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Abstract

Background and purpose: Improved life standards, over the past few decades, had led to an increase in
health expenditures. The aim of this article was to compare the trend of health expenditure per capita
and its association with health indicators in selected countries.

Materials and Methods: The health indices of World Health Organization and World Bank health
statistics for 10 years (2003 to 2013) were employed. Countries includes Denmark, the Netherlands,
Saudi Arabia, Turkey, Iran, Nigeria and Liberia. Six indices were compared with the global average in
5 income groups.

Results: Denmark with health expenditure per capita more than the Netherlands had higher life
expectancy at birth and more deaths as a result of alcohol abuse and tobacco smoking. Nigeria’s health
spending per capita was 2.5 times more than that of Liberia, because it had worse results in all health
indicators with high mortality rate due to lower vaccination coverage for malaria, AIDS, and
tuberculosis, and at the same time, high costs for the labor force and corruption in health system. Iran
with health expenditure per capita less than Turkey had lower total mortality rate of infants and
children under 5 years and lower total fertility. Well-organized PHC system and highly qualified
professionals in the field of healthcare are among the strengths of the healthcare system in Iran.
Conclusion: Increasing trend of health expenditures in selected countries did not have a significant
impact on the health indicators trend. Countries must identify and invest on their health priorities to
improve population health status.

Keywords: Health expenditure per capita; Health indicators; Comparative study

Citation: Qolipour M, Faraji Khiavi F, Saadati M. An association between change in health expenditures and health
indicators; A cross country comparison.lran J Health Sci. 2017; 5 (2):32-41.

Copyright © 2017, Published by Mazandaran University of Medical Sciences on behalf of Iranian Journal of Health Sciences and Health Sciences
Research Center. This is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial 4.0 International

License https://creativecommons.org/licenses/by-nc/4.0/which permits copy and redistribute the material just in noncommercial usages, provided the
original work is properly cited.

Iran J Health Sci 2017; 5(2): 32


http://jhs.mazums.ac.ir/
https://creativecommons.org/licenses/by-nc/4.0/

Health expenditures versus health indicators

1. Introduction

Nowadays, most countries have recognized
this important issue that health as a public
right and the most important factor of
sustainable development requires special
attention and funding by governments. Health
sector is one main segment of a country’s
economy that is regarded as infrastructure in
the process of economic development (1, 2).
Since healthcare services are distinct from
other markets due to the properties of
unknown outbreaks, asymmetric information
between physician and patient, limited
competition, catastrophic health expenditure,
and inequity in access have all led the
governments to allocate a share of Gross
Domestic Product (GDP) to health sector as
expenditure (3-5). On the other hand, it
should be noted that it is not clear how health
expenditure trend have impact on access to
health and health indicators, such as infant
mortality rate, mortality rate of children less
than 5 years of age, life expectancy at birth,
annual population growth rate, and total
fertility rate (6-8). Over the past few decades,
health costs had a significant increase with a
rise in the standard of living and welfare in
societies, the development of technology, and
increase in people’s health awareness and
expectations. The examination of the amount
of these increases reveals that the amount of
costs is extremely inconsistent among
different countries (Europian, Asian, and
Africian countries). For example, even though
many Western and South Asian countries had
an average health expenditure per capita less
than $50, several other countries in the region
had benefited health expenditure per capita
more than $ 500 (9, 10). Since low
expenditure in health sector leads to reduction
in the rate of return on investment on human
resources and the profitability of investment
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in health and eventually has a negative impact
on the overall economy (11), it is quite clear
that the health expenditure per capita share in
developed countries is mostly more than
developed countries (12). A significant
relationship was observed between healthcare
data and its outcomes. The relationship
between health expenditure and the
improvement in infant mortality rate was also
significant; however, in European countries,
there was a slight relationship between the
increase in health expenditure and the
increase in life expectancy rate (13). Studies
in Iran revealed that the mortality rate of
children under 5 years has a 0.16 to 0.42
decrease for every 1% increase in health
expenditure through different estimation
methods (14). In a study examined the
relationships between health expenditure per
capita by the government and two health
indicators (infant mortality and maternal
mortality) in developing countries, and found
that the ratio of the average of children’s
mortality rate and the maternal mortality to
the costs by the government are -0.33 and -
0.50, respectively, which is indicative of the
great importance of the government’s
expenditure on improving health conditions in
different countries (15). Financial resources
are considered as the most vital resources for
each country, and health budget share of
country total income has always been a
conflicting issue between policy makers and
health  professionals, and  statesment
emphasized inefficiency of increasing
financial resources in improving health status.
In return, health professionals assumed that
increasing health expenditure per capita leads
to the improvement of health indicators. The
present study aimed at comparing the change
trends in health expenditure per capita during
2003 to 2013 vyears and its effect on
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increasing or dicreasing health indices in
selected countries to provide the necessary
information to answer to this effect.

