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Background: Iran and its neighboring countries, such as Afghanistan and Iraq are located 
in the Eastern Mediterranean region (EMRO), suffering from the different consequences 
of disasters. The present review aimed to identify and compare the disaster risk reduction 
(DRR) and prevention strategies, plans, and policies conducted in Iran, Iraq, and 
Afghanistan in terms of health system functions due to the importance of DRR measures 
in preventing future disasters. 

Materials and Methods: The current comparative scoping review was performed using 
the PRISMA 2020 statement. The PubMed database was applied for searching the literature 
using the keywords, including disaster risk reduction, plan, strategy, policy, Iran, Afghanistan, 
and Iraq. Study selection was performed by the researchers, considering the inclusion and 
exclusion criteria. 

Results: A total of 13 references were selected for the final analysis. All-hazard approach was 
the most common approach in DRR studies in all three settings. Out of all the included papers, 
one article reported the necessity of resilience and mitigation for disaster health management 
in Iraq. Two papers addressed the mitigation and DRR measures in the form of planning and 
policies in Afghanistan, and 10 articles reported the prevention and mitigation issues in Iran.

Conclusion: DRR measures need to be inserted into all phases of disaster management 
plans developed for health systems in EMRO countries facing natural and technological 
hazards and high levels of vulnerabilities. Establishing a network or platform, joint 
research projects, long- and short-term educational programs, and community-based DRR 
management are highly suggested.
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Introduction

isasters affect people worldwide [1]. Ac-
cording to the United Nations Office for 
Disaster Risk Reduction (UNDRR) reports, 
disasters killed over 1.35 million people be-
tween 1997 and 2017. This report showed 

that the distribution of deaths in disasters was dispropor-
tionate in low- and middle-income countries (LMICs) 
compared to developed countries. The health effects of 
disasters are exacerbated by some factors, such as pover-
ty, fast urbanization, poor infrastructure, inadequate basic 
health, and lack of warning systems [2]. A considerable 
number of disasters happened in the Eastern Mediterra-
nean region (EMRO), including earthquakes in Pakistan 
(2005) and the Islamic Republic of Iran (2003), Horn of 
Africa droughts (2006), and Yemen landslides (2005). 
Responding to these disasters needs multi-sectoral capa-
bilities at local, national, and international levels to save 
lives and prevent injuries and disabilities. Moreover, di-
sasters indirectly affect the physical, environmental, and 
socio-cultural conditions (e.g. destroying health service 
infrastructure and community facilities) [3]. Thus, di-
sasters are considered one of the causes of destruction, 
which can keep countries from further development [4]. 

Iran and its neighboring countries, such as Afghanistan 
and Iraq, are located in the EMRO suffering from the dif-
ferent consequences of disasters [5, 6]. The index for risk 
management (INFORM) ranked Iran, Iraq, and Afghani-
stan among the top 10 high-risk countries in terms of hu-
manitarian crises in EMRO [7]. The INFORM scores of 
Iran, Iraq, and Afghanistan were reported to be 5.0, 6.6, 
and 8.1 in 2023, respectively.

In Iran, about 41 million people were affected by di-
sasters between 1994 and 2013. Accordingly, Iran has 
been ranked among the top 10 countries with the high-
est number of people affected by disasters over the past 
25 years [8]. Notable disasters, which occurred during 
the past decades, include the Rudbar-Manjil, Bam, Lo-
restan, and Zarand earthquakes between 1990 and 2006, 
the Golestan flash floods between 2000 and 2005, and 
the Gonu cyclone in 2007 [9]. On the other hand, Iraq 
confronts a wide range of natural and technological di-
sasters (e.g. droughts, sandstorms, heat waves, floods, 
desertification, epidemics, and conflicts). The impacts 
of long-term wars and conflicts have negatively affected 
people’s lives and resulted in numerous destructions, 
such as the dysfunctions of disaster management sys-
tems and healthcare facilities [10]. In Afghanistan, about 
7,016,889 people were affected by a combination of nat-
ural and technological disasters. Furthermore, Afghani-

stan suffered from 153200 internally displaced people in 
2005. The consequences of such complex emergencies, 
along with political issues, have weakened the disaster 
health management systems in Afghanistan to recover 
from disasters effects [11]. 

