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We thank Joulaei et al (1) for their insightful comments 
on our paper on Universal Health Coverage in Iran (2). 
They criticized some parts of Iran's Health Transformation 
Plan (HTP), and we do not disagree with some of their 
comments on HTP. However, we think that an evidence-
based approach is needed for an in-depth analysis of HTP, 
which is beyond our correspondence and Joulaei et al.’s 
comments. Therefore, we only focus on the criticisms 
made to our correspondence which was related to the 
starting point of HTP as to whether public hospitals were 
an appropriate starting point or whether the primary health 
care (PHC) should have been the starting point for HTP.  

While we believe that strengthening PHC is a strategic 
approach and vital to achieve Universal Health Coverage 
(UHC), at the same time, starting HTP from hospital ser-
vices was a tactically correct decision, as public policy-
makers were looking for a showcase of using targeted 
subsidies funds to do something sensible for people in 
social welfare. The inpatient services were an urgent chal-
lenge which caused extreme public dissatisfaction. Much 
earlier, the first measure taken in the health transformation 
plan of Turkey was prohibition of holding the corpse hos-
tage in hospitals due to unpaid hospital costs. While this 
was not a significant intervention for strengthening the 
health system, it softened the ugly face of the system and 
had tangible results for people. The second reason was the 
ease of implementing interventions in hospital services; 
70% of outpatient services are provided by the private 
sector in Iran, which is not well-manageable by the gov-
ernment. In contrast, the public sector is the largest pro-
vider of inpatient services, providing inpatient care to al-
most 80% of the population. As a result, intervention in 
public hospitals, compared to outpatient services, has been 
more feasible. The third reason was the chance of achiev-

ing the desired results in a shorter time. The impacts of 
promotive and preventive measures appear in the long-
term, while curative affair measures have short-term im-
pacts.  

In sum, we entirely agree that reform is useful when it 
addresses the most fundamental challenges of the health 
system. However, the progressive realization of UHC is a 
crucial principle, meaning that the reform should be a 
long-term plan which must gradually be evolved (3). 
Starting HTP from the public hospital should not be con-
sidered as a disadvantage since, in reality, it has attracted 
enough attention and support; however, HTP should have 
not ended up in the hospital, and it had to address other 
aspects that were essential for a fundamental transfor-
mation such as PHC.  
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