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Dear editors of the prestigious Medical Journal of 
the Islamic Republic of Iran 

The total health expenditure in Iran is higher than the 
countries with similar gross domestic product (GDP) per 
capita. However, a large proportion of this expenditure is 
from out of pocket (OOP) payments. After comparing with 
benchmark countries, such as Thailand and Turkey, it 
seems that although these countries have similar economic 
conditions to Iran, their people spend much less OOP on 
health. Moreover, the public financial resources that were 
spent on health before the recent health sector reform of 
Iran (ie, Health Transformation Plan (HTP)), were much 
less than the countries mentioned above (1). In addition to 
the general status, during the years 2012 and 2013, 
suddenly, the value of the US dollar against Iranian Rial 
almost tripled (2) and, subsequently, given the sanctions 
and the weak economic conditions of Iran, health indicators 
significantly fell behind.  

Following HTP, more budget was allocated to the health 
sector, and the very first effort for starting HTP was 
resource mobilization and financing (3).  Thus, the share of 
OOP decreased from 54.8 in 2009 to 38.1 in 2015, as the 
general governmental health expenditure (GGHE) 
increased from 38% to 51% following HTP (4).  

In this respect, OOP is a mediator variable, and the main 
indicators for the assessment of the financial risk protection 
in the universal health coverage (UHC) are catastrophic 
health expenditures (CHE) and incidence of 
impoverishment (IMPOV) due to health expenditures (5). 
After HTP, GGHE incr eased and OOP decreased 
subsequently; however, the CHE and IMPOV did not 
change significantly and were still far behind the goals. 
Thus, the country needs efforts to protect people against 
health expenditures, and as this is a critical issue, there 
should be a social responsibility to prevent it. Considering 
that a significant amount of GGHE has been spent while the 
OOP decreased, the health system was not triggered by 
those vulnerable to financial risk. The money spent in the 
form of public expenditure does not pay back as much as it 
should to control people’s expenditures.  

A significant part of the payment mechanism has been 
‘fee for services’ for decades, and both the public and 
private sectors have accepted it. Our insurance package is 
‘open’, and the package covers everything, and thus we 
have remarkable overuse and misconduct in service 
provision (6, 7). 

Where are we going? 
Within few weeks, the value of US dollar against Iranian 

Rial almost tripled (8). When the exchange rate suddenly 
rose during 2012 and 2013, the health expenditures 
increased dramatically. Although medicines assumed not to 
be affected by US sanctions, there has been a significant 
shortage of some drugs because the main problem is the 
money transfer through the banking system. Evidence 
indicates that 6 million people have experienced medicines 
shortage (9). Thus, the sanctions must be considered a 
critical problem.  

Therefore, considering the economic upheavals in the 
country, we no longer can have financial protection as 
before. With each passing day, there will be less insurance 
protection and a new limitation will arise in insurance 
services; moreover, the main round of sanctions is yet to 
begin on the 4th of November, 2018. In addition to taking 
all the necessary measures to deal with the sanctions, cost-
containment strategies, which other countries have set up at 
the time of economic recession, should also be 
implemented. The reason is that in the long run, in addition 
to the population growth that Iran will experience, it will 
swallow a considerable amount of health resources as its 
population is aging, and diseases, including chronic 
diseases that need long-term care, will surface. Hence, if 
we continue with the same pace, our total health 
expenditure will almost double in 2040 (10).  

What should be done? 
In any case, it will be either of the 2 conditions: either 

more money has to be spent, or the system has to become 
more efficient. Nevertheless, considering all the economic 
hardships, Iran cannot spend more than it already is 
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spending on health. The World Health Organization’s 
external review of Iran’s HTP before such monetary 
restriction indicated that there are 3 ways to control health 
expenditures: (1) preventing dual practice as it raises the 
costs of the health system, (2) changing the insurance 
packages, and (3) changing payment mechanism (3, 11). 

The future prospect of the health system in Iran is 
uncertain, and any threat to the health system is a threat to 
the country’s social system. Therefore, we must optimally 
utilize our financial resources. Fortunately, our resources 
are still good compared to countries with similar income. 
However, in Iran, OOP is being spent much more than it 
should have been. These expenses are impoverishing, 
catastrophic, and inequitable. Nevertheless, considering the 
sanctions, which are weakening the country, now it is time 
for resilience. The implication of resilience means to know 
which payment system is the most appropriate, which costs 
should be reduced, which services should not be supported 
by insurance, and to what extent, trial and error should not 
be executed. In other words, we need regulated service to 
minimize overuse and misuse, we need to use our resources 
in the best way, and use evidence-informed decision-
making more than ever.  

