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Is the health system in the Islamic Republic of Iran ready to deal with 
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According to the Food and Agriculture Organization 
of the United Nations, since the year 1900 more than 11 
million people have died as a result of drought and more 
than 2 billion have been affected by drought (1).

The Islamic Republic of Iran is located in arid and 
semi-arid regions and has experienced several major 
droughts. For example, over the past 40 years, the country 
has had more than 27 droughts (2). Figure 1 shows areas 
of the country affected by drought in 2016–2017.

Studies show that drought conditions will intensify in 
the coming years: in 2025, 2032, 2034, 2035 and 2039, most 
parts of the country are likely to face severe or moderate 
droughts (4). In particular, the drought situation will 
be much more critical in 2039; it is estimated that most 
parts of the country will have less than normal rainfall in 
this year and will face extreme and severe drought. Only 
small parts of the west, north-west, south-west and south 
of the country will not be badly affected (4).

Droughts can have a substantial impact on society, 
the environment and the economy, as well as human 
health. The main health effects of drought are related to 
nutrition, waterborne disease, airborne and dust-related 
disease, vector-borne disease, mental health and other 

health conditions, and as a consequence of wildfires, 
migration and damage to infrastructure (5).

Malnutrition is one of the most obvious consequences 
of drought. According to the International Human 
Dimensions Programme on Global Environmental 
Change in 2015, the estimated annual risk of wheat and 
rice yield loss as a result of drought is high in the Islamic 
Republic of Iran (6). This situation can have a negative 
effect on nutrition and health because rice and wheat 
are the most popular food and agricultural products 
in this country (6). In addition, diseases transmitted 
by contaminated water and food (different types of 
diarrhoea, gastroenteritis and hepatitis) and by lack 
of water for personal hygiene (scabies, impetigo and 
conjunctivitis) are another impact of drought. About 
5500 outbreaks of water- and foodborne diseases were 
recorded in the Islamic Republic of Iran between 2015 and 
2016 (7). Drought may not be the only cause of water- and 
foodborne diseases, but it can intensify them, especially 
in areas where such diseases are endemic. Furthermore, 
some vector-borne diseases increase in drought periods, 
such as malaria, which is endemic in southern and south-
eastern parts of the country, and fascioliasis, which is 
endemic in western parts (8).

As soil becomes increasingly dry during a drought, 
dust in particular increases in the air. This dust can 
cause airborne/dust-related disease such as respiratory 
infection (sinusitis, pneumonia and mycoses), and 
respiratory and cardiovascular diseases, especially in 
high-risk groups such as older adults and people who have 
severe underlying medical conditions (e.g. heart or lung 
diseases or diabetes). A survey in the Islamic Republic of 
Iran showed that with a 1% increase in air pollution caused 
by dust, hospitalized respiratory patients will increase by 
about 0.5% and hospitalized cardiac patients by about 1%, 
and cardiac deaths will increase by about 0.3% (9).

Migration and mental health are also affected 
drought because of the financial effects and the increased 
economic pressure on people, especially in agriculture-
based regions in the Islamic Republic of Iran, where 
water scarcity affects most of the population. In many 
provinces, people are facing serious shortages of safe 
drinking-water and are therefore forced to migrate to 

Figure 1 Area affected by drought in the Islamic Republic of 
Iran, 2016–2017 (3) 
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other villages or cities (10). Regardless of the stimulus for 
migration, recent research provides evidence that mental 
health and well-being among migrant populations are 
worse than among native populations (11,12). 

All the issues mentioned above can have an impact on 
the infrastructure and delivery of health services. Droughts 
can put pressure on health care providers because of an 
increase in the number of referrals and the workload of 
the medical staff as a result of the shortage of personnel 
due to their migration and unequal distribution. On the 
other hand, lack of a water supply in health services can 
increase the likelihood of contamination of instruments 
and hence reduce the ability of health professionals to 
perform their tasks. Therefore, droughts can increase the 
risk of disruption to health care and a deterioration in the 
health of affected people. Disruption of the power supply 
due to water shortage can also be a problem for the use 
of medical equipment and cooling systems for drugs and 
vaccines (13,14). In the Islamic Republic of Iran with its 
wide population distribution and the poor infrastructure 
of the health system, these effects can be intensified. 

One of the problems that health centres face if there 
is no pre-disaster planning is the lack of equipment, 
materials and human resources, and a system for 
identifying resources and allocating them to prioritized 
needs (15). For example, the health sector does not play 
an active role in tackling dust problems, which are one 
of the consequences of drought in the Islamic Republic 
of Iran (16). 

One of the first field studies on reproductive health 
management in regions of the Islamic Republic of Iran 
affected by drought found that several factors affected 
reproductive health management. These factors were: 
disregard of cultural issues, lack of training of health 
care workers and drought-affected people, lack of 
planning, insufficient data collection, neglect of male 
reproductive health, and lack of a monitoring system 
on the planning for and response to the drought (17). On 
the other hand, health care providers such as nurses and 
vulnerable people, despite their important role in disaster 
management and planning, had little awareness about 
participation in the response phase of the disaster, were 
less prepared and performed poorly in this phase (18).

These findings should alert the policy-makers that 
steps need be taken to improve disaster preparedness 
and response, particularly since drought is a serious 
climate problem that will worsen in the coming years in 
the Islamic Republic of Iran. 

Given the important role of the health sector in all 
phases of drought risk management and considering the 
problems discussed above, we recommend the following 
key actions. 

•	 Provide proper planning and surveillance.

—	 Analyse local and regional health conditions based 
on a drought scenario.

—	 Study epidemiological characteristics of the popula-
tion, available resources and health needs.

—	 Provide a local contingency plan to respond to the 
public health emergencies caused by drought.

—	 Develop a surveillance system to monitoring func-
tions linked with primary health care.

—	 Plan for the development of resources and services 
for disease epidemics and outbreaks, and for sur-
veillance of no communicable diseases in affected 
communities.

—	 Continuously assess current actions in order to plan 
for future actions.

—	 Increase knowledge about the role of the social envi-
ronment on health during climate migration.

•	 Strengthen the data collection system in drought-affected 
areas.

•	 Strengthen communication and collaboration with relevant 
health organizations.

—	 Enhance the relationship between the main bodies 
involved in the drought response (organizational, 
local and regional).

—	 Connect health professionals and disaster manag-
ers.

•	 Empower human resources.

—	 Develop and train health teams for monitoring and 
assisting; provide health education for health care 
workers and vulnerable people.

•	 Strengthen food-safety measures.

—	 Develop monitoring programmes for water and 
food, and ensure their safety during transportation.

—	 Promote food and nutrition interventions that sup-
port measures for poverty alleviation, and ensure 
food accessibility and availability. 
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