2. Materials and Methods

As an applied research, the current study was
of comparative type. The data were obtained
from the World Health Organization and the
World Bank health statistics in the years 2003
to 2013 (16, 17). In addition to Iran, six other
countries were considered for the current
study. Saudi Arabia and Turkey had cultural
and religious similarities, and their health
expenditures and health system structures
were similar to Iran. Denmark and the
Netherlands were among the countries with
the highest quality of healthcare and highest
health expenditure in the world. Nigeria and
Liberia, as the poorest countries in Africa,
were among the countries with the lowest
quality of healthcare. In this research, the
changes in health expenditure per capita index
and the indicators of mortality rate for
children under five years of age, infant
mortality rate, total fertility rate, annual
growth rate of population, and life expectancy
at birth were all studied. These six indicators
make the most important tool to assess a

M. Qolipour et al

country's health system. To calculate the
standard of these indicators, the average value
of each indicator was used in five income
groups, and using figure, the changes in the
period of 10 years in health expenditure per
capita were compared. The year 2013 was
settled as the base year for other indicators.
Hence, six indices were compared with the
global average in five groups as high income,
upper-middle-income, middle-income, lower-
middle income and low income in 2013.

3. Results

Based on the findings of the current study, it
was revealed that the health expenditure per
capita in the studied countries, had almost
been rising from 2003. Figure 1 illustrates the
changes in health expenditure per capita in
U.S. dollars for five selected countries from
2003 to 2013. Due to the large amount of
health expenditure per capita for Denmark
and the Netherlands than that of other selected
countries, the health expenditure per capita of
these two countries were not included in the
diagram as they could lessen the precision of
the diagram while drawing.
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Figure 1. Trend of health expenditure per capita in selected countries 2003-2013
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Figure 2. Trend of life expectancy at birth in selected countries 2003-2013

Table 1 presents the indices with regard to the
definition of the World Health Organization
and the World Bank. In a general examination
of health indicators, it was important that any
increase in the countries’ income rate resulted
in the health expenditure per capita indicators
and life expectancy at birth to be increased.
Meanwhile, it was observed that the mortality
rate for infants and children under five years
of age indices, total fertility rate, and annual
population growth fell down. The results also
showed that Denmark with a higher health
expenditure per capita than that in the
Netherlands has experienced a better
performance in reducing mortality rates for
children under five years of age and infants
but it has shown a weak performance in
reducing the total fertility rate, annual growth

of population, and increased life expectancy.
Saudi Arabia, with a higher health
expenditure per capita than Turkey and Iran,
has had higher mortality rate of infants and
children under five years of age, total fertility
rate, and annual population growth; but life
expectancy in Saudi Arabia was found to be
lower than that of Turkey and higher than life
expectancy in Iran. Despite Iran’s lower
health expenditure per capita than that of
Turkey, it has experienced lower mortality
rate of infants and children under age five and
lower total fertility rate. Liberia, with lower
health expenditure per capita than that of
Nigeria, has entailed lower rate of mortality
of infants and children under five years of
age, total fertility rate, annual population
growth rate, and higher life expectancy.
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Table 1. Comparison of health indices in the selected countries in 2013

