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Abstract

Background: The Health Transformation Plan (HTP), the latest reform in Iran's health system to achieve the 3 main goals of
financial protection, equity, and quality of health care, was started on May 5, 2014. This study aimed to review all available literature
regarding the achievements and outcomes of this reform after 6 years of its implementation.

Methods: The 5 English databases were examined by using appropriate keywords to find documents published on the HTP between
June 5, 2014, and the end of April 2020. Out of 532 recovered articles, 137 were included in the study. The study's organization was
based on the Arkesy and O'Malley framework and data analysis was done using the content analysis method.

Results: The findings of the study were divided into 11 sections. Studies on the plan's impact on financial protection (22.6%),
performance indicators (14.5%), and natural delivery promotion (14.5%) were the most frequent, respectively. Regarding the impact of
the HTP on patient satisfaction ,performance indicators, and efficiency, mostly positive results have been obtained. However, in terms
of the impact of the HTP on financial protection and informal payments, the outcomes have been different, contradictory, and
sometimes negative.

Conclusion: Although the HTP has successfully achieved a number of its goals, in some of the goals, the results are not significant.
Given the changing health conditions and funding constraints, it is better to consider measures to fundamentally review the HTP and
executive packages.
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Introduction

Health system reform means making purposeful and
sustainable changes in the health system to improve its

Corresponding author: Shabnam Ghasemyani, Ghasemiyani.sh@tak.iums.ac.ir
mjafari@iums.ac.ir

! Department of Health Services Management, School of Health Management and
Information Sciences, Iran University of Medical Sciences, Tehran, Iran

* Department of Health Policy and Management, School of Management and Medical
Informatics, Tabriz University of Medical Sciences, Tabriz, Iran

* Tabriz Health Services Management Research Center, Health Management and
Safety Promotion Research Institute, Tabriz University of Medical Sciences, Tabriz,
Iran

efficacy, efficiency, and equity (1). The World Health
Organization (WHO) has defined health system reform as

1What is “already known” in this topic:

The Health Transformation Plan (HTP) has been implemented
gradually in several phases to facilitate the achievement of
universal health coverage. The HTP has been implemented in
different areas, and different studies have examined different
parts. Still, there is no comprehensive view of the program's
achievements.

—What this article adds:

Regarding the effect of an HTP on patient satisfaction,
performance indicators, and the efficiency were positive and
clear. Still, particularly, the impact of this plan on the
indicators of financial protection and informal payments of the
obtained results is unclear, which seems to be the need for
more comprehensive studies in various settings to examine
these dimensions.
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"a sustained process of fundamental change in policies
and organizational arrangements of the health sector, usu-
ally guided by the government" (2). In recent decades,
health systems' failure to meet the emerging needs and
expectations in health, treatment, and rehabilitation has
led to international interest in reforming the health sys-
tems through economic mechanisms (3). In many coun-
tries, these reforms have had more or less positive impacts
on the health system (4).

In recent decades, Iran's health system has undergone
several structural and organizational reforms (5), includ-
ing the establishment of the primary health care system
(1980) (6), the integration of medical education with
health care services (1985) (7), the establishment of Pub-
lic Health Insurance Law (1994) (8), the modern system
of hospital administration (1995) (9), Family Physician
Program (2005), and Health Transformation Plan (2014)
(10). Despite these reforms and other efforts to achieve
universal health coverage in Iran, the country's healthcare
system still faces many challenges in the areas of financ-
ing, access to services, efficiency and productivity, service
quality, medical service tariffs, service packages, and pa-
tient satisfaction(11-13).The failures of health reforms in
Iran have been attributed to reasons, such as lack of strong
political support, Insufficient budget allocation, and gov-
ernance challenges (14, 15).

