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Coronavirus disease 2019 (COVID-19) is a respiratory tract infection caused by a newly 
emergent coronavirus. Iran is one of the countries affected by the disease. Health center 
services have a critical role in response to the COVID-19 outbreak. This study with the aim of 
providing the functions and services of primary health care was performed by a health center in 
Iran during the COVID-19 outbreak. Based on the results, of the functions and services of the 
primary health care included purposive inter-organizational interaction and cooperation, risk 
analysis, planning, education and consultation, exercise, risk communication, environmental 
health, occupational health, and development of health infrastructures. Iran established and 
developed specific approaches for case identification, screening, and resource allocation to 
protect public health by primary health care services. Health center services are effective for a 
proper response to COVID-19 and a reduction in mortality by screening, rapid identification, 
and public education.
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1. Introduction

he coronavirus disease 2019 (COVID-19) 
is a highly transmittable and pathogenic 
viral infection caused by the severe acute 
respiratory syndrome coronavirus 2 (SARS-
CoV-2), which emerged in Wuhan, Hubei 

Province, China, and spread all over the world [1]. The 
World Health Organization (WHO) on May 7, 2020, con-
firmed 3.76 Million cases and 264000 deaths globally [2]. 
Iran is also one of the countries affected by the disease. As 
of May 7, 2020, until at the time of writing this paper, more 

than 102,000 cases of COVID-19 and 6418 deaths had 
been reported. COVID-19 seems to have different epide-
miological characteristics of severe acute respiratory syn-
drome coronavirus (SARS-CoV) [3, 4]. The COVID-19 
pandemic has caused serious threats to people’s physical 
health and a wide variety of psychological problems, such 
as panic disorder, anxiety, and depression [5].

The health centers services are delivered by health profes-
sionals, doctors, and nurses working in general practices in 
urban, regional, rural, and remote locations across Iran. In 
the national response to the COVID-19 approach, it is recog-
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nized that most vulnerable people and suspected COVID-19 
cases receive their medical care and advice from primary 
care provided by the health centers. The health system of Iran 
has moved quickly in response to the threat of COVID-19. 

Following the official start of counter operations to CO-
VID-19, non-essential services were canceled, protective ac-
tions were considered for the high risk of the infection, and 
a strict social distancing was imposed along with quarantin-
ing of people with confirmed COVID-19 infection or those 
suspected. The four key objectives of the Primary Health 
Care Targeted Action Plan are as follows: protecting vulner-
able people from the effects of COVID-19, preserving the 
functional capacity of the healthcare system, facilitating the 
most effective management of people with symptoms, and 
managing and maintaining the stocks of Personal Protec-
tive Equipment (PPE) [6]. This study was done to assess the 
functions and services of the primary health care provided 
by the health centers in Iran during the COVID-19 outbreak. 

Purposive inter-organizational interaction and coop-
eration

At the time of the outbreak, different organizations with 
specified responsibilities should manage disasters. Success-
ful management of the disasters requires cooperation among 
the responsible organizations to decrease the resulted casu-
alties arisen by disasters. Inter-organizational interaction is 
considered as one of the frequent challenges, especially in 
the emergency conditions in response to disasters [7]. The 
organizations in charge should cooperate with each other as 
well as with the use of the other institution’s potentialities 
in addition to fulfilling their own responsibilities, avoid-
ing useless attempts, and interfering in non-related affairs, 
which are essential for the congruence and training before 
any disaster [8]. Cooperation between health centers and 
other sectors of the health system, especially hospitals, can 
result in better COVID-19 patient management. 

Risk analysis

The characteristics and the extent of the risk can be deter-
mined by the risk-analysis procedure [9]. The risk analysis 
is performed based on the analysis of the potential risks as 
well as the evaluation of current harmful situations, which 
put people, their possessions, and their life at risk intensely 
[10]. The procedure of risk analysis is accomplished based 
on reviewing the technical aspects of risk, such as the place, 
intensity, quantity, and the probability of occurrence, as well 
as the analysis of physical, social, economic, and environ-
mental aspects and the way to react against the hazard [11]. 
By performing risk assessment, the potential of the centers 
was identified to intervene in the epidemic conditions. Also, 

the vulnerability of the covered regions to the epidemic was 
examined for planning and necessary actions.

Planning 

In order to counteract with disasters, such as the COV-
ID-19 outbreak, a health center should have a plan for man-
aging the hazards acknowledged by analyzing hazards and 
vulnerabilities, which should be based on primary health 
care facilities indices [12]. During an outbreak, health cen-
ters and hospitals face numbers of suspected and confirmed 
COVID-19 cases. Since primary health care facilities and 
hospitals are considered by their emergency services and 
round-the-clock activities, as vital centers for diagnosis, 
therapeutic approaches, and the proceedings by the thera-
peutic personnel, their preparedness to deal with the disas-
ters and having a plan are definitely imperative [13]. The 
main aim of the preparedness plan is the reduction in the 
number of deaths, an increase in the number of people re-
covered, and the initial screening before hospital referral.

