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    This paper contains the information about Iran's geography location, history and 
economy. The description and analysis of the health care system is divided into 4 
parts. At the first it has been described the health services in 3 aspects. First Socio-
Economic and Health situation: Economic indicators and Health indicators. Second is 
Health Services System (Benefits, Payment of medical care, Water sanitation, 
Nutrition, Medical equipments, Delivery system) and third is public and Private 
Health Financing Source. Third part compares Iran's health outcomes, inputs and 
expenditures to other countries in the region and world and at the end investigates the 
health system performance also it follows strengths and weakness of system. Then is 
discussed a bout how faster movement is possible.  
KEYWORDS:  Health service, Economic Development, Iran 
 
Introduction 

    Health care in Iran and medical sector's market value was almost US $24 billion in 
2002 and was forecast to rise to US $31 billion by 2007.[1] With a population of 75 
million (2012), Iran is one of the most populous countries in the Middle East. The 
country faces the common problem of other young demographic nations in the region, 
which is keeping pace with growth of an already huge demand for various public 
services. The young population will soon be old enough to start new families, which 
will boost the population growth rate and subsequently the need for public health 
infrastructures and services. Total healthcare spending is expected to rise from $24.3 
billion in 2008, to $50 billion by 2013, reflecting the increasing demand on medical 
services. Total health spending was equivalent to 4.2% of GDP in Iran in 2005. 73% 
of all Iranians have health care coverage.[3] 

According to the World Health Organization (WHO), as of 2000, Iran ranks 58 in 
health care and 93 in health-system performance. The health status of Iranians has 
improved over the last two decades. Iran has been able to extend public health 
preventive services through the establishment of an extensive Primary Health Care 
Network. As a result child and maternal mortality rates have fallen significantly, and 
life expectancy at birth has risen remarkably. Infant (IMR) and under-five (U5MR) 
mortality have decreased to 28.6 and 35.6 per 1,000 live births respectively in 2000, 
compared to an IMR of 122 per 1,000 and a U5MR of 191 per 1,000 in 1970. 
Immunization of children is accessible to most of the urban and rural population.  

Objectives 
After revolution in Iran and 8 years war, reconstruction of the country started by five 
years development plan at 1889.The first plans were more concentrate on education , 
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health  and employment . To highlight the effect of health service on development we 
have to give a picture of structure and operation of health services of Iran. 
Then investigate the public and private financing sources in health services in Iran 
and at the end the progress of health reform on human development indicators has 
studied. 
 
Research Methodology 
Research methodology in this study is, by analytical and descriptive tools. Here, we 
will describe structure of health system and also the factors which effects on the 
health service in Iran. Also we will explain other studies which are directly related to 
the subject.  The data are secondary data which are collected from different source on 
the library or internet websites. 

 
Iran In Brief 
Geography 
    Iran is a Middle Eastern country which is located south of the Caspian Sea and 
North of the Persian Gulf. It shares borders with Iraq, Turkey, Azerbaijan, 
Turkmenistan, Armenia, Afghanistan and Pakistan. 
Land area: 1, 635, 99 Sq km (631,659 Sq mi). 
Economy 
    Economic summary: GDP/PPP (2005est.): $552.8 billion; per capita $8,100. Real 
growth rate: 4.8%. Inflation: 16%. Unemployment: 11.2% (2004est.). Arable land: 
9%. Agriculture: wheat, rice, cotton, dairy, products, wool, caviar. Labor force: 
23.68 million, not: shortage of skilled labor, agriculture 30%, industry 25%, services 
45% (2001est). Industries: petroleum, petrochemicals, textiles, cement and other 
construction materials, food processing (particularly sugar refining and vegetable oil 
production), metal fabrication, armaments. Natural resources: petroleum, natural 
gas, coal, chromium, copper, iron ore, lead, manganese, zinc, sulfur. Exports: $55.42 
billion f.o.b. (2005 est.) petroleum 80%, chemical and petrochemical products, fruits 
and nuts, carpets. Imports: $42.5 billion f.o.b. (2005 est.) industrial raw materials and 
intermediate goods, capital goods, foodstuffs and other consumer goods, technical 
services, military supplies.  
 
