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Background: The health system of each country are required to achieve the goals based on
appropriate frameworks. Assessment of health system performance provides an opportunity
to address the main mission through recognizing new needs and resolving existing gaps. This
review study aims to investigate Iran’s health system performance in achieving its goals based
on the World Health Organization (WHO)’s conceptual framework.
Methods: This scoping review was conducted based on Arksey and O’Malley’s methodological
framework. A search in international databases including Web of Science, Scopus, PubMed/
Medline and in national databases such as SID, MagIran and IranDoc was conducted using the
keywords “health system, Iran”, “disease burden”, “responsiveness” and “financial contribution”,
which were used in both English and Persian separately for each variables of health promotion,
responsiveness, and fair financial contribution. Retrieved articles were analyzed using qualitative
synthesis method.
Results: Data extracted from articles categorized into the three groups of “Health” (with subcategories of epidemiologic and demographic transitions), “Responsiveness” and “Fair financing
and financial risk protection”. Synthesis of data revealed that the profiles of diseases has been
changed over recent decades in Iran, which has resulted in epidemiologic and demographic
transitions. In terms of responsiveness, services provided by the health system had not fulfilled
patients’ expectations. Regarding fair financial contribution, synthesis of data showed that people
had faced high health costs, with a high amount of out-of-pocket payment.
Conclusion: Iran’s health system has not yet achieved the goals recommended by the World
Health Organization. Fundamental reforming is required in the health system of this country.
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1. Introduction

A

ccording to the World Health Organization (WHO), “A health system consists
of all organizations, people and actions
whose primary intent is to promote, restore or maintain health. This includes efforts to influence determinants of health
as well as more direct health-improving activities” [1].
Governments are responsible for providing health and
managing health systems [2]. Therefore, the WHO recommends countries to assess their health system performance based on the goals of this system [3]. The
framework provided by the WHO for evaluating health
system performance in a country includes definitions,
goals, and functions of the system. In this framework,
all resources, organizations, and activities that perform
or support health-related measures are considered as the
components of health system [4]. Based on this framework, three goals including health promotion, responsiveness, and fairness in financing are used for evaluating the health system performance. The first goal, health
promotion focuses on how the system is succeeded
in terms of community-based disease prevention and
promotion of health. The second goal includes the assessment of responsiveness to public expectations in
nonclinical dimensions such as timely response to the
health needs, respect to dignity, clear communication,
providing autonomy, confidentiality, quality of environment, and family and social supports. Based on the third
goal, firstly, households should not become pauperized
or spend a greater share of their income on health costs,
and secondly, poor households should spend less on the
health costs than rich households [5].
Iran, as a developing and populous country in the Middle East, is struggling with the burden of diseases and an
increasing rate of disease-related morbidity and disability [6]. The structure of Iran’s health system was established in 1905. Ministry of Health (Vezarat-e Behdari)
and Ministry of Health and Welfare (Vezarat-e Behdari
va Behzisti) were established in 1941 and 1975, respectively [7]. In 1983, based on the existing problems and
poor health status compared to the world standards, the
government established health networks throughout the
country, which were based on a model of primary health
care [8]. In 1985, the leadership of Iran’s heath system
was changed to the Ministry of Health and Medical Education. Currently, Iran’s health system is based on the
health network system and provides healthcare services
based on a primary health care model. In each province,
medical universities are responsible for providing health
and educating human resources [9]. There are urban and
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rural health centers in the structure of this system that
cover a district and provide healthcare at three levels
of disease prevention. Patients can be referred from the
health centers to sub-specialty and specialty hospitals
[10]. Although the health network system was established to respond to the existing problems, Iran’s health
system has faced a number of challenges in terms of
structure, process and function after the establishment
of the original system [11]. A variety of measures have
been taken to address these problems which include the
development of family physician program, integrating
medical education with healthcare services, definition
of a self-governing policy for hospitals, and the health
evolution plan. The health evolution plan was launched
in 2014 and is still ongoing. Each plan had some advantages and disadvantages [11, 12]. Assessment of health
system performance in a country provides an opportunity to address the main goal through recognizing new
needs and resolving existing gaps [13]. Health systems
are required to examine their goal achievement based on
appropriate frameworks. This review study aims to investigate Iran’s health system performance in achieving its
goals based on the WHO’s conceptual framework.

