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Preface
In the Name of God, the Compassionate, the Merciful
Easy access to primary health care and amenities which help the public lead a healthy life is an
essential right of every nation and statesmen are duty-bound to materialize this objective.
Without a doubt, paving the way for maintenance and promotion of public healthcare would be
impossible unless international exchanges were boosted and the experience of others tapped.
This meeting offers us another opportunity to compare notes on healthcare and public health. It
is an honor that the Islamic Republic of Iran is playing host for a third time to a Health
Ministerial Meeting of the Eastern Mediterranean Regional Office. I would like to extend a
warm welcome to all distinguished ministers and honorable guests who are here for the
gathering. This get-together provides a chance to promote our ties and friendship and at the
same exchange views and boost our cooperation as far as different aspects of healthcare are
concerned.
Under development plans of the government of the Islamic Republic of Iran, the Ministry of
Health and Medical Education has been tasked with promoting public health through training
workforce, procuring all necessary equipment and making investment in the field. To
materialize this objective, and to make primary healthcare and treatment as much available, the
ministry has taken giant strides and pulled off many achievements some of which have drawn
praise from international institutions.
In the health sector, effective measures have been taken to control, eradicate and eliminate
communicable and non-communicable diseases and huge successes have been notched up. As
for treatment, measures have been taken to expand medical insurance services, install a referral
and family doctor system, promote the national emergency service and supply the equipment the
medical community needs. The list of achievements in this field includes treatment of spinal
cord injures, transplants, development of nuclear medicine and stem cell technology, and
treatment of infertility. In the food and drug sector, gaining self-sufficiency in production of
medicinal drugs and ensuring food and drug safety stand out among the achievements of the
health machine. When it comes to medical education, integration of the education system into
the treatment network and sustained training have drawn admiration from around the world.
Meanwhile, the stage has been set for health research. Development of medical research centers
and a rise in the number of researchers bear testimony to the fact that extensive measures have
been taken in this regard. The overall policy centers around deregulation, delegation of more
authority to field units and universities, optimization of policy-making, planning and
supervision, and transfer of a more active role to the public in decision-making, executive affairs
and evaluation of services on offer.
This pamphlet is designed to reflect an overall picture of the measures taken by the Ministry of
Health and Medical Education, however, inclusion of all achievements has been impossible. I
hope expansion and sustainability of our ties will help us build on the experience of one another
to promote healthcare in our countries.
Kamran Lankarani M.D.
Minister
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Position of Health in Legal System
A look at every nation’s rules and regulations would be enough to understand how important
health is to authorities in that country. The fact that health plays an important role in
development and progress of a country coupled with institutionalization of the motto of “healthy
humans; pillar of sustainable development” has prompted authorities to attach significance to
the question of health in drawing up rules and regulations. Principles ٤٣, ٣٠, ٢٩, ٢١ and Three
of the Constitution lay emphasis on health and education. Principle ٢٩ requires government to
set the stage for fair access of the public to healthcare. “Access to social security including
retirement, unemployment, accident and incapacitation allowances, as well as medical and
healthcare services under insurance coverage is a public right and the government is required to
use public funds and contribution of the public to provide these services including financial
support for each and every citizen”.
Principle ٤٣ underlines that basic needs of the public including housing, food, clothing,
healthcare and education should be fulfilled. Article ١٢ of Principle Three calls for efforts to
eliminate housing, employment, health and food-related problems of the public. Principle ٢١
calls on the government to lend support to expecting mothers and parentless children. Principles
Three and ٣٠ require the government to provide free higher education to the point of selfsufficiency.
The fact that social justice and ‘healthcare for all’ are a central pillar of the ideology of the
Islamic Republic, translated to special attention to healthcare in all macro-policies of the nation
including all four development plans drawn up so far. Articles ٨٤ through ٩٤, ٩٦, ٩٧ and ١٠٣ of
the Fourth Development Plan map out the responsibilities of the health sector to materialize
social justice. Article ٨٤ deals with food safety, creation of a nutritional food basket and efforts
to minimize the risk of disease arising from malnutrition. Article ٤٠ focuses on healthcare and
economic justice, saying the share of healthcare system from GDP which now stands at ٥.٧%
should rise to ٧% at the end of the Fourth Development Plan. It further says public contribution
should not exceed the ٣٠%-mark in funding the health machine.
Article ٩١ calls for creation of a family doctor system. Article ٩٢ says victims of road accidents
should be admitted to hospitals and treated unconditionally. Articles ٨٦ and ٩٧ require the
government to implement harm reduction programs for addicts and vulnerable groups as it calls
for prioritizing harm reduction plans. Article ٩٦ deals with the question of healthy food and
basic needs of the public.
To execute these regulations, the Ministry of Health and Medical Education constantly promotes
its cooperation with appropriate bodies to offer speedy services to the public.
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Chronicle and Structure of the Health Machine
At look at the history of Iran’s health machine shows that the country’s first health department
was founded in ١٩٢٦. A few years later it was renamed healthcare department. In ١٩٤١,
structural changes were introduced to the department; as a result a healthcare ministry emerged.
In ١٩٦٧, the organizational structure of the ministry and its responsibilities were approved by
the National Administrative and Employment Organization. In ١٩٧٦, it was renamed as the
Ministry of Healthcare and Welfare. In the same year, provincial health and treatment
organizations were established. After the Islamic Revolution in ١٩٧٩, the Welfare Organization
separated from the Healthcare Ministry. And eventually, with the separation of medical sciences
universities from the Ministry of Science, Research and Technology, and integration of health
and treatment networks into medical sciences universities, the Ministry of Health and Medical
Education was established in ١٩٨٥.
In ١٩٩٣, all healthcare organizations were integrated into medical sciences universities which
were renamed as universities of medical science and healthcare services. In ٢٠٠٠, the structure
of the ministry was reviewed and its new structural pattern was approved by the Management
and Planning Organization.
At present, the ministry has six divisions namely health, education, research and technology,
food and drug, management of resources and coordination. Medical sciences universities are run
under direct supervision of the health minister. Iran has ٤٠ medical sciences universities and
faculties which fall into three categories and have different structural patterns. Education
faculties and hospitals act under the supervision of healthcare universities. Health houses along
with healthcare centers and bases form the central core of the health and treatment sector. To
give universities and institutes of higher education more independence, the Board of Trustees
Act was adopted in ١٩٩٧.
In early ٢٠٠٦, the Supreme Health Council was created. The President of the Islamic Republic
heads the council and the health minister acts as its secretary. A number of Cabinet ministers
and presidents of some organizations have seats on the council, which meets once every three
months to review social factors affecting health and works out solutions to the problems facing
the health system. There are similar structures at a provincial level to deal with such questions.
Several ministries and organizations contribute to questions related to health and the Ministry of
Health and Medical Education acts in close cooperation with other institutions to advance the
overall cause of the health machine.
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Financial Resources of the Health Sector
In Iran investment in the health sector is viewed as a key strategy to secure development and
eliminate poverty. To that end budget has been allocated to the health machine to make sure
members of the public have access to public health and individual care services without feeling
economic pressure.
The health budget of the country posted an annual growth of ٢٢.٨% between ١٩٩٧ and ٢٠٠٦.
With ٣٩% and ٥١% hikes over earlier years, ٢٠٠٤ and ٢٠٠٥ registered the highest yearly
growth in the past decade. The overall budget of the sector in ٢٠٠٣ stood at ٧١,٠٨٧ billion rials
or ٦.٤٩% of GDP.
Each year, the average budget of the sector is ١١.٦% greater than its general income and ٥.٤%
more than the medical insurance spending package. It comes as the amount of money spent on
medical insurance services is less than income. That in turn means people are paying less in
healthcare expenses. Per capita healthcare spending stands at no more than $١١٠.
Creation of national health accounts, implementation of a scheme to mechanize budgetary
information, cooperation with the health and macro-economy commissions and formation of
GMH teams are among other measures taken as far as the healthcare budgeting is concerned.

Financial Resources of the Health Sector
Kind of Budget
State budget for health and treatment
State budget for medical insurance
Provincial spending packages
Specialized income
Total state budget
Public contribution
State budget, public contribution (total)
GDP
Share of GDP
State share of healthcare spending
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In…
Billion rials
Billion rials
Billion rials
Billion rials
Billion rials
Billion rials
Billion rials
Billion rials
Percent
Percent

٢٠٠١
٧,٥٤٠
٢,٧٨٨
٩٢٥
٤,٢٨١
١٥,٥٣٦
٢٦,٢٠٩
٤١,٧٤٥
٦٦٤,٦٢٠
٦.٢٨
٣٧.٢

٢٠٠٢
١٠,٣٢٧
٣,٣٧٠
١,٠٢٨
٦,٤٧٤
٢١,١٩٩
٣٤,٨٦٤
٥٦,٠٦٣
٩١٦,٤٦٥
٦.١٢
٣٧.٨

٢٠٠٣
١٥,١٠٠
٣,٨٩٢
١,١٢٥
٨,٦٦٤
٢٨,٧٨٠
٤٢,٣٠٦
٧١,٠٨٧
١,٠٩٥,٧١٧
٦.٤٩
٤٠.٥

Workforce
The number of people working at Iran’s Ministry of Health and Medical Education stands at
٢٨٤,١٢٨. The education status of the staff varies from primary school certificate to subspecialty
degrees in medicine and basic science. The ministry, which tops the list of state institutions
when it comes to variety of the knowledge and skills of its staff, has the largest number of
skilled workers in the country. It employs many skilled workers across the nation. At present
some ١٠% of its staff has a doctorate degree and more than ١٠,٠٠٠ of its personnel hold a seat
on the faculties of various universities.
In ١٩٩٩, some ٦٥% of the ministry’s workers didn’t hold a university degree. The figure has
now dropped to ٥٢% whereas the percentage of workers with BS, MS and PhD degrees has
risen to ٣٥% from ٢٤% seven years ago.
Inauguration of new facilities between ١٩٩٩ and ٢٠٠٥ saw the number of health ministry
workers rise to ٢٨٤,٠٠٠ from ٢٥٢,٠٠٠.
At the ministry, training and education are of great importance in developing the workforce. In
٢٠٠٣, some ٢٧٠ million rials were spent for ٢٦ hours of training for each member of staff. That
figure rose to ١.٥٧ billion rials in ٢٠٠٥ and every member received ٦٠ hours of training in the
١٢-month period. Besides measures have been taken to raise the salary of the personnel and
offer them better welfare services.
Taking into account all the physicians, dentists, pharmacists and paramedics working at the
health ministry, the number of doctors per ١٠٠,٠٠٠ population stands at ٣٣.٢. The figure for
dentists and pharmacists stands at ٣.٧ and ١.٨ per ١٠٠,٠٠٠ population whereas the number of
paramedics is ٢٣٢.١.
Health Ministry Workers, Their Job and Educational Status
Employment status (Percent)
Year

No. of
workers

Permanent

Contracted

Piece
Worker

Others

Below
High-School
Diploma
٣٩.٥٦

Education Status (Percent)
HighAssociate’s
School
B.S.
Degree
Diploma
٢٥.١٦
١١.٣٥
١٥

MS

١٩٩٩

٢٥٢,٠٦٤

٨١.٧٤

٧.٩٢

٤.٣٠

٦.٠٤

٢٠٠١

٢٦٦,٨٢٧

٧٨.٠٥

٧.٥٥

٨.٨٣

٥.٥٧

٣٧.٦٤

٢٣.٨١

١١.٨٨

١٦.٧٧

٢

٢٠٠٣

٢٧٢,٩٣٧

٧٥.٢٣

٨.٣٠

٩.٦٩

٦.٧٩

٣٣.٧٣

٢٢.٢٨

١٢.٢٥

٢٠.٩٢

٢.٢٢

٢٠٠٥

٢٨٤,١٢٨

٧٨.٢٦

١٣.٤

٥.٣

١

٢٨.٤

٢٣

١٣

٢٢.٥

٢.٩

PhD

٢.٠١
٦.٩٣
٧.٨٩

٩

٨.٦٠
٩.٩

Membership in International Organizations
The Ministry of Health and Medical Education has had extensive cooperation with other
countries and international organizations in a bid to secure its objectives. The Islamic Republic
of Iran is an active member of the WHO, Training in Tropical Diseases Research (TDR) and the
World Federation of Public Health Associations (WFPHA). It also has close cooperation with
UNICEF, United Nations Fund for Population Activities (UNFPA), UNAIDS, United Nations
Office on Drugs and Crime (UNODC), Global Fund to Fight AIDS, Tuberculosis and Malaria,
(GFATM) and the World Bank.
Iran has seats on several technical and executive committees of the World Health Organization
and plays a crucial role in the governing body of the organization. Among the positions Iran has
held or is holding at the world body the following stand out:

١.