Regarding the importance of disaster risk reduction 
(DRR) strategies to prevent the consequences of disas-
ters, a number of frameworks were developed at the in-
ternational level, such as the Sendai framework for DRR 
(SFDRR). SFDRR was established at the Third World 
Conference on DRR in 2015 following the Hyogo frame-
work for DRR. SFDRR was adopted and approved by 
187 countries to address the importance of disaster pre-
vention and risk reduction [12]. Furthermore, the sustain-
able development goals (SDGs) agreement was approved 
in 2015 to determine the important aspects and indica-
tors of development. Such international frameworks and 
agreements focus on the reduction of deaths and injuries 
in disasters, as well as preventing socio-economic and 
livelihood destruction post-disasters [12, 13]. However, 
merging DRR strategies and actions into disaster health 
management in the above-mentioned countries needs 
to be followed by policymakers and managers at local 
and national levels [1]. For instance, Iraq’s emergency 
management agencies continue to focus on the response-
based approach to disaster management, neglecting the 
prevention, mitigation, and preparedness phases. This 
can happen due to the inadequate governance and aware-
ness about the importance of DRR strategies at the na-
tional, regional, and local levels [10]. In Afghanistan, 
the lack of a national disaster management strategy and 
disaster preparedness sections, as well as insufficient 
public awareness, inadequate accessibility to healthcare 
services, and public health concerns have been reported 
[11, 14]. In Iran, a number of shortcomings in the disaster 
response and preparedness systems have been reported 
after the recent disasters, such as floods and COVID-19 
pandemic. Thus, there is a need to focus on the related 
plans and address the underlying deficiencies [14]. 

Iran, Iraq, and Afghanistan have been ranked as highly 
hazard-prone countries where the public frequently suf-
fers from the various consequences of disasters. DRR 
measures play important roles in promoting community 
sustainability and protecting people against disasters. 
Thus, the present review aimed to identify and compare 
the DRR and prevention strategies, plans, and policies 
established and implemented in Iran, Iraq, and Afghan-
istan in terms of health system functions to date. This 
study can help recognize and share the disaster risk man-
agement experiences of these countries with related lo-
cal, national, and international agencies. 

D

Sohrabizadeh S & Bahramzadeh A. Disaster Risk Reduction Measures in Health systems in Iran, Iraq and Afghanistan. HDQ. 2025; 11(1):21-32.

October 2025, Volume 11, Number 1

https://www.undrr.org/
https://www.undrr.org/
https://www.wcdrr.org/conference.html
https://www.wcdrr.org/conference.html


23

Materials and Methods 

Design

The current comparative scoping review was per-
formed using the preferred reporting items for systematic 
reviews and meta-analyses (PRISMA) 2020 statement.

Databases and search strategy

At first, we searched several databases to find the 
scientific literature on DRR in EMRO countries (e.g. 
PubMed=5322, ScienceDirect=45725, and Google 
Scholar=1486000). Then, the authors faced a huge num-
ber of papers and documents during the initial search and 
found that it was impossible to collect and screen all doc-
uments. Therefore, we limited our database to manage 
such a large volume of references. Accordingly, based 
on the study’s aim, the PubMed database was applied 
for searching the literature. Furthermore, the selection of 
EMRO countries was limited to the three countries of 
Iran, Iraq, and Afghanistan. The journals indexed in the 
PubMed database are often related to various aspects of 
health systems. Google Scholar was used to check for 
any missing documents and to locate relevant ones. The 
literature search was conducted in October 2023.

The keywords for searching the PubMed database were 
selected based on similar references and articles, as well 
as suggestions from experts. The main keywords chosen 
were DRR, plan, strategy, policy, Iran, Afghanistan, and 
Iraq. The search strategy was created using AND/OR 
between keywords. Keywords were used in the text, ab-
stracts, and titles of articles. The following search strat-
egy was employed to find the relevant references in the 
U.S. National Library of Medicine (PubMed database):

(“Disaster risk reduction” OR “emergency risk reduc-
tion” OR “crisis risk reduction”) AND (polic* OR plan 
OR program OR guide OR rule OR framework OR in-
struction OR Decis* OR “policy-making” OR manage-
ment OR administration) AND (Afghanistan OR Iran 
OR Iraq).

