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Abstract
Background: On March 11, 2020, the World Health Organization (WHO) declared the novel coronavirus disease (COVID-19) 
a global pandemic. Starting in December 2019 from China, the first cases were officially announced on February 19 in Qom 
city, Iran. As of April 3, 2020, 206 countries have reported a total of 932 166 cases with 46 764 deaths. Along with China, USA, 
Italy, Spain, and Germany, Iran has been suffering the hardest burden of COVID-19 outbreak. Worse still, countries like Iran are 
struggling with the double burden of political sanctions to provide lifesaving medical equipment and medicines to combat the 
emergency. 
Methods: Using systematic document content analysis and through the lenses of health policy triangle, this article aims to 
compare the policies and strategies that Iran is adopting, with the experience and recommendations of China and WHO to combat 
COVID-19. 
Results: Iran has formulated contextual-based policies to combat COVID-19 outbreak before and after virus entrance. Insufficient 
whole-government, whole-society approach in managing the outbreak, inadequate lifesaving and protective equipment, and 
delayed decisive governance are the biggest challenges in policy making to combat COVID-19. COVID-19 policies are a public 
health concern and require professional advocacy attempts through appropriate inter-sectoral collaboration and whole-government 
coalitions.
Conclusion: COVID-19 is an unfolding outbreak; hence, policy learning is crucial to formulate appropriate policies and implement 
them accordingly. Iran has made many efforts to defeat the outbreak, but more coherent, timely and efficient action is required, 
now, more than ever, to save lives and slow the spread of this pandemic.
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Introduction 
Coronaviruses are a common family in humans and 
animals that usually cause respiratory and intestinal 
infections. Until the outbreak of the severe acute respiratory 
syndrome (SARS) in 2003 in China, and then the Middle 
Eastern coronavirus (MERS-CoV), this group of viruses 
were not considered as dangerous and uncontrollable.1-3 In 
December 2019, a novel coronavirus emerged in Wuhan, 
China, and has since spread rapidly to almost all countries 
around the world, with an increasing number of patients 
and victims of the disease.4,5

On December 31, 2019, the Health Commission 
of Hubei province in China reported 27 people with 
pneumonia of unknown cause. On January 7, 2020, 
Chinese authorities announced the identification of a 
new type of coronavirus. On January 11, the number of 
infected people increased to 41 and the first death due to 

the virus was reported. Chinese officials reported to the 
World Health Organization (WHO) that the disease was 
first seen among some people who sell seafood and live 
or fresh slaughtered animals.6 The first case outside of 
China was reported on 13 January in Thailand.5 With the 
death toll rising, on January 30, 2020, WHO declared a 
“Global Emergency” and on February 11 announced that 
the novel coronavirus would be called “COVID-19”. The 
coincidence of the outbreak with the onset of the Chinese 
New Year and the peak travel time contributed to the 
widespread worldwide outbreak. Cases with mild clinical 
symptoms, and lack of appropriate infrastructure to isolate 
infected individuals, especially in low- and middle-income 
countries, are barriers to controlling the disease.5 On 
March 11, 2020, WHO declared the coronavirus outbreak 
a “Global Pandemic”.7 Following the ongoing spread of the 
disease, on March 16, the number of worldwide infected 
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people exceeded that of China (Figure 1).8

On February 19, Iran confirmed two cases of death 
due to COVID-19 in the city of Qom, 150 km south 
of the capital city of Tehran.9 This was the first report of 
death officially diagnosed as COVID-19 in West Asia, 
Middle East and North Africa.10 Despite identification of 
the disease within a few weeks, measures to contain the 
pandemic have been insufficient. As of April 3, there were 
932 166 cases in 206 countries, of whom 46 764 died and 
214 803 recovered.11 Figure 1 illustrates the chronological 
development of COVID-19 to date.

COVID-19 in Iran
Following its worldwide spread and two deaths in Qom 
city, on February 19, the Iranian officials announced the 
COVID-19 outbreak in the country. The Iranian Ministry 
of Health and Medical Education (MoHME) does not 
count any suspicious death prior to the above date as 
related to COVID-19. The virus spread was rapid in Iran 
and by March 5, 2020, all 31 provinces were infected. The 
total number of confirmed cases by April 3 was 53 183, 
with 3294 deaths and 17 935 recoveries reported in Iran 
(Figure 2).

The coincidence of the COVID-19 pandemic and its 
alarming outcomes in Iran with the highest unilateral 
sanctions imposed by the United States against Iran has 
posed many obstacles to the country’s health sector,12 
which is one of the most efficient and resilient health 
systems in the Eastern Mediterranean region,13 to combat 

against virus. This has led to scaling up the burden of the 
epidemic and the number of casualties.12

World Health Organization Actions in Response to the 
Outbreak
Following the global emergency of COVID-19, WHO in 
collaboration with the United Nations (UN) Secretary-
General, has launched daily reports on the epidemical 
situation of the disease and COVID-19 Strategic 
Preparedness and Response Plan (SPRP) with the aim of 
providing a practical guide for member states to develop a 
Country Preparedness and Response Plan (CPRP) to the 
COVID-19 outbreak.14 Subsequently, on February 16−24, 
2020, WHO formed a joint mission to provide rapid 
information at national (China) and international levels 
for future action in response to the ongoing outbreak of 
COVID-19 and the readiness of countries not yet infected 
with the virus. The results of the joint mission work in 
China were provided in the form of recommendations in 
five key areas that are presented in Table 1.15

In a joint statement with the World Tourism Organization 
(WTO), WHO also made recommendations to guide 
travel in response to COVID-19.16 Moreover, WHO has 
set up an Operations Supply and Logistics team consisting 
of various experts to advise and improve the management 
and coordination of information and to monitor and 
evaluate member states’ actions and to provide medical, 
laboratory and protective equipment to these countries.17 
The group travelled to Iran on March 2, 2020 to work 

Figure 1. COVID-19 Spread Timeline.
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with Iranian health authorities to prepare for the battle 
against COVID-19 in Iran with a cargo of medical and 
personal protective equipment.18

During a media briefing on March 5, the Director-
General (DG) of WHO stated that the epidemic can be 
reversed only by using a coherent and holistic approach 
and utilizing all government capacities. He emphasized on 

a whole-government approach, not only the Ministry of 
Health, to defeat the pandemic. The DG mentioned that the 
epidemic control programs initiated with leadership from 
the top and require coordination of all government sectors 
such as security, diplomacy, finance, commerce, transport, 
trade, information, etc. He also expressed concern about 
the level of political commitment in some countries that 

Figure 2. Confirmed Cases and Deaths Due to COVID-19 in Iran.