As mentioned, the latest health system reform plan im-
plemented in Iran is the HTP (16), which was launched in
May 2014 with the goals of facilitating universal health
coverage, improving patients financial protections, service
quality, and equity of access (17, 18). In its initial phase,
the HTP mainly focused on treatment services. In August
2014, another phase of the HTP began focusing on the
country's primary health care services. Other stages of the
reform plan began in September 2014 with establishing
the new book: The Relative Value of Health Services. In
January 2015, the performance-based payment system
(known as Ghasedak plan) was implemented for no physi-
cian staff working in the country's hospitals (19). The
HTP included increasing health insurance coverage, im-
proving financial protections, ensuring the equitable dis-
tribution of specialists, improving hoteling services, pro-
moting natural delivery, improving financial protections
for patients with incurable diseases, and air emergency
medical services (12).

Implementation of this plan, like other projects, can be
successful or unsuccessful in achieving the set goals. In
recent years, several studies have been conducted to eval-
uate the achievements and outcomes of the HTP. For ex-
ample, a study by Adel et al on 24 hospitals in Mashhad
from 2013 to 2017 reported a decrease in out of pocket
payment from 20% to 8% (20). Another study has report-
ed that the number of households facing catastrophic
health costs has decreased from 2.9% to 2.1% nationally
(21). However, according to a study by Kazemi et al on
600 households in a deprived region, 29.9% of these
households faced catastrophic health expenditure (22).
Also, in a study by Doshmangir et al, 14% of respondents
stated that they had made informal payments (23). Con-
sidering the inconsistent reports of different studies re-
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garding the outcomes of the HTP, a scoping review of
these studies may be able to shed more light on the issue.
Therefore, this study aims to determine the achievements
and outcomes of this plan, 6 years after implementation, to
help health policymakers develop and implement future
corrective measures.

Methods

The present scoping review study was conducted in
2020. This study can be considered a quick review of key
concepts in a particular research topic and finding the
primary sources. A scoping review, especially on complex
topics or topics that have not been comprehensively re-
viewed before, can be implemented as a specific project.
A scoping review is also a secondary study used to syn-
thesize research evidence from original research studies if
a researcher seeks to find answers to questions such as
"what" and "why" in a particular subject area, among the
study methods, scoping review is a more appropriate op-
tion (24, 25).

Arksey and O'Malley have published the first methodo-
logical framework for conducting scoping review re-
search, which includes 5 proposed steps: (1) identifying
the research questions; (2) identifying relevant studies
using valid databases, reviewing gray literature, disserta-
tions, review articles, and references of studies; (3) select-
ing studies; (4) extracting data in the form of figures and
tables; and (5) collecting, summarizing, and reporting the
data (26). This study's research questions were as follows:
In general, what lessons have been learned on the out-
comes of the HTP? In what areas and settings have these
studies been conducted ? What have been the consequenc-
es (positive and negative) in various areas?

We searched 5 electronic databases: PubMed, Scopus,
and Web of Science, Magiran, SID, and Google Scholar.
The last search was completed on May 20, 2020. All data-
bases were searched between June 5, 2014, and the end of
April 2020. The keywords used for the search included
Mesh terms and common keywords related to the subject
matter, including “health system reform, health sector
evolution plan, Health Transformation Plan, and Iran” in
English, and “the Persian Health Transformation Plan and
Iran.” The PubMed database search strategy was as fol-
lows: (“health system reform” OR “health reform” OR
“health sector evolution plan” OR “health transition” OR
“health transition plan” OR ‘“health transformation” OR
“health transformation plan”’) AND (Iran).

The list of articles obtained on the HTP was also manu-
ally searched and related articles were extracted .Also,
Payesh and Hakim journals in Persian and several Eng-
lish-language Iranian articles were searched separately.
The criteria for including articles in the scoping review
were as follows: (1) published studies presenting results of
Iranian health transformation plan, (2) quantitative stud-
ies, and (3) written in Persian or English. Those studies
whose results were not clear, or designed as letters to the
editor, editorials, case reports, case series, commentaries,
or conference abstracts were excluded.

In total, 532 articles were extracted. Search results were
imported into EndNote X8 reference management soft-
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Fig. 1. Flow diagram of study selection

ware, and duplicates were removed. First, the articles'
titles were evaluated and screened according to the inclu-
sion and exclusion criteria. Articles on the HTP were ob-
tained at this stage.Then, 164 unrelated articles that were
not quantitative and related to health transformation plan
goals were deleted, and 121 items remained. A total of 16
articles were found from the review of the article refer-
ence. Finally, 137 articles were selected for the final re-
view. The screening process and search results are shown
in Figure 1.