Eligibility criteria

The following inclusion and exclusion criteria were 
used to find the relevant references:

Inclusion criteria

Eligible studies were original research articles that re-
ported on the establishment or implementation of pre-
disaster plans, strategies, or policies addressing DRR 

and management measures. Only studies conducted in 
Iran, Iraq, or Afghanistan and published in English were 
included.

Exclusion criteria

Studies were excluded if they focused solely on the re-
sponse or recovery phases of disaster management, were 
not published in English, or were presented in the form 
of books, conference papers, fact sheets, or guidelines. In 
addition, articles related to COVID-19, other epidemics, 
or technological disasters were excluded.

Study selection and analysis process

Study selection was performed by the researchers, 
considering the inclusion and exclusion criteria and us-
ing the abstracts and titles. The full texts of all relevant 
papers were read and analyzed by the researchers. Any 
paper that met one of the exclusion criteria was removed 
from the study selection process. In cases of disagree-
ment regarding study selection, the authors independent-
ly carried out the procedure until they reached a consen-
sus on including or excluding the references.

Once the study selection was accomplished and the 
relevant documents were included, primary analysis was 
performed to identify the characteristics of the selected 
literature. The authors designed a framework based on 
the basic information, such as setting, disaster/exposure, 
and outcomes, as well as the authors’ names, title, publi-
cation year, article type, and research design. In addition, 
a comparative analysis of included papers was conduct-
ed in terms of the following three criteria:

Disaster management cycle: Which phase of the 
disaster management cycle was considered for DRR 
measures or interventions (mitigation, preparedness, re-
sponse, and recovery)?

Types of actions: Which kinds of actions were consid-
ered for DRR interventions/measures? (plans/programs, 
strategies, and policies) 

Real or simulated scenario-based disasters: Were 
the DRR experiences related to real disasters or simu-
lated ones?

All included references were assessed by the authors 
for accuracy and validity confirmation. Mendeley soft-
ware, version 1.19.8 was used to manage the citations.
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Results 

A total of 861 papers were found through the initial 
search. Out of these, 423 articles were removed after 
reading the titles and abstracts based on the exclusion 
criteria. The full texts of 438 articles were read, and 13 
articles were selected for the final analysis (Figure 1). 

Description of the included articles

All included articles were published between 1993 and 
2023. The final articles comprised 8 qualitative studies, 3 
quantitative studies, and 2 mixed-method studies. The all-
hazard approach was the most common disaster approach, 
which was considered in DRR studies performed in all 
three settings (4 studies on earthquakes, 2 on drought, 

and 7 on other hazards) (Table 1). Iran had the highest 
number of publications regarding DRR and prevention 
measures (76.9%) compared to Iraq and Afghanistan. 

Regarding the disaster management phases, 38% of all 
included papers were related to the preparedness phase, 
while the remaining 62% reported on the mitigation and 
preparedness phases together. Furthermore, the actions 
taken for DRR were categorized into plans, strategies, 
and policies. Accordingly, planning for pre-disaster 
measures was the most common action conducted by 
countries (62%). In addition, 69% of all included arti-
cles investigated pre-disaster measures in the simulated 
scenario-based hazard conditions rather than in real di-
sasters (Table 2). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1- PRISMA flaw diagram for articles screening and selections 
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Figure 1. PRISMA flaw diagram for articles screening and selections
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Study descriptions based on Iraq, Afghanistan, 
and Iran 

The studies were categorized by country and explained 
in more detail to highlight the important measures con-
ducted in each setting (Table 3). 

Iraq

Of all the included papers, one article reported the ne-
cessity of resilience and mitigation for disaster health 
management in Iraq. This paper focused on planning 
and policy concerning real disasters and conflicts [15]. 
The authors highlighted the challenges of health system 
destruction after disasters (e.g. affecting public and re-
productive health services, damage to health facilities), 
as well as implications for improving the resilience of 

health systems, such as establishing crisis management 
plans based on stakeholders’ participation. 