Table 1. The Joint Mission Recommendations in Response to COVID-19 Outbreak

China

Economic activities 
resumption and 
schools reopening

• Maintain emergency management protocols depending on the risk assessment and risk recognition of new 
cases

• Monitor the gradual lifting of current restrictions on public gatherings
• Begin the process with the return of labors and staff and then reopening schools

Research and 
development

• Prioritize household and health-care studies
• Prioritize age-stratified sero-epidemiological studies
• Conduct research in the field of animal-human interface
• Find diagnostic and serological methods
• Test for antiviral drugs and possible vaccines
• Chinese participation in selected multinational trials
• Expand the sharing of epidemiological data, clinical outcomes and experience globally

Infected 
Countries

Necessary 
measures to restrain 
COVID-19

• Apply the highest level of national response management protocols
• Use of non-pharmaceutical public health measures
• Find new active cases, do urgent tests, isolate, contact tracing, and strict quarantine of close contacts
• Public education on seriousness of COVID-19
• Increased regulatory capacity to detect transmission chains by conducting tests for patients with atypical 

pneumonia, screening for people who had recent contact with COVID-19
• Add COVID-19 testing to existing programs 
• Multi-sector programs to deploy more strict measures to interrupt transmission chains

Uninfected 
Countries

Necessary 
measures to restrain 
COVID-19

• Apply the highest level of national response management protocols
• Use non-pharmaceutical public health measures
• Test national preparedness programs
• Enhance rapid detection capacity, large-scale case isolation, respiratory support, intense contact tracing, 

national readiness management for COVID-19
• Enhance COVID-19 monitoring and conduct tests for patients with atypical pneumonia
• Initiate precise measures of infection prevention and control in all health facilities
• Assess public perception about COVID-19
• Adjust national health promotion activities based on public understanding of COVID-19
• Engage healthcare staff to connect with the media

Public

• While COVID-19 is a new and concerning disease, it can be managed with appropriate response
• Frequent handwashing and covering the mouth and nose during coughing and sneezing are the most 

important actions to prevent disease.
• Keep up to date on COVID-19 and its signs and symptoms.
• Take action to prevent the disease by adopting methods such as social distancing and helping elderly 

population

International 
Community

• The necessity of solidarity and collaboration among nations to combat the threats of COVID-19
• Fast sharing of needed information to facilitate contact tracing and information on countries' containment 

measures
• Identify changing risk in affected countries and monitor ongoing outbreaks and control capacities to reassess 

any “additional health measures” associated with international and business travel.
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does not match the extent of the threat.19 WHO is holding 
regular briefings on COVID-19 and continues knowledge 
and advice sharing with member states. On March 20, 
2020, WHO launched an official social media channel 
on WhatsApp to educate the public.20 It has reached out 
to many influential individuals and organizations, e.g. 
FIFA, to establish a fund for donations. On March 25, 
2020, along with the UN Secretary General, the Executive 
Director of the UNICEF, WHO DG launched Global 
Humanitarian Response Plan (GHRP) to help contain the 
spread of virus mainly through assisting poor countries.21

Chinese Government’s Response to the Outbreak
Following the observation of cases of pneumonia of 
unknown etiology in Wuhan, the State Council and the 
Central Committee of the Chinese Communist Party 
announced emergency in the country. The State Council 
formed a Central Leadership Group for Epidemic 
Response. The State Council Secretary-General personally 
took over the leadership of the group and called for the 
prevention and control of the COVID-19 outbreak to be 
the government’s top priority at all levels. Vice Premier has 
also coordinated the front line of prevention and control of 
outbreaks. Prevention and control measures were quickly 
implemented in Wuhan and other areas of the Hubei 
province and then throughout the contaminated areas. The 
measures were carried out during three stages within two 
major events. First, on January 20, COVID-19 was placed 
on the list of Class B infectious diseases that need to be 
quarantined. Thus, the disease control approach changed 
from partial control to comprehensive control measures 
in accordance with the law. The second event was the 
issuance of a State Council notice on February 8 about the 
need to resume enterprises activities. The announcement 

indicated that China’s national epidemic control activity 
had entered the overall control and prevention phase, 
with the restoration of social and economic activities 
to its origin. The first stage of measures, before January 
19, focused on preventing people from leaving Wuhan 
and other suspected areas of the Hubei province and 
preventing people from entering from other provinces, 
with the overall goal of controlling the source of infection 
and preventing the transmission and spread of the virus. In 
the second stage, from January 20 to February 7, measures 
were conducted to reduce the severity of the epidemic and 
reduce its transmission rate, and in the third stage, after 
February 8, a set of measures were implemented to reduce 
affected clusters, complete disease control, balance between 
prevention and control of the epidemic, sustainable socio-
economic development, integrated command, standard 
guidance and implementing evidence-based policies.15 
Figure 3 illustrates epidemic COVID-19 curve concurrent 
with major countermeasures in China.

Countries’ Preparedness for Dealing with Biological 
Epidemic
The first report in the world to assess 195 countries was 
published in 2019 by Johns Hopkins University.22 Table 2 
shows the situation of Iran compared to other countries. 
According to this ranking model, Iran was judged not to 
be ready enough to face biological threats. However, the 
current progression of COVID-19 outbreak in the US and 
its all-encompassing consequences proved the significant 
flaws in this scoring method and therefore the conclusions 
derived from it.

Iranian Policy Analysis in Response to the Outbreak
Beginning of the epidemic in China was a serious threat 

Figure 3. Epidemic COVID-19 Curve Concurrent with Major Countermeasures in China (From Report of the WHO-China Joint Mission on Coronavirus Disease 
201915).
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to other countries, including Iran. Formulation and 
implementation of timely and appropriate policies to 
prevent the import of coronavirus into the country has 
been of utmost importance. Policy analysis enables us to 
evaluate various stages of the policy and to identify its 
strengths and weaknesses, which in turn may facilitate 
evidence-informed policymaking. In this study, using 
health policy triangle,23 we analyzed the policies of 
fighting against COVID-19 in Iran compared with the 
recommended polices of WHO and China.

Materials and Methods
This is a qualitative study. We used a purposeful content 
analysis of available policy documents, programs, action 
plans, reports, websites and official news related to 
COVID-19 in Iran (mostly the MoHME), China and 
the WHO. A deductive approach was used to extract and 
analyze data, which was further evaluated by four experts 
in this field (AT, AAS, AO and MA) in accordance with 
the adopted conceptual framework. We also obtained the 
experts’ opinions on all aspects of the applied conceptual 
frameworks to criticize and refine findings. Finally, 
we compared Iran’s measures with China’s and WHO 
guidelines, and interpreted the challenges to provide 
evidence-informed policy solutions. Categorical content 
analysis was used to extract data in this study, such that the 
results of experts’ opinion and documents analysis were 
coded into categories related to the elements of the applied 

conceptual frameworks.

The Conceptual Framework
Our conceptual framework had three main dimensions. 
First, health policy triangle was used to analyze the content, 
context, process and main actors involved in design, 
agenda setting and implementation of related policies.23 
We also used the Hall Model (legitimacy, feasibility and 
political support) to describe the components of agenda 
setting.24 Finally, we combined top-down and bottom-
up implementation theories (synthetizing approach), i.e. 
the principle-agent theory and the advocacy coalition 
framework to explain the gap between the desired policies 
and their implementation25,26 (Figure 4).

Policy Content
In response to the COVID-19 epidemic, Iran’s policy 
content can be divided into two categories: pre-epidemic 
and post-epidemic measures.