Data analysis in this study was performed using the con-
tent analysis method.This stage is the arrangement of key
items obtained from the reviewed articles, including com-
bining and interpreting data through screening, sorting,
and classifying information according to key research
questions. Finally, the results were analyzed using a con-
tent analysis .Thus, a preliminary study was conducted to
identify the extracted studies. A thematic framework was
designed based on specific codes of studies, and another
researcher reviewed each study, and the findings were
placed within the specific extraction codes.
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In the next step, following the pattern and semantic rela-
tionship and sometimes merging the main codes, domains,
and topics extracted, the findings were organized within
these domains. Finally, after checking and rechecking
these domains, they were classified according to the re-
search questions. The results were presented in the form
of tables and figures. We did not use any software to ana-
lyze the data.

Results

From 2014 to 2020, a total of 137 articles reported on
the achievements and outcomes of HTP in Iran. Of
these137 articles, 134 were quantitative studies and 3 were
mixed studies. A total of 83 of these articles were pub-
lished in Persian and 54 in English. The journals with the
largest number of articles published on the subject were
the Health Scope Journal (7 articles), the Journal of Ma-
zandaran University of Medical Sciences (5 articles), the
Journal of Rafsanjan University of Medical Sciences (5
articles), Payesh Health Monitor Journal (5 articles), Ha-
kim Research Journal (4 articles), the International Journal

A4t % 40
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Fig. 2. Frequency distribution of studies on health transformation plan by year of publication (* Searching for articles until May 5, 20120)
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of Health Planning and Management (4 articles), and Qom
University of Medical Sciences Journal (4 articles). The
highest number of articles (41) were published in 2018
(Fig. 2)

Most authors were specialized in health care manage-
ment and health economics. The authors with the largest
number of articles were Piroozi from Kurdistan University
of Medical Sciences (8 articles), Khammarnia from
Zahedan University of Medical Sciences (4 articles), and
Zarei from Shahid Beheshti University of Medical Scienc-
es (4 articles). Most of the research related to the HTP was
conducted in Tehran province, a combination of several
provinces, Fars province, and Kurdistan province, respec-
tively (Fig. 3).

Most of the articles examined the impact of the HTP on
out of pocket payments, health expenditure, and impover-
ishment cost, hospital performance indicators, and the
promotion of natural delivery, respectively (Fig. 4) and
most studies were cross-sectional (Fig. 5).

Impact of HTP on Financial Protection (Out of Pocket
Payments, Catastrophic Health Expenditure, and Impov-
erishment Health Expenditure)

A total of 31 studies had investigated the impact of the
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HTP on financial protection. Most of these studies had
used the data collected from the Household Expenditure
and Income Survey (HEIS) and patient records. Six of
these studies reported the percentage of households facing
catastrophic health expenditure increased after the imple-
mentation of the HTP. In rural households, the percentage
of households facing catastrophic health expenditure was
higher than urban households (27, 28). On the contrary, 6
studies reported a decrease in this index. Two studies re-
ported a decrease in impoverishment health expenditure,
and 3 reported an increase in these costs. Two studies re-
ported no significant change about the out of pocket pay-
ments, 13 reported a decrease, and 2 reported an increase
in these payments. The highest out of pocket payments
were related to pharmaceutical costs. A survey of the hos-
pital uncovered expenses by insurance showed that such
expenses make 21.8% of the total bill for hospitalized
patients on average (29). One study reported that before
the implementation of the HTP, a household out of pocket
was about 50%, and after HTP, it decreased to 40% in the
public and private sectors and less than 10% in the public
sector (30).