Index (Mean) Country
(2013)
Denmark Netherlands Saudi Turkey Iran Nigeria Liberia
Arabia
Health expenditure per capita 6269.54 6144.87 807.84 607.71 432.28 114.97 4437
(current US$)

Mortality Rate, Under 5 35 4 155 19.2 16.8 1174 711
Infant Mortality Rate 29 3.3 134 16.5 144 74.3 53.6
Total Fertility Rate 1.73 1.72 2.64 2.04 1.92 5.98 4.79
Population growth (annual %) 0.42 0.29 1.89 1.26 1.33 2.79 2.44
Life expectancy at birth 80.3 81.1 75.7 75.18 74.07 52.5 60.53

In Table 2, the average indices in the world
countries according to their income are
classified into five levels, including below
average, average, above average, and high.
These indices were obtained through
averaging the income of all developed,
developing, and underdeveloped countries by
the World Bank. Thus, it was determined that
if a country is placed in a high-income group
(the income of group A), it has the related

with A, upper-middle-income countries with
B, middle-income countries with C, lower
middle-income countries with D, and low-
income countries with E.

With an overview of Table 2, it is shown that
as the progress result of low-income countries
goes toward high-income countries, health per
expenditure capita and life expectancy at birth
increases, and the mortality rate of infants and
children under five years old, annual growth

of population, and total fertility rate
decreases.

index of the high-income group (indicator A).
The table above shows high-income countries

Table 2. Health indices average at different income levels of world countries

Index (Mean) (2013) Level of Income

High Upper Middle Lower middle Low

income middle income income income
(A) income ©) (D) (E)

(B)
Health expenditure per capita 4686.74 478.92 277.34 88.26 35.6
(Current US$)
Mortality Rate, Under 5 6.3 19.6 434 59 76.3
Infant Mortality Rate 53 15.6 32.7 44 52.9
Total Fertility Rate 1.69 1.88 2.38 2.87 4.02
Population growth 0.53 0.77 1.14 1.49 2.24
(Annual %)
Life expectancy at birth 79.37 74.33 70.26 66.42 62.03
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Table 3 shows that the Netherlands and
Denmark with health expenditure per capita
in A level had an A level performance in all
indices (performance related to high-income
countries). Saudi Arabia with B health
expenditure per capita has acquired D
performance for the total fertility rate
(performance related to lower-middle income
countries), the E performance for the annual
population growth rate (performance related
to low-income countries), and E performance
for the rest of the indices (high performance
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for middle-income countries). Turkey with
expenditure per capita equal to B has received
C performance in the annual population
growth rate (performance related to middle-
income countries) and B performance for the
other indices. Iran with expenditure per capita
B has had D performance for the annual
population growth rate, and B performance
for the rest of the indices. Whereas, Nigeria
with D performance and Liberia with E
performance in health expenditure per capita
have both had E performance in all indices.

Table 3. Comparison of health indices of selected countries relative to their income level

Country Level of Index
Health Mortality Infant Total Population Life
expenditure per  Rate, Under Mortality Fertility growth expectancy at
capita 5 Rate Rate birth
Denmark A A A A A A
Netherlands A
Saudi Arabia E
Turkey B B B B C B
Iran B B B B D B
Nigeria D E E E E E
Liberia E E E E E E
4. Discussion
The research question addressed in this study Given the first two indicators, the policies
was Wwhether the increase in health adopted by most of these countries was to

expenditure per capita leads to improvement
in the performance of the health sector of the
selected countries or not? The findings of the
current study revealed that the Netherlands
and Denmark were among the countries with
high income rates, while the Netherlands
experienced a lower health expenditure per
capita over the years 2003 to 2013, and had a
lower total fertility rate and annual population
growth rate along with increased life
expectancy at birth.