Afghanistan

A total of 2 papers addressed the mitigation and DRR 
measures in the form of planning and policies. Regard-
ing disaster status, these articles considered both real 
disasters and simulated scenario-based disasters. The 
vulnerability reduction of buildings in Kabul was the 
main issue of the authors, who suggested implementing 
building codes and training engineers to prevent serious 
health damage resulting from disasters [16]. In addition, 
droughts, as a climatic disaster, were identified as an im-
portant triggering factor for food shortages in Afghani-
stan. The authors emphasized the necessity of develop-
ing an adaptation plan during drought periods [17]. 

Table 1. Frequency of articles based on research design, hazard type, and target country

No. Subject Research Design No. (%)

1 Research design

Quantitative 3(23)

Qualitative 8(61.6)

Mixed-method 2(15.4)

2 Hazard type

Earthquake 4(30.8)

Drought 2(15.4)

Other hazards 7(53.8)

3 Target country 

Iran 10(76.9)

Iraq 1(7.7)

Afghanistan 2(15.4)

Table 2. Frequency of disaster management phase, action type, and disasters based on countries

Countries
Disaster Management PhaseSubjectsNo.

IranIraqAfghanistan

401Preparedness
Disaster management phase1

611Preparedness and mitigation

512Plans

Actions type2 000Strategies

500Policies

711Real disaster
Real or simulated3

301Simulated disaster
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Table 3. Study information based on authors, year, title, setting, research problem, and implications/solutions

Author(s), Year Title Setting Problems/Chal-
lenges Implications/Solutions

Ibrahim et al.
2021 [15]

Resilience of health systems in 
conflict-affected governorates of Iraq, 

2014-2018
Iraq Healthcare facility 

resilience

Establishing a consolidated crisis 
management plan and the par-

ticipation of all stakeholders

Mohammadi & Fujimi 
2021 [16]

Impact of retrofitting work on vulner-
ability reduction of local buildings in 

Kabul, Afghanistan

Afghani-
stan

Increasing urbaniza-
tion and growing lo-
cal non-engineered 

buildings

1. Training and empowerment of 
building construction specialists

2. Building retrofitting as a 
national requirement

Chen et al.
2023 [17]

Characterization of meteorological 
drought at sub-catchment scale in 

Afghanistan using station-observed 
climate data

Afghani-
stan

Severe shortage of 
food

Development of a drought 
adaptation program

Kalantar Motamedi et 
al. 2009 [18]

A reassessment and review of the Bam 
earthquake, five years onward, what 

was done wrong
Iran

Management, 
coordination, and 
communication 

between govern-
mental departments 

and rescue and 
emergency medical 

service teams

Integrated approach in disaster 
management

Safari et al. 2019 [19] Disaster risk governance in Iran - Docu-
ment analysis Iran

Good governance, 
a culture of preven-
tion, and a risk man-

agement process

Examining the status of national 
strategic documents related to 

disaster risk governance

Yari et al.
2021 [20]

Disaster safety assessment of primary 
healthcare facilities- a cross-sectional 

study in Kurdistan province of Iran
Iran

Functional, struc-
tural, non-structural, 
and safety aspects 

of healthcare 
centers

Improving the readiness and 
flexibility of healthcare centers

Hosseini et al. 2020 [21]
Early warning system-related challenges 
in the health sector- a qualitative con-

tent analysis study in Iran
Iran Early warning 

system

Legal framework and standard 
protocol, strengthening infra-
structure, increasing manage-

ment performance in the field of 
coordination, training, resource 
allocation, information flow, and 

evaluation system

Hosseinighousheh et al.
2021 [22]

Health in disasters in Iranian schools - A 
systematic review Iran

The impact of 
disasters on Iranian 

schools

Improving the awareness and 
knowledge of crisis manage-
ment in officials to improve 

and maintain the health of the 
school environment and the 

safety of students

Seddighi & Seddighi 
2020 [23]

