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1. Introduction

In December 2019, a new infectious respiratory dis-
ease was reported in Wuhan city, located in Hubei province
(China). On December 31 of the same year, the World Health
Organization (WHO) Headquarters officially reported the
disease, and on February 11, 2020, the WHO named the
infectious disease COVID-19 (Coronavirus disease 2019).
COVID-19 was announced a pandemic by the WHO on
March 11, 2020. COVID-19 is caused by a newly discovered
class of coronaviruses known as SARS-CoV-2 (severe acute
respiratory syndrome coronavirus 2) (1-4). The new COVID-
19 is highly contagious and has rapidly spread globally. It
is the cause of an acute respiratory disease, which has in-
fected and killed thousands of people around the world (5),
posing a fragile challenge to the resilience of the health sys-
tem in every country.

The world is currently facing a unique health crisis (6).
According to the Worldometer website published statis-
tics on March 15, 2020 (7), there has been a minimum
of 6,572 total deaths and 214,738 total confirmed cases of
COVID-19 worldwide. On March 15, 2021, the confirmed
cases of COVID-19 reached 120,832,193 with a mortality rate
of 2,673,254; these numbers are increasing alarmingly.

Health is a key element for the development and
progress of every society. In a pandemic, comprehensive
information must be attained about the risk factors and
potential solutions within the community (6). In Iran, the
assessment of health challenges (especially environmental
health) during the COVID-19 pandemic could be a lesson
for future generations and provide health authorities with
solutions to improve COVID-19 control policies.

2. Arguments

On March 15, 2021, Iran reported a total of 1,754,933 and
daily 7,980 confirmed cases of COVID-19, including a total
of 61,330 and daily 100 COVID-19 deaths (7). Therefore, it
is essential to prioritize health over treatment (especially
environmental health) as a cost-efficient, comprehensive,
and accessible principle. The International Federation of
Environmental Health (8) has also introduced the slogan
of the World Environmental Health Day 2020 as "Environ-
mental health, the key strategy of the health system in
combating the spread of diseases."

In Iran, environmental health professionals are key to
implementing preventive measures against COVID-19 and
play a pivotal role in controlling the disease since the on-
set. As a result, the presence of environmental health pro-
fessionals in the main group of anti-Corona headquarters
decision-makers could be highly effective.

Environmental health challenges are a pressing issue,
which could adversely affect the severity and duration of
the COVID-19 pandemic. As the health community is ex-
posed to a highly contagious virus, hygienic practices are
considered the simplest and most effective approach to the
prevention of COVID-19. Early in the pandemic, the disorga-
nization of health scientists to develop practical and oper-
ational guidance led to the development of various guide-
lines on similar topics. Due to extensive and unmanaged
activities, part of the time and resources allocated to this
purpose was wasted. Furthermore, unprofessional mea-
sures such as the unnecessary disinfection of cities, roads,
and villages caused the waste of resources and their use in
a low-priority manner in Iran.

Attention to research and scientific committees is a
cost-effective strategy to increase preparedness in crisis
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management when the community faces budget short-
ages, poor infrastructures, and a lack of public knowledge.
The lack of virology research laboratories in several coun-
tries (including Iran) has also led to inadequate field re-
search. Moreover, the insufficient knowledge of coron-
avirus transmission and the fear of contamination due to
contact with COVID-19 corpses led to hasty and inaccurate
instructions and directed the corpses to be buried in un-
suitable conditions with lime to the depth of five meters.
The concern was such that even relatives of the deceased re-
fused to approach the bodies. Under such circumstances,
researchers investigated the contaminated bodies and de-
termined their contamination level with COVID-19, which
resulted in the development of guidelines that corrected
the mismanagement of the burial of the patients who died
due to COVID-19.

In the urban transport fleet, there are high-contact and
important points that may provide the conditions for the
transmission of the coronavirus from an infected person.
Two groups of people are extremely vulnerable in the cur-
rent pandemic; the first group is the passengers who do
not observe a distance of at least one meter from others
in crowded areas and do not often use appropriate per-
sonal protective equipment (PPE). The second group is the
drivers of urban transportation systems, many of whom
have died due to contracting the coronavirus infection on
their own or from their families. Therefore, appropriate
health protocols were implemented for the use of PPE such
as face masks and gloves by drivers and passengers.

In terms of providing personal protective and safety
equipment, disinfectants, practical and comprehensive
protocols, and experienced manpower, medical centers
are faced with inadequate infrastructures to become spe-
cialized for coronavirus care. The preparedness of the
health structures, facilities, and equipment and the pre-
planned training and education of the public, medical ex-
perts, and hospital staff could reduce interference with
the executive planning in this regard, as well as the rapid
spread of the coronavirus. The hospitals and healthcare
centers that were entirely dedicated to COVID-19 patient
care during the current pandemic had not been designed
for COVID-19 care. As a result, their ventilation systems
were not of negative pressure. The infectious agent has
potential airborne transmission, and the air conditioning
systems of numerous hospitals could cause the spread of
the virus in different wards. Therefore, attention must be
paid to the design and implementation of proper air con-
ditioning and natural ventilation systems in hospitals.

The increased production of medical waste and fre-
quent consumption of plastics in hospitals and healthcare
centers have also caused various issues in the conventional
solid waste management systems, which are designed for

stable and normal conditions. The release of gloves and
face masks used in cities, streets, and public places has
shown that if countries remain unaware of the debilita-
tive effects of the current pandemic on the environment,
new secondary problems may arise, the control of which
will be challenging and time-consuming. Shortly after the
current pandemic began, research projects and scientific
committees greatly helped take effective measures in this
regard.

3. Conclusions

Despite the growth and development in medical and
health technologies prior to and during the COVID-19 pan-
demic, special attention should be paid to primary health-
care with an emphasis on environmental health. Evidently,
precautionary measures such as using face masks in pub-
lic areas and public closed spaces, washing / disinfecting
hands after touching surfaces, and observing social dis-
tance have gained proper attention.

To effectively manage COVID-19, reduce the casualties,
and prepare for the pandemics that may occur in the fu-
ture, health and government leaders must adopt proper
preventive policies and take practical steps toward pro-
viding and developing effective environmental health in-
frastructures. Moreover, public participation in the imple-
mentation of preventive programs should be encouraged
in an informed, committed manner. In order to achieve
these goals, we should address the hygiene and health edu-
cation issues that affect community health and strengthen
the framework of the national healthcare system, while us-
ing the perspectives of environmental health profession-
als and their guidance on the preventive measures in this
regard. Disseminating the belief that “prevention is better
than cure”. Could also have a tremendous impact on the
resolution of health crises such as COVID-19.
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