Measures before the Official Declaration of the COVID-19 
Epidemic in Iran
Despite the widespread outbreak of the disease in China 
and predictions and precautions of possible entrance 
of the virus to Iran, Iran’s response for preparedness 
and prevention was not timely and quick enough for 
virus containment and risk mitigation. In general, the 
government of Iran planned for the following three steps 

Figure 4. Applied Conceptual Framework.

Table 2. Countries Preparedness Against Epidemics (out of 195 Countries)22

First Score (Country) Average Score Iran Score (Rank)

Overall score 83.5 (USA) 40.2 37.7 (97)

1. Prevention of the emergence or release of pathogens 83.1 (USA) 34.8 44.7 (52)

2. Early detection & reporting for epidemics of potential international concern 98.2 (USA) 41.9 37.7 (103)

3. Rapid response to and mitigation of the spread of an epidemic 91.9 (UK) 38.4 33.7 (109)

4. Sufficient & robust health system to treat the sick & protect health workers 73.8 (USA) 26.4 34.6 (62)

5. Commitments to improving national capacity, financing and adherence to norms 85.3 (USA) 48.5 28.7 (186)

6. Overall risk environment and country vulnerability to biological threats 87.9 (Liechtenstein) 55 50.3 (124)
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prior to the outbreak:
1- Examination of incoming passengers from China and 

transferring suspicious cases to designated hospitals;
2- Returning the Iranian students residing in China and 

quarantining them for two weeks;
3- Allocation of specific funds for provision of necessary 

resources, i.e. personnel, medicines, equipment, etc.

Measures after the Official Declaration of the COVID-19 
Epidemic in Iran
We classified Iran’s measures at this stage based on WHO 
six building blocks (Table 3).

Policy Context
Contextual factors in response to this epidemic in 

Iran include situational, structural, socio-cultural and 
international factors. The widespread prevalence of the 
disease and high causalities have made COVID-19 policies 
a high priority, leading to attract a great deal of resources 
and inter-sectoral collaboration.25 Likewise, the structural 
factors including: the collaboration of other organs such 
as the municipality; the educational role of media to 
raise public awareness regarding health promotion and 
prevention, the use of required technologies; the existence 
of a comprehensive data collection system and reporting 
from low to high levels, are influencing these policies.25,27 
Socio-cultural factors, e.g. the role of religious scholars in 
policymaking and implementation of formulated policies 
as well as relatively low level of public health literacy 
play major roles in Iran.28 In addition, international 

Table 3. Chronological Timetable of Iran’s Activities after COVID-19 Outbreak, in Line with WHO Six Building Blocks

Building 
Blocks

Domain Selected Main Activities

Policymaking

• Dispatching a group of experts from Center for control of communicable disease (CDC) at the MoHME to Qom 
university of medical sciences (Wed, Feb 19)

• Establishment of National COVID-19 Committee, following presidential decree, and led by the minister of health & 
medical education at the MoHME (Thu, Feb 20)

• Establishment of Provincial COVID-19 Committees, led by governor of the province, and the secretariat led by 
chancellor of related provincial medical university (Thu, Feb 20)

• Establishment of national campaign entitled: “we defeat corona” by the national committee (Tue, Feb 25)
• National launch of the first national guidelines for the prevention & control of Coronavirus epidemic (Tue, Mar 3)
• Forming some working groups, such as the financial assessment & budget group to the national committee on 

COVID-19 (Sat, Mar 14)

Governance
Inter-sectoral 
collaboration

• Establishment of COVID-19 health headquarter within the armed forces, following supreme leader decree (Thu, Mar 12)
• Concluding memorandum of understanding among foreign currency board-MoHME, Food and Drug Organization and 

Ministry of Defense to accelerate supply of COVID-19 equipment (Thu, Mar 5)
• Disposal of hospital waste related to COVID-19 patients by scientific and safe methods, with safe devices in isolated 

rooms and then delivered to municipality special systems (Sat, Feb 22)
• Shi'ite mainstream clergy decrees the need to avoid mass gathering during the COVID-19 outbreak (Sun, Feb 23)
• Issuing health certificates for foreign travelers in coordination with the MoHME & International Cooperation Office 

across most international airports (Sun, Feb 23)
• Burial procedures announced under the supervision of the environmental health units in each province (Mon, Feb 24)
• Armed forces hospitals preparedness for emergency admission of COVID-19 patients (Wed, Feb 26)
• Police preparedness to cooperate with the MoHME to fight against coronavirus (Mon, Mar 2)
• National & international non-governmental organizations (NGO) preparedness to assist COVID-19 control in Iran (Mon, 

Mar 2)
• Disinfecting Tehran, Qom and Guilan provinces by the Ministry of Defense (Fri, Feb 28)
• Expanding the infrastructures for digital banking and make office automation more active for customers (Sat, Feb 29)
• Developing a set of protocols for the Ministry of Defense & the armed forces to protect soldiers and prevent 

vulnerabilities in barracks (Sun, Mar 1)
• Presidential decree for maximum cooperation of all trusted agencies and ministries with the national committee and the 

MoHME to fight against Coronavirus (Tue, Mar 10)
• Expanding free third party insurances for two months (Wed, March 11)
• Concluding memorandum of understanding on producing protective cloths for corona health & medical personnel in 

cooperation with the foreign currency board-MoHME; Ministry of Industry, Mines and Trade; national medical device 
directorate, Iranian textile and garment manufacturing and export union (Fri, Mar 13)

• Providing unemployment insurance to workers of closed workshops (Sun, Mar 15)
• Reducing clearance time for new equipment to fight against coronavirus from Imam Khomeini Airport Customs (Mon, 

Mar 16)

Legislation

• Necessity of providing full time services and medical supplies during formal and informal holidays (Wed, Mar 4)
• Notice of the systematic distribution of examination and surgery gloves (Fri, Mar 6)
• Providing solutions for legal treatment and offenses and penalties for people with coronavirus who conceal symptoms 

or fail to comply with health standards (Thu, Mar 7)
• Approval of convening the national committee on COVID-19 meetings through video conference (Thu, Mar 7)
• Increased petrol pump monitoring (Thu, Mar 7)
• Extension of third-party after-sales service licensing and quality control of companies whose licenses have expired for 

three months (Wed, Mar 11)
• Validity of ordinary and urgent registration files for all IRC codes and issued manufacturing licenses that expire on 

01/03/1399 (Thu, Mar 12)
• Notice for supply and distribution of the mask for public access and supply at the pharmacy level by the head of FDO 

(Thu, Mar 12)
• Notice for immediate preparation of medical equipment and supplies requirement for facing COVID-19 from the 

national medical device directorate (Fri, Mar 13)
• Extending the use of patient record by the Iranian health insurance organization for repeat prescription to reduce 

unnecessary travel (Sat, Mar 14)
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License
• Licensing the import of all types of masks with a minimum tariff (Fri, Mar 6)
• Easing rules for medical universities with permission to recruit new personnel, bypassing some of the most difficult and 

cumbersome rules and temporary purchases required by forming a three-member committee (Fri, Feb 28)

