inclu
ing, the press
awareness a

ion recomme
and their fam
ing sessions a
ive measures 
facilities.   
sing on nutri
uring the epid
d their familie
eloped this co
y older adults
udio and video
ents, and mess
rol targeting o
ere developed
al universitie

 

on to 
Year 

imely 

nwide 
aff of 
Mor-
h the 
active 
D-19 
tively 
ccina-
pecif-
y and 
n the 
ccina-
dents 

nd in-

rmed 
resi-

n the 
h De-
long-
imely 
more, 
were 

nity-

Pro-

uhan, 
h care 
mple-
ss the 

public 
uding 
, and 
about 

enda-
milies 
about 
were 

ition, 
demic 
es. A 

ontent 
s, and 
o).   
sages 
older 

d and 
es for 

Va
A

staff
orde
aged
year
aged
MoH
on r
effec
ages
deat
year
over
num
cina
ceiv

 
Sc
Al

(abo
activ
sure
prov
ferre
diag

Du
PHC
tion 
conf
prim
som
hour

 
Hi

tion
To

call 
of o
chro
livin
their
pend
class
low-
and 
time
and 
olde

 
Co

brea
Be

epid
partl
the 
hous
com
othe
and 

accination  
fter the vacci
f, community-
er, starting fro
d >60 years. S
rs, 87% of 70 
d >80 years 
HME reports,
reducing deat
ct of vaccinat
s has also bee
th has not dro
rs of age. On N
r the age of 8

mber was 28 i
ated people ag
ved the 2 doses

creening  
ll older adults

out 6 million, 
vely screened
e 3 times, whi
viders over th
ed to the clos
gnostic and tre
ue to its stru

C system is su
and timely d

firmed cases o
mary control m
me health care

rs a day.   

igh-Risk Olde
 
o identify hig
the families o

older adults 
onic illnesses,
ng as suburban
r information 
ding on the m
sified into v
-risk, and min
managers can

ely measures f
risk levels. M

er adults has b

ommunity-Dri
ak Manageme
esides the Mo

demic control
ly delegated t
potentials. A

ses in urban ar
mmunity's volu
er stakeholder

a nongovern

ination of the
-dwelling olde
om those aged
So far, 87% o
to 79-year-ol
have been 
vaccination h
h rates in all
tion on reduc
n clearly obse
pped to zero, 
November 13
0 who had no
n fully vaccin
ged 60 to 64,
s of the vaccin

s covered by p
ie, >70% of a
d for COVID
ch was condu
he telephone. 
sest health cen
eatment servic
ucture and a

uitable for bein
diagnosis and
of COVID-19
measures. To t
e centers wer

er Adults’ Ide

gh-risk older a
of older adult
(those living
disability, im

nites, or havin
on electronic 

mentioned ris
ery high-risk
nimum-risk gr
n then establis
for the target g
More than one
een examined

iven and Fam
ent Among Ol
oHME as the p
, the COVID
o the commun

Active units i
reas, health ce
unteer organiz
s; for exampl

nmental organ

ese facilities’ 
er adults were
d >80 and mo
of the elderly 
ld adults, and
vaccinated. B

has had a sign
l age groups. 
cing the death
erved. Howev
especially in 

3, 2021, a tota
ot been vaccin
nated people,
, and 0.7 in 
ne. 

primary health
all older adults
D-19 sympto
ucted by train
 Suspected c
nters designat

ces.  
acceptable cov
ng in charge o

d referrals of 
9, contact trac
this end, the 
re extended 

entification a

adults, health
ts, identify di
g alone, havi
mmobility, ag
ng comorbidit
c health record
sk factors, ol
k, high-risk, m
roups. Health

sh acceptable 
groups based 
e-third of the 
d and identifie

mily-based C
Older Adults  

principal bod
D-19 control 
nity to take ad
in the comm
enters in rural
izations) in a
le, the Iranian
nization (Shah

 

residents and
e vaccinated in
oving to those
aged 60 to 69

d 97% of those
Based on the
nificant impac

The dramatic
h rate at olde
ver, the risk o

those over 60
al of 80 people
nated died; the
, 20 in unvac
those who re

h care service
s in Iran) were
ms and expo

ned health care
cases were re
ted to provide

verage, Iran’
of early detec

f probable and
cing, and othe
work hours o
from 8 to 16

and Classifica

h care worker
fferent group
ing refractory

ged >75 years
ty), and record
d systems. De
der adults are
moderate-risk

h care worker
plans and take
on their need
population o

ed as high-risk

OVID-19 Out

dy in charge o
program wa

dvantage of al
munity (health
l areas, and the
ssistance with

n Red Crescen
hid Soleiman

d 
n 
e 
9 
e 
e 

ct 
c 

er 
of 
0 
e 
e 

c-
e-

s 
e 

o-
e 

e-
e 

s 
c-
d 

er 
of 
6 

a-

rs 
s 
y 
s, 
d 

e-
e 

k, 
rs 
e 

ds 
of 
k.  

t-

of 
as 
ll 
h 
e 
h 

nt 
ni 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
41

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
8-

05
 ]

 