Socio-economic and health situation in Iran  

 
Economic Indicators 
-Iran is a middle income country with a per capital GDP of US$ 8,700 (2004). 
-Government revenues are 25 percent of GDP, over 54 percent from oil and gas, 24   -
percent from taxes and the remainder from other sources. 
-The unemployment rate is13 percent. 
 
 Human Development Indicators 
-The population is 68.803 million, 33.6 percent of which is rural (2004). 
-The annual rate of population growth is approaching 1.2 percent. 
-40 percent of the population is below age 15, and 7percent is age 60 and above. 
-90 percent of the population over age six is literate. 
-94 percent of the population has access to safe drinking water and 81 percent to          
sanitation. 
-96 percent of children reaching their first birthday are fully immunized. 
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-The percent of low weight birth (less than 2500 grams) is 7 percent in urban and 8 
percent in Ural areas.  
-5percent of the people suffer from malnutrition. 
  
Health Indicators   
 
-Life expectancy at birth is 70.7 years for men and 73 for women. 
-The crude birth rate is 17.7 per 1,000. 
-The crude death rate is 5 per 1,000. 
-The under five mortality rate is 28 per 1,000 (2001). 
-The infant mortality rate is 26 deaths per 1,000 live births. 
-About 10 percent of the population lack formal health insurance coverage. 
 
Payment of Medical Care Providers 
-Government health sector employees are salaried and Government facilities are 
reimbursed based on budgets and / or fee for service payment from Government, 
MSIO and SSO. 
-Private providers are paid on a fee-for-service basis. 

Medical Equipment 

    There are more than 100 Iranian companies representing the international suppliers 
in this market. They promote and support the after-sales service of the products. The 
Ministry of Health and Medical Education Medical Equipments is responsible for 
import and distribution of equipment.  

 Delivery System                    

Iran's health care delivery system can be defined in terms of three levels: the first two 
of which are encompassed in the PHC network (Figure 1). 

The basic PHC level includes (i) rural health houses with a catchments population (ii) 
rural health centers containing a physical and other health workers (iii) urban health 
posts; and (iv) urban health centers. The second level of the system is the district 
health center, which is responsible for the planning supervision, and support of the 
PHC network and district hospital. The third level of the system consists of the 
provincial and special hospital.       .   
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Figure1:  Primary Health Care Network Design 

 
Source: Government of the Islamic Republic of Iran (2000) 
 

There are two kind of finance recourse in health service: 

Public Revenue Sources   

 As shown in figure 2, as a percent of their GDP, low income countries raise less than 
half, and middle income countries some 30 percent less than high income countries. 
Iran raises some 25 percent of its GDP in revenues, well below the 32 percent average 
for middle income countries. Perhaps this is due to the recent decline in oil prices, as 
oil sales account for over half of all government revenues.  The main sources of 
public revenues are taxes, sales of natural resources, mandates, grants and borrowing. 
Taxation: Taxation is the major source of government revenues in most countries 
except for those like Iran, the Gulf States and other countries that are well-endowed 
with important natural resources. Sales of Natural Resources: Sales of natural 
resource are yet another source of government revenues. This form of revenue is 
significant in countries with large amounts of natural resources such as oil, gas, 
diamonds, chemicals, etc. Grants: Grants form foreign donors are a major source of 
funding for certain countries and in some African countries account for 20-50 percent 
of health spending. Borrowing:  Borrowing, like grant assistance, can be a public or 
private source of revenues. Funds can be borrowed from either domestic or foreign 
sources.  
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Figure 2:  Government Revenues Percent of GDP 

 

Figure 3:  Sources and Management of Health System Revenues 

 