Prohibitions & 
restrictions

• Ban on the export and sale of masks to unauthorized individuals and legal entities until further notice (Sat, Feb 22)
• Stopping commercial flights from China (Sat, Feb 22)
• Cancellation of all public assemblies, including cinemas, concerts, theaters, sports Olympiads, conferences, seminars, 

camps, concerts and theater, by the Ministry of Culture and Islamic Guidance (Sat, Feb 22)
• Prohibition of smoking hookah in public places (Sun, Feb 23)
• Cancellation and postponement of weddings, parties and all gatherings until further notice (Tue, Feb 25)
• Prohibition of religious and funerals ceremonies (Tue, Feb 25)
• Cancellation of Friday prayers until further notice (Wed, Feb 26)
• Restrictions on the transit of suspected and infected individuals with COVID-19 and quarantine suspects for 14 days 

(Wed, Feb 26)
• School shutdown and establishing distance learning in collaboration with the Ministry of Education, broadcasting and 

virtual network (Wed, Feb 26)
• Universities and higher education centers shutdown and the implementation of virtual distance learning courses (Wed, 

Feb 26)
• Restrictions on entering holy shrines, handwashing before arrival and wearing masks being guided by non-stop guides 

(Wed, Feb 26)
• No spectator sports (Thu, Feb 27)
• Reduced office hours by delegating authority to the provincial committee on COVID-19 for two hours a day, provided 

the service is not disrupted (Fri, Feb 28)
• Excluding veterans and patients with underlying diseases and high-risk groups from the office work cycle to telework or 

agreeing to leave in some provinces (Fri, Feb 28)
• Releasing safe or low-risk employees with chronic, pulmonary, heart and diabetes diseases to ensure they are safe from 

transmitting the virus until after the new year holidays (Fri, Feb 28)
• Postponement of postgraduate, clinical and PhD entrance exams until further notice (Thu, Mar 5)
• Intensifying traffic control with the help of standards and law enforcement and the mobilization organization (Thu, Mar 

5)
• Special enforcement in city exits, more traffic control and new restrictions on intercity traffic (Sat, Mar 14)
• Deploying teams in city exits and controlling more traffic and imposing new restrictions on intercity traffic (Sat, Mar 14)
• Cancellation of end of the year firework ceremony (chaharshanbe suri) (Tue, Mar 17)
• Cancellation of all national exams of the MoHME in March and April (Tue, Mar 17)
• Approval of social distancing and travel ban plan by national committee (Wed, Mar 25)
• Car seizure and 5,000,000 IRR ($119) fine for social distancing and travel bans offenders (Thu, Mar 26)

Service 
delivery

Preparation, 
equipping 
& setting-
up health 
centers and 
ambulances

• Preparing and equipping hospitals and health centers (Wed, Feb 19)
• Designating selected MoHME hospitals to COVID-19 patients (Wed, Feb 19)
• Allocation of special ambulances and specific protective cloths for health workers (Wed, Feb 19)
• Distribution of health packages including masks, gels or disinfectants and educational content by health forces in Qom 

and in front of homes (Sun, Feb 23) 
• Establishment of 22 corona clinics in Tehran to facilitate work and prevent congestion in hospitals (Mon, Feb 24)
• Allocating selected 16-hour centers (4 AM to 12 AM) to the universities in the Tehran province and stand-by ambulances 

near selected centers for rapid dispatching of eligible patients (Wed, Feb 26)
• Requirements of all medical institutions and physicians' offices according to the routine procedure of the MoHME (Tue, 

Mar 3)
• Launching psychological call centres (Dial 4030) (Sat, Mar 14)
• Establishment of nursing care center to admit COVID-19 patients after discharge in Qom and Tehran (Mon, Mar 16)
• Delivery of 63 advanced ambulances to the MoHME (Tue, Mar 17)
• Ministerial decree to employ Iranian medicine in the prevention and treatment of COVID-19 (Sun, Mar 22)

Preparation 
and equipping 
para-clinic 
centers

• Launching more than 20 COVID-19 diagnostic laboratories across the country (Wed, Feb 26)
• Launching Coronavirus diagnostic laboratories in Gilan province (Mon, Mar 2)
• Increasing the number of coronavirus diagnostic laboratories to 50 centers in Iran (Thu, Mar 5)
• Launching new coronavirus detection lab at Pasteur Institute of Iran and increasing its coronavirus diagnostic capacity 

up to 1800 tests per day (Sat, Mar 14)
• Adding 3,000 hospital beds to the Iran Mall Exhibition Center (Mon, Mar 23)
• Opening 2000-bed army hospital and recovery complex in permanent location of Tehran international exhibitions

Public places 
disinfection

• Extensive daily disinfection of large shopping malls, subways and city bus lines (Sat, Feb 22)
• Providing disinfectants in subways and other public places (Sat, Feb 22)
• Purchasing all masks produced locally, by the MoHME, to be distributed free of charge among citizens at risk (Sat, Feb 

22)

Financing

Insurance

• Providing free healthcare services to people hospitalized with clinical symptoms and suspected COVID-19 cases with 
positive lab results (Sun, Mar 1)

• Automatic and free renewal of Iranian health insurance coverage for two months (Wed, Mar 4)
• Reducing the time of affordability assessment for COVID-19 patients from one month to 24 hours (Sat, Mar 14)
• Free extension of social security insurance for two months (Mon, Mar 16)
• Corona Economic Committee asks supreme leader to permit allocation of additional $1 billion from National 

Development Fund towards the outbreak (Thu, Mar 26)

Resource 
allocation

• Allocating more than 7,708 billion IRR ($183,524) by the president of Iran to compensate salaries of frontline healthcare 
providers in the fight against Coronavirus (Sat, Feb 29)

• Charity donation to Pasteur Institute in Iran to increase its capacity to deal with COVID-19 (Sun, Mar 8)
• The MoHME established a fund to collect donations for prevention and fight against coronavirus (Monday, March 16)
• The MoHME requested the president for 250 million euros extra and urgent budget to be spent on treatment of 

coronavirus patients and provision of hospital clothing, masks and equipment (Tue, Mar 17)
• Release of charity bonds with Corona 1 and Corona 2 symbols to raise funds (Wed, Mar 18)

Building 
Blocks

Domain Selected Main Activities

Table 3. Continued
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Health 
workforce

Recruitment 
& human 
resource 
supply

• Recruitment of front-line nurses to assist patients suffering from COVID-19 (Sun, Mar 01)
• Inviting retired nurses and nursing students to help COVID-19 patients (Sun, Mar 01)
• Inviting nursing postgraduate students to consult people on the 4030 portal (Sun, Mar 01)
• Call for volunteer doctors and paramedics to go to certain areas for control and treatment of COVID-19 (Wed, Mar 11)
• Providing quarantine and nursing accommodation in designated places (Wed, Mar 11)
• Sampling at a specific time of day by a qualified laboratory expert (Wed, Mar 11)
• Overtime pay for nurses (Wed, Mar 18)
• Nurses admitted to nationwide exams without passing administrative procedures (Wed, Mar 18)
• Incentivizing health staff of medical universities in the country (Thu, Mar 19)
• Salary increase for front-line staff (Thu, Mar 26)

