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Introduction

he COVID-19 pandemic is a natural di-
saster of biological origin based on the
detailed classification of the emergency
events database and has resulted in numer-
ous losses of lives and social crises, and
millions of lives have been significantly
changed [1]. This disease, as a serious cri-
sis in the field of health and public health, required an
appropriate emergency response from numerous organs
and organizations [2].

Military organizations actively participated in the
COVID-19 pandemic. They had good maneuverability
due to their special characteristics and preparations and
could appear in various roles and provide services. Up
to now, military organizations worldwide can play an ef-
fective role in natural and man-made disasters by using
their potential, including specialized health and treat-
ment personnel, equipment, field treatment centers, re-
gional hospitals, relief and quarantine posts, and reduce
human casualties [3]. Many military resources from
countries worldwide have been activated in response to
the COVID-19 pandemic to help strained hospitals and
civilian medical personnel, deploying military personnel
and capabilities by establishing hospitals or deploying
military doctors and nurses to respond to the crisis. For
example, China mobilized more than 10000 military
personnel. France and South Korea also started resil-
ience operations with the help of the army to respond to
the outbreak of this disease. Military support included
transportation of medical equipment and patients, sup-
port and supply of medical equipment, transportation of
health care workers, disinfection of hospitals and other
public spaces, development and testing of potential vac-
cines, and production of medical supplies, such as masks
and disinfectants. In America, military forces have been
deployed to enforce mandatory quarantines by patrolling
the streets, closing roads and restricting movement [4].
In Iran, combat medical care played an effective role in
providing relief services by using medical personnel at
different levels, medical and pharmaceutical equipment,
fixed and mobile medical centers, means of transporting
patients and other communication facilities. This organi-
zation has performed well in disasters [5].

At the same time as other countries and immediately
after the report of the disease in Iran, the military health
and medical forces started their activities based on pre-
determined protocols to deal with COVID-19 in military
places and maintain the health of the human force [6].
Meanwhile, all the units under the command were issued
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the necessary warnings to control the pandemic, and ac-
cording to the declaration of needs, modern war equip-
ment and military services were used to disinfect urban
places, and hospitals, production of personal health
protection equipment, in addition to creating quarantine
posts, and temporary convalescent centers. Field hospi-
tals were considered fully prepared to deal with any pos-
sible event [7]. With the increase in the number of hospi-
talized patients, all medical centers and regional military
hospitals throughout Iran were used to admit patients
with COVID-19. The health and service forces of this
organization have played an effective role in facilitating
the nationwide vaccination process by establishing col-
lective vaccination centers [8]. One of the reasons for
the participation of the armed forces in response to the
outbreak of COVID-19 is that the armed forces have
special capabilities that civilian health organizations
lack [4]. However, since providing services is not part of
the main mission of these organizations, they have faced
issues in the process of providing services. Since there
have been limited studies on the challenges of provid-
ing services during the COVID-19 pandemic in military
organizations, the researchers decided to conduct this
study to explain the challenges affecting the provision
of healthcare services from the perspective of senior and
middle managers, in addition, this study examines the
health and treatment of a selected military organization
in the COVID-19 pandemic.

Material and Methods
Study method

In this study, a qualitative research method with a con-
ventional content analysis approach was used. Qualitative
content analysis is a suitable method for creating knowl-
edge, new ideas, presenting facts and practical guidance
to achieve the goal of this research. The present study was
carried out in the centers providing health and medical
services of the selected army by conducting semi-struc-
tured interviews with people with practical experience in
policy making planning and providing services.

Study participants

In this study, considering the objective of discovering
practical experiences or theoretical knowledge regard-
ing the challenges affecting the provision of healthcare
services in the COVID-19 pandemic, a total of 58 par-
ticipants including 8 senior managers, 23 middle manag-
ers, and 27 executive managers from the commanders of
medical companies, commanders of medical battalions,
combat medical officers of regional camps, officials
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of regional hospitals and executive directors of health-
care and educational command during the COVID-19
pandemic were selected via the purposeful sampling
method. In choosing the participants, the researchers
observed the maximum diversity in experiences. The
inclusion criteria were having experience in controlling
the COVID-19 pandemic and one year of experience in
command, management and planning.