            Private Financing Sources 

    The main private sources of revenue for financing health care are private health 
insurance    Private Insurance: Private insurance is an important source of private 
health financing in many countries. While private insurance markets tend to grow as 
countries become more developed, private health insurance, is nevertheless an 
important source of finance in many middle, and even in some low income countries. 
There are several reasons for the non-poor to purchase private insurance to finance 
their personal health services. First, as discussed above, by pooling risks overall risks 



Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN2249-9598, Volume-III, Issue-IV, July-Aug 2013 

 

 w w w . o i i r j . o r g                      I m p a c t  F a c t o r - 2 . 08 9 [ I S R A  J I F ] 
 

Page 187 

are reduced and welfare is improved. Second, consumer sovereignty in choosing an 
insurance package that best fits the consumer's specific preferences maximizes 
welfare. Third, deadweight losses/excess burdens from government revenue raising 
activities are avoided. Fourth, private insurers can negotiate with medical care 
provided over cost and quality more effectively than individual consumers.   

International comparisons of health indicators in the world 

 Demographic and Health Indicators:    

  Iran's population growth rate is 1.2 and the share of population over age 60 is above 
the MENA region average. Iran has the lowest rate of infant mortality compare to the 
countries in a same income. Also related to life expectancy and adult mortality has a 
better average compare to other countries in the region. 

Figure 4: Age Demography in Iran  

 

Table 1:  The trend of  health indices in Iran 1990–2006 

Health Index 1990 2000 2006 % change 
One year olds immunized with three doses 
of DPT (%) 

91 99 99 +8.8 

One year olds immunized with three doses 
of hepatitis B (%) 

62 99 99 +59.7 

One year olds immunized with MCV (%) 85 99 99 +16.5 
Infant mortality rate (per 1000 live births) 54 36 30 _44.4 

WHO Statistical Information System (WHOSIS) 
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Table 2:  Infant mortality rate 

Year Infant mortality rate Rank Percent Change Date of 
Information 

2003 44.17 77  2003 est. 
2004 41.58 72 -5.86 % 2004 est. 
2005 41.58 72 0.00 % 2005 est. 
2006 40.3 71 -3.08 % 2006 est. 
2007 38.12 72 -5.41 % 2007 est. 

Source: World Fact book  2007 

     Delivery System Capacity: 

• In terms of physician, Iran's physician to population ratio is slightly below the 
regional average. 

• Compared to all countries in the world, Iran has more physicians than other 
countries of compared income (Figure 5) 

Figure 5:Global Trends in Physician Number 

 

Source: World Bank Estimates 

 Health Expenditures     

        The Health expenditure; total (% of GDP) in Iran was last reported at 5.60 in 
2010, according to a World Bank report published in 2012. Total health expenditure is 
the sum of public and private health expenditure. It covers the provision of health 
services (preventive and curative), family planning activities, nutrition activities, and 
emergency aid designated for health but does not include provision of water and 
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sanitation, Figure 9. As a share of GDP Iran's health spending is slightly below the 
regional average. Compared to other countries in the world, Iran's health to GDP ratio 
is almost one percentage above the ratio found in other comparable income countries. 

Table 4: Health Indicators 

Indicator  
Value 
(year) 

Total expenditure on health as percentage of gross domestic product 6.6 (2004)  
General government expenditure on health as percentage of total 
expenditure on health 

47.8 (2004)  

Private expenditure on health as percentage of total expenditure on 
health 

52.2 (2004)  

General government expenditure on health as percentage of total 
government expenditure 

10.9 (2004)  

External resources for health as percentage of total expenditure on 
health 

0.2 (2004)  

Social security expenditure on health as percentage of general 
government expenditure on health 

38.4 (2004)  

Out-of-pocket expenditure as percentage of private expenditure on 
health 

94.80 
(2004)  

Private prepaid plans as percentage of private expenditure on health 4.4 (2004)  

Per capita total expenditure on health at average exchange rate (US$) 
157.8 
(2004)  

Per capita total expenditure on health at international dollar rate 
603.7 
(2004)  

Per capita government expenditure on health at average exchange rate 
(US$) 

75.4 (2004)  

Figure 9:  Health Expenditure by GDP percentage 

 

Source: world Bank 
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    Iran's health outcomes is better than the most countries; population growth and 
fertility is below many countries in the region; bed and physician to population ratios 
are slightly below regional averages but above for physicians and below for hospital 
beds those found in other comparable income countries in the world; and, health 
expenditures are below regional average but above the level found in other 
comparable income countries. 