                               2 / 3

http://dx.doi.org/10.47176/mjiri.36.41
https://mjiri.iums.ac.ir/article-1-7919-en.html


 

 

 

Project) cond
ple of commu
planning bas
ning), and the
cial participat

This projec
very high-risk
the provision 
provision. Ign
the care burd
tality rate amo
Provision of t
older adults, 
and timely tr
dence rate, th
mortality rate

 
Telephone 
Iran Associ

collaborated 
providing tele
tem was later
4030 system 
service develo
demic and is
COVID-19 ac

 
Acknowled
The author

hard to provid
the COVID-1

 
Conflict of I

The authors d
 
 

Reference
1. Ciotti M, Cicc

S. The COVID
88. 

2. Ingravallo F. 
Public Health.

3. Sachs JD, Ho
The lancet CO

4. Jebril N. Wo
health menace
“COVID-19”. 

5. Daoust JF. 
Countries. Plo

6. Lloyd-Sherloc
of COVID-19
BMJ-Brit Med

7. Lloyd-Sherloc
Casas FGO. W
response to the

8. Jordan RE, A
disease and de

9. Daoust J-F. 
Countries. Plo

10. Worldomete
2021 [ci
https://www.w

11. Amore S, P
Impact of CO
facilities duri

ducted the proj
unity coopera
sed on comm
e optimal use 
tion to suppor
ct owed its s
k older adult
of active serv

noring these 
en of criticall
ong high-risk 
targeted care 
targeted prev

reatment coul
he number of

e. 

Counseling an
iation of Gero
with speciali
ephone couns
r connected to

is a compre
oped by the M
s still providin
cross the coun

dgment 
s would like 
de care for th

19 outbreak. 

Interests 
declare that th

s 
cozzi M, Terrino
D-19 pandemic. C

Death in the er
 2020;5(5):e258.

orton R, Bagenal 
OVID-19 commiss
orld Health Org
e: a systematic re
Available at SSR
Elderly people 

oS One. 2020;15(7
ck P, Ebrahim S, 
9: older people 
d J. 2020. 
ck PG, Kalache 
WHO must prior
e COVID-19 pan
Adab P, Cheng 
eath. BMJ-Brit M

Elderly people 
oS One. 2020;15(7
er. Reported Case
ited 2021 
worldometers.info
Puppo E, Melara 
OVID-19 on old
ing early stage

ject. This pro
ation, intersect
munity needs 

of the value-
rt the national 
success to its
s, its prevent
vices instead 
important po

ly ill patients 
groups, espec

for high-risk 
ventive strate
ld reduce the
f hospitalized

nd Answering
ontology and G
sts to implem
seling to olde
o the national 
ehensive tele

MoHME at the
ng telephone 

ntry. 

to thank all t
he elderly at an

ey have no co

oni A, Jiang WC,
Crit Rev Clin La

ra of the COVID
 
J, Amor YB, Ca
sion. Lancet. 202

ganization declare
eview of the cor
RN 3566298. 202

and responses 
7):e0235590. 
Geffen L, McKe
in low and mid

A, McKee M, D
ritise the needs 

ndemic. BMJ. 202
K. COVID-19: r

Med J. 2020. 
and responses 

7):e0235590. 
es and Deaths by

11/10]. 
o/coronavirus/#co

J, Terracciano E
der adults and r
es of epidemic 

oject was an ex
toral coordina
(bottom-up p
added through
health system
concentratio

ive approach,
of passive se

oints may incr
and the high 
cially older ad
and very high

egies, and opt
e COVID-19 
d patients, and

g the Question
Geriatric Med
ment a system
er adults. The

4030 system.
ephone couns
e outset of the

counseling a

those who wo
ny location du

ompeting inter

 Wang CB, Bern
ab Sci. 2020;57(6

D-19 pandemic. L

man OK, Lafortu
20;396(10249):45
ed a pandemic 
ronavirus disease
20. 

to COVID-19 

ee M. Bearing the
ddle income cou

Derbyshire J, Gef
of older people 

20;368. 
risk factors for 

to COVID-19 

y Country or Ter
Available 

ountries. 
E, Gentili S, Lio
ole of long-term

in Italy. Sci 

  http:/
Med J
 

xam-
ation, 
plan-
h so-

m. 
on on 
, and 

ervice 
rease 
mor-

dults. 
h-risk 
timal 
inci-

d the 

ns 
dicine 
m for 
e sys-
. The 

seling 
e epi-
about 

orked 
uring 

rests. 

nardini 
6):365-

Lancet 

une G. 
54-5. 
public 

e 2019 

in 27 

e brunt 
untries. 

ffen L, 
in its 

severe 

in 27 

erritory 
from: 

otta G. 
m care 

Rep. 

20
 

//mjiri.iums.ac.i
J Islam Repub I

21;11(1):1-13. 

ir 
Iran. 2022 (25 A

M

Apr); 36.41. 

M. Shati, et al

3

l. 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

6.
41

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
8-

05
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               3 / 3

http://dx.doi.org/10.47176/mjiri.36.41
https://mjiri.iums.ac.ir/article-1-7919-en.html
http://www.tcpdf.org