Vice-president of the WHO Executive Board for a ١-year period and member of the board for
three ٣-year terms
٢. Chairman of the TDR joint coordination board in ٢٠٠٥ and ٢٠٠٦, deputy chairman of the same
board in ٢٠٠٤; and member of the board for three ٣-year terms
٣. Chairman of Committee A of the World Health Assembly in ٢٠٠٥
٤. Deputy Chairman of the Intergovernmental Working Group on the revision of International
Health Regulations
٥. Member of the advisory committee on health research for three
٣-year terms
٦. Member of the Global Advisory Group which works on Expanded Program on Immunization
٧. Commissioner of the Commission on Social Determinants of Health
٨. And coordinator of the executive management of Joint Program Review Mission

١٠

International Relations
Each year, the Ministry of Health and Medical Education plays host to several high-ranking
foreign delegations. In the past four years at least ٧٠ such delegations and many more
consultants have visited Iran and more than ٣٠ MOUs have been signed. During the same
period, ٥٣١ foreign consultants have visited Iran to teach technical and specialized courses.
Besides, Iran has sent more than ١,٦٠٠ experts and advisors to some ١٠٠ meetings and
gatherings of joint commissions.
Here is a look at the overseas activities of the Iranian health machine: preparation of ٢١ health
projects as part of the Afghan reconstruction drive, cooperation with the WHO in piecing
together a joint ٥-year plan and determining the health priorities of the nation, coordination for
approval of a global treaty to control tobacco and organization of many workshops.
Thanks to extensive interaction between Iran and other countries as well as international
organizations, many of the health projects Iran has undertaken have drawn international
admiration. Besides several prominent figures of the health system have been praised for their
efforts.
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Role of Women in Healthcare and Medical Education
The Constitution of the Islamic Republic of Iran offers a clear picture of the status of women in
Islam, and calls for efforts to pave the way for development of their identity and healthcare as
well as revival of their material and moral rights. The Constitution specifically makes mention
of support for expecting mothers. To ensure women’s healthcare and to seek their contribution
to family and social health, the Ministry of Health and Medical Education has taken extensive
measures so far.
According to statistics released in ٢٠٠٥, more than ٩٥,٠٠٠ women work for the health ministry
– ٤٦% of all staff. They also account for ٧١% of the ministry’s nurses and midwives. The
number of female subspecialists in the ministry stands at ١٩٧. The total number of female
doctors and dentists is ٣,٦٧٥ and there are an additional ١,٠٨٩ gynecologists working for the
ministry. The number of women with doctorate degrees and PhD stands at ٥,٥٤٥ and ٣٤٧
respectively. And ٣,٧٧٩ of the faculty members of medical science universities – almost one
third – are women.
Men and women have equal access to education and healthcare in Iran. Literacy rate among
women aged six and above is more than ٨٠%. Women account for ٥٣.٤% of all university
students. In recent years, the same ratio in medical universities has reached as high as ٧٨%. The
number of female students who have graduated from medical science universities and are
serving in return for their scholarship is on the rise. Actually in ٢٠٠٥ it stood at ٩٢.٢% of all
graduates. Latest statistics put the overall number of female general practitioners at ٢٠,٨٩٢,
specialists at ٦,٣٩٢, dentists at ٦,٢٧١ and pharmacists at ٥,١٣٥.
At the managerial level, the Ministry of Health and Medical Education tops the list of state
institutions with the greatest percentage of female managers; ٣٢.٥% in ١٩٩٦ and ٢٥.٦% in
٢٠٠١.
The office for women’s affairs which was established in ١٩٩٣ to make planning and create
equal opportunities, has so far taken outstanding measures among them: implementing several
projects to promote women’s health, conducting research on women’s health, organizing several
workshops, and supporting non-governmental institutions focusing on women’s health. In
parallel, efforts have been made to reform the nutrition culture of women and young girls and
hone the communication skills of young couples.
The health department, meanwhile, tries to improve women’s health indicators and has made a
lot of progress. According to statistics released in ٢٠٠٥, the percentage of pregnant women who
are examined at least six times during their pregnancy has risen to ٩٤.٣% from ٦٠.٥% in ١٩٩٧.
The percentage of untrained people who help with delivery has dropped to ١.٧% and ٩٢.٨% of
all deliveries occur in maternity hospitals and clinics. At present, the maternity mortality rate
stands at ٢٧ per ١٠٠,٠٠٠ live births. In parallel, the number of children born via C-section has
risen from ٣٥% in ٢٠٠٠ to ٤٢% in ٢٠٠٥.
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Promotion of Primary Health Care
Primary healthcare is an important tool to materialize healthcare for all and an intrinsic part of
socio-economic development in every community. In Iran rendering primary healthcare services
first began when outreach groups were formed to fight malaria, tuberculosis and smallpox in the
years that followed World War II. Later “Orderly Training” and “Health Corps” programs were
implemented. In ١٩٧٢ a study was conducted as to how medical and healthcare programs could
be expanded. That was designed to create a united service system and use non-doctors in field
units. Later similar studies were conducted.
In the early years of the Islamic Revolution, fundamental policies of the healthcare system were
mapped out. In ١٩٨٢ and ’٨٣, authorities developed an executive plan for the national
healthcare system. And in ١٩٨٤, the Islamic Consultative Assembly adopted an executive plan
to develop the national health system.
In the primary healthcare system, families are the first target group to receive services. They are
followed by health houses in rural areas and healthcare bases and at times clinics in urban areas.
Health and treatment centers in villages and towns are the second tier while specialized
policlinics form the third layer. Finally come university hospitals which offer sub-specialized
services.
Iran’s national health and treatment network is world-famous and has been inspected by
international experts time and again. The network includes some ١٧,٠٠٠ health houses, ٢,٤٠٠
health and treatment centers in rural areas and ٢,٢٠٠ such centers in towns. It ensures ١٠٠%
availability of primary healthcare to the urban population. The figure for rural population stands
at ٨٦% (٢٠ million people). It employs more than ٢٨,٠٠٠ health-workers. In recent years, health
and treatment projects have been reviewed and new plans have been worked out and added to
the system. At present, health houses and health and treatment centers offer a wide array of
primary healthcare services including mother and child care, family planning, diagnosis and
follow-up treatment, professional healthcare, school healthcare, dental and mental healthcare,
etc.
One major feature of the healthcare system is that it offers accurate information on the basis of
daily records, vitals pie chart, statistics and monthly questionnaires filled by healthcare houses
and centers.
The fact that diseases are under control and healthcare indicators have registered much
improvement is a key achievement of the primary healthcare system. As a result of services
rendered under the scheme, the mortality rate among children under the age of one year fell
from ١٠٤ in ١,٠٠٠ live births in ١٩٧٩ to ٢٣.٧ in ٢٠٠٣. Also, mortality rates of infants and
children aged between one and ٥٩ months fell to ١٧ and ١٢ per ١,٠٠٠ live births respectively.
The mortality rate among mothers fell to ٢٧ per ١٠٠,٠٠٠ live births in ٢٠٠٣.
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Information Dissemination and Promotion of Healthcare Culture
Prevention services and promotion of the healthcare culture are a major strategy of the Ministry
of Health and Medical Education. All healthcare programs lay special emphasis on information
dissemination and education. In Iran healthcare education dates back to the ١٩٥٠s when the
promotion department was formed in the health ministry and a number of health workers
received training to fight malaria in different parts of the country. In ١٩٧٢, it was renamed as the
public health education bureau and took on more responsibilities. In ١٩٧٨, it became a
department.
Following the emergence of healthcare networks, education became a central pillar of primary
healthcare and was integrated into the national health system with an emphasis on public
contribution. The system offers education to the public even in the farthest reaches of the
country.
The state broadcaster, IRIB, the education ministry, Friday prayer leaders, the volunteer force,
municipalities and NGOs are now contributing to the healthcare education drive. There is a
radio service which solely focuses on health matters and every day many programs which build
on expert views are broadcast. There have been some TV series picturing the activities of the
health machine. There is a certain strategy in place to promote fertility health and educational
courses are on offer at high schools for both boys and girls. Textbooks contain vital healthrelated information. The AIDS Information Committee leads educational activities on
HIV/AIDS.
The public relations department of the Health Ministry has produced more than ١٠٠ animations
in recent years to promote healthcare. These productions have been aired by IRIB. The stage has
been set for contribution of mass media and journalists to the information drive; as a result their
coverage of educational stories has increased.
There are some websites dedicated to health information dissemination and the Web is being
given a more active role in that regard. Besides, each year, thousands of posters and millions of
pamphlets are published and distributed across the country.
Each year, with the approach of World Health Day and Health Week, mobilization gathers pace
to raise public awareness on health matters. Besides, there are other information campaigns on
other occasions. In ٢٠٠٣ more than ١ million volunteer forces launched an information
campaign to prevent risky behavior and some ٢٥ million pamphlets were distributed across the
country. The president held a speech to mark the event. The role education and information
dissemination play in birth control, vaccination schemes and awareness among youngsters as far
as risky behaviors are concerned is undeniable.
To train the workforce needed to push forward the information drive, bachelor’s, master’s and
PhD courses are being offered and refresher courses for health workers of medical science
universities are also on the table. A plan has been worked out to offer master’s and PhD courses
on health communications. The public relations department of the ministry, its communications
and health education management and a number of information committees are now
contributing to efforts designed to give the health culture a shot in the arm. The management
tries to hone the skills of health workers and members of the public as it promotes environments
supporting the healthcare system.

١٤

Public Contribution
The Constitution of the Islamic Republic of Iran underlines public contribution to their own
health, stating: “Health is an undeniable public right and government is required to meet the
health needs of the public by building on their own contribution.”
Without a doubt, public contribution to the national cause manifested in the form of a volunteer
force during the eight-year war Saddam’s Iraq imposed on our country in the ٨٠s helped the
nation feel the tangible difference they can make on a particular stage. Measures to remove the
obstacles standing in the way of healthcare development have always been of great importance.
People continue to donate property or money to purchase equipment for medical centers and
establish private institutions and NGOs to contribute to that cause. Thanks to government
support, recent years have seen the civil society and NGOs play a more important role in
advancing the health programs of the nation.
In late ٢٠٠٥, an office was set up at the Health Ministry to coordinate public contribution to the
healthcare system. At present more than ١٠٠ NGOs are in contact with the office to contribute
to ongoing health programs. In the run-up to World Health Day in ٢٠٠٦, the office named five
NGOs as exemplary supporters of the health drive and they received tablets of commendation
from the Minister of Health and Medical Education. In a separate ceremony, the services of
those who had contributed to the health drive were praised.
Among the measures NGOs have taken to advance the health drive are contribution to creation
and evaluation of national health plans, inauguration of HIV counseling and testing centers,
establishment of family planning and drop-in centers, formation of outreach teams,
establishment of rehabilitation centers and implementation of education and information
dissemination programs.
A number of measures are to be taken in the future to beef up NGOs among them creating an
assembly of NGOs focusing on healthcare, lending them more financial support, organizing
regular meetings between NGOs and the health minister and or his deputies and publishing a
book cataloging these organizations.
The “health volunteers program” is a good example of public contribution to the health system.
We will elaborate on it later on.

١٥

Health Volunteers
In the late ١٩٨٠s, the Ministry of Health and Medical Education launched an experimental
health volunteer program south of Tehran to eliminate the health problems people in suburban
areas were grappling with.
The plan launched from four suburban bases recruited ١٦٠ volunteer mothers to serve as health
workers. Later the number of bases they were operating from increased to ten and greater public
contribution expanded the experience to other cities.
The success it pulled off prompted officials to take it to all urban districts in ١٩٩٣.
The plan which found its way to rural and urban areas across the nation during the past ١٤ years
is a perfect example of public contribution to health programs.
It is now operational in ٤١ universities and faculties and in ٣٢١ towns. There are ٢,٧٥٥ active
health units in urban areas and an additional ٣,٧٠٥ in rural communities. The plan brings
together more than ١٠٠,٠٠٠ volunteer health workers and ١٠,٠٠٠ technicians and covers ١٦
million of the country’s population.
The number of volunteers working in nomadic and rural areas stands at ٥٥٠ and ١٨,٠٠٠
respectively.
To enrich the knowledge of health workers, more than ١,١٠٠,٠٠٠ copies of health manuals on
٣٠ subjects have been published so far. Health volunteers have attended ٤,٥٠٠ training courses.
Latest estimates suggest that ٩٥% of the educational material these health workers are exposed
to is specific to the area they are working in. Some ٨٢% have expressed willingness to carry on
with their job and in ٥٥% of the centers health volunteer committees and cooperatives have been
formed.

١٦

Communicable Disease Management
Management of communicable diseases in Iran dates back to ١٩٢١ when malaria was first
studied. A few years later, a plan was worked out to eradicate the disease. In ١٩٤١, a directive
was approved to prevent communicable diseases including those transmitted sexually.
In ١٩٨٠, a department was established in the Health Ministry to lead efforts to eradicate malaria
and fight communicable disease. Six years later it was renamed as the department of
communicable diseases. In ١٩٩٤, a new department emerged to spearhead the fight against all
diseases. At present the Disease Management Center has two executive arms to turn up the heat
on communicable and non-communicable diseases.
Malaria: Malaria is the most important parasitic disease in Iran. Efforts to eradicate it got
underway in ١٩٥٧. In ١٩٨٥, the eradication campaign was renamed as the ‘control drive’ and
three years later the malaria control program was integrated into the health system. At present,
transmission of malaria is non-existent in much of the country except for a small area in the
southeast. In ٢٠٠٥, the number of malaria cases confirmed by laboratories across the nation
stood at ١٩,٠٠٠. In ١٩٧٩ though, the incidence rate stood at more than ١٠٠ for every ١٠٠,٠٠٠
people. That number has now dropped to less than ٤٠. Development of primary healthcare and
expansion of primary healthcare services to areas where residents are more susceptible to the
disease on the one hand and a significant decline in the number of reported cases on the other,
prompted the health machine to consider an elimination drive in cooperation with the WHO in
٢٠٠٤. Operational plans have been worked out and the ultimate objective is total elimination of
malaria.
Tuberculosis: In recent years Iran has almost managed to meet a major objective set by the
WHO and that is successful treatment of at least ٨٥% of new cases of pulmonary tuberculosis
with positive sputum smear. Presently the number of TB cases in Iran is no more than ١٣.٩ per
١٠٠,٠٠٠ people. Whereas ١٢ years ago, it stood at ٢٢.٦ and ٤٠ years ago it was as high as ١٤٢
per ١٠٠,٠٠٠.
In ٢٠٠٥, the number of TB patients with positive sputum smear stood at ٦.٨ per ١٠٠,٠٠٠. WHO
estimates, however, put the actual figure at ١٢ per ١٠٠,٠٠٠. That means ٥٦.٧% of all people
who suffer from pulmonary tuberculosis with positive sputum smear are spotted. It is hoped that
contribution of the private sector and all other institutions which render diagnostic and treatment
services will push up that figure in the future.
Cholera: This is a rather old disease in Iran. Since ١٩٦٥, the country has seen ١٣ epidemics.
However an improvement in development and health indicators following the victory of the
Islamic Revolution has brought about a steep drop in the number of cholera cases. Today, no
major epidemics are reported and the cholera control measures have been integrated into the
primary healthcare system. Besides, are trained to deal with the disease. Thanks to timely
diagnosis and subsequent medical care, the case fatality rate (CFR) is currently less than ١%.
Schistosomiasis: Implementation of an extensive plan in the fight against schistosomiasis
hematobia has seen the number of patients suffering from the disease fall dramatically. It comes
as ٢٥ years ago, there were between ٢٥,٠٠٠ and ٣٠,٠٠٠ cases of the disease in one of the
endemic provinces alone. Since ٢٠٠١, there has been no infection even in places where the
disease used to be endemic. A national schistosomiasis committee is now drawing up a plan to
eliminate the disease.

