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Abstract

A

Introduction: Due to inflation, increased illnesses, and public expectationvs, Iran’s healthcare system is
facing serious challenges. Utilizing public-private partnerships as gjffnancing solution is of utmost
importance. This research aims to conduct future studies .On’ajb‘lic-private partnerships in Iran’s
healthcare supply chain. P 7

Methods: This research addresses this research gap in 4 stages. The sample size in the first stage is 15
people, and in the other stages, it is 12 people. The data collection tool in the first stage is a semi-structured
interview, in the second and fourth stages a res/.;rc;er-made questionnaire, and in the third stage an

. J
interactive management session. In order to analyze the findings, in the first stage thematic analysis was

~ Y
used, in the second stage the MICMAC software, in the third stage interactive management sessions were
employed for data collection (as this stage only identifies the states of the drivers and does not involve

data analysis), and in the fourth stage the Scenario Wizard software was used for data analysis and scenario

o v’
building. e
Results: In this research, out of 21 identified drivers, 13 main drivers were identified, which formed 7
Al Y

compatible scenarios. Among the scenarios, the ‘Dream Investment’ scenario is the most desirable,
- b 4
considering that most of its drivers are in a favorable state.
Conclusion: According to the findings, a secure investment environment, stable exchange rates, and
/7
reduced administrative bureaucracy are necessary for the presence of the private sector. Ultimately,
reducing imposed pricing and granting treatment subsidies to the public can lead to a competitive

environment, improved treatment quality, and increased public-private partnership.
Keywords: Financing, Public Private Partnership, Healthcare Supply Chain, Future Studies
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What was already known about this topic:

e lIran's healthcare system faces serious challenges such as inflation, rising costs, and volatile
government budgets, and public-private partnerships (PPPs) are considered a key financing
solution for this sector.

e Previous research has mainly focused on identifying the drivers of PPPs or exploring the future of
other financing methods (such as government aid), without providing a clear picture of how private
investment in the health supply chain can be realized.

What this study added to our knowledge: CK ‘

« By presenting seven consistent scenarios for the future, this research demonstrates that economic
stability (especially exchange rate stability) and regulatory transparency are,tEe myost critical
prerequisites for attracting private investment in Iran's healthcare sector.»*

 The findings indicate that reducing administrative bureaucracy and replacing mandatory pricing
with competitive mechanisms can pave the way for realizing the "D%m Investment" scenario and
improve the quality and accessibility of healthcare services. @v

N
b}
The health sector is widely regarded as one of the mair@rers of national growth [1]. Among its most
ealthcare. Between 2000 and 2021, healthcare

Introduction

pressing challenges are the escalating costs o

expenditures increased sharply; notably, from 2020, these costs nearly quadrupled [2]. Healthcare

expenses affect low-income households i gnificant ways: not only must they spend considerable
sums on medical care, but they are also le to earn income during periods of illness. Beyond direct
medical costs such as medications aiqnostic tests, and consultation fees, patients also face substantial
indirect expenses—includin ortation, accommodation, and food [3]. In light of this, the health
sector must adopt optimi ihancing strategies to reduce overall expenditures and ease the financial
burden on families.

The primary obje f public-private partnerships (PPPs) is to promote infrastructure development [4]
and infrastr projects [5] by leveraging resources and expertise to execute socially significant projects
at the lowRgt jgossible cost and risk while providing high-quality services to economic units [6]. PPPs are
also widely utilized in the health and care sectors, offering various benefits such as regional development
[7], enhanced innovation [8], improved quality [9], addressing social inequality [10], increasing access to
and affordability of services [11], and supporting maternal, newborn, and child healthcare [12]. The
COVID-19 pandemic [13] has significantly increased investment in these sectors, as it has heightened
public and private focus on health and care financing.

Iran’s healthcare system is less developed compared to that of developed nations [14]. It faces numerous

challenges, including inefficient information infrastructure [15], the absence of a structured framework
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for identifying and prioritizing key health concerns [16], volatility in public health budget allocations [1],
and financing difficulties [17]. These issues underscore the growing need to involve the private sector in
addressing both hardware-related challenges (such as deficiencies in information infrastructure, financial
systems, and equipment) and software-related challenges (such as procedural inefficiencies and
managerial practices). Despite this need, public-private partnerships (PPP) in this area have received
limited attention, and a number of problems persist—such as non-compliance with agreements (due to
changing conditions), incomplete project implementation, and hospital post-construction disputes. These

Previous research in this field can be divided into several categories. The first category i studies

challenges underscore the need for a more thorough investigation into PPPs in Iran’s heal%sgector.
that have examined issues related to public-private partnerships (PPPs) in this field I‘bﬁ context, the
research by Ganji Arjanaki and Mazrouei Nasrabadi [18] can be highlighted, Wb&tified 23 drivers,
grouped into 8 categories, for PPPs in the Iranian healthcare supply chain. Lhe s d category comprises
studies adopting a futures research approach to financing the healthcare chain. Here, the research
by Safari and Mazrouei Nasrabadi [17] is notable, as it explored, théAfugure of financing the healthcare
supply chain through service provision and identified 15 sce ri.od\vﬁégorized into successors, followers,
and leaders. The next study, also by Safari and Mazrouei N di [1], focused on the futures research
of financing the healthcare supply chain through go@nent assistance. This study identified five

scenarios: wealthy government, calmly ineffickvmplanned inefficient, unstable inefficient, and

bankrupt O
Methods Q

[ 4
This study employed a mixed-rr%xb)approach—quantitative and qualitative—and was conducted in
four phases to explore the fu public-private partnerships (PPP) in Iran's healthcare supply chain.

Participants in all phases \@e perts in Iran's healthcare supply chain, including individuals with at least

10 years of relevant jence or university faculty specializing in management disciplines and active in
healthcare resear mpling in all phases was judgmental and continued using the snowball sampling
techniqueg.

Phase Oy Objective: Identifying the key drivers of financing through PPPs. Sample size: Based on

theoretical saturation of expert input. Data collection instrument: Semi-structured interviews. Analysis
method: Thematic analysis. Rigor assessment: Guba and Lincoln's four criteria.

Dependability: An audit trail was used, and the collected data were reviewed and evaluated by an external
auditor. Credibility: Coding results were reviewed by participants; participants represented diverse
experiences (from various levels of the healthcare supply chain); sampling continued until theoretical

saturation was achieved. Confirmability: The research process was documented, confirmed by two
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university professors, and fully detailed in the research output. Transferability: Participant characteristics
were reported to support the transferability of findings to other research settings.

Phase Two: Objective: Examining relationships and identifying key drivers. Sample size: 12 participants.
Data collection instrument: Researcher-designed questionnaire. Analysis method: MicMac analysis. Rigor
assessment: Face validity (confirmed by university faculty). For each relationship between the drivers, the
value with the highest frequency was selected, and at least 60% of experts had to agree on the stated value
for each relationship.

Phase Three: Objective: Identifying key uncertainties. Sample size: 12 participants. Qllection
instrument: Interview. Analysis method: Interactive management. Rigor assessment: imum 60%

consensus among participants. (bi

Phase Four: Objective: Scenario development. Sample size: 12 participants. D&ection instrument:

Researcher-designed questionnaire. Analysis method: Scenario Wizard sqftware®

validity (confirmed by university faculty). For each relationship betwee%d

highest frequency was selected, and at least 60% of experts ha%{j rge on the stated value for each
z

. . . i . . ®
relationship. Scenario consistency was assessed using Scenan &

Results @

In the initial phase of the study, 21 influencing factesg were identified through interviews with 15 experts
from academic and healthcare sectors, usin@

interviews are listed in Table 1. Q

[ 4
Table 1: Financing driv;e;s ttvyugh public-private partnership in the healthcare sector

gor assessment: Face

rivers, the value with the

software.

tic analysis. The drivers identified through these

Theme Category

Exchange rate flugigaiiqn’
Labor costs

Taxation
Profitabilj

Economic-financial factors

ent support (e.g., official exchange rate, loans, etc.)
rnment monetary and fiscal policies

Regulatory transparency

Existence of fair competition

Bureaucracy

Existing rent-seeking Regulatory factors
Intermediation

Customs regulations

Granting monopolies to selected companies
Public perception of public-private investment
Private sector knowledge and awareness
Equipment provision

Interest alignment Political factors

Structural-educational
factors
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Stability of governmental procedures
Trust in government

In the second phase, a researcher-designed questionnaire was distributed among 12 experts. The responses
were then analyzed using MicMac software. The results, which show the status of key drivers, are

presented in Figure 1.

Northwest: Northeast:
Exchange rate fluctuation Price controls and government pressure
Government support (e.g., official exchange rate, | Existing rent-seeking
loans, etc.) Investment risk &
Regulatory transparency Trust in government
Granting monopolies to selected companies
Government monetary and fiscal policies (bi
Customs regulations &
Stability of governmental procedures
Bureaucracy
Taxation
Southeast: Southwest:
Profitability Intermediati
Equipment provision Private s g@wledge and awareness
Interest alignment Existen &ir competition
Public perception of public-private investment La &3
Figure 1: Financing drivers and their position in the influenge-d@endence matrix based on direct effects

According to Figure 1, the horizontal axis represe@dependence level of each driver, while the vertical
axis represents its influence level. The drive@e ategorized into four groups: independent, linkage,

autonomous, and dependent. In the uppe?
left quadrant includes 9 linkage drivgrs. The& lower-right quadrant contains 4 autonomous drivers, and the

adrant, 4 independent drivers are positioned. The upper-

lower-left quadrant includes 4 d @nt drivers.

In the third phase, interacti nagement sessions were held to identify the uncertainties (states)
associated with each fi igg driver. As a result, 29 potential states were defined for 13 drivers, all
classified along a s ranging from favorable to unfavorable.