2. Methods
This scoping review was conducted based the methodological framework of Arksey and O’Malley [14] in
2021. This approach including five steps: Identifying
the research question, searching for relevant studies, selecting studies, charting the data, collating, summarizing and reporting the results. A search was carried out
in international databases including Web of Science,
Scopus, and PubMed, and in national databases such as
SID, MagIran and IranDoc to find relevant studies published from 2000 to September 2021. Appropriate and
relevant keywords were identified using the thesaurus
including “health system, Iran”, “disease burden”, “responsiveness” and “financial contribution” were used
in both English and Persian separately and together for
each variables of health promotion, responsiveness and
fairness in financial contribution.
After retrieving the relevant studies, their references
were also examined. In this regard, manual search was
carried out for retrieving additional studies relevant to
the study objective. Moreover, grey literature in the form
of reports from the WHO website was searched using
the google search engine which identified further grey
literature (theses, conference summaries, unpublished
research projects). Wherever possible, we used the
PRISMA criteria for reporting results (Figure 1).
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Inclusion criteria for articles and manuscripts were: focus on the accountability of health system, health indices,
disease burden, Disability-Adjusted Life Years (DALYs)
and Quality-Adjusted Life Year, trend of diseases, fair
financial contribution in health costs, payment system,
and challenges and opportunities of health system, being published in English or Persian from 2000 to Sept
2021, and available full-texts. Exclusion criteria were
the lack of access to the full-text and being published in
non-English and non-Persian languages.
After retrieving the studies, their abstracts were read to
ensure they were relevant to the study objective. Then,
their full texts were read provided that they meet the inclusion criteria. Retrieved studies were analyzed using
the qualitative synthesis method. Data were then extracted and coded.

3. Results
After initial search and reading the titles and abstracts,
27 articles from the online search and 2 articles by the
manual search were yielded. Their specifications are
listed in Table 1. Based on the study objective, data extracted of these articles categorized in terms of “Health”
(with sub-categories of epidemiologic transition and demographic transition), “Responsiveness” and “Fairness
in Financing & Financial Risk Protection”.
Health
Each organization should be responsible for providing care to the community and the system must be accountable for the mission defined for the organization.
Data synthesis showed that, after establishing health
networks, Iran’s health system achieved significant success in health promotion and increasing life expectancy.
This system was successful in controlling contagious
diseases and maternal and neonatal health promotion
such that mortality rate in children aged <5 years were
63.6%, 38.8%, 24.9%, and 19.4% of 1000 live births in
1990, 2000, 2010, and 2015, respectively, indicating its
decreasing trend. Accordingly, the millennium development goals were achieved [15]. In the current situation,
the profile of diseases in Iran has changed from contagious to chronic [16]. These changes can be categorized
under two titles of epidemiologic transition and demographic transition.
Epidemiologic transition
Studies revealed that increasing urbanization and
change in lifestyle in Iran resulted in new health chal-

lenges. Currently, the most common cause of mortality
is cardiovascular diseases (43%), followed by cancer
(16%), and other chronic diseases (15%) [17]. In the future decades, Iran’s population will enter its fourth epidemiologic transition, when the most common cause of
mortality will be observed in older people with chronic
diseases [18, 19].
Demographic transition
The structure of Iran’s population has changed considerably over recent decades. The highest rate of population growth occurred in the 80s, when the trend of population growth was high (about 3.9%). Currently, Iran’s
population growth has decreased such that the fertility
rate reached to 1.72% in 2019, and is predicted to decrease and reach to 1.5% by 2030. Iran’s older population growth was 8.8% in 2017 [20], which is estimated to
reach 14.4% in 2030 and 31.2% in 2050. Increased aging
population results in increasing disease burden. It is predicted that, with upcoming crisis of aging, Iran will face
social challenges including generational gap between the
young and the elderly, family support, and increase of
healthcare costs.
Responsiveness
Data synthesis results showed a gap between peoples’
expectations and perceptions of delivered healthcare
such that the provided care do not meet their expectations [21]. Regarding responsiveness of hospitals to the
admitted patients, they were reported poor in terms of
selecting healthcare providers, respecting to autonomy,
clarity in communication, and confidentiality. Private
hospitals obtained the highest score in dimensions of
autonomy and selecting healthcare providers than other
hospitals. In all dimensions of responsiveness, charity
hospitals had poorer performance than public and private hospitals. Female patients reported better level of
responsiveness than males [22, 23].
Responsiveness of the health system to the needs of patients
with chronic disease was reported poor. In terms of confidentiality and maintaining dignity dimensions, highest scores
were reported, while in autonomy, access to services, quality of comfort equipment, the health system had low scores.
Female patients had less satisfaction with responsiveness of
health system. People with low income and literacy levels
and those with long hospital stay had less satisfaction with
the health system’s responsiveness [24, 25]. According to patients with heart failure, the most important dimensions of
responsiveness were maintaining dignity and fast response
[26]. According to outpatients, access to family support and
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Figure 1. PRISMA diagram for reporting results

