
Dear Editor,
The COVID-19 virus, which leads to severe and acute 
respiratory distress syndrome and may cause death in 
some patients, has currently become pandemic and is 
spreading around the world (1). The lack of any definitive 
treatment or prevention and the predictions of some 
epidemiologists about at least 60% of the population 
suffering from this disease have caused a lot of stress 
and anxiety in societies (2). Fear and anxiety caused 
by the possible infection of the disease due to its high 
rate of spread is destructive and can lead to mental 
health problems (3). Convincing evidence has shown 
that stressful, distressing, and emotionally disturbing 
conditions, in the long run, lead to a weakening of the 
immune system and a reduction in the body’s resistance 
to disease. Long-term quarantine, hearing, or reading 
disturbing news about the disease pandemic in the media 
has all been a source of increased stress and stress (4,5). 
Today, health information includes not only information 
related to medical records, but also information that has 
preventive, diagnostic, therapeutic, and rehabilitation 
aspects, such as educational text messages, books, 
articles, etc. This information behooves people to be less 
likely to get the disease and to be treated more promptly 
if they have the disease, such as information on ways to 
transmit the disease, symptoms, diagnostic tests, and 
more. This information is provided and presented with 
the participation of health insurance professionals (6). 
The role of health insurance during the epidemic of 
diseases such as coronavirus, if done properly and with 
principled planning along with the infrastructure and 

skilled manpower can play a significant role in health 
awareness of individuals and their education as health 
ambassadors.

Iran Health Organization
Getting access to and using valid information during 
an epidemic crisis, including coronavirus, can meet the 
information needs of individuals, especially in the field 
of health, and this can greatly reduce the anxiety and 
psychological pressures of coronavirus pandemic disease. 
During the coronavirus virus epidemic, the Health 
Insurance Organization of Iran and all provincial offices 
provided health information services to all citizens in 
a coordinated program through call on 1666, 24-hour 
telephone answering services. This system was informed 
through various means such as media, sending text 
messages to the mobile phones of all citizens, virtual space, 
and newspapers by the headquarters of the organization 
and the general departments of the provinces. During the 
24-hour vigil, health insurance professionals, including 
physicians, health care providers, and health experts, 
answered all citizens’ questions about COVID-19. 
Questions of all callers were recorded in a checklist 
by respondents. Information counseling by health 
professionals was conducted in a two-way conversation 
for all citizens, and the necessary recommendations were 
provided to all citizens according to the information 
received, and if they had any suspicious symptoms of 
covid-19 disease, they were referred to medical centers. 
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Given the World Health Organization’s emphasis on public 
access to health information (7) and the governments’ 
anticipation of these issues in national information 
policies, it is essential to provide a platform for this mission 
in Iran. Therefore, having valid information at the right 
time and place for everyone helps reduce treatment costs 
(8,9), disease prevention, especially during the epidemic 
(10), and improving community health. In this regard, the 
coordination and cooperation of health professionals and 
caregivers, and all health experts can play an effective role. 
During the coronavirus virus pandemic in Iran, providing 
health insurance training and counseling services has not 
only played an effective role in reducing the anxiety and 
psychological pressures of callers but has also played a 
significant role in identifying suspected cases and referring 
them to health care centers to follow up on the disease. 
It is suggested that the Health Insurance Organization, 
utilizing information technology during the outbreak 
of the epidemic of diseases, especially coronavirus, and 
using the available facilities and capacities, offer all its 
educational and counseling programs for all audiences 
in addition to call on 1666, 24-hour telephone answering 
services using virtual spaces to increase the level of 
health literacy of the audience and change their behavior 
and attitude in dealing with the epidemic conditions of 
diseases. Today, providing health insurance services with 
the appropriate use of new health information technology 
can play an effective role in increasing the quality of life of 
the audience by increasing awareness and training health 
knowledge.
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