Education and consultants

Training and teaching the families appropriately for pro-
moting the preparedness to respond to disasters can pro-
mote people’s knowledge [14]. One of the main factors 
in the transmission and spreads of infection is the lack of 
knowledge about the disease. The teachings should be ac-
cording to the issues, such as precaution measures, hand 
washing, self-care at home, and social distancing. 

The establishment of call centers reduced unnecessary vis-
its to hospitals through providing consultation and guidance 
to patients who might be at the risk of hospital-acquired in-
fection, also known as a nosocomial infection. This consul-
tation can also be provided through a telephone answering 
system. Public education includes providing basic health 
measures and providing guidelines on handwashing, disin-
fection of the surfaces, food hygiene, and also mental health 
support by experienced consultants.

Exercise

Simulation exercises are effective to develop, assess, and 
test the functional capabilities of emergency systems, pro-
cedures, and mechanisms to respond to disasters and emer-
gencies [15]. The exercises are the activities designed for 
developing, improving, and approving the organizational 
qualifications and abilities, which are designed to accom-
plish one or several functions for the response to a disaster. 
These exercises are performed to empower the staff in the 
organizations and the general public to be prepared during 
disasters, improve the organization’s capabilities to provide 
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an effective response for real emergency conditions and rec-
ognize weak points and deficiencies of the sources, facili-
ties, equipment, procedures, and the necessary actions for 
eliminating the existing challenges. 

Health centers should consistently train activities, 
such as emergency operation plans, incident command 
systems, early warning systems, emergency evacuation, 
surge capacity, mass casualty incident triage, and care 
and therapeutic procedures. 

Risk communication 

During an outbreak, informing people and preventing 
them from spreading the rumors are of great importance. 
Risk communication is the effective and accurate exchange 
of information about health risks and hazards often during 
an outbreak that advances risk awareness and understanding 
and promotes health-protective behaviors among individu-
als, communities, and institutions [16]. Risk communica-
tion helps the decision-makers and beneficiaries to make 
conscious decisions, which results in effective management. 
During an outbreak, people look for news and informa-
tion and are worried about their families. In addition to the 
classic media, the fast expansion of internet-based media, 
including social networks has accelerated communications, 
and people follow up the news mostly by social networks. 

Appropriate use of media or broadcasting authentic news, 
and giving accurate practical recommendations to people 
play a significant role in reducing human, financial, and so-
cial loss due to disasters [17]. However, inauthentic informa-
tion as well as improper use of media cause the propagation 
of rumors and contradictions in the information, resulting in 
increased anxiety [18]. Some of managers and executives 
consider the media as impediments for continuing services 
provided to people ignoring the significance of their inform-
ing-based vocation, whereas some others give them false 
information precipitously without considering its different 
consequences and authenticity, leading to the spreading of 
rumors, magnification of the incident, and some malicious 
persons’ abuse of the situation, and anxiety and apprehen-
sion. On the other side, each organization should give in-
formation as much as its activities and duties are concerned.

Environmental health

Human coronaviruses can remain on surfaces for up to 9 
days [19]. SARS-CoV-2 can remain up to 72 h in experi-
mental conditions [20]. Therefore, environmental health 
measures are very necessary during the COVID-19 out-
break. Monitoring and inspection of different places should 
be performed by environmental health experts continuously. 

These places include stores, bakeries, restaurants, gas sta-
tions, prisons, barracks, swimming pools, slaughterhouses, 
bus and train stations, offices, banks, hospitals, and places 
with the possibility of gatherings.

8. Occupational health

Following staff attendance in the workplace, the standard 
precaution of infection control should be applied. These 
measures include using PPE, hand hygiene, disinfection of 
the surfaces, such as tables, and maintaining the necessary 
distance with colleagues and clients.

Development of health infrastructures

After the disease outbreak, the health system infrastruc-
tures, including primary health services, healthcare systems, 
diagnostic laboratories, and organizations in charge of the 
drug, food, and drinking water supply should be developed. 
Also, for organizing the shortage of health staff, volunteers 
from other canters should be employed after training.

2. Conclusion

Iran established and developed specific approaches for 
case identification, screening, and resource allocation to 
protect public health by health center services. The effects 
of the disease can be diminished by raising people’s aware-
ness and health knowledge through education and consul-
tation. Also, hospital workload and unnecessary hospital 
visits can be reduced by screening in health centers. Consid-
ering these findings, it can be concluded that primary health 
care services might are effective for the proper response to 
COVID-19 and a reduction in mortality by screening, rapid 
identification, and public education.
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