Fig. 3. Frequency distribution of studies on health transformation in different provinces of Iran.
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Fig. 4. Frequency distribution of studies on various topics
* A number of articles have combined several topics.
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Fig. 5. Frequency distribution of studies by type of study

Impact of HTP on Hospital Performance Indicators

Twenty studies had investigated the impact of HTP on
hospital performance indicators, such as bed occupancy
rate, the mean length of stay, bed turnover rate, and the
number of surgeries. Most of these studies showed an in-
crease in the bed occupancy rate, bed turnover rate, hospi-
talization rate, outpatient visits, and the number of surger-
ies after the implementation of the HTP. In contrast, a few
studies showed a decrease in the hospital bed turnover rate
(31, 32).0Overall, the results suggested that the plan had a
positive effect on hospital performance indicators. In one
study that examined a hospital's performance over 48
months using a dynamic multi criteria decision model,
results showed that hospital performance scores improved
over time (33). Also, 3 studies had examined the effect of
HTP on the rate of hospital admissions. One of these stud-
ies found no statistically significant difference before and
after the HTP (34). Still, the other reported a gradual in-
crease in the number of admissions and hospital services
after starting the plan (35).

Impact of HTP on the Rate of Natural Delivery

Twenty articles had examined the impact of the HTP on
the rate of natural delivery and cesarean delivery. Most
quantitative studies were descriptive-analytical or inter-
rupted time series and had used hospital databases. These
studies reported a reduction in the rate of cesarean deliv-
ery and an increase in the natural delivery rate after the
HTP implementation. However, in most cases, the change
was not statistically significant, and the target of reducing
the rate of C-section to 10% per year was not fully
achieved. One study showed that in total, the rate of C-
section in 2013 was 45%, which dropped to 34% in 5
years after the implementation of the plan (36). The de-
crease in C-section varied from 14.02 % (37) to 2% (38)
over 1 year.

Impact of HTP on the Patient Satisfaction
Eighteen studies had examined the effect of the HTP on
patient satisfaction and service quality. Of these, 15 were

10

4
] -

interrupted time
series

longititudal

descriptive/analytical and cross-sectional studies, which
used a questionnaire to assess patients' satisfaction with
hospital services. One of the studies that measured the
satisfaction of comprehensive health centers clients
showed an increase in pregnant women's satisfaction after
the implementation of the HTP (39). The quantitative
studies that measured patients' satisfaction with hospital
services mostly showed an increase in satisfaction after
implementing HTP, and satisfaction was assessed at an
acceptable and desirable level. Patients' satisfaction with
hospital services varied after the implementation of the
HTP (40, 41).The highest satisfaction was with reducing
out of pocket payments, access to medicine, and the quali-
ty of welfare services. The lowest satisfaction was with
nursing care. In another study, the results showed an im-
provement in the quality of inpatient services but a de-
crease in the quality of nursing services (42).

Impact of HTP on the Employee's Satisfaction

The authors found 13 articles on the satisfaction of the
employees with the HTP. Most of these studies showed an
average level of satisfaction, and some showed below-
average satisfaction, especially among nurses(43, 44). In
one study, only 29.2% of nurses were satisfied with the
HTP (45). In another study, about 27% of physicians and
70% of the resident were moderately satisfied with the
HTP (46). One study reported that obstetricians and phy-
sicians were more satisfied with the HTP than midwives
and anesthesiologists (13). One study that examined phy-
sicians' satisfaction with the physician's retention in de-
prived areas showed that 75.5% were satisfied, and 75.4%
were satisfied with the accommodation facilities (47).

Impact of HTP on the Efficiency of Hospitals

Overall, 9 studies investigated the effect of HTP on
hospital efficiency. Five of these studies used Pabon Las-
so's method, and 4 had used data envelopment analysis
(DEA) for their efficiency evaluations. One of the DEA
studies reported that the implementation of the HTP in-
creased the number of efficient units by 10% (48). Anoth-
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er study reported that hospitals' mean relative efficacy
rose from 0.859 in 2012 to 0.934 in 2016 (49). In another
study, the HTP was found to impact the technical, admin-
istrative, and scale efficiencies positively. This study re-
ported that 74.21% of hospitals were operating inefficient-
ly before the reform, but implementing the HTP reduced
this rate to 70.80% (50). Of the 5 studies conducted using
the Pabon Lasso's method, 4 showed positive changes in
hospitals' position on the Pabon Lasso diagram, and only 1
showed a decline in efficiency after implementing the
reform plan.

