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Background: Communicable diseases are one of the main health problems in Iran. This study 
aimed at demonstrating the progress of communicable diseases management in more than 30 
years of its implementation and pointing out its strengths and weaknesses, as well.

Materials and Methods: This interview-based study using content analysis method was 
conducted in 2014. Data were collected through deep interviews. Fifteen interviews were 
conducted with all experts and health system managers at Iran’s communicable diseases 
management center. The collected data were analyzed using the principles suggested by 
Strauss and Corbin. 

Results: The establishment of the communicable disease surveillance system was a 
revolution in the health system of Iran. The strengths of the system are as follows: network-
based and integrated health services, well-organized and knowledgeable personnel, national 
and international supports, strategic and operational plans, and expanded programs of 
immunization. On the other hand, its weaknesses mentioned by the participants were: 
disease-based case definition, poor public awareness, poor inter-sectoral collaboration and 
coordination, insufficient resources, delayed or no notifying target diseases, lack of district 
laws or incomplete implementation of legislation, failure to provide feedback or ignoring for 
the results of the analysis, and lack of performance evaluation.

Conclusion: Although the implementation of the communicable diseases surveillance system 
was a huge achievement in the health system of Iran, however, it needs more improvements 
based on the present situation. Revision of the rules, restoration and strengthening of the 
existing structure, the use of modern information and communication technologies, and the 
establishment of the monitoring and evaluation system are helpful to increase its success.
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1. Introduction

ommunicable diseases have been given a 
high priority in national health programs 
indifferent countries because of their high 
impacts on the public health. It was initiat-
ed in Almaty, when the international com-

munity changed its approach to “Health” in 1978 [1], 
continued by improvements in global health strategies, 
such as “Health for All by the Year 2000” and “Inter-
national Health regulations 2005 (IHR2005)” [2]. Such 
measures have resulted in a decrease in the mortality 
rates in different societies, specifically those caused by 
infectious diseases, and an increase in life expectancy in 
the international community.

Iran as one of the countries pioneer in the enhancement 
of public health in the Eastern Mediterranean region, has 
tried to demonstrate its commitment to fundamental in-
ternational treaties of health for all to improve the health 
level of Iranians. According to Article 29 of the Consti-
tution of the Islamic Republic of Iran, every Iranian has 
the right to access the highest attainable level of health, 
which is provided by the Ministry of Health and Medi-
cal Education (MOHME) [3]. To achieve this goal, Iran 
based its health care system on the approach known as 
“Primary Health Care (PHC)” and expanded the basic 
health care services to the most remote areas of Iran by 
establishing a healthcare network [4].

This unique health system of Iran in the Eastern Medi-
terranean region includes three levels of service provi-
sion. Health Houses and Rural Health Centers are con-
sidered in the first level (primary care). A Health House 
provides PHC for a population of 500-2500 people living 
in a village or a group of villages in rural areas. Health 
workers of the Health Houses are called “Behvarz” that 
are trained for two years. A Health Center covers 4-7 
Health Houses, in which general physicians and health 
technicians are working [5]. 

Health Posts and Urban Health Centers also are in as-
sociation with Health Houses and Rural Health Centers in 
urban areas. Health technicians provide health services in 
Health Posts. The second level of the healthcare system in-
cludes district Health Centers and General Hospitals. This 
level supervises the first level of the healthcare system and 
also provides more advanced treatment for patients. Health 
deputies of the medical universities as well as educational 
and tertiary hospitals benefited from specialist services are 
the third level of the healthcare system [6].

Providing healthy drinking water, hygienic wastewater 
management systems, appropriate nutritional programs, 
public immunization and establishing a healthcare sys-
tem for communicable diseases are the other measures 
taken to enhance public health in Iran. In this system, 
reporting the cases of previously defined target diseases 
has been introduced as the basis of the National Com-
municable Diseases Surveillance System (NCDSS) [7].

Surveillance of communicable diseases is a continuous 
and systematic process of data collection, compilation, 
collation, and analysis and also the information feedback 
to those responsible for disease control programs. Com-
municable diseases surveillance has two components:

1. Information system: Providing information on the 
occurrence of the disease under surveillance regarding 
the person, place and time.

2. Epidemic investigation system: Collecting and anal-
ysis further information to discover why an Epidemic is 
occurred and how it can be controlled and prevented.