increase  fertility and rejuvenate the
population because of the increasing aging
population in Europe; so that, unlike lower-
income countries, these countries have
directed their health expenditure per capita to
increase the total fertility rate and the rate of
annual population growth (with measures
such as the rise in the number of days of
maternity leave after childbirth, birth bonuses
for mothers, child care services, etc.) (2, 18,
19). It should be mentioned that the lower life
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expectancy at birth in Denmark was due to
the different lifestyles, while the more deaths
were due to alcohol abuse and tobacco
smoking especially in the female population
between the years 1978 to 1995; so that with a
four-year increase in life expectancy over the
years in the Netherlands, Denmark has had
only less than one year increase. More health
expenditure per capita in high-income
countries has also led to benefits, such as
reinforcement  of health infrastructure,
development of information technology areas,
traditional medicine, and nanotechnology for
surgeries. On the other hand, it has increased
the elderly population age and the need for
special care and treatment services for the
elderly (2, 18-21). In spite of the changes in
the amount of health expenditure per capita,
Nigeria has not witnessed significant changes
in the slope of all indices for the years 2012
and 2013, and its rising process has stopped
except for the annual population growth rate.
Considering the major changes in the health
expenditure per capita in Liberia (55%
increase in 2009 and 15% decrease in 2012),
this country has not witnessed significant
changes in the slope of all indices for the
years 2008 and 2009, and its decreasing
process has stopped except for the annual
population growth rate.

Although the health shares of GDP in Nigeria
and Liberia have been 6.1% and 15.5%,
respectively, the amount of health expenditure
per capita in Nigeria was 2.5 times more than
that of Liberia. It was also documented that
Nigeria did not achieve better results in all
health indicators, because it is the most
crowded country in Africa and it suffers one
of the highest rates of child mortality in the
world. Infectious diseases, especially malaria,
AIDS, and tuberculosis are among the major
health problems of this country, and the
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highest number of malaria-related deaths are
observed in children under five years of age.
Half of Nigeria’s population lives in rural
areas, in which the rate of infant and maternal
mortality is twice more than that of urban
areas due to the weakness of primary
healthcare (PHC) in providing maternal and
childcare services and lack of water supply in
these areas; while Liberia is in a better
position in terms of infrastructure and water
facilities. The vaccination coverage in Nigeria
is 40%, whereas it is in the range of 75% to
100% in Liberia. The major health
expenditure per capita in Nigeria is also spent
on health manpower costs (the largest number
of health workers to the population ratio in
Africa) and their training (306 health training
centers) (2, 17).