How much the Iranian government 
spent on disasters in the last 100 years- 

a critical policy analysis
Iran

Budget allocation 
approach and re-

sponse priority over 
prevention

Focus on prevention and pre-
paredness instead of response

Yousefi et al. 2021 [24]
Implementation of the Sendai frame-

work in the health system in Iran - iden-
tification of facilitators and obstacles

Iran
Implementation of 
the Sendai Frame-

work

Cultural change and long-
term and continuous training 

programs to improve policies in 
disasters

Mohammadpour et al. 
2020 [25]

Iranian healthcare system challenges 
during natural disasters- the qualita-
tive case study of the Kermanshah 

earthquake

Iran

 Identification 
and limitation of 

healthcare system 
challenges during 
natural disasters

The attention of policymak-
ers and local managers to the 

socio-cultural characteristics of 
the region, mental-psychological 
conditions, and spiritual needs 

of people in disasters.

Heidari et al. 2020 [26]
The challenge of affordable housing in 
disasters- western Iran earthquake in 

2017
Iran

Structural and non-
structural resilience 

in the buildings

Modifying construction policies 
and applying new policies to 
increase structural and non-

structural resilience in buildings

Sohrabizadeh et al. 
2022 [27]

Climate change and gender: Mapping 
drought and gender gap in literacy and 
employment sections in Iran between 

2011 and 2016

Iran
Gender inequality in 
literacy and employ-

ment

Community-based planning and 
management (with a focus on 
women) in areas exposed to 

climate change
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Iran

A total of 10 articles examined the prevention and miti-
gation issues in the context of Iran. Of these papers, 60% 
addressed mitigation and DRR issues, while the remain-
ing 40% focused on preparedness. Regarding disaster 
type, 30% of the included studies dealt with real disasters, 
and the remaining 70% considered simulated-scenario-
based disasters. In addition, 50%, 0% and 50% of articles 
focused on planning, strategy, and policy, respectively. 

The challenges and problems of disaster management 
were reviewed and reassessed, focusing on the experi-
ences from the Bam earthquake. The authors declared 
that the important challenges of disaster management 
during the Bam earthquake were the inadequate coor-
dination and communication between managers and 
relief organizations. It was emphasized that a unified 
comprehensive disaster management approach can help 
improve the DRR and prevention measures and plans 
[18]. Furthermore, improving disaster risk governance 
in the health system of Iran requires consideration of 
effective governance, a prevention culture, and the risk 
management process. All disaster risk governance docu-
ments should be investigated at the national level to de-
velop DRR policies and strategies [19]. The resilience 
of healthcare centers was investigated, focusing on the 
structural, non-structural, and safety aspects. This article 
suggests planning for improving preparedness and flex-
ibility of healthcare centers in Iran [20]. 

The challenges of early warning systems in the health 
sector were studied, and the authors identified various 
political, structural, and management challenges. Re-
garding management challenges, inadequate education, 
information, and communication management challeng-
es, weak coordination, insufficient resources, and the 
lack of rules, protocols, and guidelines were identified. 
Considering that the establishment or development of a 
comprehensive early warning system in the health sector 
was the focus of the authors [21]. Schools are among 
the important sectors that need to implement health 
measures in disasters, focusing on DRR and preven-
tion. Accordingly, improving awareness and knowledge 
in schools can play an important role in improving the 
safety of students. School officials, students, and parents 
need to be educated and informed about DRR and pre-
vention measures in schools [22]. 

The article entitled “how much the Iranian govern-
ment spent on disasters in the last 100 years- a critical 
policy analysis” reported that the Iranian government 
has spent money at the time of disaster strikes rather 

than on disaster risk management over the last 100 
years. In other words, the response and recovery phases 
received more focus in budget allocation compared to 
mitigation and DRR in Iran [23]. The implementation 
of the Sendai Framework for DRR, which is considered 
one of the important international guidelines in the field 
of DRR and prevention, was studied in the context of 
Iran. Accordingly, continuous educational planning and 
cultural modification are needed to facilitate the long-
term implementation of Sendai framework measures in 
Iran [24].