Figure 1: PRISMA diagram for reporting results

confidentiality were reported good, while the autonomy, quality of comfort equipment, and fast response to critically-ill
patients were reported poor. Public health centers performed
better in terms of fast response. Responsiveness of the health
system was poorer for inpatient service users than for outpatients [23, 27]. In rehabilitation centers, responsiveness
was reported poor. Speed of response and quality of comfort
equipment had the lowest scores. Private
health
had
Table
1:centers
Reviewed
better communication, comfort equipment and autonomy
Author (s)
Title
Study design
maintenance than public health centers [28].

hospital bed and technical staff, particularly nurses [3436]. Financial resources are not provided equally and
their distribution are not fair. Moreover, the portion of
public and government participation is not clear.
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Table 1. Reviewed studies

Author(s)
Mohammadi et
al. [15]
Abbaszadeh et
al., [16]
World Health
Organization
[17]

Title
Measuring Iran’s success in achieving Millennium Development Goal
4: a systematic analysis of under-5
mortality at national and subnational levels from 1990 to 2015
Changing the care process: A new
concept in Iranian rural health
care.
Noncommunicable Diseases Country Profiles 2018

Study Design

Findings

A systematic
analysis

Iran achieved Millennium Development Goal goals by
2015.

Qualitative study

The trend of health care in rural areas of Iran is changing
rapidly and community health workers face new challenges.

-

Sasanipour et
al. [18]

Epidemiologic Transition in Iran
with Emphasis on the Third Stage
of Transition

Meta-analysis

Aghamohamadi
et al. [19]

Population and mortality profile
in the Islamic Republic of Iran,
2006-2035

Cross-sectional,
descriptive/analytical study

World Population Ageing [20]

World Population Ageing

-

Aghamolaei et
al. [21]

Service quality assessment of
a referral hospital in Southern
Iran with SERVQUAL technique:
patients’ perspective.

Cross-sectional
study

Bazzaz et al. [22]

Health system’s responsiveness of
inpatients: hospitals of Iran.

Cross-sectional
study

Piroozi et al. [23]

Assessing health system responsiveness after the implementation
of health system reform: a case
study of Sanandaj

descriptive-analytical and crosssectional study

Forouzan et al.
[24]

Measuring the mental health-care
system responsiveness: results of
an outpatient survey in Tehran.

descriptive-analytical and crosssectional study

Sajjadi et al. [25]

Health system responsiveness for
outpatient care in people with
diabetes Mellitus in Tehran

Cross-sectional
study

Karami-Tanha et
al. [26]

Health System Responsiveness
for Care of Patients with Heart
Failure: Evidence form a University
Hospital.

Cross-sectional
study

Fazaeli et al. [27]

Responsiveness of the Health
System in Outpatient Services in
Low- and High-Income Areas of
Mashhad

Descriptive study

Alavi et al. [28]

Responsiveness of Physical Rehabilitation Centers in Capital of Iran:
Disparities and Related Determinants in Public and Private Sectors.

Cross-sectional
study

The non-communicable diseases are increasing in Iran
Iran has gone through the third stage of epidemiological transmission in the last two decades, as a large proportion of deaths are due to chronic diseases such as
cardiovascular disease, and life expectancy at birth has
dropped to 70 years. There are also indicators of the
fourth transition period in recent years, because with
the increase in deaths related to chronic diseases, the
average age of death has increased significantly.
By 2035, the percentage of people aged 60 years and
higher will reach 17.6%. Metabolic, endocrine and nutritional disorders will be the most causes of increased
mortality in the community.
Iran’s population is ageing.
Service quality gaps were observed in all five dimensions
of service quality and in overall. The highest perception
was related to the dimension of assurance and the highest expectation was in the dimension of responsiveness
and assurance. The lowest perception was related to the
dimension of responsiveness and the lowest expectation was related to empathy. Moreover, 56.1% of the
subjects perceived the quality of services as moderate.
The responsiveness of hospitals was good, but in some
dimensions such as clear communication, confidentiality, respect to autonomy of individuals and choosing
health care providers there were lower responsiveness.
Communication, autonomy and quality of basic amenities were determined as priority dimensions to improve
the responsiveness of health care system.
About 47% of subjects reported poor responsiveness.
Among responsiveness dimensions, dignity and confidentiality showed the best performance, while access to
care, quality of basic amenities and autonomy had the
worst performance. Subjects with low social status were
more likely to experience poor responsiveness.
Health system responsiveness was not appropriate for
diabetic patients. The worse performance was related to
the confidentiality.
Responsiveness of the health care system for inpatient
services was poorer than for outpatient services. In outpatient services, worst performance was for choice and
prompt attention domains. In inpatient services, autonomy had the worst performance.
The most of the subjects reported good responsiveness
for outpatient services. The quality of amenities and
confidentiality showed the lowest and highest performance, respectively. The responsiveness of the heath
system for high-income residents were higher than for
low-income residents
The confidentiality and Prompt attention were the least
and most important domains, respectively. Private rehabilitation centers had better performance in basic
amenities, autonomy and communication compared to
public health centers.
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Author(s)

