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Introduction: Methods:

COVID-19 epidemic arrived, in Iran, stormy and spread in a short This is a narrative review which is implemented to clarify
time. Based on the latest official figures (October 10, 2020), the total the successful and failed policies applied to control
number of approved cases Is approaching 492,378 and the number of COVID- 19 epidemic in Iran. To do, google scholar,

related deaths Is around 28,098, with case fatality rate 5.7%. To PubMed, Scopus and official Websites of Iran’s Ministry

combat, Iran started to run active and passive case detection, closed of Health and WHO were searched. Our keywords were,
schools and universities, banned the mass gatherings and initiated covid-19 AND Iran AND healthcare, OR primary care,
Inter-sector collaboration to engage all sectors. The question Is that hospital care, fatality rate, mortality rate, strategy,
why, despite all of these measures specially the efforts of lranian coronavirus cases, communicable diseases, surveillance
health ministry with such a strong health system and successful past system, lockdown, risk communication. The relevant
experiences In control of many communicable diseases, lran has documents and articles were analyzed by using content
many challenges to control this epidemic? analysis.

Results:

Figure 1: Iran’s health system before COVID-19 epidemic  Successful and failed policy in management of COVID
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Conclusions: Recommendations
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