The challenges faced by the Iranian health system 
during the Kermanshah earthquake were identified as 
socio-cultural and psychological factors. The authors 
indicated that these factors could be considered major 
challenges for Iran’s health system during disasters and 
crises. Therefore, policymakers need to consider social, 
cultural, and psychological elements alongside health-
care factors when planning for DRR and prevention in 
Iran [25]. Affordable, resilient housing was highlighted 
as an important issue for improving DRR and prevention 
following the western earthquake in Iran. Accordingly, 
challenges, such as inappropriate structures, low-quality 
materials, and dangerous placements of structures, were 
identified concerning resilient housing for earthquakes. 
The modification of construction policies along with 
making new policies can enhance the structural and 
non-structural resilience, thereby improving DRR mea-
sures [26]. Community-based DRR measures focusing 
on droughts were considered based on gender distribu-
tion in literacy and employment sections in Iran. The 
authors declared that considering the vulnerabilities and 
capacities of both female and male populations living in 
drought-affected regions can improve their health status 
and resilience during droughts [27]. 

Discussion 

The present review was conducted to compare DRR 
and prevention strategies and plans of Iran, Iraq, and Af-
ghanistan reported in the literature. The findings showed 
that Iran benefits from more investigation and evidence-
based studies on DRR and prevention compared to Iraq 
and Afghanistan. While Iraqi publications focused on 
conflicts and emergencies, the Afghanistan and Iran 
studies selected an all-hazard approach and natural haz-
ards as the type of disasters. All included studies dealt 
with the aspects of DRR and prevention in the health 
systems directly and indirectly. Policies, strategies, and 
plans related to DRR and pre-disaster measures were 
suggested more by Iranian investigators compared to re-
searchers from Iraq and Afghanistan. 
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Our review revealed that the disaster-prone countries, 
especially the ones in the Middle East, need to establish 
effective plans and policies focused on DRR and preven-
tion. Similarly, a review of post-disaster health lessons 
learned in 12 Asian countries highlighted the importance 
of DRR and preparedness measures before disasters 
occur. The authors emphasized that investing in com-
munity and national health service preparedness should 
be recognized as a priority for hazard-prone countries. 
The areas studied for preparedness included health do-
nations and medical volunteers, as well as field hospital 
preparedness, with a focus on providing material and lo-
gistical support post-disasters [28]. 

In the current review, the structural, non-structural, and 
functional safety of the health systems and communities, 
focusing on the community involvement in conducting 
DRR and prevention plans, were mentioned by all au-
thors from three countries. In accordance with our find-
ings, a review of major earthquakes between 2000 and 
2010 suggested that the structural and social factors are 
influential. DRR and mitigation measures, especially re-
silient construction, are important for reducing mortality 
in developing countries. Hospitals, fire departments, and 
facilities, such as water, telephone, and police stations, 
also need to be prepared for future earthquakes [29]. 

Our findings declared that all 3 countries need to con-
sider DRR plans and strategies in the disaster manage-
ment of their health systems. Similarly, a review of strat-
egies for educating the DRR reported that although most 
countries tried to begin the DRR education plans and 
activities, such actions are inadequate, and they need to 
fill the gap between the current and optimal situations. 
Establishing the learning and teaching strategies can pro-
mote the effectiveness of DRR measures at the commu-
nity and national levels [30]. DRR education and train-
ing are important for the hazard-prone countries, such as 
Iran, Iraq, and Afghanistan, that suffer from high levels 
of vulnerabilities. 

Climate-related disasters, such as droughts, were con-
sidered in the articles included in our review. Accord-
ingly, a review study explained the connection between 
DRR, climate change adaptation, and sustainable devel-
opment over the past 30 years. The authors suggested 
that climate change adaptation is not a subset of DRR, 
as they have differences and similarities in their scope. 
However, integrating DRR and climate change adapta-
tion, focusing on governance mechanisms, can decrease 
the risks of climatic disasters and improve future resil-
ience in countries [31]. 

