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COMMENT

‘ W) Check for updates‘

Securitising science: the COVID-19 crisis and vaccine politics in Iran

On December 30, 2019, Dr. Li Wenliang, a Chinese oph-
thalmologist, sent a private message to a group of fel-
low doctors via the WeChat app, attaching a diagnostic
report of a patient. In this message, he warned of an
outbreak of a SARS-like disease in Wuhan and urged
them to be cautious with their families [1,2]. Although a
few days later he was summoned to the Wuhan Public
Security Bureau and forced to sign a statement retract-
ing his comments, this report indicated the emergence
of a new infectious disease called COVID-19 [3]. In the
early months of 2020, due to limited information about
transmission methods, misinformation, weak contact
tracing, the high transmission rate of the virus, lack of a
vaccine or specific treatment, asymptomatic cases,
super-spreaders, and other factors, COVID-19 quickly
crossed geographical boundaries and was soon officially
declared the first pandemic of the twenty first century
[4]. This pandemic has directly and indirectly caused mil-
lions of deaths. Additionally, the quality of life and
health of many COVID-19 survivors continue to be
affected by post-COVID complications, all of which have
created significant economic consequences, particularly
for healthcare systems worldwide [5]. Reviewing the
COVID-19 responses of various governments and analy-
sing their strengths and weaknesses can provide valu-
able lessons for managing future epidemics. This
commentary discusses the management of the COVID-
19 pandemic in Iran.

Iran—a country with relatively strong healthcare infra-
structure, a young and educated population, and a vast
geographical area—reported its first confirmed COVID-
19 case on February 19, 2020, in the city of Qom, involv-
ing an individual with a history of travel to China [6].
However, unofficial reports on social media suggested
the presence of patients with symptoms resembling
respiratory viral infections that were likely misdiagnosed
due to the simultaneous H1N1 flu epidemic [7]. The
long gap between the initial and index cases allowed
the virus to spread further. The absence of appropriate
diagnostic kits during the early stages, coupled with the
occurrence of government-sponsored events such as the

anniversary of the Islamic Republic on February 11 and
the parliamentary elections, led authorities—including
the state broadcaster—to censor and downplay the dis-
ease [8,9]. Initially, Iran’s supreme leader, Ayatollah
Khamenei, dismissed the disease as a U.S.-engineered
conspiracy to reduce voter turnout in the elections
[9,10]. Over a month later, after widespread transmis-
sion, the supreme leader revised his position and
acknowledged COVID-19 as a new disease [11].

Digital mass hysteria and misinformation on social
media during the early months led to large gatherings
at COVID-19 diagnostic centres, likely contributing to
further transmission [4,12,13]. The lack of clear commu-
nication from official sources and the widespread misin-
formation resulted in unregulated use of supplements
like vitamin D, as well as incidents of alcohol poisoning
and harm caused by improper disinfectant use [9,14,15].

Two months after Iran officially declared its COVID-19
outbreak, state television announced the unveiling of a
new diagnostic tool called “Mostaan110” by the Islamic
Revolutionary Guard Corps (IRGC). This device was
claimed to detect the virus from a distance of 100
metres [9]. The Iranian Physics Society soon dismissed
the claim as pseudoscience [9].

While effective measures like gathering restrictions,
non-pharmaceutical interventions (NPIs) in public spaces,
isolating infected individuals and returning travellers,
using virtual platforms, and requiring negative PCR tests
for work return were implemented, misguided policies
such as street disinfection, night-time curfews, and tem-
perature screening at entry points were also enacted.

A key turning point occurred on December 2, 2020,
when the UK's MHRA approved the Pfizer vaccine [16].
However, shortly afterward, Iran’s supreme leader
banned the import of American and British vaccines [9].
This decision was supported by the Minister of Health,
Saeed Namaki, who called the importation unwise [17].
In addition, 192 physicians submitted a letter to
President Hassan Rouhani, expressing scepticism about
the COVAX mechanism and explicitly demanding a ban
on American, British, and French vaccines [18]. A
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member of Iran’s COVID-19 scientific committee—also
the principal investigator on several domestic vaccine
projects—defended the ban by citing anti-vaccine views
and questioning mMRNA vaccine technology [19].
Meanwhile, the Pfizer vaccine had already been
approved in over 21 countries, including the US, UK,
and EU nations.