The results of a study by Yaqub and
colleagues showed that an increase in public
sector health expenditure had a negative
impact on reducing the mortality rate of
children under five years of age (22), while
the issues such as the reports of financial
corruption in health system (since 2001 it has
taken an upward turn), poor referral system,
inadequate and dilapidated infrastructure,
poor monitoring system of healthcare, and
lack of appraisal system of health expenditure
have been documented as the main causes of
Nigeria’s rising health expenditure (2, 23, 24).
Despite some major changes in the amount of
health expenditure per capita in Saudi Arabia
(e.g. 48% rises in 2012), the slope of changes
in its health indicators has not shown any
significant variation. Despite the decline in
Saudi Arabia in recent years and given the
backdrop of the cultural and religious issues
and low literacy rate of women, the total
fertility rate and the annual population growth
rate are high as compared to other countries
with similar income (2, 25).
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Several reasons can be outlined for the rise in
health expenditure in Saudi Arabia. The
number of health centers has been increasing
over the past three decades. There have been
heavy costs, yet lots of efforts to train local
workforce so as to compensate for the lack of
such personnel. The large area of the country
and population density (tribal life) has also
led to the employment of a large number of
health workforces. Despite 100% vaccination
coverage of the population, the most common
cause of infant mortality has been premature
birth and congenital abnormalities which
typically require high expenditure in genetic
modern sciences. Health services have been
the main focus in the public sector. At the
same time, risk factors related to diseases
associated with the elderly have risen sharply.
Thus, increase in health expenditure per
capita has had slight impact on health
indicators (2, 17, 26, 27). Turkey’s health
expenditure per capita in 2008 increased by
47%, while there were observed no significant
change trends in health indicators (2). The
main expenditure spent by Turkey has been
related to its health reform since 2003.
Population health insurance coverage in 2010
has reached 98%. A development has also
occurred in National Health Information
System, and, as a result, family doctors and
health centers have developed. In addition,
the number of healthcare professionals and
training centers of these work forces have
increased, and the vaccination coverage of
children has reached 100%. Given these facts,
there was documented no main expenditure
spent in terms of new genetic knowledge
(premature birth and congenital abnormalities
are the leading causes of death for children),
reinforcement of the supervision of the
Ministry of Health, and the healthcare
dimension (5, 28). In Turkey, despite the
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higher annual growth rate of the population
than countries with similar income, the study
of Canpolat and his colleagues showed that
the annual growth rate of the population will
be negative by the year 2023 (29). Regarding
Iran, the health expenditure per capita in 2008
had increased by 42%, while it has fallen by
10% in 2013. There have also been no
significant change in the slope of the increase
in life expectancy, total fertility rate, and the
rate of annual growth, and a decreasing slope
in the mortality rate of infants and children
under five years of age between the years
2007 and 2008, while the significantly
increasing process of annual population
growth rate between the years 2012 and 2013
has experienced a slow slope, and the total
fertility rate between the years 2012 and 2013
has remained without any change, although it
has had an increasing trend the year before
(2). The overall index of expenditure in Iran
in the past 20 years has increased 30 times,
while the growth in health expenditure has
increased by 71 times (30). Focusing too
much on healthcare dimension, holding the
hospital tariff down to maintain the
reimbursement  power  of  insurance
organizations, increasing patients out-of-
pocket pay (even though reducing it from
60% to 30% has been among the goals of the
Fourth  Development Plan), increasing
pharmaceutical costs by 107 times in the past
decade, and child mortality due to congenital
abnormalities and premature birth and so on
have all led to an increase in health
expenditure per capita (31, 32). In a study by
Fatahi and Barkhordari, the average technical
efficiency of health spending in the public and
private sectors has been 0.63 and 0.25,
respectively (4). The comprehensive and
well-organized PHC system and the highly
qualified professionals in the field of health
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are among the strengths of the healthcare
system in Iran. Additionally, for the purpose
of implementing the second phase of Iranian
Targeted Subsidy Plan, “Health Reform
Program” was designed, and a large budget
was allocated to the health sector. The project
consisted of seven programs including special
packages to reduce the costs of patients in
public hospitals, but it cannot yet be judged
due to the unavailability of data about it (33,
34). According to the new population policy,
and in order to increase the country’s
population, the annual population growth rate
and total fertility rate will probably increase.
Given the lower health expenditure per capita
compared to the countries with similar
income in terms of the mortality rate of
children and infants, almost identical results
have been obtained due to the implementation
of the PHC system for decades and nearly
100% vaccination coverage for children. The
life expectancy rate at birth in Iran has one-
year difference with that of Saudi Arabia and
Turkey, which could be due to the mortality
rate resulting from accidents and particularly
car accidents in Iran (2, 35).

Overall, the results of the present study
showed that the increase in health expenditure
per capita in the selected countries had no
significant effect on the trends of health
indicators. It was also revealed that
improvement in health system infrastructure
is very costly; therefore, an increase or
decrease in health expenditure per capita in
the short term cannot make significant
changes in health indices. Subsequently, the
indices for measuring the development of
health system infrastructure need to be
considered. In Iran, a large budget has been
allocated to the health system through
targeted subsidies in recent years to reduce
the costs paid by patients and improve the
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quality of hospital services. Therefore, basic
and firm steps need to be taken to examine the
further influence of health expenditure on
Iran’s health indicators in the field of
prevention issues.

Acknowledgments
This study was supported by Student

Research Committee of Ahvaz Jundishapur
University of Medical Sciences (Grant
number: 93S112).