Collecting data

To collect the data, semi-structured interviews with ex-
perienced participants in addition to open-ended ques-
tions, experiences, and beliefs of people were investi-
gated without limitations in defining or specifying them
along with the help of an interview guide [9]. Interviews
continued until information saturation was reached [10].
The duration of the interview was from 40 to 100 min
based on tolerance, amount of information, willingness,
and agreement of the participants. Interviews were con-
ducted individually and at a time and place accepted by
the participants where they felt comfortable. The inter-
view was conducted with the permission of the partici-
pants and also recorded with their consent. Interviews
with senior, middle and executive managers based on the
main research question first started with general ques-
tions. Some of the questions were as follows: “Please
tell us about your experience of providing healthcare
services during the COVID-19 pandemic,” “What
problems did you face while responding?” “What or-
ganizations did you need to coordinate with to provide
the services?” and “What is your suggestion to manag-
ers and policymakers for providing healthcare services
during pandemics?” Subsequently, according to the par-
ticipant’s answers to the above questions, complete the
explanations and clarify the answers given from lead-
ing and exploratory questions, such as “Please explain
more?” “What did you mean?” “For what reason?”” The
researchers tried to understand the depth of the phenom-
enon. The interviews were implemented as soon as pos-
sible and typed using the Word software.

Data analysis

To analyze the qualitative content of the data, the meth-
od proposed by Granheim and Lundman (2004) was
used [11]. In the first step, the main researcher converted
the interviews into written texts and read them several
times from beginning to end to gain knowledge about
the general process taking place. In the second step,
all interviews and observations were considered as the
unit of analysis. The meaning of the analysis unit was
the notes that should be analyzed and coded. In the third
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step, words, sentences, or paragraphs were considered
as semantic units. Semantic units were a set of words
and sentences that were related to each other in terms of
content and were placed next to each other. In the fourth
step, the semantic units reached the level of abstraction
and conceptualization according to the concept hidden in
them and were named codes. In the fifth step, the codes
were compared with each other in terms of their simi-
larities and differences and were categorized under more
abstract classes with specific labels. In the sixth step, fi-
nally, by comparing the classes with each other and care-
fully and deeply reflecting on them, the content hidden
in the data was known as the theme of the study [12, 13].

Reliability of the study

Scientific accuracy criteria have been used in qualita-
tive research. Guba and Lincoln stated reliability in qual-
itative research as an alternative to validity and reliabil-
ity in quantitative studies [14]. Reliability includes four
criteria validity, stability, verifiability, and transferability
[15, 16]. In credit, the researcher as a military force had
a long-term involvement with the subject, which started
from the initial conceptualizations and continued until
frequent meetings with participants, implementation,
and processing of findings with experts in the field of
service delivery. The long-term involvement of the re-
searcher and the close relationship with the participants
of the study led to gaining their trust and a better un-
derstanding of the mentioned experiences. To gain cred-
ibility, participants with a maximum variety of experi-
ences were selected and sampling continued until data
saturation was reached. The text of the interviews and
the extracted codes were provided to the participants
to comment on their accuracy. In cases of ambiguity or
lack of understanding of the participants’ meaning, the
researcher clarified through a phone call.

In terms of consistency, the findings were checked by
examining observers and participants. The moderators
reviewed the interviews, codes and categories to check
the analysis process and confirm their accuracy. Qualita-
tive research experts did the process of coding and moni-
toring the themes. For validation, findings were given
to participants who had not participated in the study to
confirm appropriateness. A complete description of the
research stages, including data collection, analysis, and
formation of themes has been made to provide the pos-
sibility of a research audit by the audience and readers.
Also, the process of doing the work was provided to the
research colleagues to confirm the accuracy of the re-
search. For the transferability of the findings, maximum
variation was done. Finally, the experiences of the par-

Karampourian A, et al. Chall

of Providing Healthcare Services During Covid-19. HDQ. 2024; 9(4):283-294.




July 2024, Volume 9, Number 4

ticipants in this research were taken into consideration.
For the transferability of this research, the processes
were documented.

Results

The results of the study showed that most of the par-
ticipants were male (81.04%), executive managers
(46.55%) with 5 to 10 years of managerial experience
(37.94%) and an average age of 38.19+8.0558 years
(Table 1).

