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Abstract

Background: National indicators have been defined for the satisfaction and cfficiency of emergency services and for cvaluating
their lunctionality. These indicators enlighten strengths and areas where improvements can help improve emergency ward qualicy.
Objectives: This study assessed the knowledge of medical specialisis and their experiences, esperially concerning the effocts of
these protocols.

Methods: This qualitative study was conducted in 2019 in the emergency departmenis of hospitals affiliated with the Iran Univer
sity of Medical Sciences. During semi-siructured interviews with 20 professors of emergency medicine in 2009, their experiences
regarding the eflects of these indicators on providing emergency services were evaluated. The data were collected until saturation.
All interviews were recorded with the participant’s permission and then transcribed verbatim and analyzed by content analysis
miethod, and their semantic codes were extracted.

Results: By analyzing the interviews, 14 subcategories, and four main categories were obtained. Categories and subcategories con
sisted of providing services io patienis (with ithree subcategorics: Improving the quality of medical services, waiting time reduciion,
and increasing satisfaction), improving emergency efliciency and performance (with five subcategorics: Improving conditions,
services, communication improvement, resource management, and facilities and equipment), accreditation (with three subcar
egories: Performance improvement, management and planning, and service quality improvement ), and proposed indicators (with
three subcategories: Time, capacity, and resources).

Conclusions: The recognition of emergency medicine specialists in hospital emergencies is below average, which can affect the
manner of providing health services and upgrading national indicators, With more and maore lamiliarity of emergency medicine
specialists with the indicators, a step can be taken to improve the status of hospital emergencies, thus determining patients’ tasks
faster, reducing the length of stay in the emergency depanment, increasing patiemt satisfaction, and improving the performance
of the emergency deparmenL

Keywurds: Recognition, Specialists, Emergency Medicine, National Hospital Emergency Indicators
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Identifying Organizations Providing Healthcare Services in Floods
and Explaining Their Duties to Children
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Dear Editor,

Fload 15 ane of the mea imparant namueal disasers
that have signalicantly damagod lives, propertics, amd the
enviranmend (1L Based on the Global Rank asesmes,
eanhquakes, dreughi, and Mood ane the most bmponant
dtsasners im Bran (2. Ia 2009, flash Boods alleoied 3o cities
and 4,300 villages and had 80 doaths and LIS infurcd (1)

Hased on ihe standards defined in ihe SPHERE projec,
children are known as one of the vislnerable groaps in dis-
asters due to their leck of physical development, lack of
selicare abilitg, and dependence on parenis o mesi ba
sic needs (4, 5} Studies show thai children in floods are
exposed to infectious diseases such as meashes, chalera,
colds, dizrrhea, and diseases iransmitted through water
and leod. Problems caused by disnuptions in the process
of reveiving heakhrase servioes, such as imermapion o
delay in varcination, a5 well 35 dismptions in receiving
oral and dental health services, impairment of food secu-
rity, along with mental injuries caused by disaaers, such
s postArasi matic stress disorder (FTS0) (61

Children's health will be affected by any haws, ig-
norance, paraliclism, and irrclovant intorventions made
thrmughout the progess of halding accoumtabile responsi
e and helipful oogankzatbons (7). Different organtzations
are imvolved in obtaining health services for children in
o, such as the Ministry of Bealth and Medical Educa
o [ MO, Uhe Resd Crescemt Soclety of the Islamic Repalbs
li af tan (RES), and the Wellare Organkeation (8L

(0 Minisry of Heabih and Medical Edecation:

The MO is responsible for managing health soctor
emergencics and disasters in accordance with Articke 4 of

the Law on the Farmation of the National Disaster Man-
agement Organization {approved in 2009, with the goal
of reducing deaths, illnesses, and disabilitics. In this re
gand, a program called "Hational Maaiter Response Pro-
grarm inthe Health Syssens® has been developed that spec-
ifiex the principhes, duties, and regulations, general and
specific funciions of all difforent parts of the health g
e, Due b0 ihe recumence of Boods (o various provinoes
and Increasing Intensity and fregquency, it (s orucial to de
welop specialined programs for disasters like foods and tar-
get population, which includes children.