In the fourth and fi hase, a specially designed questionnaire was used to collect expert opinions, with

responses raggifg from -3 to +3. These data were analyzed using Scenario Wizard software. The results,
indicat&e consistent scenarios, are presented in Figure 2.
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Scenarios Drivers

Scenario 1 Scenario 2 Scenario 3 Scenario 4 Scenario 5 Scenario 6 Scenario 7
Exchange rate | Unfavorable | Favorable Favorable Favorable Favorable Favorable Favorable
fluctuation
Laws and | Unfavorable | Favorable Favorable Favorable Favorable Favorable Favorable
regulations
Monetary policies | Unfavorable | Favorable Unfavorable | Favorable Unfavorable | Favorable Unfavorable
Company Unfavorable | Favorable Favorable Favorable Favorable Favorable Favorable
monopolies
Government Favorable Favorable Unfavorable | Favorable Unfavorable Favorable Unfavorable
support
Bureaucracy Favorable Unfavorable | Unfavorable | Unfavorable | Unfavorable Unfavorable | Unfavorable
Taxation Unfavorable | Unfavorable | Unfavorable | Neutral Neutral Favorable Favorable
Existing rents Unfavorable | Favorable Favorable Favorable Favorable Favorable Favorable

Price controls

Unfavorable

Unfavorable

Unfavorable

Unfavorable

Unfavorable

Unfavorable

Unfavorable

Government Unfavorable | Favorable Favorable Favorable Favorable Favorable Favorable

procedures

Investment risk Unfavorable | Favorable Favorable Favorable Favorable Favorable Favorable

Trust in | Unfavorable | Favorable Favorable Favorable Favorable Favorable Favorable

government

Customs Unfavorable | Favorable Favorable Favorable Favorable Favorable Favorable

regulations

Consistency score | 4 0 0 0 0 0 0

Overall impact 99 87 76 89 78 89 78

Scenario name Bloody Bold Bitter Safe Aimless Dream Failed
Quagmire Investment Investment Investment Investment Investment Investment

Scenario status Unfavorable | Moderate Unfavorable | Moderate Unfavorable Favorable Unfavorable

Figure 2: Consistent financing scenarios through pu Iic-pmate partnership in the healthcare supply chain

In Scenario Wizard, scenarios are consider @gly consistent if their consistency score is at least zero.
Other scenarios, due to internal inconsi , cannot represent a plausible future for financing through
public-private partnership. The an Iﬁsig)revealed seven strongly consistent scenarios.

According to Figure 2, Scenarj onsidered the most favorable in terms of public-private partnership.
In contrast, Scenarios 2 a resent moderate positions, characterized by a mix of favorable, neutral,
and unfavorable condigions. Scenarios 1, 3, 5, and 7 are categorized as unfavorable due to their
predominantly ne conditions. An examination of the remaining scenarios showed that out of 91
possible statgesgcrossthe 7 consistent scenarios, 58 states (63%) lead to increased investment, while 31
states &t in decreased investment. Furthermore, 6 of the 7 consistent scenarios (85%) lead to
increased investment and improved financing, whereas 1 scenario (15%) results in decreased investment

and weakened financing.
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Discussion

Scenario Six, referred to as “Dream Investment,” is considered favorable due to the fact that most of its
drivers are in a favorable state. In contrast, the other scenarios are less favorable, with Scenario One
identified as entirely unfavorable. In Scenario Six, healthcare financing through public-private
partnerships occupies an optimal position. To realize this scenario, the government must create a secure
and appealing environment that encourages investor participation. This requires the implementation of
tailored fiscal and monetary policies specific to the healthcare sector. Exchange rate management and

to facilitate investment and support industry growth, they can effectively attract invest oreover,

fiscal policy can play a pivotal role. If the exchange rate remains stable and financial polici% designed
regulatory transparency and predictability significantly contribute to building tru @encouraging
investment. These conditions promote confidence among investors and private $entities. Reducing
bureaucratic obstacles and liberalizing private sector operations can fugther nce the growth and
dynamism of the healthcare industry by creating additional opportunitiesestment and expansion.

However, as Scenario Six also illustrates, excessive administrativ u@):racy and government-imposed
price controls continue to pose challenges. To mitigate e.s e&és, the government should adopt
measures such as outsourcing selected functions, empha%‘ competitive advantages, streamlining
administrative chains of command, and delegating auth Additionally, reducing price controls while
subsidizing healthcare for the public and enabling@:ompetition among hospitals can not only enhance

service quality but also promote more competji icing.

Based on the findings of this study—inclugh macro-level categorization of drivers and the results of

scenario analysis—it is recommended tha
[ 4

under heightened environmental %nceﬁyinty, strengthening regulatory dimensions with an emphasis on
0

ture research focus on improving economic-financial factors

information transparency, an

<

e Geograph mitation: This research was exclusively focused on experts in the healthcare sector
0 &@city and the supply chain of hospitals in this region; therefore, the generalizability of

th ings to other regions of Iran with different economic, social, and cultural structures requires

ping strategies to streamline the public healthcare bureaucracy.

Research Limitati

caution.

e Temporal Limitation: The research was conducted during the period from winter 2021 to spring
2023. Given the dynamism and rapid changes in Iran's economic, political, and social environment
(especially exchange rate fluctuations, sanctions, and changes in government policies), some of
the drivers and scenarios identified in this research may change over time and require updating.

o Data Limitation: Due to the confidentiality of information and the sensitive nature of some

financial and economic data in the healthcare sector, access to all required data for the research
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was not possible, and the researchers were compelled to use expert opinions as a substitute for

objective data.

Conclusion

This research, by identifying 21 drivers and extracting 13 key drivers, outlined 7 consistent scenarios
for the future of financing through public-private partnership in Iran's healthcare supply chain. The
"Dream Investment" scenario, as the most desirable scenario, indicates that exchange rate stability,

transparency of laws and regulations, reduction of company monopolies, stability %&vemment

procedures, reduction of investment risk, and trust-building between the public and pri ctors are
the most critical factors for attracting investment. In contrast, mandatory pri '@Hministrative
bureaucracy, and high taxes were identified as persistent structural b&

highlighting the necessity of their reform. Given that 85% of the consi:ent S

in all scenarios,

rios lead to increased

investment, policymakers are recommended to adopt coordinated mo @, and fiscal policies, reduce

administrative bureaucracy, replace mandatory pricing with & efitive mechanisms, and provide
t

(]
treatment subsidies to the public to pave the way for the Eal' of the desirable scenario.

Declarations @

Ethical considerations: This study was conducted#gllowing approval by the Research Ethics Committee
of the University of Kashan (Ethics Approval QKASHANU.REC.MOZ.OB).

Funding: This research was conducted in Qntly and without receiving any financial support.
Conflict of interest: The authors declarﬁhere is no financial, organizational, or personal conflict of
interest in connection with this s . ’

Authors’ contribution: Mo reza Safari: Data curation, Resources, Data management, Writing—
original draft, Writing— re@ editing, Visualization, Project administration, Fund acquisition
Esmaeil Mazroui N i Conceptualization, Study design, Methodology, Software, Validation, Data
analysis, Writing-* nal draft, Writing— review & editing, Visualization, Supervision, Project
administyatigh,\gund acquisition, Final approval

All autho e read and approved the final version of the manuscript.

Consent for publication: Not applicable.

Data availability: Access to the data is available through the corresponding author upon reasonable
request.

Al declaration: The authors used artificial intelligence (Deepseek-V3) for editing the English section of
this article. All Al-edited content has been reviewed and approved by the authors.

Acknowledgements: Thank you to all the participants in this research.



Accepted in Journal of Health Administration

References:

1.

no

~

Safari M, Mazroui Nasrabadi E. The future study of service-based financing in the healthcare
supply chain.  Journal of Health  Administration 2024; 26 (3) :29-49.
http://dx.doi.org/10.22034/26.3.29 [In Persian].

Erdebilli B, Sicakyuz C, Yilmaz I. An integrated multiple-criteria decision-making and data
envelopment analysis framework for efficiency assessment in sustainable healthcare
systems. Healthcare Analytics 2024; 5, 100327. https://doi.org/10.1016/j.health.2024.100327
Eldhose A. M. Pattern of health expenditure and utilization of health care services in Kerala- a
perspective analysis. International Journal of Interdisciplinary and Multidisciplinary Research
(NIMR) 2024; 221-230.

Chethan R. K, Balaji K. Exploring the effectiveness of public-private partnershlps in propelling
sustainable infrastructure development in India. In 2024 11th International Conference on
Computing  for  Sustainable  Global Development (INDIACom) 2024;  1675-1680.
https://doi.org/10.23919/INDIACom61295.2024.10498387 A

Jéhannesson O. A. Analysing risk and value in public-private partnerships: a quantitative analysis.

master thesis, Reykjavik University. 2024.
https://skemman.is/bitstream/1946/47710/3/Meistararitger%eC3%B0  Oliver Aron Jo%CC%8
1hannesson-24.pdf o "

McGuire C. M, Kaiser J. L, Vian T, Nkabane-Nkholongo E, Nash T, Jack B. W, Scott N. A.
Learning from the end of the public-private partnership for Lesotho’s national referral hospital
network. Annals of Global Health 2024; 90(1): 19. https://doi.org/10.5334/aogh.4377

. Yessenali A, Azretbergenova G, lIzatullayeva B, Baibosynova G, Zhetibayev Z, Myrzaliev B, et

al. Conceptual platform and applied aspects of interaction between government and business
agencies in the Republic of Kazakhstan. Journal of Infrastructure, Policy and Development
2024; 8(5), 1-21. https://doi.org/10.24294/]ipd.v8i5.3396

Abdul S, Adeghe E. P, Adegoke B. O, Adegoke A. A, Udedeh E. H. Public-private partnerships
in health sector innovation: Lessons from around the world. Magna Scientia Advanced Biology
and Pharmacy 2024; 12(1), 045-059. https://doi.org/10.30574/msabp.2024.12.1.0032

Hanif S, Nasir S, Hussain N, Zeb A. Public-private partnership in healthcare: an analysis of parents'
perceived care quality in Pakistan's twin cities hospitals, Islamabad and Rawalpindi—a comparative
cross-sectional study. Kurdish Studies 2024; 12(4), 969-974.
https://doi.org/10.435357ks.v12i4.3091

10. Srivarathan A, Kristiansen M, Jensen A. N. Opportunities and challenges in public—private

partnerships to reduce social inequality in health in upper-middle-income and high-income
countries: a systematic review and meta-synthesis. BMJ open 2024; 14(1), e076209.
https://doi.org/10.1136/bmjopen-2023-076209

11. Nag A, Das N, Bose I. Quality of healthcare service in west bengal: the perspective of public

private partnership model. Indian Journal of Industrial Relations 2024; 59(3): 426-441.
https://www.publishingindia.com/public/archivel/ijir/quality-of-healthcare-service-in-west-
bengal-the-perspective-of-public-private-partnership-model