Title

Study Design

Findings

Almasiankia et
al. [29]

Equity in health care financing
among Iranian households

Cross-sectional
study using secondary data

Given the negative Kakwani index for out-of-pocket payments, a heavy burden is expected on households.

Aryankhesal et
al. [30]

Catastrophic Health Expenditure
in Iran

Systematic review
and meta-analysis

The catastrophic health expenditures in Iran is relatively
high.

Ramandi et al.
[31]

Trend of Inequality in the Distribution of Health Care Resources in
Iran.

Retrospective
study

Physicians, paramedics, and hospital beds have been unequally distributed throughout the country.

Mohammadbeigi et al. [32]

Socioeconomic inequity in health
care utilization, Iran.

Cross-sectional
study,

There was inequality in the use of health care

Zarea et al. [34]

Nursing staff shortages and job
satisfaction in Iran: Issues and
challenges.

Review study

The shortage of nursing staff is a really important and
challenging issue in Iran.

Emamgholipour
[36]

The Burden of Elderly’s Non-Communicable Diseases in Iran

Letter to Editor

The burden of non-communicable diseases are increasing in Iran

Arani et al. [37]

Iran’s Health Reform Plan: Measuring Changes in Equity Indices.

Cross-sectional
study

There is inequality in the health system

Dadgar et al.
[56]

Assessing Trend of Health System
Responsiveness in Iran Using
Household Survey (Before and After the Implementation of Health
Transformation Plan)

longitudinal study

The importance of all dimensions of responsiveness decreased in 2015 compared to previous years.

Shirkhani et al.
[57]

The Iranian Health System
Responsiveness after Implementation of Health Transformation
Plan: A Study of Jahrom County in
Southern Iran

Cross-sectional
study

Responsiveness of Jahrom’s health care system was
higher than average level.

Baharvand et al.
[58]

Responsiveness of the health
system towards patients admitted
to west of Iran hospitals

Cross-sectional
study

Social support was at the highest level, while responsiveness to the choice of therapist and autonomy were at
the lowest level

Khodamoradi et
al. [59]

Measuring Equity in Iranian
Healthcare System Financing:
Experiences of Recent Health
Reform Plan

Retrospective
descriptive study

The health reform plan has not been successful in
achieving the goal of fair financial contribution in the
health care system

Hadizadeh et al.
[60]

Health System Responsiveness in
Obstetrics and Gynecology Departments of teaching hospitals in
Mashhad, Iran

Cross-sectional
study

The highest to lowest dimensions of responsiveness included confidentiality, social support networks, prompt
attention, dignity, communication, basic facilities, autonomy and choice of healthcare provider.

Khezri et al. [61]

Comparison of Responsiveness
Status of Rehabilitation Services
Organization from the Perspective
of Services Recipients

Descriptive-analytical and crosssectional study

Responsiveness in welfare centers was better than in
Red Crescent organizations and private health Centers.

Keyvanlo et al.
[62]

The study of the most important
aspects of responsiveness from
the point of view of those referring to Sabzevar health centers

Cross-sectional
study

The most important aspect was the right to choose
healthcare provider, and the least important dimension
was autonomy.

Cross-sectional
study

Responsiveness dimensions of confidentiality and communication were identified as the most important dimensions.

Cross-sectional
study

In more than half of the subjects, the responsiveness
performance of non-medical pharmacies was reported
moderate or high.