() Red Cresoent Socicty of the Islamic Bopublic of Iran
(RCS):

The BES b= a non-governmental osganizatbon aned
shauld help in providing rellel and resoulng the iajuned
in a divaster such ax floods (9). The RCS has compilod soe-
eral programs for preparing and respomding to incidents,
amve o 1he Latest programs being the compilation and no-
Wil oo the resposse lan Bor nescoue operad lons, These
programs and instructions are matnly compiled with all
hazard approaches. Instructions for dealing with floods,
especially for children, have not yei been incuded in the
agenla.

[F)Wellare Organteation:

The wellare argandeation i & government ins fution
under the Ministry of Wellare and Social Security of Iran,
which is responsible for handling the affairs of orphaned
whildren, managing nurseries, kindergartens, disabled
ehilldren, a8 well a8 working and sereet children. The wel-
farc organization has a disaster beadquariers, which is re-
sponsible for dealing with families covered by welfare, in-
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ABSTRACT

Background: At the end of December 2019, 3 new mfectious dizsase was reported
m Wuhan, China I was a new type of coromavinus named COVID-19. The spread
. of COVID-19 created an emergency in the global health system and the elderly was
Article inke identified as 2 vulnerable group to the dissase.
Received: 07 Oct 2021 N
Accepted: 08 Mar Miaterials and _\lwtllaodi; This is 2 systematic review conducted to manaze L'he
. ) . vulnerability of the elderly during the COVID-1% pandemic. Accordingly, all articles
Available Online: 01 Jan 2023 @ _\pied i this Seld fom the beginning of March 2019 to the end of June 20

S have been ectracted from the fallewing dxtabases: Web of Science, Publled, Scopus,

Cochrane Library, Geogle Scholar, Irandoe, Magiran, Medl.ib, and SID.

Results: Hiph incidences of COVID-19 are axacerbated in the aldarly with copritive
disorders, mmmumeodeficiency, maloutntion, use of vanous medicines and sccial
problems, anxiety, distance from the family, lack of healtheare, history of falls, mult.
drug use due to old age during the COVID-19 pandemic, in addition to the alderly with
underlying diseases, such z= Indney failare diabetes, kigh blood pressure arthntis, heart,
and respiratery diseases

Conclusion: The prevalence of vulnerability in the elderly was high during the
COVID-19 pandemic, which can be 2 significant nsk fctor for health, Suffering fom
several simultwneous dissases the number of medicines psed the history of falls
underlying dissases, and living alone were some of the vital detemminamts of vulnerability
and considering the adverse consequences of vulnerability, difficulty in designing and
mplementing appropriste interventions and self-care education for the elderly and their
families to manaze drug use trexting chromie diseases amd preventing falls it seems
necessary to obsenve health protocols and stay at home
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Resnbts: Ox of 2ol of 175 amicles foomd, 6 arvicles tvere refevans mo the purpose of the
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shehers for risk managerneny doring sondens and disasters. Also, in tus rezard, & range of
wrateges for desipning programs for public participanion and mosques were idenified.
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Drisamers management : amenmon of religious instimons, and poblic parncpaton.
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Design and psychometric evaluation of health
system intervention assessment tools for
children in floods

Original Article

Design and psychometric evaluation of
health system intervention assessment
tools for children in floods

Arezoo Dehghani, Ali Sahebi’, Elaheh Mazaheri, Mohammad Hossein Vaziri**,

Gholamreza Mazoumi**, Katayoun Jahangiri®

E.tli

BACKGROUND: F is one of the most requent disasters in Iran, which has highly affected the
population and cons ences on the health tern. Children as the m