The number of initial codes obtained from the inter-
views was 2351 codes (1183 codes=executive managers,
1000 codes=middle managers, and 168 codes=related to
executive managers) which were first placed in 20 class-
es and 50 subclasses and after merging with inductive
content analysis, the 4 main class and 13 sub-classes in-
cluded challenges in the field of mental health (unknown
disease and mental problems of military personnel), lack
of understanding of the risk (in executive managers and
employees), challenges within the organization (lack of
equipment, dysfunction of functional structure, lack of
medicine and vaccine, lack of resources, inconsistency
of information and information) and extra-organization-
al challenges (disruption of social order and unity, lack
of reliable news information, change of national edu-
cational program and inconsistency between organiza-
tions) (Table 2).
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Challenges in the field of mental health
Unknown disease

The field of mental health during the COVID-19 pan-
demic had its complexity. The disease has created nu-
merous novel psychological disorders. Report of new
and rare cases of mental dimensions in COVID-19 dis-
ease, people with no previous history of panic disorder,
and leading people to severe isolation was one of the
main issues that were unknown to activists in this field.
The society was not exempted from the psychological
burden of this disease. People who had psychological
problems before this period were also more damaged
and their obsessive-compulsive disorder was aggravated
and uncontrollable.

A participant maintained, “It was impossible for me not
to have several cases of obsessive-compulsive disorder
during the day. This group suffered a lot during this pe-
riod. Some of the cases who were treated returned and
their situation was intensified. You would not believe
how many poisonings with medical alcohol we faced
due to unusual use ?”

Psychological problems of military personnel

Concerns of families about their children getting sick
in educational centers and units, disorder, and anxiety in
duty personnel caused by them and their family mem-
bers getting sick were among the issues that were heard
many times in the interviews.

Table 1. Demographic characteristics of healthcare providers (n=58)

Demographic Profile Variables No. (%)/MeantSD
8(13.79)
Level of participants Mid-level manager 23(39.66)
Administration manager 27(46.55)
Female 11(18.96)
Gender

47(81.04)

Age (y) 8.58+38.19
10(17.24)
22(37.94)

Management experience (y)

17(29.31)
9(15.51)
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Table 2. Challenges of providing army health and medical services in the COVID-19 pandemic from the point of view of the
senior, middle and executive managers of the selected military organization

Category Sub Category Codes

Not knowing the nature of the COVID-19 disease
Unknown disease
Multiple reports of different symptoms of COVID-19

The challenge of mental Fear and anxiety caused by self-infection and transmission of CO-

health VID-19 disease to the family
Psychological problems of military Families worry about the health of military personnel and military
personnel students

Exacerbation of obsessive-compulsive disorder and suicide rates in
people with a history of mental disorders

Lack of knowledge of disease prevention methods
In executive directors
Lack of effort in persuading people to go to the field hospital

Lack of risk perception Lack of sufficient accompaniment of personnel in observing social

distancing
In the staff
The lack of knowledge of some personnel about the methods of

disease transmission

Ban on the import of medical devices
Wear, shortage, oldness and uncelebrated equipment
Lack of equipment Lack of mechanized dishes and food washing machines

Hard access to disinfectants by government agencies

Lack of experience in the production of personal protective equip-
ment

Impossibility of allocating physical space for isolation in the emer-
gency department

The long-distance between the definitive diagnosis and the issuance
Functional structural disorder of sick leave for personnel

Improper layout, lack of hall and decontamination gate equipment
Difficulty in accessing rural areas

Increase in the price of rare drugs
Internal challenge . ) . .
Lack of insurance coverage for rare drugs and increase in counterfeit
drugs

Citizens’ lack of knowledge about vaccines due to the lack of a com-
prehensive database

Lack of medicine and vaccine . L .
Difficult access of government organizations to disinfectants and

price increase

Excessive storage of disinfectants and personal protective equipment
by citizens

Lack of experience in the production of personal protective equip-
ment

Death and lack of efficient specialized personnel in the field of health
and treatment

Failure to use the capacity of specialized military personnel in the

field of healthcare
Short supply
Lack of credit resources to encourage the staff of health centers and

headquarters

Not enough funding to build portable hospitals and personal protec-
tive equipment
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Category Sub Category