١٧

Development of Immunization
A special spending package adopted in ١٩٨٣ marked the launch of an expanded program on
immunization (EPI) in Iran. As the Health Ministry developed its healthcare system, the number
of people covered by the immunization network increased. In ١٩٩٥, the polio vaccination
coverage stood at ٩٧%. For DPT the figure was ٩٧%; whereas for measles, BCG and tetanus
inoculation for pregnant women, it stood at ٩٥%, ٩٩% and ٨٢% respectively. The hepatitis B
vaccination coverage was ٨١%.
In recent years, in addition to routine vaccination programs, ad hoc and additional vaccinations
in the form of outbreak response have been undertaken. In high-risk areas mopping-up has also
been on menu. And of course on national day of polio immunization, vaccination is conducted.
In ١٩٩٧, a measles immunization program saw some ٦.٥ million doses of vaccine given to
children aged between nine months and ١٥ years. In the spring of ٢٠٠٤, health-workers went
door to door in two stages for immunization of children against polio. It came after some ٣٣
million children received vaccines in a national drive against measles and rubella.
Stepped-up measures to eradicate polio, such as designating a day as national immunization day,
got underway in ٢٠٠٤. Mopping-up and SNIDS immunization remain in effect.
In ٢٠٠٤ the expanded program on immunization underwent change and ever since vaccination is
administered according to new instructions. From ١٩٩٣ onward, infants and high-risk groups
began to receive vaccination for hepatitis B. In ١٩٨٤ all high-school students received Td
vaccines and in ٢٠٠٤ measles, mumps and rubella vaccine made it into the vaccination program.
And now integration of influenza hemophilus into the expanded program on immunization is
under study.
At present, the BCG vaccination program covers ١٠٠% of the population. As for other vaccines,
the coverage figure has risen to ٩٩% of the total population. Neonatal tetanus was eliminated in
١٩٩٥ and the number of new polio cases has been zero since ٢٠٠١.
Eliminating measles and mumps, bringing diphtheria and whooping cough under control and
maintaining the zero incidence status of polio until it is eradicated in the world, are among major
objectives of the expanded program on immunization.

١٨

Eradication of Polio
In ١٩٨٨, the World Health Organization set a ٢٠٠٠ deadline for eradication of polio. The world
has failed to meet that deadline and there are efforts underway now to announce the eradication
of polio three years after the last case has been reported. Subsequently efforts were made to
boost immunization plans and introduce complementary schemes as the polio care system was
reinforced. And later accurate global health indicators were defined.
Just like other countries, Iran made extensive efforts to eradicate polio. Expansion of the
healthcare system into all areas in the country has seen the OPV vaccination campaign maintain
a ٩٥%-plus coverage since ١٩٩٢. In addition to ongoing immunization which involves four oral
doses for children under one, additional immunization schemes – in which health workers go
door to door in border areas on occasions such as sub-national immunization days and moppingup programs regardless of previous vaccinations – have been worked out for children under five
years of age. The disease surveillance system has been reinforced too. During the latest visit to
Iran by WHO representatives, the national polio lab secured all the ١٠٠ points as far as quality
was concerned.
Adoption of certain strategies has seen the number of cases drop to zero since ٢٠٠١ and the
polio-free status has been maintained so far. In ٢٠٠٥, the Non-Polio Acute Flaccid Paralysis
index without stool samples stood at ١.٨٩ and the index for non-polio AFP with suitable stool
samples reached ٨٩.٧%. There has been no new cases ever since.
In recent years, an average of ٣.٥ billion rials has been spent annually to implement the plan.

١٩

Fighting Zoonotic Diseases
To minimize the incidence of diseases which jump from animals to humans and to cut mortality
rate, the Ministry of Health and Medical Education is aggressively pursuing a program to fight
such diseases.
To that end, technical committees for diseases such as rabies, leishmaniasis, Malta fever, CCHF,
VCJD and leptospirosis have been formed and national protocols on diagnosis and treatment
developed. In addition, educational TV programs and several national, provincial and local
workshops have been on menu. Seminars which serve as refresher courses for doctors have also
been organized.
On the back of measures taken by the health machine, the number of such diseases has taken a
considerable dip. The incidence of Malta fever has fallen to ٢٧ per ١٠٠,٠٠٠ population from
٤١.٥ eight years ago. As for cutaneous leishmaniasis the figure has fallen to ٢٠.٧ from ٩٣.٣. The
number of anthrax cases has plunged to ٠.٤ from a previous ٠.٤٤. And cases of hydatid cysts
have registered a drop from ٠.٩٦ to ٠.٦. Fatalities arising from rabies have dropped to seven
from ١٣ as the mortality rate from leptospirosis has fallen to ٠.٩% from a previous seven. The
previous figure from CCHF stood at ٥٠% but it is now ١١%. Kalaazar has plunged to ٠.٤% from
٢.١%. And deaths caused by rabies resulting from animal bites have decreased to ٢.٣ from a
previous ٩.٣ per ١٠٠,٠٠٠.
Among other objectives the plan is pursuing are: establishing greater cooperation among various
government agencies for elimination of zoonotic disease, immunizing domesticated animals
across the nation, making efforts to join the MZCC organization, having a day named after
diseases common between humans and animals in the calendar, boosting the national
surveillance system, and preventing the entry of newly-emerged zoonotic diseases into the
country.

٢٠

HIV/AIDS Programs in the Islamic Republic of Iran
Statistics show that as of March ٢٢, ٢٠٠٦, ١٣,٠٤٠ people were identified to have HIV/AIDS
across the nation. Of that figure, ٩٤.٦% were men and the remaining ٥.٤% women. At present
the virus has developed into AIDS in ٧٣٦ people and an additional ١,٥٤١ have died of the
disease. Shared use of hypodermic needles among injecting drug users is the most common
mode of infection (٦٣.٤%). That is followed by unprotected sexual contact (٧.٣%). In ٢٧% of
cases, the mode of transmission remains unknown. Just like other countries, the known number
of infected people represents just part of the actual figure. Estimates for ٢٠٠٥ stood at between
٦٠,٠٠٠ and ٧٠,٠٠٠. Actually, in the Islamic Republic of Iran, low-level prevalence has been
replaced by concentrated prevalence.
Iran and ١٨٨ fellow members of the United Nations committed themselves to global efforts to
prevent the spread of HIV/AIDS in June ٢٠٠١. To that end, the Islamic Republic of Iran has
taken extensive measures which have drawn the admiration of international organizations.
A national plan to control and prevent the spread of HIV/AIDS was drawn up in ٢٠٠٢. The ١١strategy plan pursues ٦٥ objectives and involves ٢٧٨ major activities. The national plan pays
close attention to a number of questions including education and information dissemination,
blood safety, the epidemiological care system, voluntary counseling and testing, harm reduction,
prevention and treatment of sexually transmitted diseases, and social support for AIDS patients
and their families.
There is equal education for boys and girls at high schools. The first year of high school
involves ٦ hours of education on HIV/AIDS. In universities, HIV/AIDS education committees
run by students have been formed and high-risk groups are receiving training. Iran’s state
broadcaster has so far produced several clips and TV series on AIDS and high-risk behavior.
Each year, thousands of posters, pamphlets and books are published to raise public awareness.
Education programs which target different groups, youngsters in particular, are also on menu.
On the harm reduction front, there are more than ٢٢٠ counseling centers or bases across the
nation, over ١٨٠ three years ago. Several drop-in centers are also operational with outreach
groups rendering various services.
On another front, needle and syringe exchange programs and methadone maintenance therapy
are underway as free condoms are distributed to addicts.
The national plan aims to make care and treatment as well as prevention, diagnostic,
antiretroviral and counseling services ١٠٠% available to all individuals. At present ٧٢ towns,
that is ٢٢% of all towns across the nation have at least one center which can offer voluntary
counseling and testing. Inpatient services are offered gratis by all hospitals across the nation. By
٢٠٠٤, ٣٦.٦% of all Iranian towns had at least one active HIV diagnostic center and ٥٤.٨% of all
provinces had Western blot analysis test centers.
Winning a $١٥.٩ million award offered by the World Bank for drawing up a national plan to
prevent the spread of HIV/AIDS, being named a trail-blazer in launching close cooperation with
prison facilities and receiving accolade from the WHO for the services rendered in Kermanshah
and Bushehr provinces reflect
the major achievements Iran has pulled off in the fight against HIV/AIDS.

٢١

Management of Non-Communicable Diseases ١
Cardiovascular Disease, Diabetes, Cancer
Up until the early ١٩٩٠s, there was no unified management to deal with non-communicable
diseases; rather various specialist groups and institutions would contribute to the overall drive.
In ١٩٩١, a department was established to spearhead efforts to deal with non-communicable
diseases including hypertension, diabetes, mental disorders, emergencies and accidents. The
management now runs several departments.
Cardiovascular Disease: In Iran the fatality rate of cardiovascular disease stands at ١٦٧.٧ per
١٠٠,٠٠٠. Such diseases reduce life spans by ٢٣.٤% and account for ٣٨% of all deaths. To
counter that trend, a national plan is being implemented in all health and treatment networks in
rural and urban areas to prevent and control hypertension. Another national plan to control and
prevent cardiovascular diseases was pieced together in ١٩٩٧ and reviewed in ٢٠٠٢. It is now
being implemented in five medical science universities on an experimental basis. Besides, a plan
to improve the lifestyle of the public was finalized in ٢٠٠٥ and is being trialed at a healthcare
center of metropolitan Tehran since March ٢٠٠٦. A ٢٠٠٥ review of risk factors for noncommunicable diseases showed that inactivity is the leading major contributor to cardiovascular
diseases (٦٩%). That is followed by cholesterol levels of more than ٢٠٠ mg (٤٤%) and
overweight (٢٨%).
Diabetes: A plan to prevent and control diabetes was worked out in ١٩٩٦. By ١٩٩٨, it was
operational in ١٧ medical science universities on an experimental basis. The plan was evaluated
in ٢٠٠٢ before finding its way into the national healthcare system. At present some three million
Iranians suffer from diabetes. Results of a study suggest prevalence of diabetes stands at ٥% in
urban areas and ٣.٠٣% in rural communities. In rural areas, the prevalence of gestational
diabetes mellitus is ٠.٩%. At present ٢٠٠ state-run centers and ١٢ private-run specialized clinics
across the nation offer medical services to diabetics. However, the actual need for such centers
runs into ٧٠٠ and efforts are being made to meet that need. Training skilled personnel is a major
strategy of the prevention and control plan.
Cancer: The Islamic Consultative Assembly adopted legislation in ١٩٨٤ which made
registration and reporting of cancer cases mandatory. Three years later a national plan was in
place to register all cases of cancer. The plan has posted yearly improvement since ٢٠٠٠ which
saw ١٧,٠٠٠ new cases registered. In ٢٠٠٤, pathology centers registered an additional ٤٧,٢٢٠
cases. Presently skin, stomach and prostatic cancers are the leading cancers afflicting men. As
for women, breast, skin and stomach cancers top the list.

٢٢

Management of Non-Communicable Diseases ٢
Thalassemia, Genetic Disorders, Hereditary Hypothyroidism
Thalassemia: The average carrier rate for the disease stands at ٤.٥%. In case of non-intervention,
the incidence rate would stand at ٠.٩ per ١,٠٠٠ live births. Introduction of genetic counseling
and molecular services, coupled with education aimed at members of the public and healthworkers in the past decade, has seen a drop in the number of thalassemia cases. The number of β
thalassemia cases which stood at ١,٢٠٠ per year a decade ago has now dropped to less than ٤٠٠.
That translates into a ٧٥% drop in incidence. However, better healthcare has resulted in longer
life span of people and thus a hike in the number of thalassemic patients who can be detected.
There are more than ١٥,٠٠٠ registered patients across the country.
A comprehensive plan to prevent new cases of the disease was adopted in ١٩٩٢. Five years later
a plan was underway to prevent
β thalassemia major. That means each year more than ٧٠٠,٠٠٠ couples are screened before
tying the knot. Of that figure some ٢,٥٠٠ couples are identified as gene-carriers and are given
counseling. In the first five years of the plan’s implementation at least ٥,٠٠٠ couples identified
as gene-carriers decided not to get married. Availability of molecular services in recent years
has seen many young couples who would have earlier dropped their plans for a risky marriage,
opt for marriage and molecular per-natal diagnosis (PND).
Implementation of the plan has seen the number of patients fall to ٢٠٦ in ٢٠٠١ from ٤٨٠ in
١٩٩٧.
Genetic Disorders: During the past four decades, the average infant mortality rate (IMR) in
developing countries has fallen from ١٣٧ to ٥٦ per ١,٠٠٠. The decline has been quite noticeable
in Iran where the figure has dropped to ٢٣. Even when the index slips below ٥٠ per ١,٠٠٠
childbirths, ٢٥% of all infant mortalities could be blamed on genetic disorders. That means
controlling genetic disorders is of the essence in improving the national health index. In Iran,
efforts to contain such disorders began when a national plan was worked out to fight
thalassemia. That pattern laid the foundation for establishing a national genetic advisory
network and its subsequent integration into PHC, creating a regional molecular diagnosis
network, training personnel and establishing a genetic care system to develop community-based
genetics. The World Health Organization has praised Iran for offering “unique” genetic services
and for integrating those services into its primary healthcare system.
Hereditary Hypothyroid: The high number of infants suffering from hereditary hypothyroid has
prompted screening programs in ٢٣ of the country’s ٣٠ provinces. The delicate plan which takes
account of indigenous features can be successfully implemented under the national healthcare
system. Since the launch of the plan, more than ١٣٢,٠٠٠ children have been screened. Of that
figure ٣١٠ have been diagnosed to suffer from the disease and received treatment. These
patients suffer from both temporary and permanent hypothyroid. The combined incidence rate of
the two in Iran is one per ٤٣٠ live childbirths whereas the global average is one in every ٣,٠٠٠
to ٤,٠٠٠. Studies are being planned to determine the cause of this. It should be mentioned that
the accurate incidence rate of permanent hereditary hypothyroid can be evaluated three years
after diagnosis.

٢٣

Prevention of Accidents
Accidents impose a lot of death, incapacitation and costs on every society. In Iran accidents are
the second leading cause of death and claim some ٥٠,٠٠٠ lives each year. Of that figure more
than ٢٧,٠٠٠ lose their lives to traffic accidents. In other words, every ١٧ minute a person dies in
a road accident.
Besides, some ٤,٠٠٠,٠٠٠ years of life are wasted as a result of early deaths, of which ٢٦.٥% is
blamed on accidents. The growing rate of deaths caused by road accidents in recent years has
sounded alarm bells for the health sector and economy.
To reverse this trend, a safe-society-based plan involving various government agencies was
introduced to prevent accidents. Under the plan a committee was formed to lead national efforts
to prevent accidents. Pilot projects were implemented in five towns between ١٩٩٧ and ٢٠٠٤.
And since two years ago, the plan has been operational in other parts of the country. Another
plan to prevent home accidents was drawn up and approved in ١٩٩٤. By ١٩٩٩ it was being
implemented in six provinces across Iran. Then it covered the whole nation. Under this scheme,
social workers pay visits to houses which are under coverage and offer safety training to family
members. On another front, health clinics and hospitals have been required to record the
information of the people who fall victim to home accidents and report it to health centers of
their towns. The plan covers ٩٣.٧% of the country’s population.
At present some ١٣٣,٠٠٠ people are affected by home accidents each year – ٣.٦ people per
١,٠٠٠ population. The number of those killed each year stands at ٦٢٥ – ١.٤ per ١٠٠,٠٠٠
population. (٢٠٠٤)
The fact that Iran is a quake-prone country and ١٢٠,٠٠٠ people have lost their lives in
earthquakes in the past two decades prompted the Islamic Consultative Assembly in ١٩٩١ to
approve the formation of a committee to offset the negative impact of natural disasters. Health
and treatment is one of the nine subcommittees of the committee which began its work in ٢٠٠٥.
Following adoption of a comprehensive relief and rescue plan in ٢٠٠٣, the scope of the
committee’s activities expanded.
Organizing education workshops, working out directives, forming rapid reaction teams,
designing a warning system called FACT, launching emergency management centers, and
piecing together health service packages to be rendered in times of natural disasters are among
the activities of the committee. It should be mentioned that in the past eight years, ٩٢٤ quakes
measuring between ٣ and ٧.٣ on the Richter scale have jolted the country.