1o receive heal 5 I n of the present study was 1o develop a na

for evaluating the provision of health sen fo children in f

MATERIAL AND METHODS: This study is a sequential-expioratory mixed method study fhatconsists
of two gualitative and quantitative stages. The gualitative part includes the an of documents
and panel of experts while the guantitative part ncludes the design and validation

rere extracted and the initial check
ne. The content validity ratic and content val
-orrelation coefficient

CONCGLUSIONS: The r
effectiven
Using the

children afiecied by
props g comective stralegies according to the
achievernents of this study.
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National Documents Analysis of Risk Communication in Iran: Based
on Disaster Risk Management Cycle
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Abstract

Background: Risk communication isa complex, multifaceted process that plays a significant role in disaster management. One of
the eriticisms of Iran's health system risk communication is the existence of legal gaps and deficiencies in upstream documents.
Objectivies: This reseanch evaluated natonal docaments W |dentily and assess the legislatve gap in health system risk communt
ction,

Methods: This research is 2 gap analysis study using the qualitative content analysis method, Natsonal decuments from 2002 to
2022 related to disaster management were collecied. Documents wene entered into the blueprint designed by the reseancher and
analyzed.

Results In the present study, 58 documents due to disaster management were extracted. After the initial review, 36 documents
ivalving 266 flems concentraling on risk communicationwere included in the research. In initial thematic analysis, 47 approvals
dive o the md g tion phase (fve subcategonies of informatkon, educition and public swareness, infrastructare divelopment, cor
munity engagement, and preparation and maintenance of information systems), 61 approvals due to the preparedness phase (nine
subcategories of monitering information and maintenance of database, creation and maintenance of network and communica
Lion nfrastructune, coordination, ofganizational training, planning, determining level of 200838 1o information, communiction,
monitoring and evaluation], B3 approvals due to the response phase (1l subcategories of information management, informing,
mmunicition management, media management, trust building, organization and coordination, appointing a spokesperson,
manitoring and control, use and management of social media, content production, and supply and maintenance of equipment
and infrastructurne), 25 approvals due to the phase of rehabil tation 2and reconstruction [ four subcategories of documentation, in-
fiormation, training, and community engagement).

Condusions: The field of risk communication has been mentioned accerding to the revision and updating of documents in recent
years, but inthese documents, manyaspectsof risk communscation were dim; thenefore, expertsin the field of disaster management
should pay more attention to a review of these papers and the creation of a special document an risk communication.

Keywords. Disaster Management, National Docaments, Health System, Pol icies, Risk Communication

National Documents
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ABSTRACT

Background: Rizk communication iz a cross-sectional (Communication inter crganizational, me-
iz and comumunity level) and long-tesn process that plays a very important role in dizaster man-
agemnent Past disasters have shoiven thar the health mansgemsnt system hat not performed well
in this area; it has taken a passive approach and had late and inadequate responze. Therefore, the
present qualitative study was conducted to identify the components of health system prepared-
mess in disaster risk communication in Iran.

Method: The present srady employed the qualitative content anslysiz method with the Grane-
heim approach and was conducted from October 2021 to March 2022, Twenty-one participants
with practical experiance or theoreticsl knonledge in the feld of risk and public comumamics-
tiom were purposefilly selected. Partcipants took part in in-depth semi-structured to interviews
data saturation.