Iran’s official vaccination campaign began on February
9, 2021, using the Sputnik V vaccine, first administered to
the son of the then Minister of Health [20]. According to
modelling studies, if Iran had followed Bahrain’s vaccin-
ation strategy, over 75,300 lives might have been saved,
though this model did not factor in transmission reduc-
tion, hybrid immunity, or vaccine efficacy [21].

Several domestic vaccine projects—including COViran
Barakat, Noora, Razi COVPars, and FakhraVak—were
launched, along with joint ventures with Cuba
(Soberana) and Australia (SpikoGen) [22,23]. However,
the involvement of security institutions and pressure on
Iran’s FDA to approve these vaccines raised concerns
[24]. A week before the emergency authorisation of
COVIran Barakat, the Ministry of Health’'s ethics commit-
tee warned the Health Minister about the premature
nature of the approval process [25]. International con-
cerns were validated when the Noora vaccine’s only clin-
ical trial publication was retracted by the Journal of
Medical Virology due to serious flaws [26,27]. Similarly,
peer-reviewed evidence highlighting the adverse effects
associated with COVID-19 gene-based vaccines, particu-
larly due to spike protein-related toxicity (“spikeopathy”)
[28]. The findings underscore the need for urgent re-
evaluation of these novel vaccine technologies given
their potential multi-organ impacts and long-term health
risks. Studies found that both Noora and SpikoGen vac-
cines demonstrated weak immunogenicity [29-31].
Conflicts of interest might be also involved as some vac-
cine trial leaders simultaneously serving on the national
COVID scientific committee [32]. The exclusion of conva-
lescent plasma therapy from Iran’s COVID-19 treatment
guidelines, despite its proven benefits in immunocom-
promised patients, remains questionable [33]. Iran
approved Remdesivir for emergency use [34].

The official COVID-19 death toll in Iran, as in many
countries, likely underestimates the real figure [9,35,36],
raising further concerns about transparency.

Despite inadequate infrastructure and policy missteps,
the efforts of healthcare workers and the Iranian public’s
willingness to accept vaccination were pivotal in curbing
the pandemic. Nevertheless, healthcare workers faced
post-COVID complications, economic hardship, and

emotional trauma, leading to rising suicide rates and
increased emigration among medical professionals and
students. Scientists who questioned the vaccine strategy
were harassed, with three researchers accused of sabo-
tage, underscoring the risks of dissent in Iran’s securi-
tised scientific environment. These experiences point to
a fundamental truth revealed by the pandemic. There
should be more openness and transparency.

In conclusion, the COVID-19 pandemic has revealed
the devastating consequences of sidelining science in
favour of political agendas. Iran’s experience illustrates
how public health crises can be exacerbated when deci-
sions are driven by ideology, misinformation, or opaque
governance rather than by evidence, transparency, and
international cooperation. Political interference in vac-
cine approval, censorship of expert voices, and the
securitisation of scientific debate not only undermined
public trust but also cost lives. Moving forward, health
policy must be protected from politicisation.
Governments must ensure that science—not political
expediency—quides public health decision-making.
Global health threats require a coordinated, apolitical
response rooted in accountability, access, and the pro-
tection of scientific integrity. As we prepare for future
pandemics, the world must embrace policies that priori-
tise openness, equity, and scientific truth, honouring the
courage of individuals like Dr. Li Wenliang whose early
warnings remind us of the ethical imperative to listen to
science, even when it is inconvenient.

This article is dedicated to all who lost their lives dur-
ing the COVID-19 pandemic in Iran, especially the many
brave healthcare professionals who served under extra-
ordinary pressure and risk. Although Dr. Aida Rostami,
Dr. Ramin Pourandarjani, and Dr. Alireza Soudbakhsh
were not victims of COVID-19, their tragic deaths in the
context of systemic pressures on Iran’s medical commu-
nity remain emblematic of the risks faced by physicians
who uphold ethical responsibility. We also gratefully
acknowledge the contributions of an anonymous
Iranian-Canadian physician couple whose insights were
essential to the development of this article.

“The hand that remained out of the grave” is an
Iranian proverb referring to someone who, even in death,
remains concerned for their country’s well-being.
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