٢٤

Environmental and Workplace Health
Following the victory of the Islamic Revolution in ١٩٧٩, rendering healthcare services to people
in underdeveloped areas became a priority and huge budget was allotted to a number of projects
to supply clean water to, and build bathhouses and other hygiene facilities in rural areas. In
١٩٧٨, rural access to clean water was less than ٢٥% whereas the figure has now risen to ٨٧.٦%.
An additional ٥٤.٥% of villages have a system to collect and dump garbage hygienically.
Bacteriological tests suggest water supply is ٨٢.٦% and ٩٧.٦% hygienic in rural and urban areas
respectively. A system has been developed to collect hospital waste hygienically and at present
٧٢.٩ of all hospitals have the system up and running.
The fact that the country had ٢,٥٠٠ radiography centers, ١٠٠ nuclear medicine clinics, ٢٠٠ CAT
scan centers and ٣٠ radiotherapy clinics prompted parliament to adopt a Ray Protection Act in
١٩٨٩. Afterwards, an action plan was worked out and at present ٩٣% of radiography centers are
well protected.
There are some ٧٥٠,٠٠٠ food production and distribution units across the nation, more than
٩٠% of which measure up to health and hygiene standards. Implementation of article ١٩٤ of the
Fourth Development Plan and contribution of the private sector will pave the way for all these
units to come under complete supervision of authorities. And a plan to eliminate sodium
bicarbonate is being implemented in ٨٧.٣% of the country’s bakeries.
The percentage of public places which comply with hygiene regulations stands at ٩٨.٨% in
towns and ٨٢% in rural areas. And to control tobacco consumption, a law is in effect.
As for workplace healthcare, extensive measures have been taken and integration of the
professional health system into primary healthcare has placed all workshops under the
supervision of health workers and in possession of health certificate.
The number of plants and workshops under coverage rose from ٣% in ١٩٨٠ to ٧٩% in ٢٠٠٤ and
more than ١,٤٧٧ health houses and ١,٧٦٠ healthcare stations offer services to laborers. And in
١٩٩٦ a carpet-weavers health program came into effect. It has so far seen ٣٥٠,٠٠٠ workshops
and ٥٥٥,٠٠٠ weavers come under coverage.
In recent years, more attention has been paid to the question of workplace health and regular
examination of workers has posted considerable growth. Adoption of a workers health program,
implementation of an OHSA ١٨٠٠٤ workplace plan, establishment of healthcare stations in
terminals, execution of a plan to control the ergonomic conditions of workplace in ١١٠ hospitals
and training workplace health workers have been among other measures taken to contribute to
that cause.

٢٥

Healthy Town, Healthy Village Project
The World Health Organization has warned that expansion of towns and cities in the ٢١st
century poses the greatest threat to human health. WHO predictions on the scourge of
urbanization prompted the world body to present a health initiative in a first meeting on healthy
towns in Portugal in ١٩٨٦.
In Iran, the Ministry of Health and Medical Education held its first gathering on healthy towns
in ١٩٩١ in cooperation with the Interior Ministry and Tehran Municipality. WHO
representatives attended the meeting. Afterwards, a healthy town project was implemented on an
experimental basis in a neighborhood in the capital. When the project proved successful, it
found its way to other provinces. And by ٢٠٠٠, it was being implemented in ٥٦ towns.
Following presentation by the WHO of a Community-Based Initiative, projects on healthy
towns, health villages and basic development needs took center-stage and some changes were
introduced to the original project. The healthy village project with a focus on basic development
needs was first implemented in ٢٠٠٠. The program is now being implemented in ٢٢ towns and
٣٩ villages across the nation.
The project aims to promote healthcare in society in keeping with WHO appeals for healthcare
for all and or health-based sustainable development. It is based on cooperation among various
government agencies as well as public contribution.
As a result, public awareness on social, cultural and health-related questions has increased and
their direct and indirect contribution to such programs has posted remarkable growth. Creation
of jobs has narrowed the gap between people in underdeveloped and developed areas, social
justice has been served and healthier lifestyles have developed.
The following stand out among other programs pursued by the health machine: on-the-spot
recycling of waste, a scheme which has resulted in less garbage disposal, expansion of green
areas, less unemployment, supply of clean water and hygienic disposal of waste material, and
better compliance with regulations by restaurants, distributors and food plants.

٢٦

National Plan to Promote Breast-feeding
The fact that breast-feeding prevents malnutrition and mortality among infants and helps
establish a deeply emotional relationship between the nursing mother and her infant, prompted
official measures in ١٩٨٦ to promote breast-feeding. In the same year, a “milk and infants’
food” commission was set up and the then health minister signed a directive requiring hospitals
to keep the newly-born babies with their mothers in the same room. Besides, the formulas of
several milk powders were reviewed and limited permits were issued for local production of dry
milk. In ١٩٨٨, mass media launched a campaign to raise public awareness on advantages
associated with breast-feeding.
Studies suggest between ١٩٨٨ and ١٩٩١, the percentage of babies who would be solely breastfed by the age of ٦ months stood at ٨% in towns and ١١% in villages. The figure for partial
breastfeeding until the age of ١٢ months was ٦٢% in towns and ٧٢% in rural areas.
In ١٩٩١ a committee was formed to promote breastfeeding and subsequently a national center
was established to pursue that objective. Its activities brought about a positive change in the
trend of breastfeeding in the country. In addition to public education through mass media,
several workshops were organized. Only residents who would take part in weeklong education
workshops on breastfeeding were allowed to take the exam for pediatrician and gynecology
specialties. In recognition of the services rendered by the center, it was officially identified as an
institute in close cooperation with the WHO.
In ١٩٩٥, the Islamic Consultative Assembly approved a law on breastfeeding and supporting
nursing mothers. Under the legislation, nursing parents could take a ٤-month maternity leave
and take a one-hour daily leave up to ٢٠ months after delivery.
Following extensive efforts to promote breastfeeding, imports of powder milk dropped from
between ٥٠ and ٧٠ million cans a year to between eight and ١٢ million, saving the nation $١٠٠
million in foreign expenses.
In ١٩٩٧, following the introduction of structural change to the Health Ministry, the center and
the Children’s Department were merged and a flurry of education, advocacy and research
activities followed.
In ٢٠٠٤ the partial breastfeeding of kids up to the age of one year stood at ٨٨.٢% in towns and
٩١.٨% in rural areas. The same figure for mothers who kept breastfeeding their kids up until the
age of two years stood at ٥٧.٥% as application of powder milk in feeding kids less than one year
of age fell to ٩%.
The fact that the percentage of kids who were solely breastfed before the age of six months had
fallen to ٢٨% during that period prompted officials to take serious measures such as revival of
the national committee to promote breastfeeding, establishment of another committee to adopt
decisions and supervise the implementation of the breastfeeding law, formation of a commission
to contribute to that cause, adoption of measures to include information on nutritional value of
breastfeeding in the health pie chart and inclusion of related items in the education curriculum.

٢٧

Child-Friendly Hospitals Project
In ١٩٩١, the WHO and UNICEF released a joint statement on breastfeeding and the role of
maternity hospitals in its promotion. The ten-point statement urged world nations to found childfriendly hospitals to promote the culture of breastfeeding.
The most important objective the hospitals would follow was to use the assistance of
universities to maintain the health of babies and prepare their mothers for breastfeeding. These
hospitals were also designed to replace wrong approaches and customs with up-to-date
information and scientific approaches.
For a hospital to be designated as child-friendly, it should comply with the ١٠-point statement
which is regarded as a global criterion. In Iran, such hospitals first emerged in ١٩٩١ when the
health ministry launched a campaign to promote breastfeeding. In ١٩٩٢, ١١ hospitals were
awarded child-friendly status. By ٢٠٠١, the figure had reached ٤٨٥ and now it stands at ٥٠٠. In
such hospitals workers who have received training on breastfeeding help mothers go about
appropriate breastfeeding. In these facilities, after delivery newly-born babies are kept in the
same room as their mothers. Breastfeeding starts an hour after delivery and milk powder,
pacifiers and milk bottles are not welcome in the environment. Mothers are also urged to
breastfeed their babies whenever the infants feel hungry.
To beef up the plan, the performance of hospitals is constantly evaluated. Since March ٢٠٠٦, the
results of such evaluations are included in the overall evaluations of the health system. In
parallel, regulations governing the breast-milk bank have been drawn up and sent to scientific
associations for appraisal. And an educational complex is being built for the personnel of childfriendly hospitals.

٢٨

Family Planning and Population Growth Control
Iran’s population growth rate maintained an upward trend in the ١٩٦٠s and in ١٩٦٦ it stood at
٢.٧%. Between ١٩٦٦ and ١٩٧٦, some family planning schemes were introduced but the overall
rate remained almost unchanged. Following the victory of the Islamic Revolution, in the absence
of a clear-cut policy, the figure rose fast and during the ٨-year war Saddam’s Iraq imposed on
Iran it reached as high as ٣.٩%.
To stop that alarming trend, officials with the health ministry sent several letters to high-ranking
state officials. Eventually the founding father of the Islamic Republic, the late Imam Khomeini
released a letter and paved the way for measures to bring population growth under control. Fiveyear birth control plans were worked out and contraception methods were approved one after
another.
The scheme which began to be implemented in ١٩٨٩ – the same year the First Development
Plan got underway – saw the population growth rate fall to ١.٢% from ٣.٢% three years earlier.
It was almost unprecedented to pull off such a huge success in such a short period of time.
Implementation of a total fertility rate scheme saw the average number of times a woman would
give birth fall from six in ١٩٧٨ to two in ٢٠٠٠. The figure is even lower now and the crude birth
rate which stood at ٣٥ per ١,٠٠٠ at the outset of the program plunged to ١٦.٢ in ٢٠٠٠. It is now
even lower.
“Education and promotion of healthcare awareness in society” has played an important role in
the success the program has achieved. Several education methods were applied in the course of
the program. Besides, the fact that clerics assured the public family planning is not in
contravention of religious teachings was instrumental. Then the stage was set for easy and freeof-charge access to contraception means. To that end several vasectomy centers were
established and condom-producing plants were inaugurated. Today, the overall coverage of birth
control methods is ٧٩% and the percentage of unwanted pregnancies has fallen from ٣٠% in
١٩٨٩ to ١٨.٦% in ٢٠٠٥. During the same period, effective consumption of contraceptive pills
rose from ٧.٢% to ٧٢%.
According to the most recent statistics released by the Iranian Census Bureau, the population of
the country stands at ٦٨.٥ million of whom ٦٦.٧% live in cities and ٣٣.٣% in rural areas. The
new figures show since ١٩٩٦ an average ٩٠٠,٠٠٠ people have been added to the population
each year.
Population Indictors
Indicator
١٩٨٩
١٩٩٢
١٩٩٤
١٩٩٦
٢٠٠٢
Crude Birth Rate
٣٥
٢٧
٢٢.٥
١٧.٧
١٦.٢
Growth Rate
٢.٧
٢.٣
١.٨
١.٤
١.٢
Total Fertility Rate
٥.٢
٣.٦
٣.٣
٢.٦
٢
Middle Age
١٧.٦
١٨.٢
١٨.٦
١٩.٤
٢١.٨

٢٩

Mortality Rates in Iran
With infectious diseases under control and urbanization on the rise, the mortality picture in the
country underwent change. In ١٩٧١, infectious diseases topped the list of national killers with
٩٤ deaths per ١٠٠,٠٠٠ population. That was followed by diarrhea and vomiting which claimed
٤٦ lives. Cardiovascular disease came in third with ٤٢ deaths per ١٠٠,٠٠٠ population. Today
the deaths caused by diarrhea and vomiting are no more than eight per ١٠٠,٠٠٠ population
while cardiovascular diseases are the leading cause of death in the country.
The average number of deaths reported each year stands at around ٣٠٠,٠٠٠ (between ٨٢٥ and
٨٥٠ per day). With ٣٨% of deaths blamed on heart conditions, cardiovascular diseases are the
leading cause of death (١٦٧.٧ deaths per ١٠٠,٠٠٠ population). However in ١٩٧١ and ٢٠٠١ the
number of such deaths stood at ٤٢ and ١٠٥ per ١٠٠,٠٠٠ population respectively.
Accidents are the second leading cause of death in Iran (١٨%). Some ١٤% of all deaths are
blamed on cancer, ٦% on neonatal disease and ٦% on respiratory conditions. The average age of
death caused by cardiovascular disease, accidents and cancers stands at ٦٨, ٣٥ and ٦٠
respectively. That means accidents and cardiovascular diseases top the list of factors which
shorten Iranian life span.
The drop in maternal mortality rate (MMR) and the death rate of children in the ١-٥٩-month age
group has been satisfactory in recent years. Mother’s mortality rate fell from ١٤٠ per ١٠٠,٠٠٠
live births in ١٩٧٨ to ٢٧ in ٢٠٠٣. The figure for children aged between one and ٥٩ months
dropped to ١٢ from ٧٩ deaths ٢٥ years earlier. Although the neonatal mortality rate (NMR) has
decreased to ١٧ from a previous ٤٠ per ١,٠٠٠ live births, the figure has not posted a lot of
improvement in the past ١٥ years. Actually it has fluctuated between ١٧ and ١٩. During the
same period infant mortality rate (IMR) slid to ٢٣.٧ from a previous ١١١ per ١,٠٠٠ lives births.
In ٢٠٠٥, mortality rate among children under five years of age stood at ٣٦ per ١,٠٠٠ live births.
Despite a rise in the number of deaths caused by cardiovascular disease, life expectancy has
always been on the rise and in ٢٠٠٣ the average figure stood at ٧٢.٨ (٧٤.٦ years for women and
٧١ years for men). Without considering the population of the southern town of Bam which was
devastated by a killer quake in December ٢٠٠٣, the average figure stands at ٧٤.٥ years (٧٦.٣
years for women and ٧٢.٧ years for men). The average life expectancy in ١٩٥٦, ١٩٧٦ and ١٩٩٦
stood at ٣٧.٥, ٥٥.٧ and ٦٩.٢ years respectively.