Remults In the first version, 452 initisl codes were identified. After removal of duplicate codes
and purification 190 codes ult Iy ined. The of disaster risk communication
were classified into 5 categories and 19 subeategories Simationsl analysis (informarion sima-
ton AtpeIIment, nﬂ:mmlmgmd warning, Fanctional and process situation, awdience analy-
sis), Establishment and disk communication P (Risk information, communication,
planning and policy making, Proces: man and i ion, content of informarion),
Eduecarion and wraining (senior and middle managess training, Expert waining, raining of media
owners, public education), Monitoring and evateation (monitoring and eontrol, documentation]),
Logistic (human resources, funds, & 4, coordination and ization}
Disaicirion end conclicion: The fndings of this srudy thow that the managerment of disaster risk
communication and improvement of itz process are critical for Iran and it should be considered
az the ﬁ:nste;lswd:mnsk'\edmm lrazed on the disaster management cycle. This dynamic
Frocess has various and board di such a5 anication, planning, and cocrdination,
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emerging deeases; disasters Objective: One of the concerns of health managers in Iran in case COVID-19 reached a new
Corresponding author: peak is a shortage of hospital beds. In response, the country designed and created intermediate
Arezoo Dehghani, ) treatment centers, known as fangeang hospitals, whidh are prepared quickly atlow cost and with
Email: dehghani.amés@gmail.com. high capacity. The aim of this study is to provide health managers with an effective post-hospital

discharge strategy for COVID-19 patients.

Method: The study was conducted from April 2020 to June 2020, with a narrative case study
design. Setting up a fangcang hospital was based on a narrative analysks of 2 in-depth interviews
with 4 fangcang hospital managers in Iran, a field visit of these places, and a review of their
protocols and guidelines.

Result: The patient flow for screening, treatment, and follow-up includes the following: Patients
will be hospitalized if their symptoms are severe. If they are infected with mild symptoms, they
‘will be referred to a fangcang hospital and admitted there if necessary, to prevent further spread
of the disease. Patients will be monitored regularly and treated with routine health services. At
the end of the 14-day quarantine period, patients approved for discharge are sent home.
Conclusion: Traditional hospitals and fangcang hospitals are working together under the
supervision of the Iran University of Medical Sciences. Our experience can serve as guidance
for otherclinicsand recovery shelters. Having guidelines in place assistshealth care workersand
managers in responding quickly to patients” needs during times of a disaster.
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Abtract

intresuction: COVED-19 bas infecied more than 154717202 pecple and kifled more dhom 4203769 cases worldwide ever since in
marpeace =il Tuly 20, 2021, The creases of cantens for preboupindizano sad peds-boqpinalizacen of paniess: 35 exlosbid bospinaly
wene principal actions for Consd-19 sxmagernent The study aimed to assess the safety of the lagess makeshidt Hospital for COVID-18
EnanapeEne = Ian

Methods: This cos-sectional stady was conducted in Inn, from bk 20, 2004, throagh My 20, 2020, Ever since the outbrek of

CONID- 19, the IRAN WAL complex dedicated 3 poet of 115 exbubenon tpace m the Med:cal Cesser 1 the CORTD- 19 diurser to belp the

eatonsl caspadgn The reseasch teams designed » caakeibaft briganl ndk assesiment 1ol baied oo COVID-19 a0d vissed the big mukebad

bogpenal in Inm o evaluate ity ooo-sraciedl and fonctosal wimation Alvo, dimensions of weiing up a coovalescent boew and the
# of - ] { e WO d

Resufts: The oooestroctoral safety, functicnal and managerial safefy points were calcubind separabely. The toftal safety ming was
deomzznad a1 570 2 3 very ke safery byvel. In thes eeoaoes o bospenal, cwre were 16 inems watk uiza-low, mne fecs wick low, 15wk
Eoderate, 28 with high and 134 weth very high safety. Mot of the low 1o altra-low 1afecy fsvass wens related b non-sractural items.

Conchusion: The noo-ymecnral sad fmerenal sadicy i 2o etmmtial faceor 1o be reslises i deagoery and pandgesics. Soweqprbening health
mfrastuchse, empowenng bealth care pooviden, ming oew techoologies in early wamming, assessing the phesomenon. and providing
wervices, Wil medhace the woekload and fnancial burdes of bealth effects and bead oo bealth syviem adeprazen

Keywords: Makeiboft Hocpital Safety, COVID-19, Disastirs, Pandensic.
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Abstract

Background: The occurrence of an earthquake in Kermanshah province in 2017 leads to death and injury of its inhabitants. As
sessment of the health system functions can lead to the provision of the necessary healtheare services for the affected population
posi-disasters. The present study is aimed to assess the health system functions after the Kermanshah earthgquake.

