
 

 

Iran J Public Health, Vol. 49, Apr. Suppl.1, 2020, pp.117-118                                       Letter to the Editor 

 
                                         Copyright © 2020 Hormati et al. Published by Tehran University of Medical Sciences. 

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license 
(https://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the work are permitted, provided the original work is properly cited. 

117                                                                                                        Available at:    http://ijph.tums.ac.ir 

 

 

 

Can Increasing the Number of Close Contact Lead to More  
Mortality in COVID-19 Infected Patients? 

 
Ahmad HORMATI 1,2, Mohammad Reza GHADIR 1, Seyed Yaser FOROGHI GHOMI 3, 

Mahboubeh AFIFIAN 4, Fatemeh KHODADUST 5, *Sajjad AHMADPOUR 1 
 

1. Gastroenterology and Hepatology Diseases Research Center, Qom University of Medical Sciences, Qom, Iran 
2. Gastrointestinal and Liver Diseases Research Center, Iran University of Medicine Sciences, Tehran, Iran 

3. Clinical Research Development Center, Shahid Beheshti Hospital, Qom University of Medical Sciences, Qom, Iran 
4. Health Information Technology, Tehran University of Medical Sciences, Tehran, Iran 

5. Department of Radiopharmacy, Faculty of Pharmacy, Mazandaran University of Medical Sciences, Sari, Iran 
 

*Corresponding Author: Email: sajjadahmadpour@yahoo.com 
 

(Received 05 Mar 2020; accepted 16 Mar 2020) 

 

Dear Editor-in-Chief  
 

Human are afflicted by Coronavirus disease 2019 
(COVID-19) after its outbreak from Wuhan, 
Hubei Province, China, on 31 Dec 2019 (1, 2). In 
Iran, after the first confirmed case of acute res-
piratory due to COVID-19, the number of pa-
tients referred to corona clinic of Shahid Beheshti 
Hospital, Qom City increased. From that time, 
Iran state serve measures to avoid the spread of 
this highly contagious infectious disease by wide-
spread announcement.  
Due to the high mortality rate and spread of 
COVID-19, recently our team and collaborators 
are working to address promptly whether the 
number of times of being in close contact with 
sever infected patients can increase or prompted 
the severity of COVID-19 symptoms between 
the patients, healthcare workers and physicians 
who have been confirmed to have COVID-19 
pneumonia. How much is it important to isolate 
the infected patients in a negative pressure room 
after the first outbreak of COVID-19 symptoms?  
In order to answer these questions, all infected 
patients, healthcare workers and physicians re-
ferred to our clinic (100-200 patients, aged be-
tween 30–83 yr, without any risk factor), was pre-

cisely evaluated and was asked about the number 
of times they were in close contact with infected 
patients and what protective measures they took  
during the epidemic of Corona disease. Moreo-
ver, for all of them, the past medical history, pro-
tection care and the history of receiving immune 
suppressive drugs (corticosteroids or anti-TNF 
drugs) were recorded.  
The majority of them did not have the medical 
history, a specific risk factor or background for 
receiving any immune suppressive drugs. Among 
them, the patients and physicians who were in 
close contact with infected patients for a less 
number of times, with efficient protection, 
showed mild COVID-19 symptoms and all 
symptoms subsided after one week. However, 
the patients with high number of close contact, 
especially physicians who have to be in close con-
tact with critical infected patients, showed sever 
symptoms and even mortality (8-10 case aged 
between 30–50 yr). As time goes by, the number 
of patients referred to our corona clinic are sig-
nificantly reducing, and also we observed that the 
new cases of infected patients showed mild 
symptoms.  
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Based on these findings, two main reasons are 
involved for this phenomenon. The first is that 
the infectious ability of virus may be reduced in 
populations as time passes. The other is that, fol-
lowing the governors’ announcement about 
COVID-19 and its highly infectious nature and 
mortality rate, people take steps to protect them-
selves more against this disease. However, the 
prevalence and mortality rate throughout the 
world, especially in those newly infected coun-
tries were equal to Wuhan, or maybe even more 
than it. Therefore, the protective measures and 
early public announcement lead to the decrease 
in its expansion and mortality via decreasing the 
viral load inpatients (3).  
According to the finding of this study, the physi-
cians, healthcare workers and patients that had 
low number of close contact with critical infected 
patients with COVID-19, showed mild symp-
toms of COVID-19, low lung involvement and 
better saturation without any mortality.  
Global public health security is of primary im-
portance to prevent outbreaks of diseases with 
epidemic potential like COVID-19, as effective 
protection can guarantee population to avoid the 
spread of this highly contagious infection (4, 5). 
For this, all nations must provide suitable equip-
ment such as mask, gloves, plastic shielding, eye-
glass or preserving the safe space for all popula-
tion, especially for physicians and healthcare 
workers who are involved in COVID-19 to less-
en the close contact between them and critical 
infected patients. 

In conclusion, all people, especially physicians 
and healthcare workers, should be aware of the 
relation between the number of being in close 
contact with infected patients and the outbreak 
of severe symptoms, to mitigate the effects of the 
pandemic and to assure that the best solutions 
are developed in an efficient and timely manner. 
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