Codes

Internal challenge Inconsistency of information

Disruption of social order and unity

Lack of reliable news information

External organizational
challenge

Changing the national education
program

Inconsistency between organiza-
tions

The absence of a single command in people’s projects

Statistical inconsistency and lack of online communication system
between command centers

The non-publication of the selfless activities of the selected military
organization

Spreading rumors about receiving compensation for personnel due
to iliness

Congestion of people at the entrance of the cities due to the ap-
proval of the official closure

Increasing the duration of administrative tasks due to remote work
and personnel leave

Quick sharing of fake news

Lack of reliable mass media as a reference

Lack of suitable educational content due to lack of internet access for
all people

Academic backwardness affected by the planning of the national
headquarters of Corona to be closed

Creating confusion due to issuing different orders from specialized
committees

Lack of decontamination units in some provinces

A participant maintained, “The soldiers’ families are
worried about their children. On the other hand, the sol-
diers are also afraid of getting sick themselves and pass-
ing it on to their families.”

Lack of risk perception

In this main class, two approaches were taken into
consideration as follows: The lack of understanding of
risk in executive managers and the lack of understanding
of risk in employees, which were separately extracted
codes from each sub-class according to the opinion of
study experts.

Executive managers

The managers of the selected military organization
were noticeably surprised at the beginning of the pan-
demic, and the crisis management that could effectively
help people during a widespread pandemic was very
weak. Extensive field hospitals were built by this orga-
nization throughout the country, but their efforts to en-
courage people to visit these centers, which could solve
many of the people’s problems on an outpatient basis,
were unsuccessful.

Ilealthin
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A participant maintained, “Many managers, espe-
cially in the areas outside the capital, never believed in
the spread of the disease and assumed everything was a
rumor and a psychological war. We were never treated
properly at the very beginning of the establishment of the
field hospital and this discouraged our personnel. Kurds
continued to gain trust. In those days, no one knew how
futile it could be to disinfect places and release these sub-
stances into the air. We ate, we had nine alternatives for
them, and their repairs were time-consuming and very
specialized.”

Staff

Some employees in this organization did not take
many issues and protocols seriously at the beginning of
the pandemic and perhaps they did not believe that the
pandemic had started; therefore, there was a lack of suf-
ficient personnel support in observing social distancing.
Also, the lack of knowledge of some personnel about
the methods of disease transmission and the existence of
fear due to the many advertisements on news channels
had created difficulty in creating an effective self-care
culture among employees.
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A participant said, “In the beginning, everyone caught
COVID-19 as if they had a disease like the plague and
everyone ran away from it. Some personnel came to
work even though they had symptoms, they did not care
about it, and they felt bad. Their losses were over and
they missed the golden period of treatment and it led to
death.”

Internal challenges of the organization
Lack of equipment

The non-calibration of diagnostic and therapeutic
equipment, the presence of international sanctions on
Iran in the import of medical equipment, wear and tear,
shortage and old equipment and lack of sterile packs
were some of the major issues that had challenged this
military organization in the field of medical equipment.
The nutrition units of military hospitals were faced with
serious challenges during COVID-19, such as the lack of
mechanized dishes and food washing machines in mili-
tary hospitals, the lack of sufficient knowledge about the
clinical nutrition of patients suffering from COVID-19,
and the high costs of providing suitable food for patients.

A participant Said “Since many patients were con-
verted, our need for respiratory support equipment was
several times. We pressed the items that were available
during this period so much that they did not function
properly due to wear and tear. We never thought the fail-
ure to import these devices due to sanctions would harm
us so much.”

Another participant maintained, “The big challenge we
faced was washing the dishes of COVID-19 patients.
Each expert gave a different opinion. We had a strange
conflict in this matter. We never thought that the issues
in the field of nutrition and food hygiene would become
so complicated.”

Structural and functional disorder

The functional structure in the study military organi-
zation was designed in such a way that many changes
had to be applied for an effective response and there
was practically not enough space for these actions. Also,
leave instructions for personnel interfered with the op-
erational nature of the organization. Due to its nature,
unlike other organizations involved in the pandemic con-
trol, the military organization set up quarantine posts and
field hospitals throughout the country, which brought
challenges despite the different nature of the COVID-19
disease. The lack of quarantine halls, the uncoordinated

July 2024, Volume 9, Number 4

arrangement of some decontamination gates and quaran-
tine posts, and the difficulty of access to services in rural
areas were among the major issues that were raised as
challenges in one of the most important service sectors
of this military organization.