12. Morris G, Maliqi B, Lattof S. R, Strong J, Yaqub N. Private sector quality of care for maternal,

new-born, and child health in low-and-middle-income countries: a secondary review. Frontiers in
Global Women's Health 2024, 5, 1369792. https://doi.org/10.3389/fgwh.2024.1369792

13. Samsudin M. F, Lim Y. C, Rochmah T. N, Dahlui M. Revisiting the policy implications of medical

tourism in the post-covid-19 pandemic from a Malaysian perspective: a qualitative study. Cureus
2024;16(7). https://doi.org/10.7759/cureus.64308

14. Boostaneh M, Mamaghani E. A, Zirak M, Abbasdost R, Fallah R. Burden of care and its

relationship with sleep quality of cancer patients’ caregivers: A descriptive-correlational


http://dx.doi.org/10.22034/26.3.29
https://doi.org/10.1016/j.health.2024.100327
https://doi.org/10.23919/INDIACom61295.2024.10498387
https://skemman.is/bitstream/1946/47710/3/Meistararitger%C3%B0___Oliver_Aron_Jo%CC%81hannesson-24.pdf
https://skemman.is/bitstream/1946/47710/3/Meistararitger%C3%B0___Oliver_Aron_Jo%CC%81hannesson-24.pdf
https://doi.org/10.5334/aogh.4377
https://doi.org/10.24294/jipd.v8i5.3396
https://doi.org/10.30574/msabp.2024.12.1.0032
https://doi.org/10.53555/ks.v12i4.3091
https://doi.org/10.1136/bmjopen-2023-076209
https://www.publishingindia.com/public/archive/ijir/quality-of-healthcare-service-in-west-bengal-the-perspective-of-public-private-partnership-model
https://www.publishingindia.com/public/archive/ijir/quality-of-healthcare-service-in-west-bengal-the-perspective-of-public-private-partnership-model
https://doi.org/10.3389/fgwh.2024.1369792
https://doi.org/10.7759/cureus.64308

15.

16.

17.

18.

Accepted in Journal of Health Administration

study. International ~ Journal of  Africa  Nursing  Sciences  2024; 20, 100670.
https://doi.org/10.1016/j.ijans.2024.100670

Mokhtary S, Janati A, Yousefi M, Raei B, Moradi F. Challenges of hospital payment systems in
Iran: Results from a Qualitative Study. Ethiopian Journal of Health Sciences, 2024; 34(3).
https://doi.org/10.4314/ejhs.v34i3.8

Mousavi S, Alavi M, Delavari A, Poustchi H, Mohammadi Z, Malekzadeh R. Towards hepatitis
C virus elimination in Iran: A blueprint for comprehensive strategies. Journal of Viral Hepatitis.
2024, 31(9): 565:572. https://doi.org/10.1111/jvh.13975

Safari M, Mazroui Nasrabadi E. The future study of government funding in the healthcare supply
chain: a scenario analysis approach. Manage Strat Health Syst 2023; 8 (3) :264-275.
https://doi.org/10.18502/mshsj.v8i3.14465. [In Persian].

Ganji Arjenaki, M. J, Mazroui Nasrabadi, E. Healthcare supply chain financing through public-
private partnership: a strategic analysis of drivers. Journal of Asset Management and Financing,
2023; 11(4): 29-46. https://doi.org/10.22108/amf.2024.139148.1825 [In Persian].



https://doi.org/10.1016/j.ijans.2024.100670
https://doi.org/10.4314/ejhs.v34i3.8
https://doi.org/10.1111/jvh.13975
https://doi.org/10.18502/mshsj.v8i3.14465
https://doi.org/10.22108/amf.2024.139148.1825

Accepted in Journal of Health Administration

9 Cawlugy (pmoli 0 yuxi ) jo (o guas— pgas &5 Hlieo G4k 3l (S ol (B0

gl Julend 8,599, 10l yo
https://orcid.org/0009-0004 &9;5«5 oo Lo yoozxo

Mrs76ms@gmail.com
https://orcid.org/OOQO-%@?OAZ%‘SaU 5 €93 30 Juns Lows!
Q‘).l‘ cQL».:)lS sOL»JlS Om‘«) 66;.1)5‘) "M ‘LSJLQ lD?J& Om‘& 5)[5 9 &.(u.us C;g').i\.\.c Os)f

@ mazroui@kashanu.ac.ir

Gu 3l o el 5l ooliial el 55, 592 la UL P Sleys 5 thige ol ¢ cagae DU 5 lags Lo 2218l o5 o & raandio
ol 0,055 )3 gogas— cagac S Lia o °.~\~" SBan b Gdod l ol (Vb jlen Coenl Sl S lsa cogat- eges oS5 Lie

é s alosl ol ey g cadlag
Syl S Il o9 i \YJD‘,AK@J VO L ple Jsl al o yo diged o oy Sl N5 (ol iy @ al> 50 B 5 s (ol b

(3 419).9 )Q}A—DLMMMLW}J 'a)LPSPBQ 419).41 O ‘wl.. )L».‘>L..u WMLAA Js‘ 4.19-).0 B aools

@) ooy (6 ,518,5 el s oy e Sluda 3l pow al> 1o 10 (So S Hl38l0 5 5l pg0 al> o y0 (gean oo 5l ol al> e yo eaidly, Ldos
osls \;& a5l Jl33l0 5 51 polea Al pe 50 5 (095 o plol oals Julos 5 095 o ateine bl piy SV B o alo jo ol a8yl clde
s oolitul (5, Kig Lo o

SIS ale juo» 5 L gy e (y 3ol JSCas |y )5k (g b Vo aS wiulh anslis Lol oyl g VW conds glulis i YY o 5l sl

ol gllae 1)l i gllas Sy o o] laglytn ST &Sl 4 4z L« als,
ialS ol ol pogad Gisu jeam deiY (gl swl Sep malS g 5l F 5 OlS (g i ke s yel (sLid daaiil 4y axgi L 1g S Az
g goga— cagas Sl ol g Hle ) ot Sguga (S8, (lad ol 4y paie Wilgd oo po e a4 oo &l sllacl 5 (g 5w (5 lAS 3

Ropodil (loyd 5 Cublogy (poli 0 o) cogad sogas S i o Jlo yuels 10lgands



Accepted in Journal of Health Administration

(ol by
eeld oo 4z
ey IS jlie g Sl axlge (o az g )3 lagi g baansa Ll )55 aiile o Gla e b plpl cadle pllas @
Syige g it l Jlo el sl solS (sla a5l (S pogas
el 5500 oty paoans] b sogas— segas 5 Lie 5o (o) Jelse ololid j bons (i Sliios @
Condls (ol 00055 )3 (pogas ()T ale 3 (SigSr | by, poal 5 039 3 pee (g SloSLS Mlﬁ%
Y &F)
:M&,@1 allas ol 4
(Oeled Codlads 9 (5,1 F 55 o) (oladl BlS aS was oo ylis e &l Bl g b L argh ol @
s Glpl el 3 pogad (oI %bfé bbb (e

G5 jluaie; Wlgi oo () a5 5w )N 3 00l ?‘@f' el a5 was oo plis bl @




Accepted in Journal of Health Administration

doddo

Doy 5 Sblagy 059> 50 Bl e 5l (S D] osie a3 lis bojsas 0wy ol logriay 51 (S plyiear el i
G YN 5l ol jebay coasl adl iolidl co w4 ablage slocadle gbdanie VY B Y- o Jlo slcwl o pl sloas o
s Goslyls az3gy 90 93 4 (il slacadlye sloan e [Y] cslons ol F Lo ,s ol slacadlye sloanja ¥4V
Selyo S a4 ;0B 50 g ylen Job jo aSl S (Sih slocadle Bro |y sl g Jsy o0l Hlade b Lssas oyl cans oo ialS )
Gl 315 6ol ,b b lom o€ 5 0pslie gloatj g carsets sla o)l dagls aiyse wiile (loyd s iz 5l ud ) i
woazgi b Y] ogn Jeme (13& (b o)l Jaig Jor sloai o alo ) puiines i slodis 3o lgicas a5 S &&dr’ v

g8 ania b asl Jlo ol aige Glagig b os> sloann 2al5 sl olaol, Jlis 4 cadls Y 390 ol

Dgd Juasd Wroslgils

o590 szl lp piY polic W sl Jg By sloe 4 1) Jbo el [F] LgouS ool 6 a3l Jb sl (sl sikisie iy a5

33 S e iy o ply Sl b a alI b Jgr b agleye il o anlp lgieas | Ll Ll A o iy (6,5 Lo an
[V 5 7] oo o0 ooliul tilogs adgl slocadl e a3l 51 colas (sl el e &A‘ eS8 e davgio g o5 dolpo b slagis
Slp gogad b bidss &5 wine ol @ly cogad— s oS Brss ot 4 Jlo ali (sloogeds (o intee 51 (o s

@[A] QS o Ao 395 (slaosgp b ladeli p 5l S (5]

scalon) 4 5938l9, 5 Olee )0 axog IS als 4 &)l

[a] w3l agee

(aatS g gl greas Gk [\ \] slen) sleej ] Lol z) dang 9yl o pogad— ogee IS L Lol Soa
3 eS jlie l [F] el (solatl slaoly agVl cuasS b loas ailyl g (S ylas 5 asm 0508 b eloiz] pge slools ploxil
Cosis VY] (sladlis arwg wiile o) @s Cilage sly goaxie gblie 5 95 o ooliiul (glos S jebas 35 leyd g Cullag
e caadl 5l el e 5 [VF] Q@@ 4 yodiyg e g (oo s Sgu [ V0] (oloizl (sl 0l &8; [V F] VL s VY] (64150

09 Ug)S 6 pSaan ol ools ialidl 1) a8 i ol Coal a5 (68,190 51 (S [VY] Sog8 g ol3

S el 22 Pl it & SaS sl pogat sages S Ui 4 x5 Az ;3 13,5 AT, Jlo el o e
&Q 218 2Vl s Ceenl ol 5 5 ol 4 o] slasls

