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FIGURE 1: The healthcare policy trilemma, adopted from Bhattacharya, et al. (2014) [2].
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Single-Payer Employment-Based Market-Oriented

Healthcare . . .
.. Mostly Public Mostly Private Mostly Private
Provision
. . Mostly private,
Health . Mostlyl(nor? e [P, with relatively lower
Mostly Public but with high degrees of dearees of requlation
Insurance regulation & subsidization 9 - g.
& subsidization
UK, Canada, Germanv. France Singapore, Switzerland,
EXAMPLES New Zealand, Denmark, yi ! The Netherlands,

Japan, Israel

Sweden, Italy, Spain United States

TABLE 1: The three main types of national healthcare systems discussed in the present chapter
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Reliance on market mechanisms
in service provision

Mostly public provision
and public insurance
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for basic coverage
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UNITED STATES
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Private insurance
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coverage and some
gate-keeping
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FIGURE 2: Healthcare around the world, adopted from the OECD [9] with minor modification to include the US and Singapore.
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FIGURE 3: Life expectancy at birth vs. per capita health spending in the OECD plus Iran and Singapore in 2019. Countries above the trend
lines are sometimes considered more efficient providers of healthcare, although life-expectancy-at-birth is not necessarily an accurate measure of
healthcare quality (see Figure 4). We also show the 2018 data for Iran since its 2019 health spending was somewhat of an outlier in recent years.
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FIGURE 4: (A) Adjusted life expectancy in OECD countries, adopted from Roy (2011) [12]. (B) Cancer deaths in select OECD countries [16].
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FIGURE 5: The current structure of the Iranian healthcare system, adopted from Mehrdad (2009) [17]
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Major health insurance funds in Iran as of Nov 2018, adopted with minor modification from Doshmangir, et al. (2021) [19]. UCF's current

monthly premium is about 1.2 million Rials, and the government only pays the premiums of the three lowest income deciles in full [27]

TABLE 2
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FIGURE 6: Total health spending as a share of GDP for various countries. The US (not shown) is at 17%.
Source: Our World in Data
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FIGURE 7: OOP spending on healthcare as a share of total healthcare expenditures by country.

Source: Our World in Data

Public Expenditure on Healthcare as a Percentage
of Total Healthcare Expenditure
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FIGURE 8: Public spending on healthcare as a share of total health spending by country. See footnote 4.

Source: Our World in Data
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COUNTRY/AREA 2019 (IN YEARS OF AGE)

Monaco 86.5
Hong Kong 85.3
Macao 85.0
Japan 84.4
Liechtenstein 84.3
Switzerland 83.8
Singapore 33.8 } Countries with high rates
of OOP health
South Korea 83.7
Italy 83.6
Spain 83.5

TABLE 3 : The top 10 countries in the world by life expectancy at birth as of 2019 [48].
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Insuranceé

An integrated coveragé
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coverage (e.g. to cover
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* Manage by a
private insurer
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FIGURE 9: (a) Medishield Life is the compulsory minimum-benefit package administered by the government of Singapore (adopted from [64]).
(b) Our proposal for premium subsidies in the future Iranian healthcare system.
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FIGURE 10: Payment flows in the Iranian healthcare system, adopted from Doshmangir, et al. (2020) [29].
Notes: SSO: Social Security Organization, MOHME: Ministry of Health and Medical Education, P4P: Pay for Performance,
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Figure 11: Select medical technologies per 1 million inhabitants in various OECD countries [71-73].

O 5505 055 5 | Caads oS



	اصلاح نظام سلامت در :ایران:
	مسیری مبتنی بر بازار به سوی کیفیت و مقرون‌به‌صرفگی  
	 
	 
	مقدمه 
	1.​مبانی اقتصاد سلامت و نظام‌های بهداشتی درمانی​ 
	FIGURE 1:  The healthcare policy trilemma, adopted from Bhattacharya, et al. (2014) [‎2]. 
	TABLE 1:  The three main types of national healthcare systems discussed in the present chapter 
	 
	FIGURE 2: Healthcare around the world, adopted from the OECD [‎9] with minor modification to include the US and Singapore. 
	FIGURE 3: Life expectancy at birth vs. per capita health spending in the OECD plus Iran and Singapore in 2019. Countries above the trend ​lines are sometimes considered more efficient providers of healthcare, although life-expectancy-at-birth is not necessarily an accurate measure of healthcare quality (see Figure 4). We also show the 2018 data for Iran since its 2019 health spending was somewhat of an outlier in recent years.​Source: OECD & The World Bank 
	 
	 

	FIGURE 4: (A) Adjusted life expectancy in OECD countries, adopted from Roy (2011) [‎12]. (B) Cancer deaths in select OECD countries [‎16].  

	2.​وضعیت فعلی نظام سلامت در ایران 
	2.1.​ارائه خدمات سلامت 
	 
	1.1.​ 
	FIGURE 5: The current structure of the Iranian healthcare system, adopted from Mehrdad (2009)  [‎‎17] 

	2.2.​تأمین مالی نظام سلامت​ 
	TABLE 2: Major health insurance funds in Iran as of Nov 2018, adopted with minor modification from Doshmangir, et al. (2021) [‎19]. UCF’s current monthly premium is about 1.2 million Rials, and the government only pays the premiums of the three lowest income deciles in full [‎27] 
	FIGURE 6: Total health spending as a share of GDP for various countries. The US (not shown) is at 17%.​Source: Our World in Data  
	FIGURE 7: OOP spending on healthcare as a share of total healthcare expenditures by country.​Source: Our World in Data 
	FIGURE 8: Public spending on healthcare as a share of total health spending by country. See footnote 4.​Source: Our World in Data 


	3.​طراحی نظام ایده‌آل برای ایران 
	3.1.​اصلاح سمت عرضه 
	3.1.1.​خصوصی‌سازی و آزادسازی قیمت‌ها 
	3.1.2.​حذف موانع ورود 
	3.1.3.​حذف خدمت اجباری »)طرح(«طرح») برای دانشجویان پ
	3.1.4.​  اصلاح نظام کنترل کیفیت  

	3.2.​اصلاح سمت تقاضا 
	3.2.1.​مدیریت پدیده کژمنشی  (Moral Hazard) 
	TABLE 3 : The top 10 countries in the world by life expectancy at birth as of 2019 [48]. 
	3.2.2.​ساختار یارانه‌های بیمه درمانی 

	FIGURE 9: (a) Medishield Life is the compulsory minimum-benefit package administered by the government of Singapore (adopted from [‎64]). ​(b) Our proposal for premium subsidies in the future Iranian healthcare system. 
	3.2.3.​مدیریت گزینش منفی  (Adverse Selection) 
	3.2.4 حفظ نقش سازمان‌های مردم‌نهاد (NGOs)  



	4.​مدیریت :گذار: برنامه پنج‌ساله
	4.1.​سال نخست 
	4.2.​چهار سال بعد​ 
	4.3.​بعد از سال پنجم​ 

	REFERENCES 
	FIGURE 10: Payment flows in the Iranian healthcare system, adopted from Doshmangir, et al. (2020) [‎29].​Notes: SSO: Social Security Organization, MoHME: Ministry of Health and Medical Education, P4P: Pay for Performance,  
	 
	Figure 11: Select medical technologies per 1 million inhabitants in various OECD countries [‎71−‎73]. 


