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chain planning for essential medicines 
or foods. 

The situation became more 
problematic after the flooding disaster. 
A major problem was the scarcity of 
relief helicopters7 and restricted ability 
to transfer monetary aids through the 
international banking system because 
of the sanctions. Only a few non-
monetary aids were provided before 
mid-April, and since then, UNICEF 
has opened two accounts to receive 
financial aid in Europe.8 WHO declared 
a grade 2 emergency for Iran due to 
the flooding. So, Iran has a high risk 
of moving towards a severe situation 
for the provision of health services 
with a potentially substantive impact 
on mortality and morbidity—this in a 
country that was so close to universal 
health coverage. The situation means 
that, in reality, the effects of sanctions 
are not limited to a specific political 
target; they affect the health and 
wellbeing of ordinary citizens. The 
effort of the global health community 
will be measured against the degree 
to which we have tried to prevent 
the destabilisation of the health system 
in Iran.
IH is a deputy minister in Iran’s Ministry of Health 
and Medical Education. All other authors declare no 
competing interests.

Goodarz Danaei, Iraj Harirchi, 
Haniye Sadat Sajadi, Faeze Yahyaei, 
*Reza Majdzadeh
rezamajd@tums.ac.ir 

Department of Global Health and Population and 
Department of Epidemiology, Harvard T H Chan 
School of Public Health, Boston, MA, USA (GD); 
and Cancer Research Center, Cancer Institute (IH), 
School of Medicine (FY), School of Public Health 
(FY, RM), National Institute for Health Research 
(HSS), Knowledge Utilization Research Center (RM), 
and Community-Based Participatory-Research 
Center (RM), Tehran University of Medical Sciences, 
Tehran, 14176, Iran

1 Shahabi S, Fazlalizadeh H, Stedman J, 
Chuang L, Ram R. The impact of international 
economic sanctions on Iranian cancer 
healthcare. Health Policy 2015; 119: 1309–18.

2 Aloosh M. How economic sanctions 
compromise cancer care in Iran. Lancet Oncol 
2018; 19: e334.

3 Karimi M, Haghpanah S. The effects of 
economic sanctions on disease specific clinical 
outcomes of patients with thalassemia and 
hemophilia in Iran. Health Policy 2015; 
119: 239–43.

in forming an agreement with Iran, 
called the Joint Comprehensive Plan 
of Action (JCPOA), that relieved some 
of these sanctions. Even though 
the International Atomic Energy 
Agency verified that Iran was abiding 
by the provisions of the deal, US 
President Donald Trump announced 
the withdrawal of the USA from the 
JCPOA in May, 2018. A new round 
of US-issued sanctions has been 
imposed on Iran since November, 
2018, to stop Iran’s oil sales. While 
the sanctions always waived activities 
related to finished products and raw 
material for essential medicines and 
medical equipment, a wide range 
of medications1–5 have often been 
affected. Almost 6 million patients 
with non-communicable diseases have 
not received the treatment services 
they need because of sanctions prior 
to JCPOA.1 This occurred due to issues 
related to business exchanges and 
corporate activities and also the 
economic conditions affecting citizens.

Iran has mobilised financial re-
sources to subsidise prices for essen-
tial products and had planned for 
procurement and distribution of the 
medicines in response to the new 
round of sanctions. An example is the 
case of infant dietary formula. The 
price of formula for infants with food 
allergies increased 14 times during 
the previous round of sanctions 
in May, 2011. In the new round, 
the Ministry of Health and Medical 
Education set up a database for 
registering neonates and infants 
with metabolic disorders and stocked 
10 months’ worth of special formula, 
which was distributed at subsidised 
prices. However, for infants not 
needing a specific formula, the amount 
stored for 2 months was distributed 
in 4 days in September, 2018.6 This 
example points to how people will 
react to news about future availability 
of certain products or medicines, 
which might include them attempting 
to stock up on items for future use. 
This creates a complicated situation 
for authorities concerning supply 

The government must also consider 
a national screening campaign, using 
technical aid provided by WHO. 
Thailand, when launching their own 
national screening campaign, found 
a high number of undiag nosed cases, 
but mostly raised public awareness.5

Furthermore, every health profes-
sional needs to get involved. Each 
health facility should propose insulin 
vials and diabetics check-ups, and 
HbA1c tests should be free. The fed-
eral government must help states 
improve public facilities, especially in 
rural areas, to ensure that people have 
access to the care they need. Even if 
Mexico is a federal country, subnational 
administrations should not stay auto-
nomous. Delegation of fiscal authority 
should be improved: fiscal reforms 
are now a public health issue.
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The harsh effects of 
sanctions on Iranian 
health