٣٠

Prevention and Treatment of Drug Abuse
When it comes to illicit drug control on a national scale, policy-making, planning and executive
affairs are the responsibility of the Counter-Drug Headquarters which brings together several
institutions and acts under direct supervision of the President of the Islamic Republic of Iran and
is presided over by the first vice-president. Following adoption of an amendment to the CounterDrug Act by the Expediency Council in ١٩٩٧ which paved the way for government to offer
addiction treatment services, the Ministry of Health and Medical Education stepped into an
unfamiliar territory. The ministry is now leading a committee charged with treatment,
rehabilitation and vocational training of addicts. It is also an active member of the harm
reduction committee in the Counter-Drug Headquarters. Following a decision by the Supreme
National Security Council, the Health Ministry launched a department in ٢٠٠١ to lead national
efforts to prevent drug abuse and treat its victims.
The average budget allocated to addiction programs in the ministry in ٢٠٠٢ and ٢٠٠٣ stood at
١١.٥ billion rials. In ٢٠٠٤, that figure rose to more than ٢٨ billion rials. One key measure the
ministry has taken in recent years has been to draw up a ١٠-year strategy in the campaign
against addiction. The document involves education and prevention, treatment, harm reduction,
research, etc. Under the education and prevention section of the strategy, training courses have
been offered to high school seniors to hone their community skills. An additional four billion
rials is spent each year to fund similar plans in university dormitories. Besides, some ١,٣٠٠
health workers and ٥,٠٠٠ caregivers have received training to contribute to that cause.
Publication, for members of the medical community, of a “manual on treatment of drug abusers”
and another dealing with “prevention of drug abuse and treatment of victims” is another
measure taken in parallel with the release of posters and pamphlets and the launch of a website.
Since ١٩٩٩, ٨٤ treatment centers have been established by medical science universities. These
centers admit some ٢٥,٠٠٠ patients each year. Following adoption in ١٩٩٩ of a directive which
provided for private addiction treatment centers, the private sector made its presence felt in the
field so much so that presently private centers admit up to ٤٠,٠٠٠ patients per annum. Also
presently, some ٤,٠٠٠ patients are receiving methadone-maintenance therapy in ٢٧ centers
across the nation. An additional ٤,٠٠٠ are undergoing similar treatment in prison facilities.
In ٢٠٠٣, for the first time a comprehensive plan was adopted to help the addicts. Prevention and
harm reduction are the central pillars of the plan which brings together health ministry workers
and police in getting the job done. In ٢٠٠٤, following consultations with the Judiciary, a
directive was issued by the Judiciary Chief recognizing the national harm reduction plan,
prescription of methadone and needle and syringe exchange programs. In keeping with harm
reduction programs targeting street addicts and high-risk groups, ١٩ drop-in-centers (DICs) have
been established in seven big cities. These centers have absorbed some ٨.٨ billion rials in
investment. In addition a number of outreach groups have been formed.
In the past two years, the Ministry of Health has contributed some ٣.٣ billion rials in funds to
implementation of research projects and establishment of a national addiction studies center to
focus on applied research on drug abuse.
The Health Ministry believes an active role should be given to NGOs in offering larger-scale
prevention and treatment services to addicts. To that end, it has offered grants to ٢٠ NGOs
during the course of last year. On the international stage, it has welcomed the cooperation of the
WHO and UNODC. At present, it is seriously pursuing efforts to integrate the prevention and
treatment of drug abuse programs into the national health system. In line with that objective
pilot projects are underway in seven towns across the nation.

٣١

Expansion of Diagnosis and Treatment Services
The fact that diagnosis and treatment services play an important role in materialization of social
justice turns “very important” any effort to make timely services available and promote
productivity. So in ١٩٩٦ as the national health and treatment network was being designed, a
system on diagnosis and treatment services was in the making too. In ١٩٩٨, a national plan on
inpatient treatment and specialized services was drawn up and approved by parliament. The
scheme later became part of the Third and Fourth National Development Plans.
Under the scheme, each town should work out a ٥-year prediction as to how many hospitals,
hospital beds, treatment and diagnostic equipment and workforce it is going to need.
Hospitals lie at the center of this plan. In the wake of the Islamic Revolution, expansion of
hospitals continued even when there was a crunch budget during the ٨-year war. Each year an
average of ten hospitals are built across the nation. In ١٩٧٨, only ٣٧% of towns had hospitals.
The figure has now risen to ٩٣%. At present the number of hospitals and hospital beds across
the nation stands at ٨٠٣ and ١١٩,٠٠٠ respectively. Before the Islamic Revolution, those figures
were ٥٢٤ and ٥٥,٠٠٠. Although the population has doubled, the index of bed per ١,٠٠٠
population has risen to ١.٧ which is satisfactory. The percentage of hospital beds playing host to
patients in recent years has varied between ٥٨% and ٦٤%.
Then more investment of the government to build new hospitals along with introduction of
change in management of existing hospitals came to the fore and important measures were taken
to that end. In ١٩٩٥, the Islamic Consultative Assembly passed the Autonomous Hospital Act,
which entails a novel system of management in hospitals. And some non-education hospitals
were privatized. As time passed, the role of specialized managers in running hospitals became
more prominent and more financial and legal authority was delegated to them. Besides,
measures were taken to computerize the information systems of hospitals, set up hospital
committees and make the treatment facilities greener and more beautiful.
At present the private sector runs ١٢.٢% of all hospital beds (more than ١٣,٠٠٠) and ١٣٥
hospitals and a major portion of outpatient treatment and diagnosis is undertaken by ٥٥٠ private
clinics as well as doctors and dentists who practice medicine in their offices.
In all the number of medical diagnosis labs and radiology centers in Iran stands at ٤,٣٣٢ and
٢,٥٠٠ respectively which each center covering a population of around ١٥,٠٠٠ and ٢٧,٠٠٠.
Meanwhile, there are ١٠٠ nuclear medicine and ٢٠٠ CT scan centers up and running in the
country.
To make treatment available to members of the public, two schemes called “outsourcing of
outpatient services” and “family doctors” have been drawn up and are being implemented under
coverage of the medical insurance system.

٣٢

Optimization of Hospital Emergency Services
Hospital emergency wards are at the center of the treatment system and improvement of their
workings will surely result in better performance. To beef up the hospital emergency system and
improve the quality of services, a plan was drawn up in ٢٠٠١. The plan, designed to offer topquality services to patients in the shortest time possible and meet their expectations, was
implemented as a pilot project in ٣٠ hospitals in ٢٠٠٢. The fact that it proved successful and
increased patient satisfaction with hospital services to ٧٠%, prompted officials to enforce it in
all university hospitals in ٢٠٠٣.
To that end, centers were set up in all medical science universities to lead the project,
disseminate information and take care of all treatment-related questions. Also a triage system
was activated in emergency wards. Besides, measures were taken to expand the areas of
emergency wards and eliminate understaffing.
On other fronts, coordination is underway to let hospitals admit the patients of one another, keep
paraclinical units open ٢٤ hours a day, speed up the process of examining the patients and meet
their expectations.
Emergency services offered at hospitals require no payment and no one is authorized to deprive
patients of their right to be looked after. The hospital management and officials of university
units have to work out a way to meet such expenses. Chief among achievements of the plan are:
patients are looked after in shorter periods, patient flow is expedited, management looks into the
problems of the patients and patients are more satisfied with the services they receive
In ١٩٩٩, some ٢٨% of patients would complain of doctors’ failure to look after them in time in
emergency wards. That figure dropped to ٥% in ٢٠٠٤ and the level of dissatisfaction as far as
admission is concerned fell from ٤٤.٥% to ٤.٧%. During the same period, patient satisfaction
with the performance of hospitals climbed to ٨٦% from ٥٣%. And last but not least, in ٢٠٠٠
some ٣٠% of the medicine used in emergency wards would come from outside the hospital. The
figure dropped to ٥% in ٢٠٠٤.

٣٣

Promoting Emergency Medical Services
Following the deadly collapse of part of the ceiling at Tehran’s Mehrabad Airport in ١٩٧٤, the
then government decided to establish a medical emergency service. A year later, Tehran’s
emergency service began to operate from seven bases. Subsequently it expanded its activities to
other provinces.
In later years, population growth, emergence of new industries and roads as well as natural
disasters pressed the need for a larger and better-equipped emergency network.
To that end, the Health Ministry implemented a comprehensive medical emergency plan to
attend to the people who were in need of medical care in the shortest time possible and take
them to nearest clinics or hospitals. Under the plan, three kinds of emergency service bases were
established: one located in towns and cities with a population of more than ٢٥٠,٠٠٠; another for
areas with a population of less than ٢٥٠,٠٠٠ and the third for major roads linking towns and
cities across the nation.
The service aims to have its paramedics – in ٨٠% of the cases – on the site of traffic accidents in
١٠ minutes in major cities, eight minutes in small towns and ١٥ minutes on inter-city roads.
During the course of the Third Development Plan, ٢٩٥ emergency bases were established. In
٢٠٠٥, ٣٦٥ more centers were added and the overall number increased to ١,٠٧٠. As of March
٢٠٠٦, there were ٢,١٢٥ ambulances in the country – one per ٣٢,٢٠٠ population. On average,
emergency teams go on ٢,٥٦٠ missions a day – ٩٣٥,٠٠٠ a year – ٥٠٠ of them are related to road
accidents. At present in major cities it takes ambulances ٨.٦ minutes to reach the site of an
accident. On inter-city roads the required time is ١٦.٦ minutes. These figures are pretty close to
the stated objectives of the service.
The emergency medical service now has advanced telecommunications systems at its disposal.
Besides it has launched an automation system. The number of ambulances rushing to the aid of
people in need of emergency aid has increased considerably in recent years. Emergency medical
care courses are being offered and the service now has boats and helicopters in major cities to
get the job done.

٣٤

Development of Specialized and Subspecialized Treatment
Following expansion of specialties and subspecialties and local training of physicians, the most
advanced specialized and subspecialized treatment is now conducted within the country. Iranian
doctors have managed to fix spinal cord injuries using Schwann cells; they have also developed
stem cell technology and pulled off a success in cloning. These are among major achievements
of Iran’s medical community.
The successful performance of Iranian doctors in heart surgery, ophthalmology, treatment of
infertility and other specialties and subspecialties coupled with relatively low costs of treatment
in Iran has drawn many foreign patients into the country. In ٢٠٠٥ some ١٧,٥٠٠ foreign patients
were admitted, each bringing in between $٤,٠٠٠ and $٥,٠٠٠ in revenues. There are up to ١٢
hospitals which currently admit foreign patients. At least ٥٠ hospitals across the country do have
the potential to measure up to standards of admitting foreign patients. The Tourism and Cultural
Heritage Organization has in cooperation with other institutions drawn up a health tourism plan.
And in ٢٠٠٥ a tourism treatment consultancy was set up in the health division of the Ministry of
Health and Medical Education.
Besides, a rise in the number of experienced specialists along with expansion of services on
offer locally has precipitated a fall in the ranks of patients who are referred overseas for
treatment. In ٢٠٠٥, the number of such patients stood at ٤٠, costing the nation $٧٥٣,٠٠٠ in
expenditure. Whereas in ١٩٩٠, the figure stood at ٢,٩٦٨ and its costs ran up to $١٦ million. In
other words, that number has registered a ٩٨.٤% drop in a matter of ١٥ years.
Since ٢٠٠٤, a plan has been in effect to pave the way for local treatment of all patients and thus
prevent overseas referral. Since ٢٠٠٥, ١٥ patients suffering from drug-resistant Parkinson’s
disease and advanced scoliosis have undergone surgery in Iran saving the health machine some
٣.٨ billion rials in costs. The money saved through local treatment of patients, has been funneled
to procurement of modern equipment for specialized centers across the nation. These centers
mainly focus on children’s heart surgery, radiology, bone-marrow transplant, and surgical
treatment of drug-resistant epilepsy. As of March ٢٠٠٦, the number of specialists and
subspecialists in the country stood at ٢٢,٨١١.

٣٥

Organ Transplant
Transplantation is a vital measure in helping the people who suffer from organ failure and in
improving their lifestyle. It is one of the most dynamic achievements of modern medicine and a
sign it has made a lot of progress of late. The first kidney transplant in Iran was conducted in
Shiraz in ١٩٦٨. In recent years, the number of transplants involving kidney and other organs has
posted a steep rise. The first kidney transplant ward was established in Tehran in ١٩٨٤. A
subsequent rise in the number of experts along with sustainable education and the realistic
attitude of officials saw the number of such wards increase. At present there are some ٩٠
transplant wards in hospitals across the nation.
In ٢٠٠٠, the Islamic Consultative Assembly adopted legislation dealing with brain death and
organ transplant from the dead. That decision paved the way for doctors to build on all sources
for conducting transplant operations. By March ٢٠٠٦, ٤٦٠ brain dead donors had been
registered across the country. In all, there have been ٨٢١ kidney transplants involving clinically
dead donors. The figure for liver, heart and lung transplants stands at ٢٣٠, ١٠٤ and ١٣
respectively. In ٢٠٠٥, the number of kidneys, livers, hearts, and lungs taken from brain dead
patients registered a ٦% annual rise and reached ٢٩٠.
In addition to transplants involving clinically dead patients, an additional ١,٦٠٠ kidney
transplants are conducted in Iran each year. Iran is a leading country in the region as far as
transplants are concerned and patients from Azerbaijan, Oman, Afghanistan, Saudi Arabia, Iraq
and the UAE come here to undergo transplant operation.
Fortunately university centers do have the capacity to offer specialized transplant education; that
is why transplantation has posted a lot of progress in Iran.
The center for management of transplants and special diseases takes care of policy-making,
planning and supervision as it tries to pave the way for expansion of research on various
subjects such as transplants involving clinically dead people and the training of coordinators and
nurses.