Oleyd g Cdlage puaw ;0 (sodmie e [1A] sl ailanwg yieS abbarwy Glo,giS a4 Cand lpl Gleys g cadlags pllas
slbacacs cancuglyl 5 ool (gl al ksl 8,50y, SG 029 pac Vo] Sledlbl slacalu ) ool ST asile o ks 525 4l
D572 3gise el Jilae l [YY] (Jlo sl sl lle 5 [N condl (250 53 (5o 4z 05 (anass 53 Glug V1] bl 4y
25) )l 5 (Sl 5 o (SN slocslo ) asile) sl ec slotlle B, sl opas Sy OS5 lis & arg

“oogee S5l 4 (63 4z g5 )90 (nl p e 09d wlasl il (Grde Slaciw 5 Slejle sladg; )3 39290 OIS



Accepted in Journal of Health Administration

(llpd yoss cle ) laaslipalds 4 08,k 51 (o s pas ale 0,18 3529 ane nl )3 (SASaw 5 Cenloudi 0j9> ()3 (pogas
9 bl )3 (gogadseges OS5 jLie dte) ;0 yile aslllae 3 )lge (nl apliw Loy Slasl o Slo)las 5 Laoggn (ile o5 des

S e L el ey
2y ogad—(segee &S lin Slegdge oS aitus (Sliind ol 4id 13,5 el diwd Wiz & g o0 | e (ol yo (B lidos
awd A LB ol &l YY aS 0,5 oLl [vv] oblpai o950 g (il (S B A g5 oo die (2 40 les S s 039>

0,559, hls a5 wie Sladsw sgo aws 05 Slolis lpl Gleys 5 clblag u...nl.) 0y ) gogas— soges S lie gl p

4 a5 [YY] oobla o950 5 s rho Baion 4 ol o din) (ol 50 ot (yloyd 5 Sl (el 0jeiy o ¢

285 208 Lol T (slp g2l 10 5 awisloy Cualas )l Bk 51 Bk 51 leys g Ceblage el o5 )®u~wb YN

el 050255 Jlo el maoun] 4 a8 [V] obl s o550 5 55 5l smy B 50, 5 Olom Bl B
wal 5L o] el 5L ¢ Jgaite ss slopl b 5l syl O ados opl 4o ol claSeS 3,k leys 5 Collage
Sladod wal a8 ol plaisloje> (pl jo Sl plu b (le oo |,y pow aiws 0l 59 g g Jy e el el s o
o)Ll (loyd 5 cedlagy o o el loogads 4 a5 5,5 o, Lal [YO] il & oo g JI, lidos Wlgs oo atee ol )

9 w‘.\.e‘.) wb 0y 4O 6@}.4}—‘5»:5.4& J)Lw.a k)"ﬁ) O U;ILA u.».al) T Ao yO u.)l.b.n.‘?u R VES )i»Lu ‘_995 ) slasls

shte & gl 5 il omols 603 5 sopate soges 356@40 3 e s gasipenial Bam b s ool il oy

R

L) L bey
asdllas cpl 0l 12l g (>lhb (p e RER AW )0 (oS 5 pow 9 Jsl a5 10 ((a5) asnsl O jgo 4 5 (00,1 Bua L 5l ol gy

ol o0 plouil Sgzga  Slinkios DS gy

slagto Lo u~°l’ 0y 9 g o e oy 5 Celilage 039> IS pus Jalis Sl saled ) (6 lel dmsler o plovl Al o oz o

asll (ML Jb ws g oleye g clloge Lidu o 6,8 adle Jlw Ve J8las (V) :bog ) ol o (gl)lo aS 00y adlaia oyl

5 ) s S i il yom cidlage Sleas Co pas aile ola ol L) Co pae sleais ) o alRadls

ANINE JERNRTT SESTEX P NSNUESE JNRE B SOV SO TR ST ISP SN
Sloy o3k ol Ol wedan &0 4 ca e aasS g alle GRAS 5 (35 (e )0 (Sl 4y Joled sl jline bl e

Do VFY L LT gl 5l g sl
509 axlae slasal, deosls (5,510,5 lnl ol plol G5 3 b adl lsloass sloaslas dogl iy ololis jslaie 4 sl al> o
S 1o daailsg )l da iyl Lo aiile 1,31 IS e 10) (5 90> O g0d dslas .l dalsl o a5 glail 4 o, U (6 S aiges

obewl aw Jawgi cadgl slo jiow s (pgad g Lidgh Sludl cwy 5l e axlas slesal) wsals J155  ali b (o8 g Wollisls (gadgs



Accepted in Journal of Health Administration

ool Jelows sl o (aled Giony a5 (s Gty 203 4T G S el iy s Jal Losaly cnl ot il oSty
5 Cyebae Gy copelan ol melan (soin sl 6 35S daosls b oledT oy, ool 4o o ooliiul (ygede oo g,
[P spin plal Sk (2155

@ Olgen ajle (ol dlox jlead 435 )15 4y (&S Aegh CudST D5l ln Al la ke daadly plSovinl 5 lebl (sl
@ 5 gl Gl o iles,S Sy JUEST el 5 (g ndy 93l e ld collB liel bl jlae ¥ aS o S o Lal Sl 5 LsS (sla e
bl slesal)y (lgieds JoSid 9 LgS Gail b slojlns oyl (ipgh AS (it laandl slesel Cobld g Coro peudl jglate
@oload izl o adsl (6, l0508 s o,k gl ay o) B (g S iged (el pad lizel el oy J sl ‘%ﬂf @ S
5 ok 5l OB 5 aiesan OBl b faimmen g Jol> olicebl oUT sloolSans 388 WSl 51 b cé 3 %mw)m 51
5 by heogs (JUil ol (ols sl cdly 213 ouiis gl 5 (slaolEays Comalr wudlo ¢ ) 50 Egie Sla s
ol 4 basl o pds JEsl so,b,s Dolad lp a3Y i) b oys,S @il sbsu fbﬂe@u 5 HBases i sl S
wgy Olaius opl g ol (gilwasine o5 jebay yiwgh o o L2l >l e GALAJ b8 wl.: sliwly jo .0l ool aliv
2 s (sl eploml s 28,5 18 a0l 5 (il 9590 (A5 (olidishs, 6 ofasls aslul 51 () © e (S BL S
b yslaez ol 5l s S peoal e 5 Sl slacuslosly o5 Sl (B Slas Sy | HalS 5 30l
[T s gormess »»e.‘ﬁ Coiee B ol (605 5 2ol 2ld eolas gl el

ol igd oot oS slagliinn 5 (o) 2 O] po @&w bk laslidn n (Jol al> o slaadly ulul 2 ipgs al> 5
9 VF Sla) Co e aid, eliils sliwl g0 lawgigl] 2oy 999 2ls, s Jol al> o (slvosls 5l eolainl o 4y asliien
ol 5o el oads sl baazsly o o] bt a5 o ailxe 55 CVI s CVR Ulgime s, sboasls aimran o ol (V Jgax 10
Gl (sls oS lew F B Y oy G 50 a5 S1i) 0,5 VY d abl wis S o8 jLie (B al> e 40 a5 005 VY al> e
abuly o sl n cadpdlel jletl @Mééwlz doyd o Jlas 3g o3 (bl 2yl slp [YA] 08 o CuliS oo ol dnslns
OB Aozl g cd )8 1,705l al o 50 o slulid (slagy)jie a5 09 YAXYY Jgaz Jols anlizowp [V] asl axsls sdlys
oty VE 0 b o @hlidus y opl 50,5 oo o235ktel (598 abal)) ¥ b (alaly pae) + 511, Loy pies plo b ol pis o adasl, wbs
oS )lae £ U Lo 30V Jsiz o a8 1) 0 g pslaaz Lo slagely 5 Jlo)l 503 51,80 Y Gl demtl Gasb 1L 550
Y] a8 o culsS o o al o (6l (6,85 VY Wiges pom> (Ao

(oan] yo Son slacaabibpac sline 4) bag,T Jlaxs| Yl cags al> 1o 5o oad olulids oS slayl i 51 o o (sl ipguw al> 1o
St 50 Ul 5 G 9a g 03 VY jedo by el 09,5 By, Sl eoliiul b (ela e Sludr slaie (l 4wl (asiie

o4 glisay i iy 5 Lasl Jlb o JLie b g, Sl &gy olsd e lidz s 55 VE ) 5l 00 o J5SS

A.AS)LM ‘Lmuu” )JLw l.: U"ﬁ) u.:‘ LSL"‘ ‘_nguthu )‘ t.;J) BV-N) 43‘)| 6’.‘5‘9 UL") Bl ‘) 09.‘> O)P)L: 9 QLQ‘.,.M..».» s).L:\.s “"""“"‘9"6" ouus).m



Accepted in Journal of Health Administration

3 st 5 e 5 S et 5 g g sl 1) by Sl (] LS5 s 5 5 el ol s 3 3131l
39 ol DY (g9, placl doyo Ve JBlas 38le5 4 o 6)5—|éo_? GoulS logylpin @Yol 5 5 slolfass (oluds oyl
soze x5l g ot A Yl (3815 pae g0 0 Ll s oo atl G slacdl> 5 )L 0550 Gy (3Bl55 Oy50 0 [YV]

40 ol Gy 2 SV a8l Sy B a8 ()0 gn ol
(5lS sl s (sly oo pmns SV Luliol o (55 aes il Gize dalidiw 5,k 5l laodls wal> o ol 40 18 gz al> 10