Information 
& research

Informing & 
raising public 
awareness

• Establishment of a working group to provide accurate information and training to people in two phases. Phase I: 
education and information on the new coronavirus, facilitated through the MoHME, with medical universities playing a 
key role in this phase. Phase II: providing official cumulative statistics of patients and deaths that are purely defined in 
the MoHME domain (Fri, Feb 21)

• Installation of billboards to raise public awareness about the new coronavirus in by the municipality of many cities 
(Saturday, Feb. 22)

• The MoHME sending educational text messages to all citizens across the country (Sunday, Feb. 23)
• Training the clergy to provide information to people to prevent virus transmission during holy months of Rajab and 

Ramadan (Wed, Feb. 26)
• Providing stress management protocols to drivers in coronavirus outbreak crisis (Sat, Feb. 29)
• Preparation of "nutrition management guide related to COVID-19" for public use (Wed, Mar 04)
• Compilation of the first version of COVID-19 prevention and control guide for reporters and news agencies (Wed, Mar 

04)
• Releasing "personal health protocol against coronavirus" (Sun, Mar 08)
• Publishing "guide to the rational use of personal protective equipment against COVID-19 for outpatient services centers" 

(Tue, Mar 10)
• Releasing "environmental control guidelines to combat COVID-19" (Thu, Mar 12)
• Establishment of national committee on COVID-19 epidemiology within the MoHME  to announce daily trends and 

epidemiological models of the disease nationally and globally (Sat, Fen 29)
• Informing the media to train people about Coronavirus confrontation approach (Tue, Mar 17)

Research

• Emphasis on comprehensive research on COVID-19 (Mon, Mar 10)
• Allocation of specific and fast track funds to medical universities for conducting research on various aspects of 

COVID-19 (Mon, Mar 23)
• Guidelines for necessity to obtain IRCT code for clinical trials on COVID-19 (Tue, Mar 24)
• Iran joins WHO to conduct various rapid clinical trials on treatment protocols on COVID-19 (Tue, Mar 24)

Information 
technology & 
system

• Allocation of call center 190 to report the abuse in expenditure of items needed to fight coronavirus (Fri, Feb. 22)
• Deploying 4030 call center nationwide to boost speed in responding to people's queries about COVID-19 (Wed, Feb. 

26)
• Establishment of Iran health insurance call center to respond to people's queries about COVID-19 (Sat, Feb 29)
• Launching two new systems, volunteer registration system for coronavirus management and control and nurses’ direct 

communication system with nursing assistant, the MoHME (Sun, Mar 1)
• Launching a self-reporting system to identify suspicious cases and control infected cases (Wed, Mar 11)
• Launching the coronavirus website (Friday, March 20)
• Launching the application of nutrition, safety and corona (TAC) (Sun, Mar 22)

Medical 
products & 
technologies

Medicines 
and medical 
equipment

• Daily supply of 4000 integrated clothes for health staff (Fri, Mar 6)
• Dispatching 1.253 million pack of supplies to Guilan province (Sat, Mar 17)
• Production of Coronavirus transmission environment by Pasteur Institute of Iran (Tue, March 10)
• Dispatching special medicines for COVID-19 patients who needed home quarantine through selected pharmacies (Thu, 

Mar 12)
• Delivery of 250 000 liter of disinfectant material to medical universities across the country (Sun, Mar 15)
• Rationing & distribution of medical masks for medical centers (Mon, 26 Mar)

Building 
Blocks

Domain Selected Main Activities

Table 3. Continued

organizations such as the WHO, other UN agencies and a 
few countries have been providing some assistance during 
the COVID-19 outbreak in Iran.25

Policy Actors
Actors include a wide range of governmental and non-
governmental organizations, interest groups, media, 
religious groups, etc, that influence various stages of 
the policy process. Actors’ interaction with each other 
can lead to conflicts of interest. The MoHME, as the 
stewardship of health, is the key actor in the fight against 
COVID-19 in Iran. The Universities of Medical Sciences 
(UMS), the MoHME various deputies (particularly 

Deputies for Curative Affairs, Public Health, Nursing, 
and Administration and Finance), Food and Drug 
Organization, Emergency Services Organization, and 
Iran Health Insurance Organization are the main intra-
organizational actors within the MoHME, plus almost 
200 Medical Associations, General Medical Council, 
General Nursing Council, Social Security Organization 
(and other insurance organizations), are also among main 
actors in policymaking, implementation and evaluation of 
related policies. 

The main extra-organizational actors in COVID-19 
policy are the Islamic Consultative Assembly (Parliament), 
Cabinet of Ministers and Planning and Budget 
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Organization (PBO), which play key role in policymaking 
process through lawmaking, legislation, regulation and 
budget allocation. The religious schools (Hawza Elmieh) 
are playing a critical role in  closure of religious places 
such as mosques and holy shrines, the judiciary system 
helps temporary release of tens of thousands of prisoners, 
the armed forces are helping in establishment of mobile 
hospitals and enforcing law to perform curfew and city 
lockdown while preserving security, the national TV and 
the Media are in charge of increasing public awareness, 
other ministries, trade unions, NGOs, the civil society, 
scholars and academics, celebrities, among other players 
are all involved in the campaign against COVID-19. 

Policy Process
Agenda-Setting
Given the significant impact of COVID-19 on the whole 
society, which is rapidly increasing, the policies to combat 
the situation have been legitimate enough to be pushed into 
agenda. The feasibility of some policies, e.g. quarantine, 
city lockdown and curfew has been subject to doubt until 
recently. This was partially due to concerns about the 
logistics of keeping people inside and the perceived risks 
of such measures. Hence, political support for restricting 
policies, i.e. social distancing measures, was diverse. It 
was on March 25, 2020, that the national committee 
on COVID-19, led by the president, showed reasonable 
political support and decided to scale up the strategies to 
keep more people inside. The pathway of events that led 
to this turning point was long and fed by campaigns led 
by known scholars, academics, politicians, etc, as well as 
the unfolding experience of other countries that did the 
same. Since the policy began to be executed in the middle 
of Persian New Year holiday, when most people travelled, 
its execution was challenging and needed extra force. 
Nevertheless, since most facilities and social activities are 
shut down, uncertainties still remain about the possible 
length of social distancing and public compliance, in case 
it is necessary to keep them for the long run. 

In formulating action plans and policies, it is crucial to 
take into consideration the capacity of medical universities 
and their ability to implement programs.28 Reliable and 
up-to-date statistics, information, and evidence as well 
as affordable solutions are essential in formulating these 
policies. Moreover, educational materials and a set of 
guidelines are necessary for service providers. Given the 
complexity of the issue and the necessity of inter-sectoral 
collaboration, formal multidisciplinary working groups 
are recommended to provide appropriate solutions. In this 
regard, the national committee on COVID-19 within the 
MoHME needs strengthening to enjoy the experience and 
expertise of a wider group of stakeholders from scientific, 
civil society and executive backgrounds. Knowledgeable 
scholars in health economics, management, policy, 
environmental health, disaster management and other 

specialties are essential to be part of the committee to help 
formulate policies based on inter-sectoral collaboration, 
which can in turn make the programs and policies more 
efficient and feasible.