٣٦

Expansion of Medical Insurance Services
Principle ٢٩ of the Constitution and some articles of the Fourth Development Plan underline
expansion of medical insurance services. When the motion to create a ministry of health and
medical education was raised on parliament floor, an article was added to the original bill
requiring government to draft another bill on public medical insurance services. The Islamic
Consultative Assembly approved the bill in ١٩٩٤ and in September ١٩٩٥, the Medical Insurance
Organization was established and tasked with offering medical insurance to public sector
workers, villagers, nomads, self-employed people and members of other social strata.
In ١٩٩٦, some ١.٢ million self-employed people were given medical insurance services by the
organization and insurance services were offered in rural areas. Implementation of the plan
translated into full coverage for the country’s ٢٣ million-strong rural and nomadic community.
It means ٧٥% of all inpatient services rendered to the insured and ٧٠% of outpatient services are
free of charge.
The scheme expanded in later years and the number of people under its coverage now stands at
more than ٣٨ million. It comes as the Social Security Organization offers insurance coverage to
an additional ٢٨ million. This organization was established in the wake of the Islamic
Revolution when the Social Security Fund underwent structural change. The organization offers
services to laborers through mandatory insurance and to the self-employed through insurance
contracts. It also pays money to more than ١.٢ million families covered by its pension and
retirement schemes.
In ١٩٩٤, some ٤٠% of the country’s total population was benefiting form medical insurance
services. The figure has now risen to ٩٥%. And more than ٩٠% of physicians and diagnostic
institutes, as well as ٩٩% of the country’s labs, CT scan and MRI centers cooperate with the
Medical Insurance Organization. The number of doctors and dentists cooperating with the
organization has now reached ٣٥,٠٠٠. The same is true about some ١٠,٠٠٠ paraclinics, ٧٥٠
hospitals and ٦,٧٠٠ pharmacies. An additional ٢٨,٠٠٠ doctors and ١٦,٠٠٠ clinics cooperate
with the Social Security Organization.
Following adoption of a legislative act on a comprehensive welfare and social security system,
the Ministry of Welfare and Social Security emerged in ٢٠٠٤. Among the responsibilities of the
ministry is to set up nomadic and rural insurance funds. Under the new arrangements the Social
Security Organization acts under the supervision of the newly-established ministry.

٣٧

Family Doctor and Referral System
One major way to make healthcare as much available as possible to members of the public is
through the family doctor scheme which dates back ٧٠ years in some countries. The scheme
which helps render services to members of the public is bound to reform the healthcare system
and promote healthcare justice.
In Iran the legal stage has been set for implementation of the family doctor and referral system
and articles ٨١, ٩٠, ٩١, and ٩٦ of the Fourth Development Plan underline the government’s
implementation of the system. Article ٩١ explicitly requires the government to pave the way for
implementation of the scheme.
An amendment to article ١٤ of last year’ spending package meanwhile required the Medical
Insurance Organization to issue treatment cards to all residents of villages, towns and nomadic
communities with less than ٢٠,٠٠٠ population and let them benefit from healthcare services
through the family doctor and referral system.
The scheme has been implemented since ٢٠٠٥ in towns and villages with less than ٢٠,٠٠٠
population. The Medical Insurance Organization, the Ministry of Welfare and Social Security
and the Health Ministry contribute to the program.
It already covers ٢٣ million people in small towns and rural areas and the ratio of physicians to
total population in rural areas now stands at ١ to ٤,٣٩٥ from a previous figure of ١ to ٩,٠٠٠.
That means access to healthcare has risen to ١٠٠%.
Health and treatment networks are at the center of the program. Physicians have been designated
to more than ٧٣% of all rural centers. The program employs ٥,٦٤٠ doctors (٢,٨٥٦ of them from
the private sector) and ٣,٩٢٤ midwives (٣,٦١٢ of them from the private sector).
Full implementation of the plan is expected to raise public satisfaction with the health system
and result in improving the drug consumption culture, and healthcare justice.
In such programs, general practitioners and the teams they lead take full responsibility for the
health of individuals and families under coverage and refer them to specialists whenever
necessary. That is not all; they have a duty to follow up the process of referral treatment.

٣٨

Nursing Services in the Islamic Republic of Iran
The first Iranian institute which taught nursing courses was established in Orumiyeh ٩١ years
ago. Applicants would have to receive three years of training to become certified nurses. In
١٩٥٩, the Supreme Cultural Council approved a curriculum for nursing schools. The first
specialized course in nursing was offered by Shiraz University in ١٩٦٧. In ١٩٧٦, a new nurse
training system was adopted and in the same year, the first master course in nursing was offered.
To coordinate all nursing affairs a department was created at the Health Ministry in ١٩٦٨. The
new unit was later overhauled. In ١٩٩٦, a council bringing together representatives of the
nursing community was established. In ٢٠٠١, on the back of extensive follow-up efforts by
officials and experts alike, the Islamic Consultative Assembly passed legislation which laid the
foundation for a new nursing organization. To make the profession independent, a new system
was worked out too. The organization which has a ٣٠,٠٠٠-strong membership takes care of
legal and welfare-related questions of its members.
Following the foundation of new nursing schools and a rise in admissions, the number of nurses
which stood at no more than ٧,١٠٠ in ١٩٧٩, rose to ٣٢,٥٠٠ in ١٩٩٦. At present that number has
hit the ٥٠,٠٠٠ mark and Iranian nurses who have already met local need for their services are
being dispatched to other countries in the region. A recent decision to review the job description
of nurses is in line with technological advances and the need to make the profession more
specialized. Colleges no longer admit students on associate programs. Rather more attention is
being paid to BS, MS and PhD programs. As a result the number of nurses with BS and MS
degrees has grown and a decline has been posted in the ranks of orderlies. Another major step
taken recently was the establishment in ١٩٨٩ of a nursing research committee. In the ten years
that followed ١٥٠ consultative and call-in nursing centers were established and presently more
than ٥٠٠ applications for establishment of similar centers are processed each year.
Nurses enjoy a special status in Iran where officials and members of the public attach much
importance to their profession. Results of a recent study suggest even in the most difficult of
circumstances ٨٠.٦ percent of patients are satisfied with the performance of nurses. Nurses have
a day named after them in the official calendar of the Islamic Republic. On that day ceremonies
are held to praise the services of nurses across the country.

٣٩

Procurement of Medical and Laboratory Equipment
Up until a few years ago, Iran would solely rely on imports to meet its need for medical
equipment. Major investment in production of medical equipment came when the Iraqi-imposed
war was drawing to a close in the late ٨٠s. In ١٩٨٩, a plant was inaugurated to produce medical
equipment. During the war and afterwards when the reconstruction drive was in full swing, the
industry at large posted a lot of progress. In ١٩٩٣, the department of medical equipment was
created at the Ministry of Health and Medical Education to take charge of policy-making and
quality control. At present that responsibility falls on the Center for Management and
Coordination of Commercial Affairs.
Elimination of monopoly and creation of a competitive environment saw the number of plants
producing medical and laboratory equipment increase. Besides, the quality and quantity of their
products improved considerably. In ١٩٩٠, the number of such plants stood at ٦١. The figure rose
to ٢٨١ in ١٩٩٧ and ٤٥٠ in ٢٠٠٦. These plants produce some ٩٠٠ pieces of equipment the
industry needs.
At present, some ٨٥% of disposable products, lab kits, dentistry equipment and a considerable
percentage of other medical equipment are produced locally. It saves the nation a lot in foreign
expenses. Besides, in recent years Iranian products on display at exhibitions abroad have
secured a share of the international market and the stage has been set for exports.
To shore up the industry, plans have been implemented to better coordinate and manage the
production of such equipment, rate the companies which roll out such products and allocate
money for modernization of hospitals in the country.

٤٠

Rehabilitation Services and Prevention of Social Harms
The Welfare Organization plays an important role in rehabilitation of the disabled and in social
welfare of vulnerable groups. The organization which was working under the supervision of the
Ministry of Health and Medical Education up until ٢٠٠٤, has taken positive steps to achieve its
stated objectives.
In Iran, according to statistics released by Welfare and Rehabilitation University, cases of
mental disability stand at ١٢ per ١,٠٠٠. The figure for physical disability and blindness is ١١
and seven respectively. As for deafness it is three per ١,٠٠٠ population and elderly citizens
account for ٦.٦% of the total population.
Disabled people who are under coverage of the organization receive a wide array of
paramedical, social, professional, community-based and rehabilitation-related services. The
number of centers which render such services has increased remarkably as the community-based
services have expanded in towns. In parallel, disabled people have been identified to receive
services. The plan which is designed to help disabled people get back on their feet conforms to
scientific and practical standards of rehabilitation and is conducted in cooperation with the
WHO.
In addition to governmental centers, the number of private rehab facilities has grown too. The
private sector now runs ٦٦٩ mental rehabilitations centers, ٢١ physical centers, ١٧٢ centers for
the elderly, ١٠ rehab clinics for senior citizens, ١٠٠ centers fro chronic mental disorders and ١٨
family rehabilitation institutes.
Establishment of centers to prevent social harm and promote welfare is another measure taken
by the welfare system. In ١٩٩٩, the number of such centers stood at ٦٢. It has now risen to ٢٢٥,
among them ٥٣ social emergency centers, ٢٢ health houses for girls, ٤٢ for street children, ٣٦
for women victims of social harms, and ٧٢ intervention centers to reduce the number of divorce
cases.
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Supply of Healthy Blood
The Iranian Blood Transfusion Organization, which is the sole authority to supply blood and
blood products in the country, was founded in ١٩٧٤. Following the victory of the Islamic
Revolution, particularly during the war years, development of the organization gathered pace.
As a result all provinces had their own blood transfusion bases. There are now ١٩٧ blood
donation centers across the country, including ٦٤ blood transfusion bases, ٤٥ hospital bases, ١٤
processing centers, ٧٢ permanent donation centers and two distribution centers.
To ensure blood safety and quality, authorities decided to scrap a regulation that required
relatives of a blood recipient to donate blood themselves to replace it. The move was meant to
make donation a voluntary act. The decision adopted in ١٩٩٧ was initially implemented in
provinces where the need for replacement blood was minimal. By early ٢٠٠١, it was in effect in
nine provinces and is now practiced in almost all provinces. The voluntary blood donation index
has now reached ٩٧%. Only in four provinces is the old regulation in place. Plans are underway
to eliminate the old system altogether in the future.
With an index of ٢٥ units per ١,٠٠٠ population – ١,٦٠٣,١٤٩ units of blood are taken each year –
Iran is now self-sufficient in meeting its own blood need and there is no shortage in hospitals.
Adoption of logical approaches has seen the country’s need for blood hit a record low. In ٢٠٠٥,
only ٣.٧% of the country’s blood reserve was used and the remainder was processed in
production of blood products. Measures such as launching an automated telephone system,
formation of non-governmental associations and publication of journals have been taken to
educate donors of healthy blood and maintain their cooperation.

٤٢

Blood Refinery Project
Ground was broken on a ٤-hectare expanse of land in ١٩٩٠ for a project to fractionate plasma
and extract serologic constituents of blood for pharmaceutical purposes. The nominal capacity
of the facility was ٨٠,٠٠٠ liters a year. In addition to the main building, the facility has a special
section for animals, alcohol distillation, a water reservoir and heating and cooling rooms. The
raw material used in the facility is healthy plasma taken from volunteer donors. The plasma is
first frozen in plastic bags before being taken to the facility under aseptic conditions.
The plasma is then tested for viral and microbial infections such as HBSAg, HIVAb, HVCAb as
well as for syphilis. In case the tests produce negative results, the plasma is then used in the
facility.
Another raw material used in the production line is pyrogen-free distilled water which is
produced in the same facility. In the processing section, the frozen plasma is crushed and melted
and factors VIII and IX are separated. Than the COHN technique is used to separate major
proteins such as immunoglobulin and albumin. Then samples of the product are tested on
animals to ensure high quality. When the tests confirm that the product measures up to
international standards, the product is ready to be distributed.
The machinery used in the production line is modern and automatic while semi-automatic
systems are used to control production parameters such as PH, temperatures and addition of
buffers, ethanol, etc.
In the past four years, the facility has produced ٤.١ million bags of concentrated red blood cells,
١.٣ million bags of cryoprecipitate, ٢.٣ million bags of fresh frozen plasma, ١.١ million bags of
platelet, ٤١٠,٠٠٠ bags of washed red blood cells, and ٦٣٥,٠٠٠ bags of whole blood.
Plans are underway to use the total manufacturing method and strike deals with other countries
to raise the current volume of plasma produced in Iran – ٧٢,٠٠٠ liters a year – and roll out more
plasma products. More investment along with private contribution to establishment of new
refineries is expected to see the industry boom in the future.

٤٣

Promotion of Food Safety and Quality
An increase in the number of plants producing food and drinks along with swift changes in the
processing and packaging technology has turned food safety and quality into a top priority. To
that end, extensive measures have been taken chief among them establishment of a Supreme
Food and Nutrition Council, and implementation of Hazard Analysis and Critical Control Point
(HACCP). Following recommendations by the World Health Organization, the stage began to
be set for implementation of HACCP in ١٩٩٧.
In ٢٠٠٠, formation of a national coordination committee laid the foundation for implementation
of HACCP. In addition to policy-making and ensuring food safety through HACCP, the
committee is tasked with replacing old approaches with new ones, ensuring high quality, making
all necessary coordination for implementation of training programs at all levels and adopting an
appropriate auditing approach as far as the food industry is concerned.
To promote food safety and quality, industry experts have received ١,٧٧٤ hours/person training
in the past two years. In addition, a proposal has been tabled and approved to launch food safety
and healthy nutrition courses at institutes of higher education run by the Ministry of Science,
Research and Technology. Other measures include: implementing national plans to enrich
foodstuff, grading the producers, conditioning the extension of technical licenses on receiving
yearly training and scoring at least ١٢٥ points in five years, drawing up lists of permitted
additives and stepping up supervision when it comes to production of foodstuff and drinks.
Also, measures have been taken to further develop the food and drug control laboratories which
serve as the supervisory arm of the health machine when it comes to production of food, and
cosmetics. In ٢٠٠٠, a quality control unit was established to pursue that objective. It came as
measures were taken to improve the performance of quality control labs and to rank such centers
in universities.