The communicable diseases surveillance system is es-
sential for the efficient planning of health services. Mon-
itoring the trends of the disease and measuring the im-
pact of control programs are other important goals in this 
system. In NCDSS, targeted infectious diseases must be 
reported. The list of notifiable diseases has been intro-
duced by the MOHME based on the guidelines by the 
World Health Organization (WHO). The list of nation-
ally notifiable infectious diseases is periodically revised 
regarding the outbreaks of new pathogens or a decline in 
the incidence of the diseases. 

The mandatory reporting of the targeted infectious dis-
eases by clinicians and all other healthcare professionals 
is enforced by the Iranian law. This approach was adopt-
ed to enable the healthcare system to implement appro-
priate and guaranteed policies to manage communicable 
diseases effectively [8]. Although this program consid-
ering its associated weaknesses and strengths has pro-
vided a considerable success for the Iranian healthcare 
system in last few decades, its efficacy is not promising 
due to its short history [9].

Accordingly, the Center for Communicable Diseases 
Management (CCDM), in the MOHME experienced 
some changes to enhance NCDSS and increase its effi-
cacy while the initial framework of the communicable 
diseases surveillance system is preserved. In this study, 
we tried to analyze the weaknesses and strengths of the 
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NCDSS leading to revisions and changes in this system 
through the last few years.

2. Materials and Methods

In this study, content analysis method was used for 
the subjective interpretation of the data obtained from 
interviews through a systematic classification approach 
for coding and identifying concepts in 2014. Fifteen pre-
coordinated interviews with experts and heads of depart-
ments in the CCDM were conducted in the interviewees’ 
offices at the MOHME in a quiet and comfortable en-
vironment. The participants’ inclusion criteria were pur-
posefully based on their specialized responsibility in the 
CCDM. The participants’ demographic characteristics 
are presented in Table 1.

The appropriate sample size was achieved by data 
saturation and the interviews were continued until the 
saturation of each concept. Each interview lasted 42 min 
(ranged 36-64 min). The interviews were conducted in 
Persian as the formal language of Iranian people. The 
interviews were deep and semi-structured. An interview 
guide with a list of basic and general questions was used 
(Appendix 1).

Depending on the responses to the predefined ques-
tions of the interview guide, the additional declara-
tion was asked for better clearance during interviews if 
needed. The data were analyzed manually based on the 
principals by Strauss and Corbin [10]. Data collection 

and data analysis were done simultaneously to identify 
the tips, which then guided the next interview.

Interviews were reviewed several times and keywords 
were determined in the text in the open coding phase fol-
lowed by extracting primary codes. Then, the extracted 
codes and data were compared for similarities and dif-
ferences and the categories and sub-categories were 
determined. Considering the content analysis method 
[10], all interviews were analyzed by the same analyzer. 
Data validation was carried out by member check [11]. 
During this process, the transcriptions and a summary 
of primary results (codes and categories) were checked 
by the participants to improve trusteeship. Twenty-three 
categories were extracted and 8 and 15 categories were 
classified as strengths and weaknesses.

Description of national communicable diseases 
Surveillance system

The Expanded Program on Immunization was launched 
in 1984 aimed at protecting target groups against mumps, 
rubella, measles, polio, tetanus, pertussis, diphtheria, vi-
ral hepatitis, and tuberculosis. Communicable diseases 
as a national or international health concerns have tar-
geted by the Routine Communicable Diseases Surveil-
lance System (RCDSS). They are categorized into two 
groups based on their urgency of notifying. The latest 
version of the list of diseases that require immediate no-
tification (telephon or fax) are human and bird influenza, 
botulism, dengue fever, recurrent fever, yellow fever, 
Crimean-Congo hemorrhagic fever, tularemia (rabbit 

Table 1. The subjects’ demographic characteristics 

Variables Charactristics No (%)

Gender (n%)
Male 10(66.67)

Female 5(33.33)

Job experience (y) Mean(SD) 18.9 (6.67)

Level of education (n%)

Medical doctor 7(46.65)

General practitioner 7(46.65)

Master of science 1(6.7)

The role in the Center for Communicable 
Diseases Management No (%)

Surveillance 4(26.7)

Foodborne diseases 1(6.7)

Vaccination 1(6.7)

Viral hepatitis 1(6.7)

Zoonotic diseases 1(6.7)

Tuberculosis and leprosy 2(13.3)

Malaria 3(20)

AIDS 2(13.3)
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fever), rabies, animal bites, diphtheria, rubella and con-
genital rubella, measles and febrile skin rashes, pertussis, 
plague, outbreaks of water and foodborne diseases, acute 
flaccid paralysis, adult and infant tetanus, malaria, men-
ingitis, and cholera (El Tor). 