Policy Implementation
Implementation is a complex and interactive process that is 
often overlooked and largely depends on other dimensions 
of the policy.25 Evidence suggest that the attitudes, 
strategies and knowledge of front-line staff informally 
influence policy implementation. Inappropriate working 
conditions such as high workload and sudden increase 
in referrals due to the widespread epidemic, insufficient 
human resources and intensive shifts, stressful and high 
risk working environment in the outbreak, financial 
constraints, limited resources and inadequate protective 
equipment, inadequate staff training and income, 
conflicts between employees’ personal interests, their 
sense of altruism in dealing with COVID-19 patients 
and their professional commitment are among the biggest 
barriers to appropriate implementation of COVID-19 
policies. According to Lipsky’s bottom-up approach, 
implementation of policies is mainly influenced by front-
line staff, the so-called street-level bureaucrats (SLBs).29 
In the battle against COVID-19, SLBs are physicians and 
nurses who are in direct contact with patients and therefore, 
understand their needs better. To optimize service delivery 
and achieve the best possible results, regular negotiation 
between policy-makers and SLBs is crucial.25 Given the 
rapidly unfolding experience of COVID-19 pandemic 
and frequent changes in related policies, the top-down 
approach in implementation is inevitable. The time gap 
between the coronavirus outbreak in China and its spread 
in Iran could have provided the Iranian policymakers with 
a good opportunity for policy learning. Moreover, most 
policies related to COVID-19 are redistributive, and very 
difficult to implement.30 

From the perspective of principle-agent theory, service 
providers (agents) have the freedom to act in policy 
implementation and may not even find themselves 
involved in fulfilling the demands of the principles 
(government and ministry of health).25 Information 
asymmetry between principles and agents is an important 
contributing factor in the complexity of relationship 
between them.31 COVID-19 policies are inherently 
macro, complex, ambiguous, multi-causal, sensitive, 
and costly, and implementing them in the Iranian 
context, with several underlying factors and restrictive 
complexities, i.e. the US unilateral sanctions against the 
country,12 is difficult. Therefore, the government needs to 
monitor and evaluate front-line staff at reasonable costs. 
Providing financial and non-financial incentives for agents 
on one hand, and eliminating the financial relationship 
between the recipients of healthcare services and agents 
on the other hand, are effective solutions to improve the 
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relationship between the principle (the MoHME and 
UMSs) and agents. This is more applicable to agents 
(doctors and nurses) who have been called as temporary 
back up to front-line personnel in heavily affected areas of 
the country. 

The policy process can be viewed as a competitive 
and interactive process between a coalition of actors and 
stakeholders who seek support for their existing problem 
and implement solutions based on their belief systems.32 
These coalitions are groups of actors (locally, nationally, 
internationally, government, economic, civil society, 
journalists, researchers, and policy analysts) with similar 
beliefs, usually formed as informal groups with the aim 
of persuading policymakers to reform a policy.32 The 
dynamics of a pro-opposition coalition is important. Thus, 
a policy that is actually a by-product of the dominant 
coalition belief system, emerges as a result of conflicts and 
negotiations between different coalitions of actors in the 
policy subsystem.33 Also, advocacy coalition framework 
emphasizes the importance of the role of policy brokers 
who, as mediators or political intermediaries, seek to make 
a compromise and limit differences between coalitions to 
reach agreement.25

COVID-19 policies are of significant public health 
concern that require complex inter-sectoral collaboration 
and government agreement through various coalitions. 
Evidence suggests that an advocacy coalition framework 
works well on issues where there is severe divergence of 
views or possibly a political deadlock between stakeholders. 
This framework helps policymakers to find out solutions 
for policy conflicts by understanding the causes of these 
conflicts and thus making the best decisions to overcome 
coronavirus.25 We recommend the formation of several 
coalitions consisting of both advocates and opponents on 
Iran’s COVID-19 policies. The actors in these coalitions 
may include, but are not limited to, various individuals 
and groups with different belief systems, including 
religious groups, parliamentarians, governors, academics, 
municipalities, the armed forces, ministries, NGOs, etc. 
The presence of an experienced and well-regarded member, 
such as the first vice president, as a policy broker in the 
coalitions may enhance the political weight of the task 
force. Some multi-dimensional faith-based decisions, such 
as the quarantine of Qom city, closure of holy shrines and 
cancellation of Friday prayers to enforce social distancing, 
are among difficult measures, deciding which may 
benefit from coalition building. The first vice president 
as a policy broker and other stakeholders including the 
clergy, governors, mayors and Friday imams of Qom and 
Mashhad, member of parliamentarians plus some experts 
and academics could be the members of such a coalition.

Policy Evaluation
Periodic and regular evaluation based on evidence-based 
criteria, is essential in improving ongoing policies that are 

implemented in combatting COVID-19 in Iran. Since 
policies are subject to rapid change, summative evaluation 
is not a feasible option in the initial stages,34 albeit the 
number of new cases, recoveries and death are announced 
by the MoHME everyday.35 Rather, formative evaluation 
is required to enhance the chance of better policy making 
and improve existing policies.34 Evaluation begins before 
policy formation and continues throughout the life of 
policy during and after implementation.25 Although the 
visit of WHO delegation (March 2, 2020) was a cross-
sectional external evaluation that provided insightful 
recommendations to improve practices and receive up 
to date information on ways to contain and mitigate 
the outbreak, more ongoing formative evaluation, both 
internally and externally, is required to improve practices.36 

In particular, it is recommended that professional 
bodies, for instance National Institute for Health Research 
(NIHR), be tasked to conduct regular evaluation of the 
performance of national and provincial COVID-19 
committees, and report to the officials as well as the public. 
This will enhance public trust in policymaker and increase 
people’s compliance, which is fundamental to the success 
of implementing difficult policies, e.g. social distancing 
and curfew. In addition, such professional bodies may 
help conduct organized documentation of the experiences 
at the national and provincial committees, which is 
crucial to improving the structure and practice of the 
MoHME governance and performance in the aftermath 
of the outbreak. This is far beyond the MoHME’s recent 
decision on March, 29 to delegate an individual advisor 
to conduct documentation. Rather, a systematic whole-
capacity approach is essential to fulfill this crucial mission, 
so evidence-based prevention and planning measures 
will be documented and available for likely crisis in 
future. Although the MoHME has established a scientific 
committee and various UMSs have allocated some budget 
for research on COVID-19,37,38 a systematic approach to 
evaluation of both policies and measures is still missing. 
In addition, WHO has compiled a checklist to assess 
countries’ readiness to confront COVID-19 and has also 
developed some indicators as key performance indicators 
that assess and evaluate the countries’ performance against 
COVID-19.14 The national committee also needs to bring 
this into the context of decision making.