Ohbjectives: Assessment of health system functions in the reproductive, pediatric, and environmental health dimensions in the
alfected regions of Kermanshah were the research objectives.

Methods: This mixed methods study was conducted in the two phases of developing a tool and assessment of the main health
system functions, Content validity and reliability were measured by CVR and OV, and Cronbach's alpha, respectively, Assessment of
health system functions was conducted by the participation of 100 affected households.

Results: FiTer_',,l;thr primary tool was designed using 31 primary items extracted from literature review and a qualitative study, CVR
and OV of the wol were 100%, and Cronbach's alpha was 0.97. The coverage of the reproductive, environmental, and children’s
health services ranged from 90 to 100 since the first day to one year after the earthquake and between 30 and 60% from one year
o two years post-carthquake.

Conclusions: The assessment of health system performance can provide the necessary data for effective decision making and pro-
maoting health system functions, Further research is needed to assess the functions of the health system after other natural dizasters
rather than earthguakes.
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Letter to the Editor

OVID-19 disease bhas chamged mamy
aspects of hfe Dealing with accidenty
and dnafen i B0 Eweption to this nde,

Perbup the sirepladt nd, 2¢ the ame ting, the mod
crucial isvue s b0 revien the squspment mside the fan-
by emergency Iot, which reguomes the additon of sanrtary
ftemns, mach as maasks and disinfectant ligaid, I this Lether
o the ediior, She neceary health itenw and their amcesd
18 caloulated based on the mumber of housshold members.

Aceceding to the Emesgency Events Dutabaze (EM-
DAT) repert, n 2000, there were 339 natoral disasters m
e woordd, which affpcted more than 98,4 million people m
he werkd asd resulted i the death of 15030 people. The
earthuuke which happened in Tarkey, with 115 dead was
ome of the desdhes? dizaders that ocourmed this vear [1]

Earthepmalces and floods are the most common diszs.
turm, affecting most pecple md forcing them to A their
houses and sesk refiape = safe ares, often & disadber
management shelters or camps. The mare prepared the
farmilies ae or disasters, the less the vulserability of the

Exgtors A Fraqoess Ocromency of Fediericy: The Naed t Cgy the Py Emergency Xt .
uﬂmuhdumu&np Mk 7 Brvsrpervies avwd Disaery Greortert 201 (1312 betp v e

society will be. One of the fheps taken in this direction is
providing Bredlias with 2 Genily esergency lot. Based
o Federal Emerpency Mmagement Agency (FEMA)
suggeshion, these bags should contam dems such as
nou-perishable food and water for wveral dayy, nhila
phoes battery or charge, madio, dublight, and e
battery, first 25d dat, whatte for help, essential hygiene
itermy, garbage bags, can opemens (if you have canmed
food), the lwed drug prescriptions, medicines, e
glasses, powdered mulk, smportant famsly decuments
{copy of ID card, mourance pobicy, bask records, house
= car documseety i 3 waterprool bax), bleskets, yarms
2 glass [1] According to the fandurds, sach family
should borve at least tovo katy, ome for hoowe and 2 seol]
portable one m the car or workplace [3]

Thue wooerld buaa ahwarys bees afficted by memercus epi-
dasmnics voch 33 SARS, MERS, and mfluanaa. Curently,
the world i plagued by the COVID- 1% pandemic, which
has affected aroumd 792 milbon people and kolled about
1.7 enillion = 2020, In wuch cire=nfimes, the posi-
bility of the presesce of camien of COVID-19 o 3~
ymphomatse patuent m oA management shelters and
careps will lead to the spread of the divesse o diasier-
ffected commmmnitien [4]

Becaus of the importance of proventios and obusr-
vamee of primary bygiens to break the epidamic cvele,

