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To the Editor,
people’s perception of epidemic risk significantly de-
pends on the differences in their awareness level
[1]. Risk perception is an important determinant of
behavior against risks [1], and depends on factors,
including cost-benefit of risk, the role of officials’ au-
thorities, socio-economic and political context, ideol-
ogy, trust, and individual interests and awareness [2—
4]. Monitoring of the people’s risk perceptions is part
of emergency management in major public health
disasters and emergencies [5]. In the initial phase
of the outbreak of a disease, the communities’ risk
perception, especially in an emerging disease where
resources for prevention, diagnosis, and treatment
are limited and there is a delay in active intervention,
is important [6]. Furthermore, the communities’ re-
sponses are essential in early-stage of all epidemics,
because non-pharmacological interventions and pre-
vention are the major options in this stage [7].
Compared to other hazards, such as environ-
mental hazards, it is less well known how people
perceive the risks associated with emerging infec-
tious diseases [8] such as COVID-19. In late De-
cember 2019, the outbreak of the new coronavirus
(COVID-19) began in Wuhan, China, and quickly
spread to other parts of the world. However, the
high rate of transmission and spread of the virus
poses serious challenges to controlling the spread of
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the disease. To deal with such problems, it is neces-
sary to take non-medical measures such as improv-
ing personal protection equipment, imposing travel
restrictions, and maintaining a social distancing that
to achieve such measures, the will of the people
plays an important and decisive role [2]. The efficacy
and effectiveness of preventive and control meas-
ures depend on the level of participation of people
with precautionary measures such as wearing a face
mask and hand hygiene, considering the physical
distance, and following instructions and health reg-
ulations [7]. However, encouraging people to adhere
to the recommended precautions is still a health
problem. Whether people act voluntarily on health
and precautionary principles depends on their risk
perception of unhealthy threats. In fact, risk percep-
tion is one of the main issues in theories of healthy
behaviors, including the health belief model and the
protection motivation to protect theory [7].

The results of a study showed that there is a high
level of risk perception towards COVID-19 and it was
impacted by the demographic characteristics of the
population [5]. Furthermore, the results of a study on
the factors affecting the risk perception of Iranians in
COVID-19 showed that religious-cultural, political,
cognitive, social, and emotional factors are effective
in the risk perception of Iranians in COVID-19 [3].
The results of this study also showed that beliefs
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and culture had the most positive correlation and
emotions had the most negative correlation with
Iranians’ risk perception of the COVID-19 disease [3].
In addition, The new study found that risk perception
of COVID-19 is consistently associated with a num-
ber of experiential, social, and cultural factors across
countries [8]. Despite the variety of cultures, indi-
vidualistic worldviews, personal experiences, social
values, and social reinforcement through friends and
family were important determinants of risk percep-
tion. Risk perception is significantly associated with
the acceptance of health prevention behaviors [8].

Until November 28, 2021, the total number of
COVID-19 patients in Iran reached 6 108 882 and
the total number of deaths from this disease reached
129 629. Furthermore, until November 28, 2021,
a total of 57 408 046 people received the first dose
of the COVID-19 vaccine. Also, 46 510 395 peo-
ple have received the second dose of the vaccine.
In addition, 967 931 people received the third dose
of the vaccine. Taking into account this numbers,
the total dose of vaccines injected in Iran reached
104 886 372 [9].

To control epidemics such as COVID-19, peo-
ple’s participation in preventive measures is critical.
People’s participation depends on their perception
of the risk of the disease and is achieved by raising
awareness, sensitizing, and providing trust in them
[2]. Trust is one of the effective factors in shaping
risk perception [2]. Trust in government’s protocols,
news, and safety measures against hazards, lead to
increased community preparedness [2, 10, 11].
In contrast, a lack of trust in the authorities’ warn-
ings leads to a lack of attention to prevention
protocols and so a reduction in social activities [2].
To increase people’s risk perception of epidemics,
it is necessary to take effective measures, given the
cultural context of society. Successful risk man-
agement of epidemics such as COVID-19 requires
a comprehensive perception of the risk and its
elements. Increasing real perception of potential
risks needs to identify effective ways to influence
people, and thus change their attitudes and per-
formance. As changes in the attitude and perfor-
mance need to change in knowledge, training and
exercise are the most important prerequisites for
proper risk perception. Different groups of society
need different methods and tools to train and risk
perception [1], the need for training in this matter
is quite felt. Media information sources, includ-
ing community media platforms and community

workers, may increase public perception of risk.
It is also useful to assess the psychological and
behavioral status of the community to be aware of
subsequent interventions and risk communication
strategies as the epidemic progresses. Therefore,
risk assessment can be an essential step in manag-
ing disease epidemic risk. Since a correct and time-
ly assessment of community risk perception can
help to effective risk communication management,
risk assessment should be performed immediately
to reduce the impact of all epidemics, including
COVID-19. What is clear is that the community
risk perception in COVID-19 is a neglected issue
in communicable disease prevention. Not only the
knowledge of people’s perceptions of risk, but also
the empirical, social, cultural, and political factors
and their role in creating preventive health behav-
iors resulting from risk perception of COVID-19 are
need to develop, and implement risk-based com-
munication strategies.
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