(i § (595 abal)) +Y B (LwgSian 5 (593 abaly) Y 5l ol pin plo b lpdoy o V> o Ll o] 5o a8 a1 b slaalidon

ol Gage lsy it Slaabl sl Lol g ouds 0l L8 Jolye (g5 5l ool (o &y asbisisyy cnl s MRS (205l
d3|5.» ou\uﬁy&‘ 6LD)L....A‘ S99y ulf)p ...\..a)é ?‘ JB‘J} 09." ‘A)Y c@lal.u L.S‘)" R J..jla 9 P u.»).nxo FVv) S QLH..Jl dw ,L:...uy
n b g ol solawl ooty Jdow (sly (13810 53 ol 50l 51y 0155990 sl 1380 5 o Waosls i lag Lo 5l L ol asils

oyl i 5l s SV sl (S diiwd SV sl byl s ols &l | > 5 lsaca 5@6@%@ (5o sy L plas
4z, g w7 asled ced ail Ll (Cl) cosdad pac g0 0uls o)lg slacl u,;Lwl @5 sl el gols 7, Gl 086 L
L i g ylew o] OV a4z 0 g ot |55l slag ,luw o)lai 095 o MGLIMG] ;0 a5 Slogs L 09, oo YU 535l (5,575Lb
Sz, jo il JEle a5 Wed oo le obbg lew LS Lmu.,)l)f /é)db o] 6,55k ax 0 asl atsls canls oo
sl (B3I Slsen Jromiw ln s)lne B30 25 iR Ol s 6)b/ LB g5 )l 0929 (a3l 90 91992l J38le 5
50 domlre gl o aseine oyl ple oSS u\)ﬁ,l@ Gl <l b olhis o Sbal cdb aslie 5,k 5l a8 ol
e Bl 108 oz b 55 IS b e 2 »@u 5 935 Jy55 2 e plod | i Bl L 5l ez 23,5
FCTIUMRSUIN FOEN I ACPSUUET JUTIRE PRCPS. KN K-ESURV) JUNCHR VU K JUUNNCORUNI CUSUINI FORPV- A EET P PCH | PO gigl el
pase b Cungllae sl 6l Caled 55 GRS lagy L Coenl 5 o9 Joizms (lojed (b)) 4 oo JUS 50 (asld 9o cpl ol

b Sosllhe gyl ol asl g Il o ogllas SVl ax o 0l C8s gl ] 50 i e lacdl 4 gl o Cooglhas

D9 s

> it

il 00l &8l | dalllae ;o caiS eSS ph 8 e ) Joaz (0 b dslas VFe ) sl g 5l 0 B s 5l VO L ol dds e o

adlas 53 oSS 5 08 1) Jad

S lie J e s azd i ke S | | i | s,
V-t &@u;u;& oislosl oy ke S SSs o\ | s, |
\—¢ S o e S Sl g eSS0 bl e SASs $0 5,0 Y
V-t SE L o e S Sl g o iS5 S L e KRR Bl IS Al
\ Ss3ie slglen OLals Olays 5 codlig Coslee S5 A I ¢




Accepted in Journal of Health Administration

SHlise fol e PSR Jxi s Sode | o | S | 3,
V-1 ol OLES Olays 5 i st Jlo ke L) bi)s [ YV ] s 0
\ Sl OLES Olays 5 g sk (g lblum sl | Ye| s 1
V-1 Sl OLAS Olays 5 cdlig sl ol 5 Jbo 50l SSS g s, v
V-t Sl oy slsekS) g oS i Jb S-S SCR-R1 Lo [ X ) A
\ Silesls Sl g,ls e CSS Y | o q
V-4 Slagls Sl e SSSs g8 s, | e
V-t @&,:iujpx; 05t SOL ke il b [ £ s VA
V-t Sy e o Oyl Jbo sl EAS> R VY
\-¢ S e Hos oliasley b e Lol ewli,l8 o S VY
V-t ERRCINY oSl sl 5 elecia S5 % s |t

Sl Sy e _
V-t o850 slaud 5 alecin £V s | Vo
Oleys

D - YO Jelse ol loles sl

1w 00 @LwL».w dl@Q‘)&:ﬁ{.

db))}@\&@ﬁ))#w—&j&d)w& ‘

B1p <) N o)l g5:;5 dgdo ol dgio
= - = . 4 (s S
SME &le o pde sl 5L 0l 03555 55T0 5 4 IS 4 Ls S sis _
4 _ —rsee SIS 4l e
238 ) 5l ale
Gt ans
— sls
slaaa )Y )lu’_(; SIS s cpals Ol ys sl 3y s Cle 4 N U RPRRH
4
I . ‘ . . . .. - . .. .
s 2y g S w e b paaslgl) Oles 5 S E S e N ES S
— 7=
ol b Jiles r~‘f' - w wu5a Lo o laay ja 055 YL .
o ,/ BTN URTS
G dle
u,.ouu;\):(_;)l.,\f Lag\g)\JSmhﬂAI}Id\juuUhuafsb)
4 Uk
ULSGA ;}f,a...a
LT 55 SR ale o & Jles sl 5V St & (65575 5 4 2 -
A ESTIET .
Sy dal e YL s olasl Cale )
ﬂ@f}l{@)})()}}{uﬁy}b.&;\»wd‘)))}?}dé\}h&mﬁ) _ ‘;L‘
4 _ G wle S
Sh g o ol 53 (618wl pule Cebale by Ol =
3 sl 45kl e oS el s SLpeal 5 ol
. . . . - C , Sl Jasbiwla
A db)))&;«;‘.\.@;J@)JM&)‘J{Qhﬂub.b‘f@f‘a‘.)},&‘55 d
92
Ky
) 53 S e s bl pde Coly Sl gt 5 4l 3lse 355 (s 5 3 (e )
1 g el
By e 5k
) ME arle o 4 3131 LS cdl ans 5 3L 51555 5 3 26, 15k o
v R SRy ) ol 5,50 kel




Accepted in Journal of Health Administration

NS N o5 £ Ugie ho! Hgie
. S e S 5 3 dm oyl 2l 5 ol S b a4 lasil 031 4 skl 03l
S o O e (610 e 1 g
o ) s 0T 53 (1B wle ool (Carts K 53 5 g0 (Sl
% _ S sl
MJ@JAKQ‘))‘)C@}#JL&‘}J‘}J@
S e flad 5155387 53 57 sl 3 035 Vb e 5 L 3L 5 Gl _
? 6;%‘}
.MJ@&;.»JYJCMQ\)}\)MK
pde Cely Olays 5 by jt5m 035 01500 5 Cued 2l 5y Sps (slales B
A - G S s
s i ) oM Al
A 55 0lays 5 Sbligs is 53 651wl 1y 53 oS Dged 5 5liel
\B o _ CJ}J&LAC_,.:LQ}
Db g i opl 5 I wle (18 Eel s S s é"}i"él‘“ﬁ)l{
L.L;)&Q.A4{)\.1?41\»).«453&96.'\;3&):6&)\5);&er.\;;;;}{‘9\{ L;va.:lé;")
\E Sdgs aslazel
s
S NI e ol b el Syt a8 s o ol 4o Syl .
o ) _ ft"‘u’lw
W‘LSJJ‘D).N
v P T S WVt PN P [ TR R ol Sl ol sl
Sl 03 M e DUEST e b el e 38 505 (sla s 5
5 . S 5 L
5o o
Bty > RS o alb]
Jiwﬂ)bﬂé}‘&&b@dﬁdy}béhﬁj)éﬂfb‘;' _‘}5 = . u’_'v")_,s.a
F . z S S o8
25 S 4o

\ 4

3o lgizs ol O3] b s o delisn @Q«J Cewd 4y Jol Al 1o 10 ygenan Jodo jleslaiul b as Jalge g0 o5 50

[ 4
&

CVI _asls CVR _axli &S

~//\\/ox, ‘Yo 3
‘» | Y

+/AVO +/Vo Y
\ \ ¢
+/AVO /Vo 0
+/AVO «/VO 1
\ \ v
+/AVO «/Vo A

+/AVO Vo q




Accepted in Journal of Health Administration

CVI asls CVR =l s
“JAVO Vo W
+/AVO v/VO \'Y

\ \ Y
LAVO 'Vo Ve
LAVO VVo \o

\ \ 1

+/AYO v /Yo \V &
+/AVO vVO
\ 4
\ \

*/AVO +/Vo Ye

+JAVO /YO b Y

oSl Sy (pogas— gages &8 e (Jlo el S0 Sen e Sile asliGin &J-L@f IRl s 0)ls e 5 (ol laglyiy

S L138le 5 (68959 L ile o3lail lau0 )8 JeST Bas eS i 5l a5 VY %I (oo glolds slagyl oy olass) YV o V)

03y O3 @ 5395 10 0o LU Y 40 o Sle azD jo ¥ bﬁlﬁ@lm yls Loyl ey slawy o Ll aS el VY 0 VY S
Sy 9oy el 1YY b s s a5l slass 9 VoY b ol @w AAL ) Al olaws DNVF L s io o8] Slss e

O el o pé ol e Sline 4 a5 el VENE L il e 5o
FCOUH PSCWN [ T - ST “ONCH JOR | R YO quﬁsﬁ 56,1085 150 jeme 0 o) ol 5 Jbo (ool slogylpinn SauSTy

o
390 o paie g aluly slo rie )\.@ @ e 38 3 slo piie 4 G ple (nl 5o o ool ulusl 2 g oo |, Lo uiie

Rl ot Jled Cond o o i LIs 1y sl 0n S 5 6,108 8 o ity 38,50 slaglpiey 0,5 (saains

o 3 sl pims ol .&)1&‘

Yo s iyt 5 ol 56 Sl 5 5,1 18 e le (B Cgir Caend o atuly slaglpia 0 5 myile (Brb Jled

@‘“5 I8 sl (958 Lo G (0 g aiiis Sl pd il g I35 S Gl sy sla ey aius

Sl e 6138 Sl 990 Slapl g aiiwn ol ion (p St 9 Xgd o0 00ls iuled s Sl



Accepted in Journal of Health Administration

BUSEr

C,Jjé slcolas
e g lsh cadlas
e b 5l (S jlasdl ils

C,Jjé ‘5La:)Lf.§ 9 G5 ‘_g)\ﬁc,m.:é

st i 5T 5 il

)

o 28, 5925

S S5y a2

b5 I sl o 2
S35 Olsd Se2 g0 sl 2
o ayg, ol Gl ale o S
1S9
e ¥ 99° ol ey Jitano 5oy piiay go 4y olazel 3,
! a
Aly (Lol | LReg3 slogl sy 9

Soslogs

ol JvES) W;U

X

3L

) s & P . .. @

SRS ol

R 001 W RS FOL{ RPN S| - DR PN I T

1

2
oyad 5 oee ST Al & @N&
IS

@ﬂu sloglpis ) IS

Y 59y soyar— sogae &S )l Gk 3l (Jlo (el

7 S e

SF dady

5

$HE

=03 et aadvad
s aalael 1
S |
1
‘w1 N
3\ 4
R
2.

