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Abstract

Background: Achieving equity in health system financing policies is the main goal of health policy makers in
every country. This should be considered in developing, formulating and implementating a policy in health
system. Hence, this study aimed to analyze health policies influencing equitable financing in the Iranian health
system.

Methodology: The study was based on a main framework, carried out in six sequential steps. The framework
was designed according to policy analysis principles. Using experts’ viewpoints, three policies were selected for
document analysis of which two were selected for analysis based on policy triangulation model. Data were
collected by interviews (n=54)(exploratory and reflexive), documents(n=537) and systematic search. Thematic
framework, content analysis (inductive-deductive) and narrative method were used for analyzing data.

Results: Three policies, universal health insurance, hospital autonomy and financing policy of
trustees’ hospital were selected for policy analysis. Four time periods with distinctive features were
identified: 'moving toward the policy' (1989-1994), 'disorganized implementation' (1995-1997),
‘continuing challenges and indecisiveness in hospitals financing' (1998-2003), and 'other structural and
financial policies in public hospitals' (2004 to date). It was found found that stakeholders sought
different and somehow conflicting objectives, which inevitably resulted in an unsatisfactory
implementation process. The findings showed implementing universal health insurance Act and
different stakeholders’ reactions to its implementation lead to opportunity for various interpretations of
the Act and deviate it from designed path. The policy led to long-lasting and often negative changes in
the hospital sector and the entire Iranian health system.

Conclusion: Weakness in formulating and implementing universal health insurance and hospital
autonomy policies caused these polices not to achieve their objectives. Meanwhile health policy
makers, to tackle related challenges, implemented other policy decisions which were not effective
either. Implementing hospital autonomy increased financial pressure on services recipients, especially
poor people. Implementing financial policy of board of trustee reform recorded other policy failure in
Iranian health system documents. Hospital autonomy appeared to be an ill-advised policy to remedy
the inefficiency problems in low socioeconomic areas of the country. The assumption that hospital
autonomy reforms would result in a better health system by themselves, may be a false assumption.
Success in financial policy of mentioned structural reforms is contingent on success in implementing
other policies such as universal health coverage.
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