According to one participant, “On some days, you do
not know what a stressful situation was created in the
wards. It was not possible to move the patient easily due
to the lack of space. We had few staff, and on the other
hand, we had to prolong the hospitalization process.
There were so many outpatients whose treatment was
very difficult. It was difficult.”

Meanwhile, another participant maintained, “We had
designed the triage unit, quarantine posts, and decontam-
ination with a standard structure, but this pandemic of
respiratory disease caught us by surprise and we realized
how specific all the issues are in this disease, although
guidelines were later made available for it. But the way
of admitting patients and these separations tormented us
alot.”

Lack of medicines and vaccines

In this area, there are factors, such as the increase in
the price of rare drugs, the increase in the consumption
of supplements and herbal medicines, overcrowding in
pharmacies, the difficulty of obtaining and supplying
drugs, the lack of insurance coverage for rare drugs, the
decrease in the economic ability of people to buy drugs,
and the lack of vaccination information for foreign citi-
zens. From the country, the lack of a comprehensive vac-
cine shortage database, the lack of awareness of some
citizens about vaccines, the lack of proper drug depots in
drug warehouses, and the profit-seeking of virtual chan-
nels selling counterfeit drugs for the treatment of COV-
ID-19 were raised as challenges in the field of medicine
and vaccination.

A participant maintained, “I remember one day a
woman went to the car vaccination center and wanted
to get the third dose of AstraZeneca so that she could
travel abroad, but there was no information in the system
because she had been vaccinated abroad. She was very
angry that we were failing, but it was our fault. We did
not have it, although we solved the problem in the future.
We did not have the proper drug and vaccine depot to
provide services to everyone.”
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Short supply

Based on the experiences of the participants, both hu-
man resources and financial resources were in trouble.
The COVID-19 pandemic has led to an unprecedented
infection of the medical staff and significant complica-
tions and deaths among specialized healthcare workers.
Perhaps, the shortage of medical staff was not felt so
strongly in military organizations before this. Funding
allocated to military organizations to respond to the CO-
VID-19 pandemic varies across countries and specific
military branches. Many countries, including Iran, had
mobilized their armed forces in response to the pandem-
ic, which had led to the deployment of personnel and the
imposition of additional financial resources.

According to one participant, “There was frequent
news of the death of medical personnel. We were losing
our strength. The death of specialized health and medi-
cal personnel, apart from the psychological burden it im-
posed on other personnel, could never be compensated
and the shifts would be empty. On the other hand, the
personnel would get sick and we still did not have re-
placement staff, nursing in the special care department is
very specialized. All the expenses were spent on buying
equipment and other issues. Now we wanted a budget
line for this. We could not consider the case, although
we did some things ourselves, but it was not useful and
did not convince the personnel, that they were right. We
never had a budget for other work, and our first and last
priority was disease control, but it was important that
even during the work period, the personnel were finan-
cially encouraged.”

Inconsistency of information and notification

Information inconsistencies made it difficult to ac-
curately track the spread of the virus, identify areas of
concern, and effectively allocate resources. For health
and treatment managers of military organizations, the
accuracy of information is necessary to standardize defi-
nitions and reporting methods. On the other hand, media
coverage of the selfless activities of military personnel
causes the continuation of these people’s activities. In
the meantime, spreading rumors and fake news causes
mistrust in society and discouragement of these people.

According to one participant, “The statistics did not
match because we had not worked before. Coordination
was also very difficult. No matter what we did, no mat-
ter how we taught, we would have problems at work.
Every day we received statistics, but the numbers and
figures were very there were problems in some places;
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for example, we had a patient, who died, but it was not
included in the number of patients. Our organization
worked very hard, but it does not have a media to spread
the word. How many nights were given shifts and served
in field hospitals, but withholding a proper media reflec-
tion is a cause for reflection and should be considered.
On the contrary, there were rumors that the personnel
infected with COVID-19 were rewarded.”

Challenges of the external-organizational field
Disruption of social order and unity

Overall, the COVID-19 pandemic has had significant
effects on the rules governing society and military orga-
nizations, disruptions in social order affecting vulnerable
populations, education, and welfare.