PuGE )

S
B
53 s s ;

e g

T %,
\
i

| $asTape

Cps gy ol
S s
g s T
oty
W LA
] ATy s
e s a

53 s

sees Plong e
Y e AN ]
— gl
— (58 L O
— Ol G

oy o ms S Sl Gy b 5l Jle el S0y ot Ly, Y S

A Lsesgs wite Fogsd IS5 Lol




Accepted in Journal of Health Administration

Sl K 55 658 b Cums st sl 51 58T (Ol 1 568 b 1 i ) 355 go sloul 510 (F 5 +) ol 313 S jas olul
3o b s (s S e Gl st a5 58 ga slom) &G K 13 0 5 Sllons elad y 61870 Sl 3 Lok 0l
1) s g Gy bl gy Ll Jateiie ST st U 55 (658 o O S1ilodd onls [iled i Cnlinds 5 503 655, L (558 O 31
8,8 18T Jooo b a s F oo lagl iy ouds

A Ay el o e Sl (65155 4 b el ol o (V) slacaabd pae slalid (6l o] (pgm al> po £9,5 50

Sl i den ol Collasl U gllas sanca b 5l @Vl pl des (0 aS ol iy o5 ol VY 6l Jlisl YA amii )0

W 4..3;).'44)0 UDJ-E.QLB‘SA.ADGU#A LSLQMME le)lojd...]b\“).lmo)yu.dawozz R

o pari— ages S ,La Gy b 5l Il el a0 i SV d,&&

V- R
3 g ol by SN s el SR oo Nt NS
wljﬁwmc.lﬁ c;\)jb}&:;\jég,.:éti?;" Sl e 5 ol
sl el bl ;:M)Q‘GJ s I slacl
i e ~ N S5 jlaml
GAPY Colepds . s coles
S an a8 |55 =1 S5
Ul Sl Ul oAl Ul & ol 5! Ul
il sl il b ables > e el
Lol 5 45,0 r& Sogs plas RAPEISIA B RTSY-ERTPIN LB
s as, o e, ol s 4,
SISl o Sy 208 LS)‘K‘E&,& ‘«<-i)'¢L.5 G e o Sy 2l 31 SISl o S
S sibolaze] s sl
PR e JEEE il o 5 S S
oyl V gyl olotas w‘éd 392 Y8 155l slogy s ol 030, Cyrans 55l (logs sl 3aiss pgd dolidi s ol
aiilbise 225 T S b s ybin Vit iand ()55Lo b 92l V3 5 Gio Jilao (65500 ole) (695 (65,1550
p: QW% el i 53 s pasim gages S ,Lie 3y b 5l Il el S5l sl gl 10 Jsi
e LT
e g2l pid gl | b gl | ez gl | pgw )l p9d gyl | Jol 925l
e e S S stk wotlae ookl | )l g5 s
oollas osllas osllae osllae osllas ookl oollasl | @l e 5 (ls
ol el ool wyllas wslasl wslae eolasl | Jo glaclw
e e S S stk wotlae oolhsl | oS, d lax)
wollasl wollae collaol collas okl wollas collas s colex
ool ool wotlael wotlael wotlael ootk ogthas = S9n
wollas wollas s> S okl <sllasl <sllasl ol
e e ) ) S e ookl | 39250 sl




Accepted in Journal of Health Administration

YA

Ad

YA

\t4

AY

S ko yun
oQ)Pw

S IS4 s

uf..b.é)

6)“5 alo yw

JML;;

C‘L’ 6)"35"%1-")*"

6)“:@ alo yw

&l g

sl

oo

ol

ol

bgie

i g3yl 85l o dxlge JSito LTy (Jbo (ol g 00 (6,188 ale yu 2ol el Loy ) VO L g )liw V g 098 oo Jlo cpuols
Gl Ogllas (590 )l cdittad gllas Condg o o slocl i ST aSLl @ ax-8 &’M oarcis € b, 6,18l oL L as

ROW RN TS

2

RE T Y PUVER R VA P P Pyg8 A Aol L olel oleye g cablags

‘_gy')Ll.w 9 JJ)‘O Lg)ws w5,Ua.c sl.b}.i)lé.w )g'l.w Lol

.'."

3 S el b el (6l i sla g, diels el i

el 0y (69 L Slagy ) lw G (pl jo el —ogee IS lie B,k 5l (Jbe (pel o Jlo el (sla g, (n Sete
p9d al> e 30 005 olulid ot VY Gudos J@‘ 285 B w050 Boyb 5l (Jlo el sl pleys g edlage
[ J

Vool alo e j0 ol o g 000 5 > La:uqu.» Glp > YA pgu alo o o ol Sl Lcod‘oﬁ.g)‘\ kol Ol VY (b

Sl s

5 ale b anlllae ol o &u
il cillae Aol Slalllas ;5 00,158 sloodisS Jugud

e aa@w% Sl 5 6 i erle s S ) &5 oo o5 ol 5 gy ol csloesdly s o golasl Llge

Foo5 diion b a8l aunlin Sl clive Gudod 09 a4 azgi b ol s 55l (690 L

Soslagliin o)ls g BB Slies o)iS ple 5l o0 aelel b hegh cpl sleadly

5 Jbo ool @lie ;0 Cudgase alex 3l Jlo (idu @lge s pling ,o [V 5 5 J addllae cpimman LY ] aitis codle i
Sl (o hgh (nl 48l 08 lulid Cudle )3 (pogat-sages &S lin 12l g (b pe Ble plyiea 1) (6l Lo

ol a8 o)l cillas LS o Le o [¥Y] (o 5 ezl sloasily b 5 (00 5 Wapls o soms, 3, &5 aile) s slacales



Accepted in Journal of Health Administration

3925 «@ly o sl Jlo el po S lie e hele (poga 5 (g slagi Gl it @lie 5 o3l guan ol

NS b S e |y poga i Wlgioe S5 S35l olo> 5 (it B o slapanslSe
kol Bl 5l (o loiwd (fals n cdgs JLad 5 (550 (6 AT Cuard 4T ols LaS (gl (nl a8l icdge JLAS 5 (550 (5 105 Luard
Mol wis oS bl o [WY] ol Sen 5l asdllan gl b aidl cnl coul loys 5 Cudlage (idu 5o sopas 6,050k i
S50 ey Ol plely Sleas ail)l gl (BB 4 e pogas 5w laly g b plaase 4 cdgs walin )3 Sl plgtien
Jlo Sy 5 ol sladi o oliS 0)by0 2la SIS0 cogas (Bumesdill Ll (8l cuws (laly oeles SS90 4 aelipy (nl 42 5

15 o ysd 6 NS e AT aas e Lt lsen ol culiE L5T b ] o8 Lie Ll s g hles oS M%ﬁ L bas e

Dgi oo dmli  Madlopn oy caled b s, VAT ol jials &g

o)l Jelge 5l e (85 3bj slarwsyd 5 )l (oulSen a5 Sl Glas raghy w@ib 16l (Sdezn g (o9
Sz wols lis a8 ol cnllae LS g L o [¥Y] o 5ke 5 eale ldlas il Wassly ol aisiws cogas (5,105l pu
S Sen a5 0l asriie (Dlallas cpl 5o aes o (ol ) sogas iou J/b b Slles mile olgicas polase Hgboay (5,10
Cosbaipac g 6 ol Shaol alS 6l com, sl S5, wiols oS S oo o elS5 (6,55 5 9, 50 9, Jelas 32,k 5

Ol )| Lawgs o sl Jeloe lareay jool (3518 58 b uw VL Lad [¥F] s 5 ol andllas o Caiomen Cunl

olas (591, 0 a5 b len) s )lsl slaainT 3 g5lwos S op ol a5 wiuS e awl boassl ool [YY] was 53 Logas
] f@}o& US)LAAA L] 9,0 Ls‘)) ;LLQJ‘LJ.AJ k_))j)ao k—i’ (odw.: QLQ(*-“M-’ g)“‘bﬁj’ w‘
opas— cages 5 Lie oolS slaplyig b

‘%,. Slyyke g uilgd Codlad a5 ols Lis ieghy pl a8l Ol jae g oiled ol
(ogar— coges S lin s Coxl> o ) alge a5 aling o [¥e] (L Sen 5 J anllas gl b aidly ol .ol

Slgzeen Sls [¥V] 55 anss @5—@9& S i gl d9ap0 sy 1y (555l 5 (Jlo soles DLt 5 Cugii g 0,5 (gamAtwd

Srhobie ol &l L) S g 68l glacans 5 Bl gl laysiS 1o (g9 dalllas (rizen ol
SR B o G 5L sl )l 45 0l oo ST Mellinn Slgmen (nl 05 Qlulid Cdles )0 (pogas— cages &S jlin

Sodise anl Sz
Syl e syl s 3l cdgs 4 slezel g g slaasg ) ld aS ols (lis iaghy (ol slaaidl :cdgs 4y sleiel 5 g0 sloasg, SlS
3 35 olite S Bl | oy gagas Iy, w5ols ol 45 [FY] e 5 ozl s b a3y (ol i (o gngas
g oleel aS ols lis asdllas cpl o)l Slgren (igd oo b 4l Ken slocS lie 4 (6,1,55 6,15 4l axwgs 5 Jilaie 5,550 o,

oS ols las [¥V] () Ken ¢ (J adllas pizmed aiind cogas— coges oS Lie GoulS cwliw (slroniiS Jupud «poians Joles



Accepted in Journal of Health Administration

ol el (T Culem Slapaniliis 5 Sliwl 5 o s0les Sl 3 il s sogas— sogas o5 Lie 2 5 55luosle] (b
3l cdillae (Mellivn (2525 9algd b (gilwsloiel 5 (9o slaarg; Sl Coenl p (e gl Cnl 4l

Lo )55 Dl y2 L Loge )l alie

odB 5,135 Caddge o8I L yls 13 Callas oy yo baglyiy 2T 4T 0 a5 (Kb, 6 IS wloy?) gl (ol @il (5925l
(S B g maly ey ol a5 Slaasly a5 ols plas [¥Y] e g crexle addllae wols cinllae Medlm ladllas o
3 oo Ol (6 Slles @l WS oo oS S ) pogat- sesee )15 Jola g Capan LB sl slaas,

3555 b Sl oI L el 13 Callasl Cumdg o by den o] jo a5 (€055 BUL) Shegs ol Ja‘

winnd s glacgz o b 45 laogsy 45 os olis [MV] o Ken 5 (J dalllas ca] olyean LgLLQJ& 15 ead byl