Malekzadeh et
al. [63]

Afifi et al. [64]

70

Health system responsiveness in
Iran: a cross-sectional study in hospitals of Mazandaran province
Performance of Community
Pharmacies in Iran by Measuring
Responsiveness to Non-Medical
Needs: An Application of WHO
Responsiveness Framework
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4. Discussion
Findings of the current study indicated that Iran’s health
system has not yet been successful in achieving the goals
based on the WHO’s conceptual framework. Consistent
with these findings, according to the WHO report (2000),
Iran ranked 93rd in health system performance [38]. The
current study also showed that the health system in Iran
increased life expectancy through controlling contagious
diseases, maternal and infant mortality rate, and achieving the millennium development goal [15]. However, it
was not successful in health promotion. According to the
WHO report (2000), Iran ranked 96th regarding the level
of health promotion [38]. This adverse condition can be
due to changes in the profile of diseases and population
structure in this country. Studies have shown that the
burden of chronic diseases is increasing in Iran [6]. Due
to the nature of these diseases, patients have to live with
their disease. These diseases may start when a person
was young and affect his/her daily life, which can result in many disabilities and increased DALY index [39].
On the other hand, changes in the population structure
and population aging can worsen the situation [40, 41].
Management of this situation impose direct and indirect
costs on the society and the health system [42]. Studies
have shown that the health system has scarce resources
to confront this phenomenon [43, 44]. On the other hand,
peoples’ life style and expectations have changed considerably [16]. Community-based services can help address chronic conditions and their management. These
services can be provided at all levels of disease prevention. Some community-based services provided to people suffering from diseases focus on the secondary and
tertiary levels of disease prevention. The most important
goal of these services is to promote the quality of life in
these patients and their families [45]. The communitybased services focused on the primary disease prevention aims at preventing diseases and decreasing their
burden, which is consistent with the primary health care
and Alma-Ata Declaration [46]. Given the burden of
diseases and population aging in Iran, it is essential to
provide both community-based and community-oriented
services so that patients suffering from disease complications can benefit from these services. Incidence of chronic diseases can be prevented by appropriate planning.
Therefore, health system policy-makers should perform
fundamental measures for including community-based
services in the health system. As Iran’s health system is
based on the primary health care, and infrastructures is
provided to deliver of community-based health services.
The WHO also suggests that some community-based
services should be integrated into the primary health care

[47]. Iran’s health system can define these communitybased services in their structure and provide more costeffective services to the public [48, 49].
According to the WHO report (2000), Iran ranked 100
in terms of health system responsiveness [38]. Factors
contributing to responsiveness of health system include
resources, health system organization, institutional factors, and population characteristics [50]. Health expenditure per capita as the most important factor can affect
all dimensions of health system responsiveness. More
resources in the form of increased staff and training can
enhance health system responsiveness [50] According
to World Bank report, health expenditure per capita was
reported 365.98 USD in 2015 [51]. Khosravi et al. found
that Iran’s health expenditure per capita was lower compared to other countries [52]. In the current situation,
Iran has limited financial resources and the healthcare
providers expect more salary; in the meanwhile, the public expects cheap or free health services from the government and the health system. Given the burden of chronic
disease, health cost management in these patients has
increased significantly. Iran’s health system can promote
responsiveness through increasing and management of
the health expenditure per capita.
Another finding of this study was that Iran’s health
system was not successful in fair financial contribution.
According to the WHO report (2000), Iran ranked 113th
in the world for fairness in financial contribution [38]. In
recent years, many families in Iran have struggled with
catastrophic health expenditure [52]. According to the
WHO report (2018), achieving universal health coverage was one of the goals for sustained development in
2015, and countries moving towards universal health
coverage were able to achieve other goals related to
health [53]. It is needed that the public have access to
high quality healthcare services without financial hardship. Iran’s health system plan was reformed in 2014 by
considering public financial protection, providing access
to health services, and promoting the quality of health
services [12]. After implementing the health evolution
plan, public health cost was decreased, particularly for
inpatient services [37]. However, it was costly for the
health system, needed a high financing over time [54].
The WHO considers strengthening health financing
systems and public insurance with an emphasis on primary health care [55], and family physician [53] as the
milestone of universal health coverage. Considering
Iran’s heath system structure and distribution of health
networks throughout the country, which provides healthcare based on the primary health care, universal health
coverage and fair financial contribution can be achieved
through public insurance and development of family
physician program and referral system in the country.
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5. Conclusion

References

Iran’s health system has not yet achieved its goals
based on the WHO’s conceptual framework. Since Iran’s
health system is treatment-focused, it is necessary to
consider disease prevention for health promotion of the
community. The health expenditure per capita is low in
Iran. Basic steps should be taken to improve responsiveness of health system by increasing health expenditure
per capita and public awareness. Iran’s health system
provides health services based on the primary healthcare
which can be considered as a potential. The goals based
on the WHO’s framework can be achieved by focusing
on the prevention of non-communicable diseases, providing community-based services, development of referral system, and revision of financing and insurance plans.
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on the main health indices. Therefore, it is recommended
that more systematic reviews and meta-analyses for each
health system goal and contributing factors be conducted
based on the WHO’s conceptual framework.
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