Impact of a Specialist Residency Program on the
Emergency Department Performance Indicators

Six studies had examined the effect of the presence of a
specialist residency program on the emergency depart-
ment's performance indicators, including the percentage of
patients organized within 6 hours, the percentage of pa-
tients released after 12 hours, the percentage of successful
and unsuccessful cardiopulmonary resuscitations, the per-
centage of discharges against medical advice, and the
meantime of triage. Of these 6 studies, 5 were quantita-
tive, and 1 used a mixed method. Most of these studies
showed that a resident specialist's presence improved the
meantime of triage in the emergency department, the per-
centage of organized within 6 hours, and the percentage of
patients released after 12 hours (51, 52). In most of these
studies, there was also a significant reduction in the num-
ber of discharges against medical advice (51, 52).

Impact of HTP on the Total Health Costs

Seven studies had examined the effect of the HTP on to-
tal health costs. One of these studies, which investigated
the direct health costs in selected insurance companies and
universities of medical sciences, reported a 49% increase
in the direct costs for universities, 130% for health insur-
ance companies, and 118% for social security, and overall
92% increase in the total health cost (53). The results of 2
other studies also showed an increase in household health
costs after the implementation of the HTP (54). A result of
another study also showed an increase in admission,
pharmaceutical, and equipment costs after the implemen-
tation of the HTP (42). Another study reported that after
the implementation of the HTP, the mean cost of each
admission rose more than 100%, the mean share of basic
insurance, and the patient's share of payment increased
from 5.31% to 6.5%, and the share of pharmaceutical and
medical supplies from the total cost decreased from 32%
to 11.7% (55).

Impact of HTP’s Tariff Revisions on the Health Costs

Four articles were found on this subject, all showing an
improvement in financial and performance indicators and
the evaluated units' economic situation after the change in
medical service tariffs. However, the improvement has not
been homogenous across the different medical disciplines.
One study showed that the HTP increased the relative
value of some services by 190%, resulting in doubling the
bills, which put a heavy financial burden on health insur-
ance organizations (56). Another study that examined the
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impact of the HTP on tariffs for surgeries showed a signif-
icant increase in the normal and global surgeries' tariffs,
leading to a higher burden on the health system (57).

Impact of HTP on Informal Payments

Five studies were found in this regard. Four of these
studies were quantitative, while one was mixed. Two of
these studies showed that the HTP reduced informal pay-
ments. In 1 of these 2 studies, the percentage of informal
payments was estimated 2%, and in another study, it was
claimed to be nearly 0% (58). In 2 other studies, the per-
centage of informal payment was estimated at 21.1% (59)
and 14% (23). One study showed that before the HTP, the
percentage of informal payments to physicians in hospitals
affiliated to the Ministry of Health, Social Security Organ-
ization, and the private sector was 4.5%, 8.1%, and
12.5%, respectively. Still, after the HTP, these rates
dropped to 0%, 7.1%, and 10% (60).

Others

Three studies had examined the effect of the HTP on the
health system responsiveness using the WHO's respon-
siveness questionnaire. In these studies, the health sys-
tem's responsiveness after the HTP was rated higher than
average (61, 62).Three studies had examined the effect of
the HTP on insurers' deductions from hospital bills. One
of these studies reported that the HTP increased the de-
ductions for all studied hospitals. Another article reported
a decrease in deductions for one hospital. Another study
investigating the effect of the HTP and relative value tar-
iffs on deductions showed the deductions for each admis-
sion, and each outpatient had been increased 6-fold and
12-fold, respectively (63).Two studies had examined the
impact of HTP on the quality of visits. One study showed
that the mean visit time in 2016 (11.9 minutes) was better
than in 2014 (8.4 minutes) (64). One study had investigat-
ed the effect of the HTP on induced demand, showing an
increase in emergency admission ,the number of diagnos-
tic tests, and specialist visits (65). In another study, the
effect of the HTP on the number of patients who escape
(flee) hospitals was investigated. This study showed that
after implementing the HTP, there was a significant de-
crease in the number of patients escaping hospitals (66). A
survey of the effect of the HTP on prescriptions showed
that it reduced the number of drugs prescribed but had no
impact on drug prices (67).