Diseases subjected to non-immediate reporting (weekly 
or monthly) are AIDS, Pediculosis and scabies, brucellosis, 
typhoid fever, leprosy, tuberculosis, anthrax, shigellosis, 
sexually transmitted infections (syphilis and gonorrhea), 
Fascioliasis, leptospirosis, cutaneous and visceral leish-
maniosis, snakebite, and viral hepatitis (A, B, C, and E).

Communications and reports are two-sided, i.e. data 
are collected from the first, second and third levels of 
health services and are concluded and analyzed in the 
health centers and district level. Then, the reports are 
sent to the secondary health centers of the provinces 
and finally to the CCDM at the top of this system at the 
MOHME. During this process, each layer provides other 
layers with feedback and this trend continues as it is de-
scribed in national protocols and all the data are recorded 
manually or electronically in the predefined forms.

3. Results 

Interview data

Strengths

Network-based and integrated Health services: The 
existence of a network system for providing PHC with 
more than 17,000 health houses and above 3000 health 
and treatment centers has resulted in equal and fair ac-
cess to health services nationwide.

One of the interviewees said: “Patients have a very 
good access to this network, especially in small towns 
and rural areas. They can easily go and receive services, 
such as treatment, preventive measures, or immuniza-
tions. On the other hand, all additional health-related 
programs e.g. training s for health and treatment staff or 
implying national or international health programs can 
be easily merged into this system in order to be oper-
ated easily across the country. In this system, none of the 
units in a certain level, would provide services, which 
are assigned to lower level units, unless these services 
are provided at a higher level”. 

Well organized and knowledgeable personnel: An ef-
fective arrangement of health care providers at differ-
ent levels without spending huge funds for training them 
and varied health services provided by different sectors 

of the system has resulted in high-quality services and 
low cost. People at their different defined positions have 
received adequate training relevant to their provided ser-
vices and can competently deploy new mandated health 
regulations without having advance qualifications.

One of the specialists mentioned: “This health care sys-
tem is very simple and practical, while being based on 
science. Fortunately many people who play a role in this 
health care system are not necessarily highly qualified. 
They have the minimum academic education or even 
might be uneducated. But they are fully trained in short 
courses and are fully aware of their responsibilities in 
order to pursue the goals of the health care system”.

A health unit manager said: “Although being very 
simple, the health care system of the country is yielding 
precious results. In other words the health care system of 
the country is a symbol of a cost-effective investment in 
which a small investment is followed by high achieve-
ments in the health care system of the country”.

National and international supports: The commitment 
to the fulfillment of large-scale national projects in the 
health care system, achieved by high-ranked govern-
mental authorities and the support provided by govern-
mental organizations and institutions, such as the Islamic 
Consultation Assembly (i.e. The Parliament) or the su-
preme leadership has been very productive.

One of the managers said: “Such huge projects can 
never be accomplished without the political support of 
the parliament, the government the president and the su-
preme leader. The system has made strategies, allocated 
funds, planned, passed laws, provided the necessary 
platforms and has trained the required workforce so that 
the healthcare system has reached where it is now. On 
the other hand, WHO as one of the most influential or-
ganizations which collaborate closely with the U.N has a 
global approach in its projects. It plays a key role in de-
signing plans in their simplest forms, based on objective 
evidence and facts, suitable for poorest countries with 
the lowest level of facilities”.

One of the health professionals said: “WHO is the best 
example of globalization. The concept of having a global 
village, one society and one country on earth, could be 
achieved through such an organization. Its projects are 
evidence-based and practical. The existence of WHO 
is an opportunity for us. We wouldn’t be successful in 
achieving our goals without it because this organization 
proposes commitments and provides international sup-
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port for developing countries to keep (the prevalence of 
their endemic) diseases under control”.

“WHO is technically a provider of scientific reference 
for diseases. When WHO announces directives about 
diseases, they are highly accurate and everybody accepts 
them as they are based on the consensus of professionals 
to achieve the best possible result in controlling com-
municable diseases”.