Frequent Occurrence of
Pandemics: The

Need to Change the
Family Emergency Kit
and First Aid

Kits of the DAVAAM
Group

https://hdq.uswr.ac.ir/article-1-384-en.pdf
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ABSTRACT

Background: Sharmg expenemces and leamng from bealth meanses taken durmg the
-zl:rﬂl dqﬂmin::ﬁa.l]:umﬂmzﬂt‘umnﬂ:tnﬂr_i" decixicns i=n health
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’l'lll-'H-f"‘Hllu 1 Ap 2021 Mlaterisls Ilﬂ\lllkld.l.jhl!ﬂ.hﬂi!lﬂ_f‘_.ﬂl’ﬂ‘i Tha fhady populanion comprissd

e'm and the dagres of enforenity of the research cosmamiity weith thern was
The stndy data were collected from artches p.i'hahd my_mmn:u: dztabanes | (G

management '!rgnu..m:m -md!l:n.;!e. Tht:l'u:m:ldmnwtpt:re.n-imd.m}l"d

oy matix content 2abrs.
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Challenges and barriers of humanitarian aid ~®
management in 2017 Kermanshah o
earthquake: a qualitative study

Haimid Safaeponr™, Saeideh Tooladiou”, Meysam Safi Keykaleh ™, Somayyeh Mousavipour”, Davoud Pirans”,
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Abstract |

Backgroamnd: Famining various probierms after diantens is important for the atiected propie. Mansagineg
husmaritarian akd and donations among the allocied peogle b considered as one of the most Imporiant peobloms
after disarsters, Thevofore, the presont study aimed 1o cvahsate the dhallenges. and barrces of hurmanitarian 2id |
rranagernent in 2007 Kenmanshah Earthouake: |
Methods: This study was conducted from Novernber 2007 to January 2008, with qualitathe case study design. The |
population included 21 people inchuding 6 humanitarisn sd mansger, 6 wolumsers, 4 sd workes, and 5 alfected |
propie, The data wene collected through semi-snectuned interdews and purposeful samgling, which continued |
unitil saturating the data, The strategics. recommendiod by Guba weee used for evahsating the sustwon hiness of the |
data The data was anabyaod with comenitional content. analyss method acconding 1o method suggested by {
Coranmédain and Lisndiman
Results: Bxsed on the results, twe themes, ene categones, and 19 sub-categonies were kdemified considering the |
challerages and bartiers of humanitarian aid and donors” management during the 2017 Kermanshah Farthouake

The cateaones inchaded education, command and conediination, eommunication and infoemation, rules, security,
iralific and overcrowding, assesmeni, providing sysiom, and odtural seiting, Also, iwo themes incuding managerial
arv stuciueal bariers wone exiraciod.

Conclusbon: Adopting an offective managamont and appropiiate policis with respect to humanitanan sid and
odifying srucTurl and managerial Damers can Impecve the perormandce and manadgement of hismanianan sd

Keywords: Diirter, Donation mansgement, Humanitarian sd, Add dstribution, lan
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Could SARS-CoV-2 or COVID-19 Be a
Biological Weapon?
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Elood gas test 1 requested when a persom shows etther
s:gnsofmhﬂmemmmurhmdmdeorpﬂ,!mh
as difficulty in breathing, shortness of breath, vomiting,
suffering from respiratory illness, metabolic disorder,
lodney disease and experiencing respiratory fulure or
injuriss that could affact breathing inchding head ar naek
trauma. Therefore, measuring blood gas is kighly maportant
for amenms oxygenation and acidbase wttuation (1-3)
Patients admitted to the emerpency wards with respiratory
distress as their mam complami need careful examination
for eecygenation status, ventilation, and acid'base balance
4, 3).