Similarly, a review of DRR and climate change adap-
tations focusing on the governance gap in Malaysia re-
ported that this country needs to integrate climate change 
into DRR strategies and policies. The authors suggested 
assessing current strategies and identifying areas for 
DRR governance and policy-making in Malaysia [32]. 
In accordance with our findings, a rapid review of the 
current DRR efforts in Saudi Arabia for extreme heat, 
droughts, floods, and sandstorms showed that the coun-
try has made progress in building codes, infrastructure, 
early warning systems, and public awareness. The au-
thors implied that emphasizing practical measures for 
disaster risk management, along with increased efforts 
to improve important aspects of DRR (e.g. safer build-
ings, public awareness, and policy-making), can make 
the country more resilient to disasters [33]. 

In addition, health facilities need structural and non-
structural building resistance, as well as continuous de-
velopment for broader resilience as a national strategy 
or set of rules. This can be strengthened by establishing 
standard instructions and methods in disaster prevention 
exercises within health systems, especially in develop-
ing countries [34]. Consequently, Iran’s health system 
has developed a safe hospital framework based on World 
Health Organization (WHO) guidelines, and accord-
ingly, the annual assessment of hospitals and conducting 
disaster exercises twice a year have been implemented 
by all hospitals to meet accreditation criteria. It seems 
that Iraq and Afghanistan can benefit from the lessons 
learned and experiences of Iran’s health system to es-
tablish their DRR structures and measures within their 
health facilities. 

Conclusion

This review focused on DRR policies, plans, and strat-
egies that were reported by researchers from Iraq, Iran, 
and Afghanistan. DRR measures need to be integrated 
into all phases of disaster management plans developed 
for health systems in EMRO countries facing natural and 
technological hazards and high levels of vulnerabilities. 
According to our findings, the following suggestions can 
be considered by policymakers, managers, and research-
ers in DRR management and prevention. 

Establishing a network or platform with the member-
ship of health experts, researchers, and managers who 
are active in any field of DRR can be effective for shar-
ing all research papers, guidelines, policy briefs, plans, 
and protocols related to DRR measures conducted in 
Iran, Iraq, and Afghanistan. 
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Joint research projects can be designed and conducted 
by health experts and researchers in DRR management 
and prevention who have published a considerable num-
ber of research and policy papers in Iran, Afghanistan, 
and Iraq to establish evidence-based policies at the re-
gional levels. 

Designing the long-term and short-term educational 
programs on DRR management and prevention in the 
health system can be helpful. The target group for such 
programs is experts, managers, and policymakers who 
play effective roles in implementing and incorporating 
DRR measures/plans in their health systems at the local 
and national levels. 

The safety and resilience of health facilities can be con-
sidered by establishing rules, policies, and plans that re-
quire health officials to adhere to DRR and safety criteria 
or standards. Accordingly, annual assessments of health 
facilities can motivate officials to implement DRR and 
prevention measures within their institutions. 

Community-based DRR management and prevention 
are suggested for involving people in all DRR plans and 
measures in all hazard-prone regions. Thus, considering 
the community as one of the main parts of DRR actions 
can improve community resilience and prevent future 
disasters. 

Moreover, further research is needed to analyze and 
compare the DRR management and prevention docu-
ments published on specific websites or databases of all 
EMRO countries using their native languages.

Strengths and limitations 

This comparative review highlighted the different as-
pects of DRR plans, strategies, and actions in Iran, Iraq, 
and Afghanistan as the hazard-prone countries in EMRO. 
Our findings provide a collection of what these countries 
have conducted and reported regarding DRR and preven-
tion plans, policies, and measures. This can provide the 
opportunity to compare the current conditions of these 
countries, identify gaps, and optimize DRR plans and 
policies based on various contextual experiences.

There were several limitations during the review pro-
cess. The PubMed database was used for searching the 
references since the research topic and keywords were 
widely applied by various papers published in many 
journals, making it nearly impossible to manage the 
large number of references. Since the health system was 
considered one of our inclusion criteria/keywords, we 

selected the PubMed database, which indexes health-
related journals. Furthermore, our review included pub-
lished articles in the fields of DRR and prevention and 
health; however, there is a possibility that some DRR 
measures or plans have been missed if they were not 
reported in the relevant databases or published in non-
English languages.
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