Strategic and operational plan The special geographi-
cal position of Iran in the center of the Middle East, 
bordering countries that some of them are a center 
for internationally important communicable diseases, 
mandates being equipped with necessary strategic and 
operational plans. 

In this regard, the Ministry of Health, Treatment, and 
Medical Education relying on the scientific expertise of 
its professionals and technical guides by the WHO, de-
signs and initiates necessary plans based on the special 
needs of the country. It has already designed several 
beneficial plans using this approach, which has been 
adopted by the WHO as a pattern to be used in other 
countries in several occasions.

One of the specialists said: “Concerning the geo-
graphical position of our country and our neighbor-
ing countries, we readily need special plans to control 
communicable diseases which are imported through 
the borders. We cannot ignore our geography of this 
region. When outbreaks happen in our neighboring 
countries, we get involved each time. These plans can 
vary from (short-term) operational plans to long-term 
plans of several years. It is particularly very necessary 
to have a plan to achieve the goals which are set by the 
healthcare system”.

The Expanded Program of Immunization (EPI): Un-
doubtedly, vaccination has had a pivotal effect on the 
public health. Following access to healthy drinking 
water, vaccination has had the most important role to 
decrease mortality rates, especially among children 
and an increase in population growth rates. Although 
national immunization program of Iran dates back to 
1829 against smallpox, in recent 30 years, after the 
launch of the Expanded Program on Immunization 
(EPI), considerable progress was achieved to prevent 
and control preventable diseases. 

After the launch of EPI, congenital measles and ru-
bella have eradicated and polio has not been reported 
for more than 14 years ago. Newborn tetanus has eradi-

cated and diphtheria, pertussis, and mumps have been 
controlled. The prevalence of chronic hepatitis B ca-
reers has declined from 3% in 1991 to less than 2%. 

The most effective strategy to obtain such achieve-
ments in RCDSS is the high coverage population (chil-
dren and other target groups), which is 95% at the level 
of districts or nationwide.

One of the managers said: “The high quality of children 
immunization plan together with its high coverage, have 
resulted in control, elimination or eradication of target 
diseases nationwide which is an important achievement 
in providing public health”.

Weaknesses

Disease based Case definition: The target groups in the cur-
rent RCDSS were defined based on the diseases. Patients are 
categorized into three groups of suspicious, probable, and 
certain in the diagnosis process of the new cases. Report-
ing new cases will happen after diagnosis of the disease and 
when patients have passed these three transitional stages. 
This lengthy process will result in a delay in reporting.

One of the specialists pointed that: “The disease-based 
surveillance system, lead us to the result too late since 
we had to wait for the disease to appear before we can 
report it”. In this approach, the output of the surveillance 
system would not be practically useful in making swift 
strategic decisions.

One of the managers stated: “I would say that surveil-
lance system, in its routine shape, didn’t have many points 
of strength. Its basic problem was the fact that it was not 
designed for the idea of “information for action” in the 
first place. They improved it gradually though. Endemic 
diseases of this region and geographical pathology were 
included later. They finally realised that this surveillance 
system is not effective for our current situation”.

Insufficient public awareness: Public health education 
is crucial for successful health plans, specifically those 
related to the surveillance of communicable diseases. 
Awareness of people about healthy drinking water, nu-
trition and wastewater management is one of the major 
aspects of plans designed to control communicable dis-
eases. Public health education will be very effective, if it 
is delivered in a continuous and goal-oriented manner. 

The RCDSS works passively, i.e. it is designed based on 
the doctors’ reports. Basically, if patients do not refer to 
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the doctors on time or at all, the healthcare system cannot 
control the spread of the communicable disease timely. 

One of the managers pointed out: “There are people 
with low level of knowledge who have nutrition prob-
lems, do not drink healthy water and do not perform 
disposal of their garbage and wastewater appropriately. 
A certain percentage of them, even do not go to doctors 
or the health care system when they are sick and prefer 
to treat themselves. Such people cause a huge issue for 
the healthcare system”.

The manager of one of the departments said: “We 
should consider the fact that people of our society do not 
have enough knowledge about different diseases. Some 
of them admit to this fact that they do not know much 
about diseases but there are others who have some lim-
ited knowledge mixed with some wrong information. 
Each group have their specific issues. If people do not 
know the hazards of being in contact with communicable 
diseases, they will not be sensitive. 