According to one participant, “I saw this experience
with my eyes and I still do not understand why this ill-
advised action was taken. The release of equity shares
has crowded the city and created problems in terms of
providing security for the government’s counter centers.
Also, after a few days, the explosion of patients in our
medical centers increased. When I asked a few sick peo-
ple, especially the older and poorer ones, they said that
they went to a crowded place for justice, and after a few
days, they had the symptoms.”

Lack of reliable news information

The rapid sharing of false and fake news, and the lack
of reliable and reliable mass sharing media as a refer-
ence, from the point of view of research experts, were
raised as important challenges in the field of lack of reli-
able news information.

A participant maintained, “We were in the field our-
selves. I do not know where this news comes from. For
example, western media published news that today our
hospital had 34 deaths. We had as many deaths in our
organization during the COVID-19 pandemic. If I did
not work there myself, maybe when I heard the news,
I believed it. People had the right to be so afraid, but it
was very difficult to distinguish between true and false
news at that time.”

Changing the national education program

During the COVID-19 pandemic, the educational
model in the country as well as military organizations
changed virtually. The lack of access of all people to the
Internet made the education process a challenge.
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A participant said, “The axis of our training was very
affected. Our training centers are based on face-to-face
training, which means that the courses must be repeated
every day. Every military person becomes competent
with a continuous training course, and I saw the bad
effects of closing classes later, how much education is
important, and how irreparable the interruption of edu-
cation is.”

Inconsistency between organizations

Military operations require coordination between mili-
tary, civilian, and other relevant organizations. Issuance
of different orders by specialized committees and creat-
ing confusion, the absence of a decontamination com-
mand unit in some provinces due to the existence of
cumbersome rules regarding the departure of equipment
from the organization’s units, and on the other hand, the
parallel work and the lack of alignment of the orders
with the biological defense headquarters of the Armed
Forces It caused a noticeable lack of coordination be-
tween organizations.

A participant maintained, “All the devices were in-
volved, but everyone had their process, there were some
places where we wanted to help and we even knew that
we had a better performance, but another unrelated orga-
nization was there before us.”

Discussion

This study was conducted to discover the challenges
in providing healthcare services during the COVID-19
epidemic from the perspective of senior, middle, and
executive managers of healthcare in the military orga-
nization. Challenges in the field of mental health, lack
of understanding of risk, intra-organizational challenges,
and extra-organizational challenges have been among
the most important challenges.

The challenges in the field of mental health with two
subcategories of unknown disease and mental problems
of military personnel were considered among the chal-
lenges of providing health and medical services during
the COVID-19 pandemic. In line with the present study,
Stamo et al. examined the psychological aspects of the
COVID-19 disease. Accordingly, COVID-19 is a new
and rapidly spreading disease, and information about
its long-term effects is still unknown. This uncertainty
can lead to anxiety and fear in individuals and societies.
The constant flow of news and information about this
disease can also be overwhelming and lead to confusion
and stress. The pandemic has a significant impact on the
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entire society and leads to feelings of isolation, sadness,
and anxiety. Social distancing and quarantine measures
can exacerbate these feelings and lead to an increase in
mental health problems such as depression and anxiety.
This is truer for vulnerable people such as those with
COVID-19 [17].

The lack of risk perception with two subclasses, and
lack of understanding of risk in executives and employ-
ees was considered as another challenge. In line with
the present study, Boiral et al.’s study to investigate the
management of organizations during the COVID-19
pandemic showed that in the conducted research, the
managers of the organizations do not have a correct
understanding of the risks of the COVID-19 epidemic
and cannot minimize the absence of COVID-19-related
risks. This disease has brought significant risks, such as
disrupting the health and safety of employees, supply
chain and operations, and economic effects for organiza-
tions, and managers must take measures to reduce these
risks and ensure compliance with relevant legal and reg-
ulatory requirements [18]. In a study aimed at identify-
ing the characteristics of disasters as an effective factor
in managers’ risk perception, Atofi et al. found that crises
before becoming a risk for health organizations have an
impact on managers’ risk perception and consequently
on their actions [19]. In research aimed at identifying
an effective approach to reduce the risks of disasters in
Iran’s healthcare organizations, Seyedin et al. found that
although there are comprehensive plans within the or-
ganizations, the operational committees of disaster man-
agement in the organizations have not taken appropriate
action to improve the ability to deal with crises [20].