On the one hand, economic constraints are a threat to the 
country and people, but, on the other hand, they can be a 
drive for the revision of the health system (12). We need 
rigorous evidence, evidence-informed decisions and 
implementation to use our resources in the best way to save 
and improve our health system.  

The proposed measures for cost containment should be 
taken more seriously, as they are needed to save the health 
system, equity, and public health. All those proposed 
actions which were on the table for discussion must be 
implemented, including avoiding dual practice, changing 
tariffs, implementing an income tax, changing the payment 
system, expansion of the family physician, reducing 
support for less cost-effective interventions that are paid 
from the public money, etc. Thus, we need serious 
measures and actions to deal with this important issue. 
 
 

References 
1. Yazdi-Feyzabadi V, Bahrampour M, Rashidian A, Haghdoost AA, 

Akbari Javar M, Mehrolhassani MH. Prevalence and intensity of 
catastrophic health care expenditures in Iran from 2008 to 2015: a 
study on Iranian household income and expenditure survey. Int J 
Equity Health. 2018 Apr 13;17(1):44. 

2. Central Bank of the Islamic Republic of Iran. Exchange rate. 2018; 
Available from http://www.cbi.ir/exratesadv/exratesadv_fa.aspx. Last 
Accessed 9 Sep 2018. [Persian]. 

3. Sajadi HS, Ehsani-Chimeh E, Majdzadeh R. Where we stand and how 
we can move forward. Med J Islam Repu Iran. (In press). 

4. Iran’s Statistics Center report. 2015 National Health Account Report. 
2017.  2018; Available from https://www.amar.org.ir. Last Accessed 9 
Sep 2018. [Persian]. 

5. Boerma T, Eozenou P, Evans D, Evans T, Kieny M-P, Wagstaff A. 
Monitoring progress towards universal health coverage at country and 
global levels. PLoS Medicine. 2014;11(9):e1001731. 

6. Jame SZ, Sari AA, Majdzadeh R, Rashidian A, Arab M, Rahmani H. 
The extent of inappropriate use of magnetic resonance imaging in low 
back pain and its contributory factors. Int J Prev Med. 2014 
Aug;5(8):1029-36. 

7. Zargar Balaye Jame S, Majdzadeh R, Akbari Sari A, Rashidian A, 
Arab M, Rahmani H. Indications and overuse of computed 
tomography in minor head trauma. Iran Red Crescent Med J. 2014 

May;16(5):e13067 
8. Reuters. Iran Rial edges up following record low against dollar. Link: 

Sep 5, 2018. https://www.reuters.com/article/us-iran-economy-
rial/iran-rial-hits-record-low-around-150000-against-dollar-fx-
websites-idUSKCN1LL0RG. Last Accessed 9 Sep 2018. 

9. Setayesh S, Mackey TK. Addressing the impact of economic sanctions 
on Iranian drug shortages in the joint comprehensive plan of action: 
promoting access to medicines and health diplomacy. Globalization 
and Health 2016;12(1):31. 

10. Institute for Health Metrics and Evaluation (IHME). Financing 
Global Health 2016: Development Assistance, Public and Private 
Health Spending for the Pursuit of Universal Health Coverage. Seattle, 
WA: IHME, 2017.   

11. Sajadi HS, Majdzadeh R. Who would be the ideal minister to run the 
current health system of ran? International Journal of Preventive 
Medicine. 2017; 8: 59. 

12. Baradaran-Seyed Z, Majdzadeh R. Evidence-based health care, past 
deeds at a glance, Challenges and the future prospects in Iran. Iranian 
J Public Health. 2012; 41 (12), 1-7. 

 
 

 [
 D

O
I:

 1
0.

14
19

6/
m

jir
i.3

2.
92

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
26

-0
6-

25
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               2 / 2

http://dx.doi.org/10.14196/mjiri.32.92
https://mjiri.iums.ac.ir/article-1-5544-en.html
http://www.tcpdf.org

