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In December 2019, the COVID‑19 virus appeared in Wuhan, 
Hubei Province, in China.[1,2] As of February 16, 2021, there 
were 109,865,149 infected people and 2,423,838 deaths due 
to COVID‑19 disease in the world.[3] According to WHO, 
COVID‑19 disease is a common enemy of humanity and is 
a public health emergency. This international organization 
advises governments to stop the virus transmission cycle 
by considering proper policies.[4]

The following three general approaches include: mitigation 
approach, based on herd immunity theory,[5] active control 
or contamination using quarantine, separation, and social 
distancing[6], and suppression approach combined with 
mask and personal hygiene principles, such as regular hand 
washing and no contaminated hand contact with the face, 
as well as observance of public hygiene principles, such as 
control of sneezing and coughing and safe extermination of 
personal protective equipment, has so far been performed 
to break the transmission chain of COVID‑19 disease.[7]

However, the effective use of the mentioned approaches 
requires adequate knowledge about the disease, its ways 
of transmission, its mortality rate, its consequences on 
the health system, the health sector capacity, economic 
status, public cooperation, integration of countries’ political 
systems, population size, and population density, especially 
in communicable diseases that can be transmitted via 
the respiratory system. The world experience has shown 
that quick action and suppressive approaches are more 
effective and do not in any way recommend a slowing 
down or mitigation approach to controlling and inhibiting 
the novel coronavirus disease. Data show that prior to 
obtaining an effective vaccine or drug for the disease, 
the only appropriate strategy is to break the transmission 
chain, make extensive use of the mask by members of the 
community, maintain a physical distance in daily activities, 
and clean hands.[8]

Therefore, there is no choice but to cut or delay the 
transmission chain of the disease, except to generalize this 
triple behavior.

So far, the approaches used have been based on a 
recommendation‑mandatory paradigm.

Due to the prolongation of the COVID‑19 epidemic, it is 
practically impossible to continue to use the approaches of 
rapid action and decisive repression, due to the application of 
restrictions and prohibitions and its opposition to the natural 
flow of human life alone. Governments need a paradigm shift 
from advice and coercion to an incentive‑based paradigm to 
perpetuate the three behaviors in society.

Obviously, in the incentive‑based paradigm, governments 
instead of spending a lot of energy on society to pursue 
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three strategies, it is better to take the society out of 
passive cooperation in controlling the epidemic by using a 
diverse range of socio‑economic incentives, and turn it into 
an active community to implement as many preventive and 
health guidelines as possible.

In this society, members of the society, in addition to 
making great efforts to prevent their infection, try to 
manage violators of the protocols. People will also be 
actively seeking the latest credible information about 
COVID‑19 disease and ways to prevent it to get incentives. 
The new paradigm seems to be more conformity with 
COVID‑19 disease and its management.
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