Therefore, health education and public awareness are 
of paramount importance for people to help them decide 
whether they should or should not report it if they see a pa-
tient with measles or polio and what the significance of that 
will be. People will not cooperate with us in this system if 
we don’t inform them about its importance. It is assumed 
that people should demand services from the healthcare 
system. Since they are not asking for services it is our re-
sponsibility to inform them about our services. That’s why 
I think our biggest challenge is providing information for 
people by our doctors and health specialists. They should 
notify people since it is one of the effective measures”.

Poor inter-sectorial collaboration and coordination: 
Cooperation between different institutions and entities 
of the health system, even the private sector is neces-
sary to achieve the RCDSS goals. Positive changes have 
taken place during recent years, however, relevant bod-
ies, specifically the private sector suffer from inadequate 
intersectoral coordination. Even on some occasions, some 
parallel works and hustles have happened unintentionally.

One of the managers said: “Our health care system 
consists of public and private sectors. The private sector 
hasn’t been successful in delivering services while the 
public sector is among the best healthcare systems in the 
world. If we could involve the private sector as well, our 
healthcare system would be exceptional. The low level 
of participation of the private sector can be attributed to 
lack of motivating factors and feedbacks”.

Another manager also pointed out that lacking plans 
and regulations is not a reason for our problems; not be-
ing committed to the plans is the main cause: “I want to 
put it that way, you don’t have theoretical difficulties in 
surveillance, and all problems are administrative. May-
be, we need to pass legally binding laws. A fundamental 
work requires a pervasive approach. It means, it neces-
sitates intersectoral collaborations. Unfortunately there 
is a feeble cooperation between the ministry of health 
and other sectors such as municipalities, industrial units 
and Water and Wastewater Management Department. A 
foundational plan for prevention necessitates a compre-
hensive contemplation”.

The Islamic Republic of Iran Broadcasting (IRIB), as 
the national Iranian television, and other governmental 
media in can be effective, however, they do not cooper-
ate with the health care system appropriately. One of the 
managers stated: “Large-scale strategies of the country 
need to be supported. If they want to support the health-
care system, they need to publicize it. But when we want 
to announce a message publically, IRIB asks for money. 
They believe our announcements are commercial adver-
tisements. IRIB should change its approach and should 
not charge us for our vital plans related to public health, a 
plan which pursues one of our strategically goals for the 
third millennium of development. Other media such as 
newspapers also should not charge us for our notices or 
announcements for vaccinations. This issue needs to be 
resolved by the support of policymakers”.

Insufficient resources: Appropriate conduction of plans 
requires access to prepared and substitute resources. In 
the initial stages of the Service Network System, fol-
lowed by the Healthcare System, the funds, equipment, 
and workforce were allocated appropriately, which 
yielded a huge success through those years. Gradually, 
the population increased and the services were expand-
ed, however, resources were not renewed or increased. 

One of the managers mentioned: “There are several gaps 
which we need to fill. Health workers (Behvarz) are age-
ing and becoming less productive and can’t work as well 
as they used to. We need to replace them with a new group. 
Health Houses are worn out and finally, we need new and 
more advanced equipment. In recent years, the quality of 
services in the network system has diminished for differ-
ent reasons. For example, (Directly Observed Treatment 
Short-course) (DOTS) is not carried-out ideally and we 
are far from its minimally accepted quality because we 
haven’t defined a position for a TB coordinator doctor al-
though we have defined positions for family doctors. 
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Another manager pointed out: “In fact, this is a discus-
sion about funds. We need funds for any executive activi-
ties, without enough funds, we can’t carry out our plans. 
The list of the responsibilities of the ministry of health 
has increased but enough funds have not been allocated.”

Delayed or not notifying target diseases: On-time re-
porting of the target communicable disease, inconsis-
tency with the defined cases, is one of the bases of the 
RCDSS. If a delay happens in reporting of the cases, rel-
evant actions would not be taken. 

One of the professionals stated: “delayed reporting is 
an issue. Reports are mainly paper-based, when sending 
and receiving of reports should be done by the human, 
errors will increase if reporting is based on humans. We 
can decrease human errors by using machines. Report-
ing of some diseases have already been changed into 
electronic form but they still seem to have a lot of issues. 
Since human should enter the data to computers we can 
still have human error and since it is a time-consuming 
process it may cause some delays in reporting.