Discussion
The pandemic of COVID-19 is perhaps the most 
devastating global challenge in recent history. As the virus 
has become a threat to people everywhere, the need for 
timely, appropriate and cost-effective policies and measures 
to contain and mitigate its deadly consequences is clear. As 
described by WHO DG, “We are building the ship as we 
sail and it is critical that we continue to share learnings and 
innovations so that we can improve surveillance, prevention, 
and treatment”.21 The volume of unknown is significant 
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about COVID-19, and despite some similarities among 
affected countries, the pattern, peak time, doubling time, 
death rate, etc, have been different. Hence, contextual 
policy analysis is important to learn from ongoing lessons 
of the unfolding pandemic, while every single setting 
needs to tailor its own policies and strategies to manage the 
outbreak. With WHO at the heart of global coordination 
for COVID-19, in addition to essential statistics, countries 
need to demonstrate their own experience, policies and 
rationale in facing COVID-19 and disseminate them for 
the benefit of others. WHO recommends that further from 
the areas where the disease has spread, the need is urgent 
to develop preparatory policies to fight COVID-19.14,39 In 
this article, we presented the case of Iran in management 
of COVID-19 through the lenses of policy and compared 
its practice with the evidence from China and the WHO. 
As the novel coronavirus is taking many innocent victims 
in almost all countries, our aim was to pave the way for 
effective policy learning and dialogue to reverse this pace. 

Responses to the COVID-19 outbreak, at least at 
the very crucial period of the first few weeks when the 
virus super-rapidly spreads, have been very diverse 
in different countries.40 These measures range from 
quarantine of confirmed and possibly infected individuals 
as implemented in Germany to declaration of lockdown 
in Italy, France and Spain with individual variations. 
What is most worrying after all is the danger the virus 
poses to people already affected by the crisis.21 We know 
from retrospective analysis that travel restrictions can 
positively impact case development, as observed in the 
past SARS or Ebola outbreaks.41 China’s approach in the 
COVID-19 outbreak exceeds the classic definition of local 
confinement, lockdown and isolation. With increasing 
implementation of curfew and lockdown measures in 
Europe, grave concerns are mounting in the population 
that previous attempts in handling the COVID-19 spread 
have been insufficient.42,43

Looking at the experience of China and some European 
countries might let us think that more serious measures 
should have been taken at the earlier stages to control the 
epidemic in Iran.44 Despite efforts before the official virus 
arrival, much more preparation as well as containment and 
mitigation measures were needed in facing COVID-19 in 
Iran. WHO recommends countries to do the following 
measures to prevent virus entry: preparing service provider 
centers, laboratories and health service providers with 
enough supply of necessary equipment; developing a 
resource management system, establishing inter-sectoral 
crisis management workgroups in collaboration with other 
institutions, informing and educating the community and 
health service providers, providing training to incoming 
and outgoing travellers to the infected areas, and providing 
patient isolation facilities.45 As described by WHO DG, 
the first window of opportunity of the last 1−2 months 
to prevent COVID-19 entry has been lost in many 

countries.46 Therefore, no country can afford to miss 
the second window of opportunity to fight the disease. 
While China is claiming to have successfully managed the 
outbreak and is gradually ceasing the lockdown in various 
cities,47 Iran is strengthening its measures to make the best 
use of the second window of opportunity to overcome the 
challenge.

Comparison between Iran’s and China’s Measures and 
Policies in Response to COVID-19 Epidemic
Quarantine and Traffic Restrictions
China has implemented a series of three-stage targeted 
actions to combat COVID-19, with the first phase 
focused on preventing the spread of disease in other 
cities. It initially quarantined Wuhan, which was the 
disease epicenter, and extended the policy to other cities 
depending on their conditions (whether there were single 
cases, cluster cases, or epidemics), with varying degrees 
of restrictions on entry and exit.  This resulted in the 
disease not exceeding four provinces by the end of the 
first stage.48,49 One Chinese study used simulation to 
estimate the impact of quarantine and traffic restrictions 
on COVID-19 epidemic and reported that by limiting the 
number of individuals and approaching the quarantine 
Epsilon index to one, the number of infections decreased 
by 89.86%. They also showed that by imposing traffic 
restrictions between provinces, the incidence would be 
reduced by 21% to 22%. Therefore, early warning, timely 
traffic restrictions and quarantine, especially at the start of 
the epidemic, are very effective, as with one day delay in 
implementing this policy, approximately 1800 people will 
be at risk.50

Another author argued that Singapore, Hong Kong, 
Japan and Taiwan, despite being extremely connected 
with China, reported a very small number of cases.40 
These countries have taken all measures for containment, 
using the SARS experience. Containment means ensuring 
that all patients are identified, controlled, and isolated. 
Although very late, the recent US move to ban European 
travel to the country and to close the US-Canada and US-
Mexico border were examples of containment measures. 
With hundreds of people affected, containment might 
be no longer effective and measures must be taken for 
mitigation. Unfortunately, many countries do not have 
containment skills, so they will inevitably take measures 
to reduce the impact of the virus. Social distance has been 
mentioned as the only effective way to this end,51 which 
will reduce the transfer rate below one.52,53 This requires 
the closure of schools, companies, shops, transportation 
systems, military quarantine, etc. The worse the situation, 
the more social distance is needed. The sooner the rules of 
social distance are implemented, the sooner the carriers of 
the virus are identified and the fewer people will become 
ill. Italy realized this one day after locking down the 
Lombardy region and decided to lockdown the whole 
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country. Nevertheless, it takes between one and two weeks 
to observe the consequences of lockdown.40 

Initially, Iran did not adopt any quarantine or traffic 
restriction policies (containment or mitigation), which 
may have led to rapid expansion of COVID-19 in all 
31 provinces within two weeks. The country has not 
adopted a complete lockdown policy so far. Degrees of 
travel restriction and the gradually increasing business 
shutdown have been put in place, until March 26, 2020 
when the national committee on COVID-19 placed more 
restrictions to be executed until April 4, 2020.54 Based on 
the Chinese and other experiences, it is recommended that 
for cities where no case of the disease had been detected, a 
reverse quarantine should have been performed to prevent 
virus entry. In cities where outbreaks occur, in addition 
to reverse city quarantine, quarantine of infected and 
suspected individuals should be used along with tracking 
contacts and communications in order to prevent disease 
entry. In cities where outbreaks or clusters are found, 
identification and quarantine policies of the cluster should 
be followed. Finally, in cities such as Tehran, Qom, Rasht, 
Isfahan, Babol, etc, where large-scale epidemics have 
occurred, general quarantine of areas (as a single area) 
should have been applied.

Contact Tracing
Another key action taken by China was the use of big data 
technology and artificial intelligence to accurately identify 
each individual and track their contact interactions with 
each other. In Wuhan, for example, more than 1800 teams 
of epidemiologists with at least 5 members in each team 
track the contact of tens of thousands of people’s daily 
communications. A high percentage of people who were 
closely related were referred for medical examination 
and 1-5% of them had a positive COVID-19 laboratory 
test.17,55 Precise contact tracing of the cases and national 
patient contact tracing map along with traffic restrictions 
in Iran are valuable steps in rapid prevention and case 
identification in Iran. The first official epidemiologic 
factsheet of COVID-19 cases in Iran was released on 
Mar 13, 2020.56 The MoHME managed to use its 
Electronic Health Record portal (SIB) for screening and 
patient identification on March 5, 2020. Until March 
31, 2020, 65 642 765 individuals are reported to have 
been reached and 3.5% have been screened as suspicious 
(in need of further follow-up), while 44 606 cases have 
been positive. Nevertheless, no comprehensive plan 
has been in place to systematically apply other essential 
areas of knowledge and technology including psychology, 
sociology, communication science, health policy, public 
policy, information technology, etc in the fight against 
COVID-19. Let alone that frequent changes of front-line 
commanders in the most conflicted provinces, including 
Qom and Guilan might have led to unsustainable 
leadership and sometimes unfavorable outcomes, despite 

numerous humanitarian scenes of sacrifice by frontline 
healthcare workforce (i.e. doctors, nurses and allies) to 
save lives.