٤٤

Nutrition Support and Enrichment Programs
Because malnutrition has a series of harmful effects, programs to support and enrich nutrition
and minimize malnutrition has been a top priority of the health system and the Fourth
Development Plan lays emphasis on efforts to promote food safety.
Growth monitoring cards have been in circulation across the country since ١٩٦٤. However
results of a nationwide survey in ١٩٩٨ showed ٣١% of Iranian children didn’t have the card at
all and only ١٧.٥% had cards on which their growth indicators had been regularly registered. In
٢٠٠١, new cards began to be distributed to all health clinics. In ١٩٩٦, the plan to prevent protein
malnutrition came into effect as a pilot project in three provinces and resulted in a ٥٠%-plus
drop in child malnutrition. At present it is in effect in several towns across the country.
To push that objective forward, a national nutrition manual has been released. The manual,
which includes facts and questions which are easy to understand, is an important tool to raise
public awareness as far as nutrition is concerned. Besides, national workshops have been
organized to help master trainers join in efforts to improve nutrition and child growth.
After Oman and Lebanon played host to meetings on enrichment, Iran adopted a plan to enrich
flour with iron and folic acid. Under an agreement, the WHO, MI, and UNICEF offered
technical assistance to Iran. The plan which got underway in ٢٠٠١ is now in effect in five
provinces in the form of a pilot project. It will be implemented on a national scale as of next
year. To enrich flour with iron, Iranian researchers designed and developed “microfeeder” and
“premix” machinery.
To promote the culture of milk consumption, free-of-charge milk was distributed in some
schools in ١٠ provinces on an experimental basis. In ٢٠٠١, following an Executive approval, it
became operational in impoverished areas of six provinces. In ٢٠٠٣ it was expanded to ٢٤
provinces covering some six million students. Presently, the number of students covered by the
plan stands at eight million. Besides, several plans have been implemented to promote the health
of high school girls through courses on nutrition and weekly distribution of iron supplements,
improve the health status of students at boarding schools and beef up health standards at school
buffets in cooperation with the Ministry of Education.
Enrichment of milk with vitamin D – since ٢٠٠١ – and enrichment of cooking oil with vitamins
A and D have been among other measures taken in that regard. In parallel, programs have been
underway to determine shortages of iron, Zink and vitamins A and D in ١١ regions, offer
vitamin A mega dose capsules to children under five and mothers who have just given birth to
their babies in eight impoverished provinces. Plans to promote iodized salt to eliminate
disorders arising from iodine shortage have been repeatedly emphasized by international
organizations.
Nutrition Indicators for Under-٦ Children
Indicator
١٩٩٥
١٩٩٨
Underweight children under ٦ years of age (%)
Short children under ٦ years of age (%)
Thin children under ٦ years of age (%)
Mothers who know about growth monitoring cards (%)
Children who have no growth monitoring cards (%)

٤٥
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Medicinal Drugs; National Structure and Policy-making
The Food and Drug Division of the Ministry of Health and Medical Education is officially in
charge of policy-making and sustainability of supply when it comes to medicinal drugs. Twentyone food and drug divisions in medical science universities and eight independent food and drug
management agencies take care of supply in towns and cities. To meet a national need for
improvement, a structural overhaul of the system has long been on the agenda. Formation of a
biological department, establishment of a committee to draw up standard operating procedures
(SOPs) and last but not least creation of a National Hazard Analysis and Critical Control Point
(HACCP) committee in recent years have all been in line with the need to introduce structural
change. The number of experts active in the field stands at ٢٦٣, of whom ١٣ have PhD and
another ١٣٤ hold MD and MS degrees.
To lead the overall medicinal drug machine of the nation in the right direction, a Medicinal Drug
Planning Council – bringing together experts from across the nation – was formed in ١٩٩٥ to
review the whole structure and draw up national policies. In ٢٠٠٣, a ١٣-point national medicinal
drug policy – a document designed to inject as much transparency as possible into the system –
was approved by a joint session of the Ministry of Health and Management and Planning
Organization. The document has since been at the center of every course of action adopted in the
medicinal drug system. And the council that had been in charge since introduction of a new
medicinal drug system following the victory of the Islamic Revolution in ١٩٧٩, was given a
broader say and its decisions became biding during the course of the Third Development Plan.
The council has drawn up a list of Iranian medicinal drugs. Some ٣٠,٠٠٠ copies of the list are
published each year and handed out to members of the medical community. Under article ٩٣ of
the Fourth Development Plan, physicians are urged not to prescribe items which are not on the
list. Besides, a detailed list of medications needed in times of contingency and over-the-counter
items has been pieced together.

٤٦

Pharmaceutics in Iran
In Iran, production of medicinal drugs dates back to ancient times. Herbal drugs have been
available to Iranians for centuries. However, the actual production of chemical drugs started
after establishment of Dar-ul-Fonun – a famous school in downtown Tehran – and introduction
of pharmaceutical courses there. In ١٩٤٦, advanced pharmaceutical laboratory equipment found
their way onto the country’s industrial stage. In the years that followed, more laboratories were
established. However they were forced out of the market when multinational companies made
their presence felt in pre-Revolution Iran. Despite efforts by some local companies, foreign
firms were in full control of the market. Local companies would supply no more than ٢٥% of
the country’s medicinal drug needs.
Following the victory of the Islamic Revolution in early ١٩٧٩, several new companies were
established. Between ١٩٨٨ and ١٩٩٣, the industry was handed over to the private and semiprivate sector. In the following years, the stage was set for more private investment in the field.
At present, the number of pharmaceutical companies up and running across the country stands at
٦٢, ten of which have been inaugurated in the past four years alone. Production of feedstock has
always been on the minds of officials. To meet that need, a committee was formed in ١٩٩٧ to
oversee the supply of feedstock as well as packaging. The following years saw the ranks of
plants producing feedstock swell gradually. In ٢٠٠٤ there were ٢١ of them up and running.
To support the local industry, a number of measures have been taken in recent years, among
them: liberalizing trade, removing state monopoly on production, changing the pricing patterns,
slapping tariffs on imported items, setting the stage for closer international cooperation and
paving the way for emergence of a hands-off approach to the industry.

٤٧

Meeting Medicinal Drug Needs
Efforts to meet the medicinal drug needs of the nation have always been of the essence at the
Ministry of Health and Medical Education. Even in critical times, the health body constantly
gives top priority to this objective. In the wake of the Islamic Revolution giant strides have been
taken to decently produce and distribute medicinal drugs across the country. Introduction of a
new medicinal drug system that excluded brand names has been one of many measures taken to
that end. Under the initiative, the list of medicinal drugs available on the market was thoroughly
reviewed. As a result thousands of items were removed from the list and imports became limited
to the items on the new lists which would not be produced locally. At present, local
pharmaceutical companies are capable of producing almost all kinds of medicinal drugs and for
more than a decade they have been meeting some ٩٥% of all local needs. The fact that new
formulas are being developed in the world and local need for such products is not huge means
that figure is unlikely to reach ١٠٠% ever. In fact the present situation looks ideal.
Presently, local companies produce ١,١٥٤ items and the number of production licenses issued by
the Health Ministry stands at around ٢,٢٠٠. It comes as the number of basic pharmaceutical
elements produced locally has risen to ٩١ from ١٨ a decade ago. In ٢٠٠٤, local manufacturers
built on biotechnology to produce three new items. And an important project to produce anticancer drugs is expected to become operational later this year.
It is worth mentioning that efforts have been made all along the way to make prescription of
medicinal drugs as logical as possible. To that end, ٢٧ information dissemination centers have
been set up and various posters and pamphlets are being published and handed out. Most
importantly, a national committee to oversee logical prescription and consumption of medicinal
drugs was established in ١٩٩٦. As a result, the average number of medications prescribed by
doctors has fallen by half an item in every prescription. There has been a considerable slide in
prescription of antibiotics and injectables. These measures have saved the nation billions of rials
in extra spending.

٤٨

Expansion of Medicinal Drug Exports
Exports of locally-manufactured medicinal drugs have always been a long-term objective of the
industry and officials in post-Revolution Iran. In the late ١٩٩٠s when exports of non-oil
products became a priority to the Iranian government, exports of medicinal drugs registered a
considerable jump. Up until ١٩٩٧, such exports would bring in up to $٣ million in foreign
revenues each year. According to a Customs report, the figure jumped to $٣٤.٥ million in ٢٠٠٣
and Iranian products found their way onto markets in ٢٤ countries around the world. In ٢٠٠٤,
the figure stood at more than $٣٥ million.
Development of Herbal Drugs
A Herbal Drug Council and a Herbal Drug Department are up and running in the Food and Drug
Division of the Ministry of Health and Medical Education to oversee and expand all activities
related to production and imports of herbal drugs. Adoption in ١٩٩٧ of a series of regulations
and bylaws saw the number of plants processing herbal drugs post a noticeable increase. It also
resulted in an ever-increasing inclination of local producers of chemical drugs to put herbal
medicines on their menu. At present there are ٢٤ plants producing herbal medicine and the
number of production licenses has risen to ١٢٥.

٤٩

Guarantee of Quality and Effectiveness of Medicinal Drugs
In parallel with development of the industry, measures have been taken to ensure high quality
and efficacy of the products finding their way onto the market. Evaluating the quality of
products and conducting field inspections through Performance Management System (PMS)
and Good Performance Practices (GMP), drawing up a new pharmacopoeia, enforcing a branded
generic naming system, and establishing a center to register and review the Adverse Drug
Reaction (ADR) as well as quality control laboratories have been some of those measures.
Between ١٩٩٩ and ٢٠٠٤, PMS was used to evaluate ٥٢٥ locally-produced items, of which ٥.٧%
failed to qualify. Since inauguration of the center to register and review the adverse drug
reaction in ١٩٩٦, some ٦,٠٠٠ reports on adverse effects of drugs have been collected and
registered. In ٢٠٠٥, following a decision by the legal commission overseeing the production and
imports of medicinal drugs, the Food and Drug Division of the Health Ministry required drug
companies to submit reports on adverse effects of their products.
Implementing a Quality Assurance (QA) system and requiring the companies to register their
products and the raw material they use and to conduct bioequivalence tests are among other
measures designed to make sure the items that hit pharmacy shelves enjoy high quality.
Bioequivalence tests were first conducted in ١٩٩١ and became mandatory in ١٩٩٧.

٥٠

Availability of Medicinal Drugs
Easing monopoly on production has been a major tool to make medicinal drugs more available
to members of the public. The measure, one of many to achieve that objective, comes as efforts
are made to raise production levels. Up until eight years ago, the number of medicinal drugs
exclusively produced by only one company stood at ٤٦٦. That figure has now dropped to ٣٢٠.
These items are either new or have a lower consumption pattern across the nation. Elimination
of subsidies as far as production is concerned and giving the private sector a more active role
have been instrumental in boosting the availability of medicinal drugs too.
Besides, the number of pharmacies across the country rose to ٧,٠٠٠ in ٢٠٠٥ from just ١,٨٠٠ in
١٩٧٨. Some ٣,٠٠٠ of these new outlets have been established in the past decade alone. Add to
that a great number of pharmacies which are up and running in hospitals and health and
treatment centers throughout Iran. A plan to mechanize pharmacies is well underway and by
March ٢٠٠٥ some ٦٠% of all pharmacies across the country had software and hardware
mechanisms designed to facilitate their work. At present, authorities issue a pharmacy license
for every ٦,٠٠٠ people living in an area.
The number of companies distributing medicinal drugs has registered a ٣٠٠% increase over a
decade ago to stand at ١٥. To meet public need for less available medicinal drugs, drug
emergency centers began to pop up across the nation in ٢٠٠٠. The number of these centers is on
the rise. In addition, a few centers have been set up to disseminate information on drugs,
poisons, side-effects and ways of dealing with medicinal poisoning. An additional ٣٦ centers
have been established to inform the public as to where they can get the medicinal drugs they
need.

٥١

Integration of Medical Education and Healthcare Service
The plan to create a health and treatment network and integrate medical education into the
healthcare system was designed to revolutionize the health machine in the country. The plan
which was meant to administer social justice in the wake of the Islamic Revolution by making
health services available to members of the public was adopted in ١٩٨٤. One year later, medical
science universities emerged to help train workforce for the health system and to promote health
services and standards across the country. The newly-emerged universities could use the
valuable technical experience of international organizations such as United Nations Fund for
Population Activities (UNFPA), the UN children’s agency UNICEF and the WHO. The move
which was originally designed to give education and research a shot in the arm and bring
academics and field workers closer in pursuit of a lofty objective began to gather momentum
immediately afterwards.
It was so successful that the former chief of the World Federation of Medical Education
professor Walton – during a visit to Iran in ١٩٩٣ – described the Iran model which sought closer
interaction between academics and field workers as “a model for the ٢١st century”. He said that
an interested world is eying Iran’s unprecedented integration of medical education into
healthcare. The move has drawn admiration time and again from medical experts and
international organizations.
In ٢٠٠١, the World Federation of Medical Education accepted a proposed project involving
Shiraz and Shahid Beheshti Universities of Medical Sciences as a pilot project, citing its
integration of medical education and healthcare.
At present there are ٤٠ medical and healthcare universities up and running across Iran. They are
classified as type I, II, and III. Depending on the focus of their activities, they have different
educational, health and treatment divisions and render various services to the public.
Among the achievements of the project the following stand out: training physicians and
members of academic boards, improving the overall status of medical education, decreasing
organizational positions by ٢٠% to ٢١,٩٨٩ and bringing down mortality rates.

٥٢

Training Medical Teams
In the wake of the Islamic Revolution of ١٩٧٩, medical education underwent much change. In
١٩٨٠ and ’٨١ the need for greater medical workforce was badly felt because in some areas there
was only one physician per ١٨,٠٠٠ population. That was why foreign doctors were on the
ground to render medical services to people. In addition, medical students were being trained in
specialized hospitals with no affiliation to the healthcare ministry and society at large. That
translated into failure of medical education to take account of social aspects of the job.
Formation of the Cultural Revolution Headquarters in ١٩٨٠ saw its medical arm take up the task
of reviewing the medical education scheme. After years of survey and research, eventually in
١٩٨٥, the Ministry of Health and Medical Education was formed. That was followed by
emergence of medical sciences universities in ١٩٨٦. That was how new blood was injected into
the health machine and a strong relationship was forged between universities and the healthcare
system.
As years passed, the number of medical science universities and faculties in underdeveloped
areas began to increase; so did the number of admissions and faculty members. At present the
number of medical science faculties across the nation shows a ١٠-fold increase over ١٩٧٨ and
stands at ١٥٠ including ٧٧ which focus on medicine, pharmaceutics, and dentistry. The number
of students who were admitted to medical science universities registered a steep rise in the ٨٠s.
In the ٩٠s though, the number of admissions at public and private universities steadied to
between ٣,٥٠٠ and ٤,٥٠٠ a year. It takes an MD student seven years to complete the program
and at any time some ٢٩,٠٠٠ students study medicine, pharmaceutics and dentistry across the
country. As for specialized fields, the number of courses and admissions has grown. At present
each year some ١,٤٠٠ residents, ٤٠٠ sub-specialty and fellowship students, ١٤٠ PhD candidates
and ٨٠٠ MS students are receiving training in a wide array of fields. When compared with the
total number of students across the country, the percentage of post-grad medical science
students stands at ٦.٥%.
University entrance exams are held each year to admit students across the nation. In ٢٠٠٤, out
of ١,٤٣٧,٠٠٠ aspirants who took the exam, ٥٦٤,٠٠٠ (٣٩%) were admitted. Of that figure,
٣٢,٠٠٠ (٦%) were admitted to universities of medical sciences. During the same year, the total
number of university students stood at ٢,١١٨,٠٠٠ and the number of medical students working
for public universities was ٩١,٠٠٠ as compared with ١٤,٠٠٠ in ١٩٧٨.
In the first decade following the victory of the Islamic Revolution, the ratio of students to people
in the ١٨-٢٤-year age group – who form the central core of university admissions – was in the
single digit territory whereas in ٢٠٠٤ it rose to ١٨.٢%. It is expected to rise to ٣٠% in three
years time when the Fourth Development Plan comes to an end. During the same period the
index involving the number of students rose from less than ٥٠٠ in ١٠٠,٠٠٠ population to ٣,١٣٩.
Besides, the percentage of those who are admitted after taking the entrance exam has risen to
٣٩% from around ١٠%. Presently the number of physicians, dentists and pharmacists in the
country stands at ٩٠,٥٧٧, ١٨,٠٦٣ and ١٢,٥٢٨ respectively (١.٣, ٠.٢٦٥, and ٠.١٨٤ per ١,٠٠٠
population).
Number of Admissions, Graduates, and Students in ٢٠٠٤-٢٠٠٥
Field