Discussion

This study aimed to determine the achievement and out-
comes of the implementation of the Iranian HTP. A total
of 137 articles published between June 5, 2014 and the
end of April 2020, were deemed eligible for inclusion in
the review. The results of studies showed different out-
comes of plan implementation.

Most studies have shown a decrease in the patients' con-
tribution to health care payments, which means a decrease
in out of pocket payments. Also, most studies have report-
ed a decrease in households that faced catastrophic health
expenditures after the implementation of the HTP. How-
ever, some studies showed that many households, espe-
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cially in deprived and rural areas, still face catastrophic
expenditures and even impoverishing costs. It has been
attributed to an elderly person in the family, chronic dis-
eases, and outpatient services. One reason for the decrease
in out of pocket payments is the allocation of health sub-
sidies and the increase in the scope and depth of basic
health insurance for service recipients (21, 22, 60, 68).

This reform has significantly increased performance in-
dicators because of an increased access to services be-
cause of reduced franchise fees, improved welfare facili-
ties, and free of charge natural delivery services (69, 70).
Some performance indicators, such as the mean of length
of stay, which has increased because of hospitals' ineffi-
ciency, have also increased. It could be due to the decline
in nursing services' quality because of the increase in pa-
tients' numbers and the consequent prolongation of treat-
ment and recovery processes (71). In most hospitals, bed
turnover time has been reported to be less than 24 hours,
which is good according to the criteria defined by Iran's
Ministry of Health. In total, the mean of the 3 indicators of
bed occupancy rate, the mean length of stay, and the turn-
over show an improvement in hospitals' efficiency (69).

In most studies conducted in public hospitals, the C-
section rate has decreased, but this reduction is far from
the goal of a 10% annual reduction. Take measures, such
as free natural deliveries, private midwives, increasing
compensations, preparation, and educating mothers about
the benefits of natural delivery, have been effective in this
regard (36, 72). However, studies conducted in nongov-
ernmental hospitals showed different results. Some of
these studies have shown that the C-section rate in non-
governmental hospitals is not significantly different from
before implementing the HTP. It suggests that some preg-
nant mothers choose to go to private hospitals instead of
public hospitals to avoid new C-section rules (73). Anoth-
er study has shown a decrease in the rate of C-sections in
private hospitals, attributing it to this factor's effect on
hospitals' accreditation (37).

After implementing the HTP, patient satisfaction seems
to be related to the procurement of drugs and consumables
medical equipment, the improved quality of facilities,
reduced waiting time to access the doctor, and reduced
informal payments (40, 74). The most common cause of
dissatisfaction is the poor quality of nursing care and pa-
tient complaint management. Increasing the number of
patients referred to hospitals after implementing this plan
and the lack of time for nurses to take care of patients can
be one reason (75).

Most nurses were dissatisfied with the plan, while most
physicians were satisfied with the increase in salaries and
benefits and improved medical diagnoses equipment. It
seems that the main reasons for the increase in nurses'
dissatisfaction are due to the increase in their workload.
After the implementation of the HTP, the number of pa-
tients in public hospitals has increased significantly. Ir-
regular payments and differences in payments between
physicians and nurses are other major causes of dissatis-
faction in this area(44, 76). This issue making reforms of
payment systems is essential (77).

Implementing the physicians' residential guidelines has

had a positive effect on reducing the time of access to a
physician, which led to an increase in the percentage of
patients organized within 6 and 12 hours. Access to physi-
cians also reduced unsuccessful cardiopulmonary resusci-
tation (4, 78). Regarding diagnostic test results, their re-
sponse time has been reduced, which is another reason for
patients organized within 6 hours. The percentage of dis-
charge against the medical device from emergency de-
partments has also decreased significantly, which can be
attributed to patients' increased satisfaction with hospital
services and reduced financial burden (52).