Another challenge in providing healthcare services dur-
ing the COVID-19 pandemic was intra-organizational
challenges with subcategories of lack of equipment,
dysfunction of functional structure, lack of medicine and
vaccine, lack of resources and inconsistency of infor-
mation and information. In line with the present study,
a 2020 study by Keeley et al. examining the challenges
of COVID-19 in New York City, USA, showed that the
New York City public healthcare system rapidly expand-
ed the capacity of 11 acute care hospitals and three new
field hospitals to deal with the disease. These changes
created challenges for related organizations and the hos-
pital. These challenges were in the field of manpower,
equipment and supplies, infrastructure and also in the
field of coordination with other healthcare departments
and planning. Addressing these challenges is critical to
ensure capacity building in the field and emergency hos-
pitals to improve the quality of service to patients during
the pandemic, in addition to the provision of medical re-
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sources, equipment, and supplies and coordination with
other healthcare centers causing continuity in care [21].
In line with this study, de Val et al.’s study to investigate
the challenges of managing medical resources in field
hospitals in Birmingham during the COVID-19 era in
the three areas of specialized workforce, education, and
clinical pharmacy concluded that due to the conditions
of crises with the biological challenges of field hospitals
will be more different and maybe there is no plan for it
in advance [22]. In the study by HabibiSaravi et al. in
2020, which was carried out to investigate control mea-
sures in general and reduce the patient load of hospitals in
Iran, the lack of facilities and personal protective equip-
ment required for the use of employees and restrictions
on purchasing equipment from other countries due to in-
ternational sanctions have been one of the challenges to
achieving the desired goals. In this study, the codes of lack
of sufficient facilities personal protective equipment, and
cruel sanctions were among the codes that were raised by
managers in the classes of intra-organizational challenges
[23]. In the study by Labaf et al., which was conducted
to examine the challenges and management solutions of
Tehran University of Medical Sciences hospitals during
the COVID-19 pandemic in 2021, the results showed
that the most important challenges identified are related
to the lack of preparation at the macro level, the imprac-
ticality of the use control among the personal protective
equipment was the use of drugs and also the provision of
equipment, drugs and medical protective equipment [24].

Another part of the challenges related to extra-organi-
zational challenges with sub-classes was disruption of
social order and unity, lack of reliable news information,
change of national education program and inconsistency
between organizations. These challenges were due to
the conditions of the country at that time and the plans
made by the selected military organization and its related
services. In line with the present study, Person et al. in
a study aimed at investigating organizational coordina-
tion and policy-making during the COVID-19 pandemic
in Germany, found that external organizational factors
include investing in reliable news information, support-
ing educational systems, and promoting social cohesion
and health. Streamlining and increasing coordination
between agencies is critical to mitigating the long-term
effects of the pandemic and ensuring a coordinated and
effective response to future crises [25]. Singhal et al.
stated that crisis management in diseases such as CO-
VID-19 requires fundamental and structural changes at
the government level and is not limited to finding and
treating people with critical conditions. [26]. In a study
aimed at explaining the challenges of information ser-
vices in COVID-19, Ashrafi-Rizi stated that accurate
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information in time, place and audience are important
factors and should have programs in this field. Among
these programs, which play a very effective role in these
services, was increasing health information literacy and
health media literacy [27]. In the current study, chang-
ing the educational program of the country was one of
the external organizational challenges. In the study by
Emami Razavi et al. which was conducted in 2023 to
examine the lessons learned from COVID-19 with a fo-
cus on challenges and opportunities, the challenges of re-
opening schools and universities were among the things
that were examined as an influential component in health
and the needs of society Proposed a comprehensive plan
for biological preparedness in such cases [28].

Conclusion

The results of this study showed that the health and
treatment of the military organization faced important
challenges in the fields of mental health, risk perception,
and internal and external coordination to provide servic-
es. By recognizing the challenges of providing services
and planning in these areas, it is possible to overcome
the weak points of the organization to manage similar
incidents.

Study limitations

Among the limitations of this study, we can point out
the non-cooperation of some commanders and manag-
ers to conduct interviews and the impossibility of enter-
ing some security institutions, which is often solved by
explaining the research objectives and emphasizing the
principle of confidentiality.
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