Conflict of interest
None declared.

References

1. Jenani A. Assessing the performance of
government spending and budget policies in the
health sector. Economic Journal. 2004;5(51):5-
25.[In Persian]

2. Zare H, Yazdani N, Azadi M, Ahmadpour M,
KashefGhorbanpour R, Akbarian A, et al.
Designing a model for private health insurance in
Iran. Teb Va Tazkieh. 2006;20(1-2):35-53. [In
Persian]

3. Cevik S, Tasar MO. Public spending on health care
and health outcomes: cross-country comparison.
Journal of Business Economics and Finance.
2013;2(4):82-100.

4. Fattahi M, Barkhordari S. The efficiency of public
and private health expenditure wusing data
envelopment analysis method. Health Care
Management. 2014;5(3):42-51. [In Persian]

5. Cmar F, Eren E, Mendes H. Decentralization in
health services and its impacts: SWOT Analysis of
Current Applications in Turkey. Procedia-Social
and Behavioral Sciences. 2013;99(2):711-8.
http://dx.doi.org/10.1016/j.shspro.2013.10.542

6. PourEslami M, Ayar S, Sarmast H. WHO, health
promotion glossary. 1 ed. Tehran, Iran:
Communication and Health Education Office of
Health Department 2000.

7. Hatami H, et al. The text book of public health. 3,
editor. Tehran: Arjmand; 2004.

8. Vahidi RG, Saadati M. Determining the distribution
of effective factors on out of pocket payment
(formal and informal) in hospitalized cardiac
patients of Shahid Madani hospital and its side
effects on the patient or companions-lran-Tabriz
2010. Hospital Journal. 2013;11(4). [In Persian]

9. Mehrara M, Fazaeli A. Health finance equity in
Iran: an analysis of household survey data (1382-
1386). Journal of health administration.
2010;13(40):51-62. [In Persian]


http://dx.doi.org/10.1016/j.sbspro.2013.10.542

Health expenditures versus health indicators

10.Sadeqi S, MotafakkerAzad M, Jalilpour S.
Assessing factors affecting the health costs of the
private sector and compare the severity of their
effects on different income levels in Asian
countries. Journal of  Social  Welfare.
2011;14(53):55-75. [In Persian]

11.Basakha M, Kermani M, VYavari K. The
effectiveness of government expenditures on
human development indicators. Case study:
Organization of Islamic countries. Journal of Health
Administration (JHA). 2011;14(45):11-26. [In
Persian]

12.Mehrara M, Fazaeli A. The relationship between
health costs and economic growth in the Middle
East and North Africa (MENA). Journal of health
administration. 2009; 12(35):49-59. [In Persian]

13.Nixon J, Ulmann P. The relationship between
health care expenditure and health outcomes. The
European Journal of Health  Economics.
2006;7(1):7-18. DOI:10.1007/s10198-005-0336-8.

14.Basakha M, Kermani M, Yavari K. Effects of
Government Health Expenditure on Health
Outcomes. Hakim Research Journal.
2010;13(2):121-8. [In Persian]

15. Bokhari FA, Gai Y, Gottret P. Government health
expenditures and health outcomes. Health
Economics. 2007;16(3):257-73. DOl:
10.1002/hec.1157.

16.World Health Organization. Global Health
Observatory Data Repository [Online]. [cited
2015/05/15]. Awvailable online: http://  www.
who.int/countries/en/.

17.The World Bank. data indicator [Online]. [cited
2015/05/15]; Available online:
http://data.worldbank.org/indicator.

18. Pedersen KM, Bech M, Vrangbak K. The Danish
Health Care System: An Analysis of Strengths,
Weaknesses, Opportunities and Threats (SWOT
analysis). University of Southern Denmark:
COHERE-Centre of Health Economics Research,
2011.

19.Glowaki T, Richmond AK. How government
policies influence declining fertility rates in
developed countries. Middle States Geographer.
27;40(20):32-8.