One of the reasons for the increase in the total health
costs is the relative tariff of services and the induced de-
mand (65). Also, the reduction in the patients' copayments
and the extension of insurance coverage to most Iranians
have improved public access to health services, and the
number of visits to hospitals has increased. Long-term
stays of patients after the implementation of the HTP are
other factors that increase costs (69). The rate of inappro-
priate hospitalization was increased after the HTP, and
inappropriate hospitalization imposes a financial burden
on all health systems, especially in hospitals (79).

Indeed, the findings showed that the unrealistic medical
service tariffs had eroded the fairness between the medical
disciplines in health service tariffs, leading to a significant
difference in income between different medical specialties
and different groups of health care staff. Following the
increase in health service tariffs, the induced demand for
service has increased, leading to an increase in health
costs (80, 81). Also, the increase in health service tariffs
has reduced insurance companies' financial ability to pay
tariffs, which has led to an increase in insurance premiums
to compensate for the deficit, which in turn reduced peo-
ple's access and dissatisfaction (82). One of the positive
effects of reviewing health service tariffs is the reduction
in the number of service codes, which has facilitated the
handling of health service documents by health insurance
companies (63).

Sometime after implementing the plan, there has been a
significant decrease in the number of informal payments.
Only a small amount has been reduced in medical and
nursing staff, and there are still informal payments (83).
With the increase in the salaries of medical staff, their
desire to receive informal payments has decreased. Also,
the existence of the 1690 system regarding the registration
of tariff complaints, and considering hefty fines for hospi-
tals regarding the report of receiving kickbacks, has re-
duced informal payments (59).

The reviewed studies show an improvement in the
health system's responsiveness in its different dimensions,
including the mean waiting time, patient rights, and envi-
ronmental health following the implementation of the
HTP. This effect can be attributed to the proper imple-
mentation of the HTP's hoteling plans and hospital setting
improvement (62). The studies have shown an increase in
deductions from hospital bills after implementing the
HTP, which has been mostly related to cases with social
security insurance. Due to the increase in tariffs and the
resulting induced demand, the number of referrals and
workloads in the hospital has increased, which can lead to
http://mjiri.iums.ac.ir
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records and deductible (84). The review shows that imme-
diately after the beginning of the reform, the quality of
visits got better. Still, a year later, it got even worse than
before the reform, probably because of the system's in-
creased workload (64).

Limitation

First, some reports and research, especially at the begin-
ning of the plan, may not have been published at all, and
the results were not included because they were made for
specific purposes and did not become an article. Second,
some of the published articles were part of a more exten-
sive study, and other research results may not have been
published in the form of an article, and naturally, if pub-
lished, it would have impacted the results.

Conclusion

The results of the present study indicate the different ef-
fects of the HTP packages. Considering the goals of the
HTP in terms of financial protection, quality of services,
and equity in access to services, it can be concluded that
although the implementation of the HTP has been some-
what successful in achieving a number of goals, it is far
from achieving all its goals.

Outcomes in some important indicators, such as the per-
cent of households facing catastrophic health expendi-
tures, C-sections, and nursing staff's satisfaction, remain
undesirable. The reform appears to have successfully sat-
isfied patients and improved the performance indicators
and efficiency of hospitals, especially immediately after
the implementation. Considering that studies have been
conducted in different hospitals in terms of location, own-
ership, size, and specialization, and in different years, it is
not possible to reach a definite conclusion about the im-
pact of different programs of this reform. Nonetheless, in
general, the results and achievements of the HTP have
been different and sometimes contradictory due to the
limitations of recent years, such as budget constraints,
differences in settings, inconsistencies in studies, imple-
mentation methods, and other differences in study find-
ings. Therefore, it seems that the time has come to funda-
mentally reevaluate and review the HTP's goals, packages,
and prioritization to achieve universal health coverage,
financial protection, equity, and service quality. Thus, the
followings can be done: building sustainable health re-
sources, regular monitoring of performance indicators,
increasing access to maternity services, improving quality
of health services, reforms of payment systems, establish-
ing a referral system and family physician, and developing
clinical guidelines. It seems that considering the effect of
the HTP on some of the dimensions of the program, the
results obtained are not clear, or some dimensions have
been less considered; therefore, to more accurately evalu-
ate this plan's achievements, it is necessary to conduct
surveys at the national level using standard tools.
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