Iry] ws o ‘_@A R BRIRCIS PNV K g
@ Sl Gloglis

o Sladllas b gl onl slaaidly 4z )51

b ol nl s e Jle Glarear 518 S92g 55 lare Syl (B p Lol ol
S @ S seba Mlpn ol o5 Jb s 0ls (6 i »@ framie Jolge plyeds (Mol slap 2 9 5) &5
sl lyo vt 3 So 2B ssbas 5l E5 ob olnl 0 g ams o0 (Lis Gheghy ool LYY -] s e olal IS goladl
3)lye al 4 a8 (Mellorn Slalllas o5 Jl> 3 i (o slagl i plyea plpl ) (go Shilazdl g o922l (izeen

Q Levve] wlazsts

R L

~(ryes &S )lie Sordbga 5 slotel 5 of ol slaosz )y Casal paS o )ls Slssen ol Soled 4 il gl ool slaaiily

G155 slaasja il (sl Sz g Conbibpac alS & ST anie 400 b mizen [V w8 o 05Ty pogas
oS5 pals el i Ui ol 5o oo slulid Jelge 45 aiiS o 0l (6,5 slaog> b cplols cilhas Y] o)l a5

Q Dk (55950 (sogat sages IS line Codbse gl (lwslw LS 4
N Ay 0l 18 (b Ll )5 pogad 5 seges CS L Gk 5l Gleye 5 Sl e e R s (G52 )L o
Blas Sl e 5 Guilsd )l 25 Ol aile GalS Jelse el aslas Ly sogas - sages oS Lt Giyb 5l Jle el sl SIS
Sy el ol o 13 "ogllas” Comdy o (Sen (ge Lasine slady, S99 5 slaxl Grals LSl Jg slacal
(H50 e Cole> wiile gl jeite 4z ST ool | (pogas iy olelel 5 ams oo halS (a2 B Ol 4]y M Lo s

s 5 il sl il S Sems b 4T 0 s i |, LSl B soladl Lams Sy gyl (l cdot o eVl sl



Accepted in Journal of Health Administration

Sl st Caglyl g liw (nl 385 sl jluios o3 Loy 5 Cedligy el o) 40 sogad (6 IS wle o i (Sl cowlio
i Myt oy lacsln 5 3yl £y aad g 45 aals olis ] gla Lo dy2 el solatdl S L o ol
Sl goaio ol o o 5 oy Kinlan (glacanli 3561 b wlgf o cgs unl 009 Casdls S 10 (635 sko pos iz o (2 ipots
Slaladl plo (LS cpl ygas 0,10 5 g ol 4o dee slapls (o3, (silwol;l 5,90 j0 Blas glaasl p odlel g cuodlw VIS o539 (55,
RURARIRVEY PESPRPRE Y ).,.;L

(wogar S Bailel jeax b paasi Glaog ST LS bnl ol (55,50 S92 g0 e 5 (lsE 1 (oll (6,555k epgo o5 0
3 oyat sages &Sl el (9B (goS rigres s 2851 Lajeme jge 5 Cuadle SV SISl ¥ (ol S5
N Gl s (nl 50 IS (6, gl oan] SMLST ey ) Wl e eyl Slaga 5 Gsi> Sl @ L cwdls o35>
5,5 aalyS SaS IS geenS (sLisb Sgngr 42 gl oy lls5 s I3l (gl panilSa b ] L\ 6 5ind (635 s

slaolor ()05 falS sline 4 godge al im0 pis Shagead 5 ,BU ) pditas (5 20 5@ M ) 4 b OIS Sl
Sl tlgs IS s Blih el slog) b s e cdiged lpicds sl o5y 5 Sgild @., sl b o] pSols 5 Jlo pakis

2,5 ablie LJ,..A,L: 02y 5o Jlamil g Caly oauay b M N)W}.ﬁ.}bsd; w28 |y bes o aiVole cul3)

S Egao sl .08 )T oo olpiiny codlu 035> L slocSin ) b s o9 Sl 2y 1o drng 10 cogas (i sy

L S0y 6, Sen puimen 020 ials | ojs> ol 4 0g)9 leﬁf eopa> U g cdgo oS lew b 6)‘54-.‘.&’;»4 o

02 LS o leladl b sl walys cote 3l Coasail ARy 4 Sy (2ol 5 6,5k e oos sl Sl slaslys

l)

go el p3¥ 09 algs 5l sy W50 6500 (I8 Caasd g (5 lol il (ol ST 0 Glizmed a0 (yLaS i (592 5l 4]
3310y g lol ol SS9 rals, ‘@l o8 g loyd o (g3luolieS « 0B, Llse 5 35 ped g eaedlad (g )lew g 0 wiile (5 0las b
Lad ceua S iuliél o Iysa Lyl s Lo 45 al)'T ol o3ll g po e 4y leyo will gllacl g (6 90w (6,105 o alS pien
S 5L ) slecwd Gl p
~gobazsl LM (55l 55, 5T Dlinion 955 o ol (525l Jolod bl (aizean 5 ol pn (S (g004%00) Godiod slaaidly
nled 35505 Sl cdlas oSt L (5)Uss elge Sgate 3 (damme livabl pae wpas bl o Je
o9 Ly dgaze

lagbm b i 03055 5 (LB Sl ed Gloys 5 iy 09 5 3 555 2 Bro 2agh nl ioldlin Cospama @

258 g eloizl (golaidl glajlsls b gl ! Gble ple @ adl 6 pdpaes ol plo (ol 00g 35 paie adlaio o)l

el blos sl wglase



Accepted in Journal of Health Administration

oo gy Slsi 5 @by 4 4z b dal oad bl VEY L BT e i) Sloj o5l jo gk i glej Cudgae @
Lol 5l (F Sl Sen (5o slacslow Syt g bags 20 ) 5 Sllugs o5aga) ol (sleizl g (ol cs3laidl
il anals (Slojigsar a5l g Wl et (e Gloy IS L Raghy cnl )0 ead glulil slag )l
oley g cllagy jisw o olaildl g Jbo slaosls 1 S wlas Cople g Oledbl  Sloyoxe Jodo @ tboosls Covgame @
ol Oy 4 (B 3 DL leslitul 4y 35U O Rame% 9 996 jee Gigh Sl 30,90 sboosls (aled 4y (o i

Aoy e srosls

S i Goyb 5l (Jlo el oo sl 1y S5l (s0,lim Vo salS ol VY glisial 5 ot Y @Mjf o)
1l o oslae gz 4 € obs) (6 RTake o (S5l 3905 s 3 GInl Olays 5 Cublagy eelife 50 cogas— agec
G5l s Sty halS ¢ g0 sladyg, LS dacS i jlasil Gials () yhe g (il \—@) Er ol o el ol Sk
S5 1 S)5ed AT e (Llie )5 s (5 I Ak s iz Jelge u-’)-’. . 5 oo i b (gilwolezel

COWETL e clyie VL slocle 5 s

sl slag lew 5l as o AD aSl 4 axgs

b sslese ohilei | LT 2ol &)y a5 winds glolid gy b solod 4o

Sl aill sllacl 5 (ol sopundlSo b (550w (6,105 Cad 1> (g ol ol S oS ( b g Jo Salon slacanlw
O sl w1 sl (so b 38 aie) ey 4

AQ b el

oKisls imgh ,0 B! ateS 5l oo »g SHANU.REC.1402.018 ol 4 531 0S5 b Lidgh ool 1 SN eollasSlo
% sl o0 plol LslS

&QW' o el (Jlo Culos aigfonm S8l 0 (o 9 Jitee O jg0 4 gk (nl i o Colos

S,la0 0gzg oxdlie oLy gSone a5 Wil ails Hlebl dlde pl o acg g taxdlc olas

& ras i) @f — S g e 5,55 ceals o e caulin s cosls (559105 16 o Lo jaeme 1y Badan g8 Sy Lio
o i lel l38 o e s b, canlllan ()b 5 (55lupsrie igoblpal (og,50 Jaslon! \ (Jlo (5ol ofsn S e g3l
@l 9l Jlo el cofsp Co e caddllan (s o sl Srar i Gilns 5 s n TS (ms G SIS ool

MY RGICSPVS JY IWi2] [ JURLIPY V-3

Lol @013 Jgas odinng 325k 5l e Jodae JJs SIL Loosls 4 oy B0OIS 4 (oo ywd

plos 3,5 ooliiul allie (nl (eSS G230 Ghalng ln (7 0555 ) (52ae (358 5l QB si i sE gan (g 5l ooliu!

Sl 00 ML’?LS“"))" ulf.\.uw.s 9; h...u}.\ G‘:W uwﬁ.ﬁbl.vo..\.w u.....sl)ng 6‘9.«.714“



10.

11.

12

13.

14.

Accepted in Journal of Health Administration

S gdino 6)‘}i~uL?w Ga0s Cﬁ‘ 59 L')lf..\.;JS uS)Lm.n GaLoS )’| :‘5§|.>)..\§ 9 g-im# )

cL.o
Safari M, Mazroui Nasrabadi E. The future study of service-based financing in the healthcare

supply  chain.  Journal of Health  Administration 2024; 26 (3) :29-49.
http://dx.doi.org/10.22034/26.3.29 [In Persian].