On the other hand lack of cooperation from some of the 
facilities in private and even public sector can cause dis-
turbances and can decrease its functionality. A propor-
tion of the problem is due to misunderstandings of the 
health care providers about surveillance systems. Some 
diseases are very rare and health care providers are not 
aware that they are reportable. One of the professionals 
said our colleagues in public or private medical centers 
might not know all the 150 communicable diseases 
which are our target diseases. Some of these diseases are 
not endemic in Iran but can be imported so they may 
encounter with them.”

None-compliance with the system can occur in large 
cities twice as much. One of the managers said: “The 
main problem occurs in large cities where we don’t have 
many of the data. The private sector covers a large pro-
portion of cases in the large cities, there, many cases 
are not recorded or referred or they might be referred to 
other parts of the private sector where there is no record-
ing and reporting system. This issue doesn’t let us have 
accurate information about the situation of diseases in 
large cities. It means we have a faulty data gathering, so, 
when it is time to intervention, we cannot make the right 
decision. All the decisions would be wrong because they 
are based on wrong data. That’s when the whole surveil-
lance system will be questioned”.

Not enforcing the law or incomplete implementation 
of legislation: Although based on the rules all the health 

care providers are required to report cases of communi-
cable diseases in both public and private sectors, due to 
non-compliance with the rules in public and private sec-
tors, communicated diseases are not correctly and timely 
reported. They are even sometimes never reported.

One of the managers mentioned: “as it is defined, all 
the hearth care providing centers should cooperate with 
us in gathering data but this has not happened practically. 
Nowadays all our focus is on public sector because pri-
vate and charity sectors do not cooperate”. On the other 
hand, the laws regarding reportable diseases were enact-
ed in 1949 based on the situations of that era. Therefore, 
it can hardly be considered as a legally binding law. 

One of the professionals said: “there is a law but we be-
lieve we are science oriented. All the health care provid-
ers are educated people. In all medical books, It is written 
that doctors need to report it if they find a case of com-
municable diseases. Even if there was no legally binding 
law, as a doctor, you are responsible for the public health. 
You have sworn to report communicable diseases and it is 
an infringement if you don’t report them. From the legal 
point of view, we know that there is a law. Although this 
act has not been updated. I personally believe, we cannot 
handle this issue only by passing laws. 

We need to propose some incentives for the private sec-
tor. Accusation and denunciation of the private sector do 
not help. Whether we like it or not, a large proportion of 
the healthcare is done by the private sector. We won’t be 
successful if we can’t obtain their cooperation. We are not 
competing with the private sector. We should employ the 
private sector as a sector which plays a crucial role in pub-
lic health. We can’t ensure their cooperation to improve 
public health without such incentives and only by relying 
on our laws which are not strong enough, in my opinion”.

Failure to provide feedback or disregard for the results 
of the analysis: Presenting the obtained results to those 
involved in different parts of the healthcare system is one 
of the most important tasks of the surveillance system. 
This trend helps high-ranking decision-makers to make 
determinant decisions and increases the enthusiasm for 
further collaborations within the counterpart organiza-
tions, which leads to better accomplishment of the goals 
of the surveillance system. This feedback is also crucial 
for those providing report and even health workers in the 
primary level of the health care system. 

One of the professionals explained this subject in de-
tail: “There might be different flaws, more or less, in 
different parts of the surveillance system such as data 
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gathering, data registration, data reporting, data analysis 
or publication of the results. In my opinion, our weak-
est link is the last one. Even if we believe that we have 
established a flawless system, what are we going to do 
with our analyzed data? Who is going to use them? 
Should we archive them and say we are done? The prod-
uct of the surveillance system is not for use in one single 
organization. These data should be utilized in highest 
levels of decision-making by policymakers in different 
governmental organizations. 

As a result of frequent changes in their positions, many 
of the authorities even don’t know surveillance system 
and have no idea about its applications and significance. 
Our most important defect is in our process of publication 
and distribution of our results and preparation of feed-
backs for collaborating bodies and decision-making au-
thorities. Currently, there is no established framework for 
publicizing the results. Different parts of the ministry of 
health may publish the results based on their own choice 
and taste. At a lower level, the ministry of health in dif-
ferent provinces might or might not have periodicals or 
journals for the surveillance system. Our inefficient pub-
lication, seems to be one of our most important defects”.

