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Switzerland 8591 High 72.5 83 43.3 178.9 11.29 44

Spain 46737 High 72.1 83 40.3 60.8 9.13 4

Iran 82914
Upper-

middle
66.3 72 15.8 20.8 6.71 35

Pakistan 216565
Lower-

middle
56.9 45 11.2 4.8 3.38 1
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The influence of the political and health systems response on COVID-19 
incidence in Switzerland, Spain (high-income countries in Europe region) and 
Iran, Pakistan (Middle-income countries in Eastern Mediterranean Region).
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• During the first two waves: January through July 2020
• Weekly track of the measures on the basis of 17 indicators
• Qualitative data on the rationale and the political support for these measures

1. First version of the data collection tool in Microsoft Excel
2. Pilot-tested for one week
3. Key informants discussion meeting
4. Finally, 17 indicators were selected

• official government documents
• (legislation, press releases, policy briefings);

• reports from different agencies in countries;
• major media channels
• incidence and the basic or effective reproductive number (R0) by day, 
• weekly number of tests and the percent positivity
• Pearson Chi2 test → to understand significant relationship between the tests per 

million population and positivity rate 



11/15/2022 Azam Raoofi, TUMS 6

Governance

Financing

Human resources

Information systems
Medical 
technologies

Service delivery



11/15/2022 Azam Raoofi, TUMS 7

IRAN:

only 

symptomatic 

individuals 

were allowed 

to be tested 

free of 

charge, upon 

the 

physician’s 

request →

low testing 

intensity in 

the country



Switzerland: A journey from decentralized to 
centralized decision-making and back (the Epidemics Act)
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23 Feb 2020

• The first 
confirmed case 

25 Feb 2020

• The Federal Council 
declared the “special 
situation”

• Banned events with 
more than 1000 
visitors

11 Mar 2020

• A “state of emergency” in Ticino, the 
canton with the highest disease 
burden

• Other cantons introduced stricter 
measures 

• The national government announced 
the closure of schools and banned 
events of over 100 participants

15 Mar 2020

• A “state of emergency» in four more 
cantons

• The government escalated the national 
situation to “extraordinary”,  →
centralize decision-making

• Closing all shops, restaurants, 
entertainment facilities, and 
international borders

27 April 2020

• Re-opening
began 

19 Jun 2020

• The situation was de-
escalated from the 
“extraordinary” to 
“special”

• Returning some 
autonomy back to the 
cantons

25 Jun 2020

• The Federal Council fully subsidized
all tests for symptomatic persons, 
persons in close contact with the 
positive cases, and persons that were 
in quarantine mandated by cantonal 
authorities

Jul 2020

• Increase in cases
• The first national mask mandate in public 

transport
• Call for stricter measures



Switzerland: A journey from decentralized to 
centralized decision-making and back (the Epidemics Act)
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The “extraordinary” situation

• centralize decision-making
o allowed the government to decide on national matters without consultation of the 

cantons

o faster reactive policy-making

o well received by some cantons
▪ support to contain the pandemic

▪ the government to take responsibility for the mandated measures and resulting economic 
consequences

o criticized by some other cantonal authorities
▪ a lack of involvement in the strategic communication 

▪ little time to prepare before decisions were communicated to the public 

cantons had the freedom to make their own 
policies if there was no national ordinance



Spain: Decentralization and citizens’ influence 
on the response
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31 Jan 2020

• The first 
confirmed 
case 

3 Mar 2020

• Declaration of community 
transmission in 3 provinces

• Introducing more restrictive 
measures (e.g. school closures 
and congregation restrictions)

14 Mar 2020

• Declaration of 
a nationwide 
lockdown

April 2020

• The highest number 
of health 
professionals infected 
with COVID-19 
worldwide

7 May 2020

• Testing was extended to all 
suspected cases

• Diagnosis, surveillance, and 
contact tracing were covered by 
the public health system

21 Jun 2020

• All pandemic response competencies were fully 
devolved to the autonomous communities

• The quick reopening resulted in deficient 
implementation of tracking and tracing systems 
and inefficiency of the pandemic response



Spain: Decentralization and citizens’ influence 
on the response

11/15/2022 Azam Raoofi, TUMS 11

surveillance and monitoring mechanisms 
before detecting the first confirmed case

The national government activated existing 
coordination mechanisms for an integrated 
response across ministries and regions

created a communication strategy to raise 
awareness of the transmission risk and 
preventive measures