. Erdebilli B, Sicakyuz C, Yilmaz I. An integrated multiple-criteria decision-making and data

envelopment analysis framework for efficiency assessment in sustainable healthcare
systems. Healthcare Analytics 2024; 5, 100327. https://doi.org/10.1016/].health.2024.100327
Eldhose A. M. Pattern of health expenditure and utilization of health care services in Kerala- a
perspective analysis. International Journal of Interdisciplinary and Multidisciplinary Research
(1JIMR) 2024; 221-230. https://www.macollege.ac.in/Faculty-Profile/Df 3 DWOSE-A-M/20
Khakimovna R. N. Principles of proper financing of investment processes. Web of Semantics:
Journal of Interdisciplinary Science 2024; 2(5), 525-528. https://web.semanticjournals.org/
Antelli M. The influence of financing structure on professional sport clubs’performance in italian
“Inp serie a2” LEAGUE (Doctoral dissertation, Vytautas Magnus University). 2024.
https://hdl.handle.net/20.500.12259/260208 . X/

McGuire C. M, Kaiser J. L, Vian T, Nkabane-Nkholongo E, Nash T, Jack B. W, Scott N. A.
Learning from the end of the public-private partnership for Lesotho’s national referral hospital
network. Annals of Global Health 2024; 90(1). https://doi.org/10.5334/a0gh.4377

Dove G, Kelly-Hanku A, Usurup J, O’Keeffe A, Scahill G, Craig A. Collaboration in a partnership
for primary health care: a case study from Papua New Guinea. Global Health: Science and Practice
2024; 12(1): 1-11. https://doi.org/10.9745/GHSP-D-23-00040

Isife C. T, Offorma G. C. Integrating public—private partnerships in primary health care delivery
for sustainable inclusive development in Nigeria. Journal of the Nigerian academy Of education
2024; 19(1). https://journals.ezenwaohaetorc.org/

Bagenda B, Ndevu Z. Principal risks associated with public-private partnership projects in
Uganda. Public Works Management & Policy 2024; 29(2), 183-230.
https://doi.org/10.1177/1087724X231167326

Chethan R. K, Balaji K. Exploring the effectiveness of public-private partnerships in propelling
sustainable infrastructure development in India. In 2024 11th International Conference on
Computing for  Sustainable Global Development (INDIACom) 2024; 1675-1680.
https://doi.org/10.23919/INDIACom61295.2024.10498387

Johannesson O. A. Analysing risk and value in public-private partnerships: a quantitative analysis.
master thesis, Reykjavik University. 2024.
https://skemman.is/bitstream/1946/47710/3/Meistararitger%C3%B0___ Oliver_Aron_Jo%CC%8
“1hannesson-24.pdf

. Yessenali A, Azretbergenova G, lzatullayeva B, Baibosynova G, Zhetibayev Z, Myrzaliev B, et

al. Conceptual platform and applied aspects of interaction between government and business
agencies in the Republic of Kazakhstan. Journal of Infrastructure, Policy and Development
2024; 8(5), 1-21. https://doi.org/10.24294/jipd.v8i5.3396

Abdul S, Adeghe E. P, Adegoke B. O, Adegoke A. A, Udedeh E. H. Public-private partnerships
in health sector innovation: Lessons from around the world. Magna Scientia Advanced Biology
and Pharmacy 2024; 12(1), 045-059. https://doi.org/10.30574/msabp.2024.12.1.0032

Hanif S, Nasir S, Hussain N, Zeb A. Public-private partnership in healthcare: an analysis of parents'
perceived care quality in Pakistan's twin cities hospitals, Islamabad and Rawalpindi—a comparative
cross-sectional study. Kurdish Studies 2024; 12(4), 969-974.
https://doi.org/10.53555/ks.v12i4.3091



http://dx.doi.org/10.22034/26.3.29
https://doi.org/10.1016/j.health.2024.100327
https://www.macollege.ac.in/Faculty-Profile/Dr-ELDHOSE-A-M/20
https://web.semanticjournals.org/
https://hdl.handle.net/20.500.12259/260208
https://doi.org/10.5334/aogh.4377
https://doi.org/10.9745/GHSP-D-23-00040
https://journals.ezenwaohaetorc.org/
https://doi.org/10.1177/1087724X231167326
https://doi.org/10.23919/INDIACom61295.2024.10498387
https://skemman.is/bitstream/1946/47710/3/Meistararitger%C3%B0___Oliver_Aron_Jo%CC%81hannesson-24.pdf
https://skemman.is/bitstream/1946/47710/3/Meistararitger%C3%B0___Oliver_Aron_Jo%CC%81hannesson-24.pdf
https://doi.org/10.24294/jipd.v8i5.3396
https://doi.org/10.30574/msabp.2024.12.1.0032
https://doi.org/10.53555/ks.v12i4.3091

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Accepted in Journal of Health Administration

Srivarathan A, Kiristiansen M, Jensen A. N. Opportunities and challenges in public—private
partnerships to reduce social inequality in health in upper-middle-income and high-income
countries: a systematic review and meta-synthesis. BMJ open 2024; 14(1), e076209.
https://doi.org/10.1136/bmjopen-2023-076209

Nag A, Das N, Bose I. Quality of healthcare service in west bengal: the perspective of public
private partnership model. Indian Journal of Industrial Relations 2024; 59(3): 426-441.
https://www.publishingindia.com/public/archive/ijir/quality-of-healthcare-service-in-west-
bengal-the-perspective-of-public-private-partnership-model

Morris G, Maligi B, Lattof S. R, Strong J, Yaqub N. Private sector quality of care for maternal,
new-born, and child health in low-and-middle-income countries: a secondary review. Frontiers in
Global Women's Health 2024; 5, 1369792. https://doi.org/10.3389/fgwh.2024.1369792
Samsudin M. F, Lim Y. C, Rochmah T. N, Dahlui M. Revisiting the policy implications of medical
tourism in the post-covid-19 pandemic from a Malaysian perspective: a qualitative study. Cureus
2024;16(7). https://doi.org/10.7759/cureus.64308 N
Boostaneh M, Mamaghani E. A, Zirak M, Abbasdost R, Fallah R. Burden of care and its
relationship with sleep quality of cancer patients’ caregivers: A descriptive-correlational
study. International ~ Journal of  Africa  Nursing  Sciences  2024; 20, 100670.
https://doi.org/10.1016/j.ijans.2024.100670 -

Mokhtary S, Janati A, Yousefi M, Raei B, Moradi F. Challenges of hospital payment systems in
Iran: results from a qualitative study. Ethiopian Journal of Health Sciences, 2024; 34(3).
https://doi.org/10.4314/ejhs.v34i3.8 e 4

Mousavi S, Alavi M, Delavari A, Poustchi H, Mohammadi Z, Malekzadeh R. Towards hepatitis
C virus elimination in Iran: A blueprint for comprehensive strategies. Journal of Viral Hepatitis.
2024, 31(9): 565:572. https://doi.org/10.1111/jvh.13975/"

Safari M, Mazroui Nasrabadi E. The future study of government funding in the healthcare supply
chain: a scenario analysis approach. Manage Strat Health Syst 2023; 8 (3) :264-275.
https://doi.org/10.18502/mshsj.v8i3.14465. [In Persian].

Ganji Arjenaki, M. J, Mazroui Nasrabadi, E. Healthcare supply chain financing through public-
private partnership: a strategic analysis of drivers. Journal of Asset Management and Financing,
2023; 11(4): 29-46. https://doi.org/10.22108/amf.2024.139148.1825 [In Persian].

Raphael A, Isaac A, Agorsor MK. Healthcare financing and sustainability in Ghana: evidence from
Ada Foah municipality. EPRA international journal of economics, business and management
studies (EBMS) 2022; 9(4): 29-37. https://doi.org/10.36713/epra8831

Al Mustanyir S. Government healthcare financing and dwindling oil prices: Any alternatives for
OPEC countries?. Cogent Economics & Finance 2023; 11(1), 2166733.
https://doi.org/10.1080/23322039.2023.2166733

Braun, V., Clarke, V., Terry, G. Thematic analysis: a practical guide. SAGE Publications Ltd .
2021. ALY’

Guba, E. G., Lincoln, Y. S. Epistemological and methodological bases of naturalistic inquiry.
ECTJ 1982; 30(4), 233-252. https://doi.org/10.1007/BF02765185

287Ayre C, Scally AJ. Critical values for Lawshe’s content validity ratio: revisiting the original

29.

30.

31.

methods of calculation. Measurement and evaluation in counseling and development. 2014
Jan;47(1):79-86. https://doi.org/10.1177/0748175613513808

Safari M, Nasrabadi EM. The future study of government funding in the healthcare supply chain:
a scenario analysis approach. Quarterly Journal of Management Strategies in Health System.
2023;8(3):264-275. http://dx.doi.org/10.18502/mshsj.v8i3.14465

Otchere G, Fusheini A, Gauld R, Ankomah SE, Sullivan T, Penno E. Facilitators and barriers of
public-private partnerships for universal health coverage in sub-Saharan Africa: a scoping
review. Health Policy Plan. 2026;41(1):81-93. https://doi.org/10.1093/heapol/czaf100

Le SM, Govindaraj R, Bredenkamp C. Public-private partnerships for health in vietnam: issues
and options. Washington (DC): World Bank Group. https://doi.org/10.1596/978-1-4648-1574-4



https://doi.org/10.1136/bmjopen-2023-076209
https://doi.org/10.3389/fgwh.2024.1369792
https://doi.org/10.7759/cureus.64308
https://doi.org/10.1016/j.ijans.2024.100670
https://doi.org/10.4314/ejhs.v34i3.8
https://doi.org/10.1111/jvh.13975
https://doi.org/10.18502/mshsj.v8i3.14465
https://doi.org/10.22108/amf.2024.139148.1825
https://doi.org/10.36713/epra8831
https://doi.org/10.1080/23322039.2023.2166733
https://doi.org/10.1007/BF02765185
https://doi.org/10.1177/0748175613513808
http://dx.doi.org/10.18502/mshsj.v8i3.14465
https://doi.org/10.1093/heapol/czaf100
https://doi.org/10.1596/978-1-4648-1574-4

32.

33.

34.

35.

Accepted in Journal of Health Administration

Suchman L, Hart E, Montagu D. Public-private partnerships in practice: collaborating to improve
health finance policy in Ghana and Kenya. Health Policy Plan. 2018;33(7):777-785.
https://doi.org/10.1093/heapol/czy053

lyer V, Sidney K, Mehta R, Mavalankar D, De Costa A. Characteristics of private partners in
Chiranjeevi Yojana, a public-private partnership to promote institutional births in Gujarat, India:
lessons for universal health coverage. PLoS One. 2017;12(10):e0185739.
https://doi.org/10.1371/journal.pone.0185739

Mohanan M, Bauhoff S, La Forgia G, Babiarz KS, Singh K, Miller G. Effect of Chiranjeevi
Yojana on institutional deliveries and neonatal and maternal outcomes in Gujarat, India: a
difference-in-differences analysis. Bull World Health Organ. 2014;92(3):187-194.
d0i:10.2471/BLT.13.124644. https://doi.org/10.2471/blt.13.124644 B
Williamson OE. The economic institutions of capitalism. New York: Free Press; 1985.

4

\¥


https://doi.org/10.1093/heapol/czy053
https://doi.org/10.1371/journal.pone.0185739
https://doi.org/10.2471/blt.13.124644