Lack of performance evaluation: Performance evalu-
ation is one of the most important bases of systematic 
management to appraise the plan to enhance its effi-
ciency by resolving possible problems. The RCDSS has 
lacked a comprehensive scientific evaluation system. 
One of the managers mentioned: “The question is, In 
fact, how is our performance? For example, have we 
allocated enough workforce for our different projects 
in the CCDM based on the expansion of the affected 
population, geographical situations, endemic diseases 
and possible outbreaks? Although, in different sections 
of the system, might have developed different types of 
evaluation processes under different conditions, the criti-
cal issue is the absence of an external evaluation system 
conducted by investigators with no affiliation to the ex-
ecutive workforce of the surveillance system”.

Another professional said: “We do have a system 
named, the surveillance system but how is it evaluated? 
We audit it and find some defects here and there but we 
never evaluate it officially to see if this system works 
properly or not. A scientific evaluation has its process-
es and rules and we need to evaluate the system based 
on them to find the defects and resolve them. Suppose 
you take a spelling test but there is no one to check your 
spelling! They ask you to check your own spelling; even 
if you do it, there should be someone to grade it for you. 
This issue is a considerable flaw in the system”.

4. Discussion

The purpose of the present study was to investigate the 
conditions of the surveillance system for communicable 
diseases, express its strengths and weaknesses through 
its establishment (30 years), and indicate the factors 
leading to changes in its performance in recent years.

One of the most important strengths of the CDMS in 
Iran is the existence of network-based health services 
with trained and qualified staff and, consequently, a sys-
tematic reporting of the cases of communicable diseas-
es. In addition, the expanded coverage of vaccination in 
target groups, using the very simple, appropriate, and ef-
ficient protocols, as well as guidelines by the WHO em-
powered the effectiveness and efficiency of the NCDSS. 
Several similar systems have achieved successful results 
worldwide, especially in developing countries [12, 13].

Perhaps one of the reasons for the success of the 
NCDSS in Iran is the commitment of its elements, es-
pecially by government and managers. This is the key 
element of the success for all sustainable services world-
wide, particularly CDSS [14]. Although the law has been 
enacted in the parliament to control communicable dis-
eases, its binding nature has declined because the penal-
ties are not adequately strict. Based on the participants’ 
opinion, the penalties were appropriate at the time of the 
enactment of the law and they are currently not suffi-
cient to engage the partners to cooperate and are needed 
to be reviewed and updated. In addition, incentives for 
those with good cooperation in case reporting can be a 
complement to the law.

One of the weaknesses reported by the participants 
was the definition of the disease and the process of case 
reporting which led to a delay in the report and, as a re-
sult, loss of time to implement the necessary measures to 
control the epidemic. This issue has been a problem in 
other countries, including developed countries [15]. To 
solve this issue, in recent years, in collaboration with the 
WHO, the definition of a syndromic surveillance system 
has been developed as a complement to the NCDSS 
leading to a faster report of cases and also the imple-
mentation of outbreak control programs. This system has 
shown effective even in disasters in Iran [16].

On the other hand, in recent years, with the implemen-
tation of the family physician program in two provinces 
of Iran, Mazandaran, and Fars, benefitted from elec-
tronic systems and recording all health-related data at 
referral to patients, a new horizons has opened in timely 
reporting communicable diseases in the health system of 

HabibiSaravi, et al. Communicable Diseases Surveillance System in Iran. HDQ. 2019; 5(1):25-36.

October 2019, Volume 5, Number 1



33

Iran. Another weakness of the system was the inadequate 
awareness of people regarding contagious diseases and 
how to deal appropriately with them, which directly and 
indirectly affects CDSS.

According to the experts’ views, despite all the efforts 
made in Iran from schools to universities, as well as pub-
lic education through the media, the public awareness is 
at the low level. However, awareness is varied through 
the country depending on the economic, social, and cul-
tural conditions of the regions. For example, inhabitants 
of the southeastern regions of Iran did not participate in 
the malaria control programs, and despite enough training 
and providing the necessary information, they have not 
been cooperated to control the disease [17]. Considering 
the nature of the communicable diseases, public aware-
ness, as one of the important pillars of self-care, not only 
reduces the mortality and morbidity of the disease but also 
strengthens people’s collaboration with the CDSS [18].