• False perception 
of low community 
transmission risk 
among the public 
• Mild compliance 

with preventive 
measures 

when Spain became one of the 
epicenters of the health crisis in 

Europe, the public perception 
changed



Spain: Decentralization and citizens’ influence 
on the response
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Primary Health Care (PHC) was left outside of 
COVID-19 pandemic planning

strategic focus on hospital care limited the potential of 
the PHC system 

→ deficient contact tracing system in some regions

With the increased demand in hospitals and nursing homes, PHC 
providers were reallocated to provide treatment to COVID-19 patients

An under-resourced PHC and failing to monitor the quality of care and social services 
resulted in, almost 20,000 deaths in nursing homes between January and June, 2020



Pakistan: Multi-sectoral response (three weeks after 

the first case) for a whole of society approach
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Jan 2020

• Initiating preventive strategies (i.e. 
contact tracing of international 
travelers, designating quarantine 
houses in airports)

Feb 2020

• Establishing several testing sites 
across the country under the 
supervision of Pakistan’s National 
Institute of Health (NIH)

13 Mar 2020

• Creation of the 
National Coordinating 
Council (NCC) to 
manage the epidemic 

15 Mar 2020

• Announcing a 
national 
lockdown for 
three weeks

27 Mar 2020

• National Command and Operations Center (NCOC) 
was established

• “smart lockdown” strategy by enforcing the 
lockdown, only in places with higher positivity ratio

April 2020

• Alleviate the economic burden 
associated with the pandemic by 
providing cash disbursements 
for daily wage earners

April 23 – May 23, 
2020

• Re-opening the 
mosques during the 
month of Ramadan 

19 May 2020

• Easing the measures 
and opened shopping 
centers and public 
transport

April & May 2020

• Addressing the initial shortage of 
health commodities and medical 
equipment by the disbursement of 
more than six billion Pakistani rupees 



Feb 19, 2020
The onset of COVID-19 
in Iran

Feb 20, 2020
Establishment of the 
National COVID-19 
Committee (NCC)

Feb 21, 2020
Nationwide 
parliamentary election

Feb 22-26, 2020
Issuing some restrictions
(i.e. closing schools and 
universities, congregation 
restrictions, reducing 
working hours, etc.)

Feb 24, 2020
MoHME branded the

quarantine as pre-World 
War I 

Mar 5, 2020
All 32 provinces of the 
country were infected

Mar 20, 2020
Imposing further 
restrictions, such as fines 
for travel ban violations

Apr 3, 2020
Gradually opening the 
businesses

Apr 25 – May 24, 2020
Reopening of mosques, 
holding religious 
ceremonies
Free travelling during 
national and religious 
holidays (Eid al-Fitr & 
Kordad holidays)

Jul 22, 2020
Increasing the capacity of 
PCR tests from 2 centers to 
190

Jul, 2020
The NCC delegated policy-
making powers for re-
imposing restrictions to 
the provincial COVID-19 
Committees
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Iran: Whole of government approach under 
economic pressure
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WOG approach 
→ self-sufficiency
of Iran in the face 

of shortages 

The strong 
political support of 
the Supreme leader 

and the Supreme 
Council for 

National Security
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Iran: Whole of government approach under 
economic pressure

• Resulted in overshadowing the timeliness and effectiveness of 
mitigation strategies by low economic resilience

Applying unilateral economic 
sanctions

• Resulted in growing the number of COVID-19 cases and its 
following death 

Being hesitant about imposing 
restrictive measures

• Resulted in the premature lifting of COVID-19 restrictionsEconomic concerns and frequent 
changes in the lead policy-makers 

• Resulted in 3 million Iranians lost their jobs, and the 
government's to protect them from economic hardshipfinancial aid 
was insufficient 

The state of fragile economic and 
facing with further economic burden

• Resulted in the government facilitated import, banned exports 
and incentivized the domestic industry to increase production 
capacity 

Shortage of essential medical 
supplies



What we need to do?
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• Efficient Inter-sectoral collaboration and community participation
• Active surveillance, response, monitoring and evaluation system as well as electronic health 

records to identify high-risk groups and places
• Integrated information system at all levels of service delivery, as well as in the private sector
• Whole-of-government and whole-of-society approaches through the principles of good 

governance for health, in line with the WHO pandemic treaty
• Health in all policies to support vulnerable groups in society
• Strengthening health system resilience through strengthening health system building blocks
• Strengthening the disease care system and national public health agencies, including the 

Center for Disease Control and Prevention (CDC)
• Good governance for health to increase public trust 
• A strong primary healthcare, Family physician and referral system to reduce hospitals 

workload, and increase the resilience of the health systems
• Transparent and coherent public communication to address misinformation and the 

“infodemic”
• Effective communication strategies and the need to galvanize context-driven “trust” dynamics 

between population and the governments.
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