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Dear Editor
We have witnessed many advances in all fields of science 
over the years, especially in the field of health. However, 
various facts can be obtained in times of adversity. 
Although programs usually work well until a crisis occurs, 
they do not well continue during the crises. In addition, 
there are some experiences in every crisis although they 
are insufficiently used in future plans. Accordingly, we 
frequently experience various problems in face of similar 
crises. The outbreak of coronavirus is considered as one 
of these crises.

The world has embraced a new unknown virus called the 
novel coronavirus disease 2019 (COVID-19, previously 
known as 2019-nCoV) since late December 2019.1,2 The 
first outbreak of this virus was reported in Wuhan, China. 
Further, it has been reported in all countries worldwide 
as a pandemic.3 In the information era, conflicting news 
exists about the origin of the disease and there is still no 
general agreement in this respect although we do not 
intend to discuss it clinically in this article.4-6 Some helpful 
lessons on managing the condition are as follows.

From this point of view, the virus revealed some 
interesting facts about governments and health systems 
around the world. First, this pandemic showed us that we 
cannot claim that health systems are capable of responding 
to emergencies. There are several reasons regarding the 
inability of a system to respond to a crisis. The weaknesses 
of governance in health systems worldwide are considered 
among the substantial reasons. Many health systems do 
not yet have a clear arrangement, and health decisions are 
outside the purview of health professionals. For example, 
when it comes to quarantine a city, many factors affect 
it and different institutions have to consider it no matter 
whether they have a health professional.

Furthermore, the second point is about how we think 
about health. Various countries still do not view health 
as a universal phenomenon and have not realized that 
their decisions at the level of one country and one system 
can affect all systems worldwide. Whether or not, there is 
good thinking among health leaders although the absence 
of systemic thinking is undeniable. For example, some 
countries are still blaming each other for the statistics 
and how they manage the disease after several months 
of illness and are more looking for the culprit than the 
solution. Moreover, there are rumors that some countries 
do not publicly announce their achievements in disease 
management.7,8

The third point is the transparency of governments and 
health systems in presenting the realities of a disease or 
crisis. Many health systems in different countries of the 
world either do not have or publish accurate statistics, 
and this can be related to a variety of economic, private, 
political, and other reasons. 

Additionally, the next point is the lack of cross-sectoral 
cooperation that can be observed at all international, 
national, and regional levels. The lack of proper 
collaboration leads to scattered decisions confusing the 
general population in a society. The most important issue 
in times of crisis is to keep calm although this calmness 
must be accompanied by the expression of reality instead 
of concealment.

Crises have been permanently present and will continue 
to exist from epidemics to disasters, war, and the like. 
However, the question remains why responding to a 
crisis and being prepared for it are always considered 
as a challenge. Many crises occur unnoticeably and 
unexpectedly, which is true for China. Nonetheless, the 
question arises whether the rest of the world consider this 
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crisis as an unexpected one. The other question is why 
countries are not taking advantage of Chinese experiences 
and delaying reality. 

It is assumed that policymakers, especially those in the 
health area,  need to address the behavioral causes of this 
issue and provide sound and rational decision-making 
models in times of crisis. The era of hopeful closure 
is over, and the international community requires a 
holistic approach for decision making. It should be noted 
that the implementation of any program necessitates a 
mutual commitment between the government and the 
community, and even the best advice will not work well 
without the commitment of people in the community. 
Accordingly, it is necessary to comprehensively study why 
the people of society do not pay enough attention to the 
recommendations of the government and health systems.
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