The lack of coordination and cooperation among all 
actors in the health system in controlling communica-
ble diseases, especially the private sector, is one of the 
most important weaknesses of the CDSS in Iran. This 
issue is of great importance not only in Iran but also in 
other developing countries, as one of the most impor-
tant problems to control communicable diseases [19], 
which is more serious in emergencies, as noted in the 
performance evaluation of the health sector response to 
the Katrina hurricane in the United States [20, 21]. How-
ever, several successful examples, such as Europe can 
be mentioned. In Europe, coordination and cooperation, 
even across the continent, led to control pandemic H1N1 
influenza successfully [22].

Another weakness of the CDSS was no timely report-
ing or even no report of target cases by the first-line 
health workers that are in contact with patients. This is-
sue not only arises from the private sector but also some 
governmental agencies do not report target cases. The 
lack of reporting is the main problem in Iran and has re-
ported as the main problems affecting the surveillance 
system worldwide, which is specifically addressed in a 
report by the WHO [23]. However, in addition to the 
lack of cooperation, in some cases, the lack of knowl-
edge of the notifiable diseases list or unfamiliarity with 
rare diseases entered from other countries was the main 
issue that was also reported in study by Konowitz et al. 
[24]. Such issues highlight the importance of continuous 
and comprehensive education for health care providers.

Providing different reports to all partners in the CDSS 
is essential for better control of the outbreaks. These 

reports are needed at a higher level for more accurate 
decision making and for the first-line health providers 
to strengthen their future cooperation. The information 
provided as feedback from the CDSS can be used for im-
mediate health care planning and assessment, as well as 
the hypothesis formulation for next investigations [25]. 
On the other hand, these results can be included in the in-
terventions to effectively prevent new emergence cases, 
limit the epidemic, improve water quality, affect vector 
status, and shorten the length of infection, etc. [26]. In 
addition, one of the reasons for the inappropriate coop-
eration of the various sectors involved in case notifica-
tion in CDSS, especially the private sector, was the lack 
of feedback from CDSS to these sectors, which can lead 
to disappointment over time.

The purpose of the performance evaluation of the 
CDSS is to ensure the appropriate continuous monitor-
ing of its target diseases, correct preventive measures, 
adequate responses, and solving program’s shortcomings 
for future programs [27]. Although the WHO has played 
a leading role by providing health system assessment 
protocol and guidelines [28] and the developed coun-
tries have been recently trying to improve their health 
systems by adopting those conceptual and operational 
frameworks [29], however, no proper systematic inter-
nal and external performance evaluation is available in 
the NCDSS. Nonetheless, considering the importance of 
this issue, in recent years, the authorities of the CCDM 
have developed some evaluation systems to improve its 
performance, of which the CDSS performance evalua-
tion tool in disasters can be mentioned [30].

5. Conclusion

The established communicable diseases surveillance sys-
tem has performed well to control communicable diseas-
es in the early years of its implementation, however, the 
results have not been satisfactory in subsequent years. The 
main reasons are as follows: legal penalties are negligible 
and are not binding, co-workers in the CDSS, especially 
in the private sector, do not have the incentive to take care 
of the proper implementation of CDSS, public and profes-
sional education is not enough and there is no internal and 
external performance evaluation.

Enactment of the new law or updating previous legal 
forces, continuous education of the public to increase 
awareness, acceptability of the surveillance system in the 
community, training and frequent training programs for 
professionals, continuous internal performance assess-
ment, and external evaluation by third parties are sug-
gested to improve the performance of CDSS. Due to the 
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vicinity of Iran to various focal points of communicable 
diseases, such as Afghanistan, Iraq, and Pakistan, evolu-
tion, development, and improvement of the NCDSS are 
necessary. 
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Appendix 1. Interview guide

Basic and general Questions:

How was the process of establishing the routine communicable diseases surveillance system?

How is the operational trend of routine surveillance system in collecting, interpreting and disseminating data?

What is your idea about the strengths of the routine surveillance system?

What is your idea about the weaknesses of the routine surveillance system?

Depending on responses to initial questions, additional clarifying questions will be asked for better clearance during 
interviews whenever needed.
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