20.Reshadat S, Zanganeh A, Saeidi S, Gilan NR,
Bavandpour E, Ghasemi SR. Factors associated
with Total Fertility Rate (TFR) In Kermanshah-
2011. Journal of Kermanshah University of
Medical Sciences. 2015;18(11):666-73. [In Persian]

21.Hacker JD. Rethinking the “early” decline of
marital fertility in the United States. Demography.
2003;40(4):605-20. PMID: 14686133.

22.Yaqub J, Ojapinwa T, Yussuff R. Public health
expenditure and health outcome In Nigeria: The
impact of governance. European Scientific Journal.
2012;8(13):189-201.

M. Qolipour et al

23.Labiran A, Mafe M, Onajole B, Lambo E. Human
resources for health country profile—Nigeria. World
Health Organization: Work for Cealliance, 2008.
(Available online;
http://www.who.int/workforcealliance/knowledge/r
esources/hrh_profile_nigeria/en)

24, Data ALC-i-P. WHO country coorperation strategy
2008-2013 Nigeria. World Health Organization:
AFRO, 2014,

25.Mobaraki A, Soderfeldt B. Gender inequity in
Saudi Arabia and its role in public health. Eastern
Mediterranean Health Journal. 2010;16(1):113-8.
PMID: 20214168.

26. Al-Mazrou YY, Alhamdan NA, Alkotobi Al, Nour
OM, Farag MA. Factors affecting child mortality in
Saudi Arabia. Saudi medical  journal.
2008;29(1):102-6. PMID: 18176683.

27.Almalki M, FitzGerald G, Clark M. Health care
system in Saudi Arabia: an overview. Eastern
Mediterranean Health Journal. 2011;17(10):784-93.
PMID: 23301365.

28.Johansen A, Guisset A. Successful health systems
reforms: the case of Turkey. World Health
Organization Europe, Copenhagen WHO Regional
Office for Europe, 2012.

29.Canpolat SB, Karakaya MD. Subnational
population projections for turkey, 2013-2023.
Eurostat/Unece Work Session on Demographic
Projections.:388.

30. Central Bank of Islamic Republic of Iran. The main
economic indicators [Online]. 2012 [cited 2012
May 5]; Available from: URL: www.cbi.ir/.

31. Lankarani KB, Alavian SM, Peymani P. Health in
the Islamic Republic of Iran, challenges and
progresses. Medical journal of the Islamic Republic
of Iran. 2013;27(1):42. PMCID: PMC3592943.

32.Davari M. The economic challenges of the Iran
health system. Health Information Management.
2011;8(7):915-7. [In Persian]

33. Treatment Deputy, Ministery of Health, Treatment
and Medical Education. Health Sector Evolution

Guidline. Available online:
http://medsab.ac.ir/uploads/hse_chapter_930207_1
400.pdf..

34.Nekoei Moghadam M, Sadeghi V, Parva S.
Weaknesses and challenges of primary healthcare
system in Iran: a review. The International Journal
of Health Planning and  Management.
2012;27(2):121-31. DOI: 10.1002/hpm.1105.

35. Yousefzadeh S, Dafchahi MA, Maleksari HM,
Moghadam AD, Hemati H, Shabani S.
Epidemiology of Injuries and their Causes among
Traumatic Patients Admitted into Poursina
Hospital, Rasht. Journal of Kermanshah University
of Medical Sciences 2007;11(3):43-52. [In Persian]

Iran J Health Sci 2017; 5(2): 41


https://dx.doi.org/10.1007/s10198-005-0336-8
https://dx.doi.org/10.1002/hec.1157
http://www.who.int/countries/en/
http://www.who.int/countries/en/
http://data.worldbank.org/indicator
http://www.cbi.ir/
http://medsab.ac.ir/uploads/hse_chapter_930207_1400.pdf‏.‏
http://medsab.ac.ir/uploads/hse_chapter_930207_1400.pdf‏.‏
https://dx.doi.org/10.1002/hpm.1105