Iran has been under different rounds 
of economic sanctions since 1980. In 
July, 2015, the UN Security Council, 
Germany, and the EU were successful 
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rubber bullets cause more severe injur-
ies to the head,4 which is particularly 
vulnerable to such projectiles.3,5 Besides 
the substantial severity of the facial 
trauma observed during the events of 
the past 6 months, we have learned 
some lessons from the challenges 
associated with their management 
and we designed a simplified algorithm 
to deal with such cases (figure). 
Each patient suffering from midface 
trauma induced by rubber bullets from 
NLHHWs needs a CT scan and an early 
examination by a maxillofacial surgeon 
and an ophthalmologist. Immediate 
surgery is required for open-globe 
injuries, injuries of the nasolacrimal 

20/200 and an Ocular Trauma Score 
of 2 or less in half of the cases. We ob-
served open-globe ruptures resulting 
in blindness, as well as severe closed-
globe injuries such as choroidal detach-
ment, and eyelid or lacrimal system 
lacerations. Intriguingly, postoperative 
infection or wound dehiscence was 
noted in four patients (19%).

Although rubber bullets from 
NLHHWs are designed to induce 
blunt injuries to incapacitate violent 
individuals without using firearms, they 
might induce death as well as severe 
trauma with irreversible functional 
consequences and long-term social 
implications.3 Unlike plastic bullets, 

Yellow vests protests: 
facial injuries from 
rubber bullets

Since November, 2018, France has 
been facing violent contestation 
with the national so-called yellow 
vests protests, resulting in about 
4000 casualties.1 We managed 
21 patients who presented with face 
and eye injuries caused by rubber 
bullets from non-lethal hand-held 
weapons (NLHHWs). Because of the 
steady increase in the overall number 
and violence of protests worldwide,2 
one might expect a rise in injuries 
caused by NLHHWs.

Facial injuries related to NLHHWs 
share common characteristics, such 
as bone comminution and severe 
soft-tissue wounds, highlighting the 
high-velocity kinetic mechanism. 
Notably, we observed multifocal 
man dibular and dentoalveolar frac-
tures, sometimes associated with 
trans fixing wounds of the lip, and 
comminuted zygomatic fractures and 
orbital wall blow-out fractures, which 
were frequently associated with severe 
ocular traumatisms (figure). Most ocular 
injuries were extremely severe resulting 
in an initial visual acuity of less than 
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Figure: Management of severe midface trauma caused by rubber bullets
(A) Three-dimensional reconstruction CT image from patient with right comminuted zygomatic fracture. 
(B) Coronal CT image from patient with an orbital wall blow-out fracture. (C) Surgical strategy algorithm for 
severe midface trauma caused by non-lethal hand-held weapons. Open-globe injuries or muscular 
incarceration can be promptly detected by a quick examination which can be easily performed by prehospital 
care emergency services. OPH=ophthalmologist. MFS=maxillofacial surgeon.

4 Ghiasi G, Rashidian A, Kebriaeezadeh A, 
Salamzadeh J. The impact of the sanctions 
made against Iran on availability to asthma 
medicines in Tehran. Iran J Pharm Res 2016; 
15: 567.

5 Kheirandish M, Varahrami V, Kebriaeezade A, 
Cheraghali AM. Impact of economic sanctions 
on access to noncommunicable diseases 
medicines in the Islamic Republic of Iran. 
East Mediterr Health J 2018; 24: 42–51.

6 Khabar-one. 1 200 000 cans of dietary infant 
formula sold in only 4 days. May 4, 2011. 
https://khabarone.ir/news/19383365 
(accessed April 25, 2019; in Persian). 

7 Sharafedin B. Iran says US sanctions have 
helped slow flood aid. April 2, 2019. https://
www.reuters.com/article/us-iran-floods/iran-
says-us-sanctions-have-helped-slow-flood-
aid-idUSKCN1RD37D (accessed July 10, 2019).

8 UN Iran. UNICEF opens bank accounts for 
donations from outside of Iran to help with the 
flood response. April 17, 2019. https://www.
un.org.ir/all-stories/item/5284–17-april-2019-
unicef-opens-bank-accounts-for-donations-
from-outside-of-iran-to-help-with-the-flood-
response (accessed April 25, 2019). 


	The harsh effects ofsanctions on Iranianhealth
	References