Taking the arterial blood gas (ABG) test from the patient
can provide valuable mformation for the phyuician, Unfor-
nmately, ARG apparates may ot be available in all smar-
gm:c::.nwda.fﬁ-?] Arterial blood takang from the patient is
tma-consuming and very painfial, has error probability, and
needs to be repeated several times in some cases. Tha, i
ing nonirvasive methods such as oximetry and cap-
nography is necessary (9, 10). On the other hand, ABG test

| carbon di
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Investigation of the relationship between end-tidal carbon dioxide and
partial arterial carbon dioxide pressure in patients with respiratory
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m.u:mq:hme:
damess M J Bloe Raped Fow 2000 (4 Jem)i4eT

substitirte for measurng Pa00; m many emergency wards
and operating rooms in developed countries ([15). However,
to date estaet correlation with PaCOy has not been con-
firmed. This stady aimed to evaluate the comelation be-
tween PaCO, and BtCO; in patients with respiratory dis-
tress adeatted to the emergency wards.

In this eress sectional shady, the ARG test vwas takoen and
simultaneously the EvCO: was measured with capnograph
i patients admetted to the emergency ward of Hazrat-e Ra-
sou] hospital wath one or more following symptoms: diffi-
culty breathing sruntine tachvpnes arthopnes eostal re-
traction, bluish color around mouth, wheesing, and nasal
flaring described as respiratory distress symptems (16).
Alio, blood presyure and body temperature of the patients
ware recorded. Then, patients agncsed 2 newhom respir-
atory distress syndrome were excluded In this study, the
sample vohme with 30% probability was 120 cases. All
patisnts agreed to provide therr mformation to the re-
searcher.

The collected data were amalyzed wmuing SPES.2T. The

recorded variables were collected using 2 predesigned
and analyzed
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Abstract

Background and Aims: Particulate matter are effectiv ors 1 o fungi and bacteria that
can affiect the prevalence of epidemics. In this study, we surveyed the effects of particulate matter on the pumber
of COVID-19 patients in Iranian cities.

Materials and Methods: The levels of air pollution in different cities of Iran were evaluated based on the official
report of Iranian Department of Enviromment The relationship between air pollution and the prevalence of
affected COVID-1% patients in different cities was reviewed and analvz

Results: The results showed that COVID-19 were prevalent in cities with the highest level of air pollution in
fourteen davs before the observed rize m the number of affected cases

Conclusion: Th
mather may be eff i inereasing o of COVID-19 patients. Fl_u‘tht( studies on the effect of a:rb_.ru
valence of epidemics are thus recommended.
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Abstract

Background: Mass gatherings are human cormpumity held for specific purposes and ceremonies, worldwide. Many of them
originate from the beliefs, cultre and traditions of societies. Several gatherings of religious, national, sports, political,
scientific, are held m the Islamic Republic of Iran, which some of them are on very large scales. The aim of this paper 13 key
planning considerations for the orgamzers of mass gatherings m the context of the novel coronavirus (COVID-19) outbreak:
Methods: This paper published by using the WHO’s Public health for mass gathermgs kev considerations and other reliable
national and mtemational references and webaites.

Results: Mesting organizers should consider three phases in planning appropriate preparedness measures (Planning,
Operational, and Post-event phases). Specific actions to be taken in each phase are discussed:

In Planning phase: Lizizon with local and nationzl public Health authorities; Risk assessment; Specific action plan for
COVID-19; Capacity and resource assessment; and Risk commumication and community engagement plan

In Operational phase: Risk commumication; Surveillance of participants; Testing and diagnostic arangements; Treatment
facilities; Decision-making; and Operational practices for reducing event-related transmizsion of the COVID-19 vims.

In Post-event phase: Support the response of authorities, 1f public health authorities suspect that transmission of
the COVID-19 virus has ocourred; Rizk communication; Use and fallow the lessons identified;

Conclusion: A basic medical action plan must be created for every mass gathering event. Providing safety, security and
health of the participants during the ceremonies is one of the most important tasks, have been considered in the mission of
various organizations such as police, fire statione, hospital emergencies, etc. According to the services they provide, health
organizations play an important role in providng and restormng health before, during and after gathermgs.
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