Communication Management
During its peak in Wuhan and priority areas, people were 
only communicating using WeChat and other online 
media, purchases were paid online and no one used 
cash to pay. Even public supplies, such as water, food, 
etc, were provided online, and people did not have to 
leave home for basic goods.49 Such a policy has not yet 
been introduced in Iran, while many people continue 
to interact with each other as they used to. Until March 
26, 2020, people were only encouraged to stay home 
and in voluntary self-quarantine, while there was no law 
force to ensure the implementation of home stay for 
contact reduction. Although some policies were in place 
to minimize people physical contact, e.g. increasing the 
cap for online and mobile banking and getting cash from 
ATMs, extending vehicle technical exams for three months, 
etc, no alternative mechanism was in place to keep people 
away from workplaces, nor provision of essential needs at 
the front door had been planned to reduce contact. The 
MoHME has also designated a specific portal including 
updated data and guidelines and progress reports in the 
COVID-19 campaign.56

Health Service Provision
Due to the large number of infected people, many hospital 
beds in China had to be dedicated to COVID-19 patients. 
While routine healthcare services did not stop in many 
places, some elective procedures were postponed. China 
reports provision of up to 50% of healthcare services 
through online and telemedicine technology (smartphones 
or personal computers), thus freeing more space and 
capacity to serve COVID-19 patients.49 The use of mobile 
and e-health in Iran has not been advanced, particularly 
for routine care.13,57 However, the use of telemedicine and 
e-health in emergency situations such as the COVID-19 
outbreak could accelerate the process of receiving service 
and early detection as well as prevent the possible spread 
of the virus. On February 26, 2020, following the rising 
trend of new infections and numerous questions and 
concerns, the MoHME initiated the 4030 call center 
with 2000 hotlines to respond to people’s questions. 
Moreover, since February 29, the Iranian Health Insurance 
Organization has allocated 120 phone lines to serve the 
same purpose. Since March 13, 2020, the SIB portal has 
been used for screening. People have been recommended 
to visit the portal and answer simple questions; based on 
their answers, they are advised not to worry or to carry out 
further diagnostic or care steps. 

China also launched fever clinics. A rapid CT scan was 
performed if people went to the clinics with fever. If they 
showed COVID-19 symptoms, further investigations, 
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i.e. lab tests or isolation were applied.15 Iran enjoys a 
comprehensive primary healthcare (PHC) network.58 
Comprehensive community healthcare centers in rural and 
urban areas in Iran, should have been utilized as the first 
line in COVID-19 referral system, far beyond the capacity 
of fever clinics in China. This policy could have prevented 
crowded hospitals and healthcare providers’ burnout, which 
seem to be serious problems in many front-line hospitals 
these days.59 In addition, China has been regularly updating 
clinical guidelines,55 while increasing its capacity to provide 
healthcare through high-level coordination with many 
regions. Over 340 emergency and medical teams and more 
than 40 000 of China’s best medical specialists in anesthesia, 
infectious diseases, lung and cardiovascular disease moved 
to the Hubei province from other areas of China and 
effective measures were tailored to each individual in a 
team of different medical specialties.55 Likewise, Iran has 
been pushing frequent and regular update of standard 
operational procedures at all levels, while knowledge and 
evidence on the management of COVID-19 are unfolding. 

Coordinated Development of Medical Equipment
At the start of the epidemic, Hong Kong was in a hurry 
to find-out laboratory methods to diagnose the disease, 
and instead of performing diagnostic tests only in one or 
two laboratories, immediately dispatched the identified 
technology to the laboratories of all major hospitals.44 
Although Iran initially suffered from inadequate diagnostic 
kits and laboratory technology and had to conduct tests 
only in few labs in Tehran, including the School of Public 
Health- Tehran University of Medical Sciences and the 
Pasteur Institute, it increased its capacity in both the 
number of tests and diversity of labs across the country. As 
of March 28, 2020, 90 labs in all 31 provinces are capable 
of conducting specific diagnostic tests everyday,60 while in-
house know-how for mass production of kits is in place.61

China also coordinated the provision of relevant medical 
equipment over a short period of time. These included 
setting up treating mild patients and quarantine centers 
with a capacity of 4000 beds in 29 hours, utilizing national 
and regional facilities to increase the capacity to cover 
needed services such as PCR up to 35 000 samples per day. 
Such measures increased medical resources and capacity. 
Thus, critically ill patients were admitted to specific 
hospitals and mild, suspicious, and febrile patients were 
hospitalized in altered locations. This method has a crucial 
role in prevention and treatment.55 Similar actions have 
been undertaken in Iran, i.e., the empty capacity of hotels 
has been used for patients in recovery stages, the country’s 
largest shopping mall in the capital city of Tehran has been 
turned into a mobile hospital with 3000 beds within one 
week, while army has transformed the Tehran exhibition 
center to a mobile hospital with the capacity of 2000 beds 
during two days.

Conclusion
The COVID-19 pandemic has become the most devastating 
global challenge, not only to health but to the whole 
economy, in recent history. Policies and measures to defeat 
the pandemic are being made as the virus rapidly pushes 
the entire globe to a standstill situation. As the volume 
of the unknown is significant about COVID-19, the 
need for policy learning, contextual policies and effective 
strategies to manage the outbreak in various countries is 
clear. This article presented the case of Iran in management 
of COVID-19 through the lenses of health policy learning 
and compared its practice with the evidence from China 
and WHO. Iran’s success in controlling this crisis depends 
on the extent of applying the whole-government and 
whole-society approach in formulation, implementation 
and evaluation of involved policies. Indeed, the pillars 
of universal health coverage through efficient use of the 
extensive PHC network and appropriate application of 
information infrastructure and surveillance systems, are 
essential for better management of the current pandemic, 
as well as rebuilding the health system after the crisis. 

As the virus is rapidly capturing the entire world with 
almost one million infected and nearly 50 000 casualties in 
over 200 countries, the need for the highest political support 
in all countries to manage the crisis and go through the 
upcoming transitional period is clear. Iran has made many 
efforts to defeat the outbreak, but more coherent, timely 
and efficient action is required, now more than ever, to 
save lives and slow the spread of this pandemic, particularly 
among the most vulnerable people. As highlighted by 
WHO DG, “History will judge us on how we responded to the 
poorest communities in their darkest hour. Let us act together, 
right now”; tomorrow is too late.
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