Public/ Private

Admissions

Graduates

Overall
Students

Medical
Sciences

Public
Private
Total
Public
Private
Total

٢٣,٠٠٠
٩,٠٠٠
٣٢,٠٠٠
٢٥٣,٠٠٠
٣١١,٠٠٠
٥٦٤,٠٠٠

٢٤,٠٠٠
٧,٠٠٠
٣١,٠٠٠
١٤١,٥٠٠
٢٢١,٤٠٠
٣٦٢,٩٠٠

٩١,٠٠٠
٤١,٥٠٠
١٣٢,٥٠٠
٩٧٥,٥٠٠
١,١٤٢,٥٠٠
٢,١١٨,٠٠٠

All groups

٥٣

No.

of

No. of MD Students

No. of
Students

٢٢,٠٠٠
٧,٠٠٠
٢٩,٠٠٠
٣٠,٠٠٠
١١,٠٠٠
٤١,٠٠٠

٨,٠٠٠
٨٠٠
٨,٨٠٠
١٤,٠٠٠
٣,٠٠٠
١٧,٠٠٠

Specialty

Expanding Medical Specialties
Training residents first started at the Medical Science Faculty of Tehran University in the ١٩٥٠s.
The program was then expanded to other major medical faculties. Up until ١٩٨٥ when the
Ministry of Health and Medical Education was founded, the expansion scheme was very limited
in scope. Between ١٩٧٥ and ١٩٨٥, that trend registered a ٢٠% growth and annual admissions of
residents stood at ٥١٠. Nowadays, each year some ١٤,٠٠٠ general practitioners enter a tight
competition to secure a berth among ١,٤٠٠ who are admitted to ٢٥ specialty courses.
Besides, fellowship specialties and medical subspecialties have grown remarkably. Back in
١٩٧٨, there were no such courses on offer. But today the number of fellowship courses stands at
٢٥ while the figure for subspecialties has reached ٢١.
In ١٩٧٨, PhD courses would be offered in a single field but today ١٢ universities offer PhD
programs in ٢٨ specialized fields. Each year, some ١,٦٠٠ students are admitted to PhD
programs and the number of dentistry specialties has risen to ١٠. At the same time the number
of MS courses offered at ٢٨ universities has risen to ٤٢ with some ٨٠٠ students admitted each
year from a field of ٣٨,٠٠٠ candidates.
It takes students four years to complete their PhD and specialty programs. Whereas specialized
fellowship courses take one year to complete. All those who wish to pursue specialty, PhD,
fellowship, subspecialty and MS programs need to take specialized exams. These courses are
free of charge. In addition, medical and dentistry residents receive salaries. It should be noted
that introduction of new MD and PhD programs comes at the suggestion of medical science
universities, after approval by the Supreme Planning Council which takes account of existing
rules and standards to give a new course the go-ahead.

٥٤

Sending Students Overseas; Exchange Programs
The Ministry of Health and Medical Education always tries to introduce courses which are
crucial to meet local needs, but at times students are sent to take courses overseas; such a
measure should be in keeping with a parliamentary act of ١٩٨٥.
Each year between ٤٠ and ٦٠ students are sent overseas on long-term scholarships. Since ١٩٩٠
a total of ٢,٠٠٧ students have been sent abroad to take various courses. That figure includes ٢٢٧
students who have gone abroad for specialty and subspecialty courses and ١,٢٦٠ for PhD
programs. Recent years have seen a rise in the number of specialized course offered in Iran and
as a result the number of students who go abroad on long-term programs has decreased. Instead
more emphasis has been placed on sending specialty students and faculty members overseas for
short-term courses.
At present PhD candidates and the students who rank high on subspecialty programs are sent
overseas for a ٦-month complementary program. In parallel, the number of students who receive
local scholarship is on the rise. Students who are sent abroad should take a test first. They are
then offered four years of free of charge services. Of course these students are just allowed to
further their education in universities approved by Iran.
Approval of foreign universities requires repeated inspections and evaluation and their strict
compliance with educational standards. The number of medical universities which meet Iran’s
criteria stands at ٣٠٠. They are located in ٣٠ countries. Most of the Iranian students have been
sent to Britain (٨١٠), Canada (٣٤٠) and Australia (٢٢١).
To promote scientific and cultural exchanges, Iranian medical science universities play host to a
number of non-Iranian students each year. At present there are more than ٢,٢٠٠ students – ٥٨٩
of them have been offered scholarship – from ٤٤ countries studying medicine in ١٥ Iranian
universities. In ١٩٩٧, the figure stood at no more than ٤٠٠. The amount of money allocated to
foreign student programs has risen ٣٥ times over ١٩٨٩ and in the past four years some ١٣
billion rials has been spent on such programs.
At present new regulations are being drawn up as far as admission of foreign students is
concerned. The tuition fee for language courses attended by foreign students is paid and special
facilities are on offer.
Under provisions of the Third and Fourth Development Plans, universities are allowed to admit
foreign students by no more than one fifth of their official capacity. Such admissions should be
paid for by the foreign students themselves.

٥٥

Promotion of Medical Education Quality
After planning to meet local need for medical workforce, in the ١٩٩٠s officials decided
measures were required to ensure quality and make proper evaluation. As many as ١١ articles of
the Third Development Plan called for promotion of medical education qualitatively and put
forth executive recommendations to pursue that objective.
To that end organizational changes were introduced at the health ministry and medical science
universities. Creation of medical education development centers in ١٩٩٧ and establishment of
skill labs in most universities were followed by emergence of several secretariats, workforce
studies units, planning committees, a headquarters to render better services to faculty members,
etc.
Also to improve the quality of medical education, recent years have seen the implementation of
programs to moderate the admission capacity, develop new post-grad and PhD programs, set the
stage for faculty members to go on sabbatical, review the education syllabus, employ new
education techniques, review educational regulations, modify testing standards, and activate
specialized associations.
The number of faculty members in universities has registered a ٤٠٠% hike over ١٩٧٨ to stand at
١٠,٢٠٠ while the ratio of students to faculty members is ١٠. In the late ١٩٨٠s, the figure stood at
١٧. Organizing between ٢٠٠ and ٢٥٠ medical seminars, congresses and workshops, increasing
the number of medical journals and raising the salary of faculty members by ٣٠٠% have also
been meant to give education a shot in the arm. As compared with the decade ending in ١٩٩٤,
the number of university hospital beds showed a ٦٠٠% increase and stood at ٦٨,٠٠٠ as the ratio
of university hospital beds to students rose from less than one to two. In ٢٠٠١, the number of
beds in university hospitals stood at ٧٥,٠٠٠ and has since grown remarkably.
In pursuit of the overall objective, several measures have been taken in recent years among them
implementation of a national plan to improve the quality of education, a comprehensive scheme
to maximize the effectiveness of faculty members, a grading program involving medical
education services – the results of which have been published in ١٠ volumes – a plan to
standardize specialty medical education, a program to pinpoint the scientific heavyweights of
medical education, and another to evaluate the workings of universities. Creation of a distant
learning network for faculty members is another such measure.
The fact that Iran accounted for ٣٧ of the ١٧٤ articles and posters presented by scientists from
٧٤ countries at a four-yearly conference of the World Federation of Medical Education in
Denmark, shows Iran is quite serious in its bid to improve the quality of medical education. And
the president of the Federation described the move as a sign of dynamism in Iran, expressing
hope he would visit Iran to get a first-hand account of the medical education system here. Also
in recent years, decentralization schemes, delegation of more authority to medical science
universities, recognition of university independence, approval of a plan to create university
board of trustees along with more curricular planning have been instrumental in improvement of
education quality.

٥٦

Refreshing Courses for Members of Medical Community
Taking into consideration the fact that medical education directly benefits members of the
public, a motion to offer refresher courses to physicians was tabled in the Islamic Consultative
Assembly in ١٩٨٩. After being amended, in September ١٩٩٠, the chamber gave it the greenlight to be implemented on an experimental basis for five years.
When the first experimental run was over, the chamber evaluated the program and approved a
final version in April ١٩٩٦. During the first five years of its implementation – between ١٩٩١
and ١٩٩٦ – quality was of paramount importance and all organizations, centers and universities
were allowed to have their own programs to bring themselves up to date. During the ٥-year
period, more than ٢,١٤٠ courses were organized. The number of such courses for general
practitioners stood at ٨٩٨, dentists ٢٢٤ and pharmacologists ٢٠٥. In all some ٤٣,٠٠٠ people
attended those courses. During the second ٥-year plan (١٩٩٦ – ٢٠٠١) which focused on
reinforced evaluation, officials reviewed the overall performance of the first period and took
measures to further improve quality. During the second phase, ٤,٣٩٨ courses and programs were
organized. The third stage of the plan which began in ٢٠٠١ and is still ongoing has seen a
significant jump in the number of programs. More than ١٢,٠٠٠ courses were held in the form of
seminars, scientific get-togethers, workshops, self-study programs and short-term vocational
courses. Last year the number of these courses registered a ٦٠% rise over the year before to
reach ٤,٣٠٠. In recent years, research projects have been expended, universities have been urged
to pay more attention to research, a national plan has been adopted to regularly evaluate the
outcome of such education and most medical science universities have been authorized to hold
such programs. The plan to offer refresher courses is a major success for the Islamic Republic of
Iran. It has drawn admiration from several international organizations and has played a key role
in promoting the quality of medical education in the country. At present all physicians and
medical specialists need to secure at least ١٢٥ points in a five-year period – ٢٥ points each year
– to have their private practice licenses renewed.

٥٧

Expansion of Medical Research
Although up until ٤٠ years ago, some scientists and research institutes managed to improve the
quality and quantity of medical research in Iran, research was far from institutionalized in
universities and other institutes of higher education and most research activities were carried out
individually.
Foundation of the Ministry of Health and Medical Education and subsequent creation of a
research division, paved the way for health system research. To that end, a number of measures
were taken across the nation, particularly in medical science universities. Increasing the research
budget from ٠.١% to ٠.٤% during the course of the First Development Plan and subsequent rise
of that figure to ٢% in the Second Development Plan, creating national scientific research
councils, establishing an office to liaise with the industry sector, setting up student research
committees, promoting the culture of research and offering better services to the elite and top
researchers have been among those measures.
In the past four years alone, some ٨,٨٠٠ medical researchers have attended ٢٧٥ educational
workshops. In ١٩٩١, following a decision by the Scientific Research Council, a charter was
drawn up to establish research centers across the nation. That decision paved the way for
emergence and subsequent development of medical research centers in the country. At present
there are more than ١٢٠ medical research centers across Iran, up from a mere four in ١٩٩٤.
There are also eight medical research networks focusing among other things on molecular
medicine, biotechnology, nanotechnology, cancer, neurology and traditional medicine. Each of
these networks has a number of affiliates. Clinical research centers were first launched in ٢٠٠٢.
In ٢٠٠٥ alone, ١٩ such centers were established in medical science universities across the
country.
Besides the population research bases were expanded and five centers were set up to produce
medicinal and biotechnological items used in medical research.
In recent years, an annual average of between ٤,٥٠٠ and ٦,٠٠٠ MDs, ٧٠٠ to ١,٨٠٠ specialists
and sub-specialists, ٣٠٠ to ٧٥٠ MS and PhD students have graduated from medical science
universities across the country. The ranks of faculty members have swollen four-times over
١٩٧٨ to stand at ١٠,٢٠٠. This, in turn, has resulted in a remarkable increase in the number of
researchers.
The stage has been set for top researchers and faculty members to go on sabbaticals. Nine
research centers play host to faculty members who are on sabbaticals inside the country. The
quality and quantity of medical articles are among top indicators when it comes to evaluation of
research. In the three five-year periods following the victory of the Islamic Revolution medical
articles accounted for ٩, ٢٨ and ٦٣ percent of all articles presented in the country. The number
of medical journals posted a dramatic rise too. In ١٩٩٧, the number of such journals stood at
nine; it has now risen to ١٠٣. It comes as the number of Iranian medical articles published by
world-known journals has posted a ٦٠٠% increase over a five-year period to stand at ٢,٤٠٠.
Among other measures taken to shore up research are increasing the amount of money spent on
purchasing foreign medical journals for faculty members, allocating more funds to medical
exhibitions, improving the medical information dissemination system, establishing a modern
statistics system and holding medical research festivals.
In addition to medical science universities, Iran’s Pasteur Institute and research centers affiliated
to University Jihad play a role in medical research. Development of various vaccines and the
stem cell technology has been among their major achievements.

٥٨

Information Technology in Medicine
Since putting information to good account is a key pillar of scientific and social development,
creation and development of a well-organized information network to improve the healthcare
system has been on the agenda. In order to make as much data available to those who seek
medical information, the Ministry of Health and Medical Education has taken a number of
measures to support education, information dissemination and research, boost libraries and
create networks that offer such information.
So far ٣٠ medical information centers have been set up in the country. Schemes to create a
national e-library, make resource sharing possible and render document delivery services are
being implemented as pilot projects in some universities across the nation. Medical information
is available on the web in ten universities and in three others the document delivery service is on
offer. The ratings of universities on the basis of their compliance with standards have changed
and a healthcare e-library is in the making.
Medical databanks are being created. The information system already has ten major and four
secondary bases. The base allocated to foreign medical publications includes records of ٢٤,٠٠٠
books and journals. The one which brings together both Farsi and foreign books has ٩,٢٠٠
records. There are more than ٤,٠٠٠ dissertations in another base. The number of records in the
laser disc and medical researcher bases stands at ٣,٦٠٠ and ١١,٠٠٠ respectively, while the
library base has ٤٣٠ records.
All medical science universities and health ministry divisions as well as their affiliates have
their own websites. In addition, there are other websites dedicated to healthcare information,
youth healthcare, food and drug databanks, and medical equipment information. The health and
biomedical information (HBI) website has up to ٥,٠٠٠ pages and includes ٢٧٠ books. New
medical software is being developed as measures are taken to work out administrative
automation systems and install a fiber optic network in pilot hospitals.
Creation of electronic health records, student health certificates, registries for patients who
undergo heart surgery and those who suffer from chronic kidney disease as well as the people
who wrestle with special diseases, establishment of a national health portal and inter-hospital
information exchange systems, development of new telephone and postal services, installation
of wide and local area networks (WAN and LAN) at the central headquarters and medical
science universities as well as creation of wideband are among measures designed to bring
information technology on board.

٥٩
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