 Health System Performance                                                  .                                          
Health system performance in Iran after 1979 has shown an decreasing trend. After 
revolution Iran faced to 8 years war, fall in oil price and different sanction which all 
this effect on economy and also detained the all development programs. At 1989 the 
first five years plan started which the most part of that was concentrated on  health 
and  education improvements. Here summarized the main  results of these reforms: 

I. To increase in production of medical equipment and medicines. Then now the 
country is able to produce 95% of its medicals requirements. In fact the 
production has been increased around 75% compare to 1979. 

II.  Family planning and control of the rate of population from 3.2. to 1.2 which in 
the short time  is founded less in the world. 

III.  Progress in transplant of organs. From 1970 to 2005 more than 1700 kidney 
transplants is indicated the progress in this field. 

IV.  Plane of health communicators. This plan propounded in 1982 with this 
motivation which remove the health problems at margin of cities and rural 
regions. At the present this plan is covered more than 20 millions which is 
90% of rural population and health centers are increased 1643. 

V. The vast ammonization and eradication of some diseases  like poliomyelitis  

Table 5 : Healthcare Changing Trends 
 

IRAN: Healthcare  
 

2005 2006 2007 2008 2009 2010 

 
Life expectancy, average (years) 

 
70.0 70.3 70.6 70.9 71.1 71.4 

 
Healthcare spending (% of GDP) 

 
4.2 4.2 4.2 4.2 4.2 4.2 

 
Healthcare spending ($ per head) 

 
113 132 150 191 223 261 

 
"IRAN: Healthcare and Pharmaceuticals Forecast". Economist Intelligence Unit. 
August 18, 2008  

    Conclusion:    

The five years development  plans in Iran have been successful in some areas as 
follows :  
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• Immunization levels are high 
• To control of fertility rate in the short time 
• To expand the health net in the country 
• Most of the population has access to clean water and sanitation. 
• The vast coverage by PHC system 
• To increase the health insurance where as 90 percent of the population has 

health insurance 
• To expand in medical equipment productions. 
• Most of the population has access to clean water and sanitation. 

Also there some deficient in the health system in Iran 

• 10 percent of the population lacks effective access to the PHC network. 
• The quality of health service needs to be more control and improvement. 
• There is no uniformity in availability of health service in different area of the 

country. Some part has greater advantage in availability of health service 
compare to other parts.  

• Although there are more physicians compare to other countries in the region 
but there is no uniformity in their distribution which decrease the advantage of  
physician services in the country..  

• The multiple insurance systems lead to high administrative costs. 
• The centralized Decision-making is not able to give proper response to the 

local needs. 
  

Possible next steps in Iran's Health services 
 Health systems have a great effect on human development as well and economic 
growth. Then government has to choose the best policy related to expand in health 
services trough public and private sector.   

• To expand the health service, the government has to improve the 
administrative related to public insurance.  

• The NGOs are able to cover some deficiency in the remote area. Then support 
of NGOs is so important 

• To increase in human development rate in the country, the health service has 
to be enhanced for planning on health service having a large and perfect data 
base related to health condition in any each part of country is a necessity.  

• To fast enhancing in health service the public sector has  to be show more 
contributions because in some part of the country this services are not 
beneficial for private sector then their contribution is not in a high rate. 

• The government has to support private sector in the role because the private 
sector is able to cover the required services from people who are able to pay 
for themselves. 
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