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EABSTRACT

‘Introduction: Induced demand is the phenomenon where healthcare
: providers, especially physicians, stimulate demand for unnecessary healthcare
' services by exerting their influence on patients. Induced demand increases
i healthcare expenditure and reduces healthcare system efficiency. Therefore,
ithis study aimed to identify strategies for reducing induced demand in the
i healthcare system.

i Methods: In the present scoping review, all published articles on strategies to
i reduce induced demand in the healthcare system until February 11, 2023, were
I'searched and collected from nine English and Farsi databases and the Google
!Scholar search engine. Finally, 36 documents were reviewed and analyzed
fusing MAXQDA software.

!Results: Overall, 44 strategies to reduce induced demand in the healthcare
!'system were identified and grouped into three levels: macro (healthcare
!'system), meso (healthcare organizations), and micro (healthcare providers and
!recipients). The most frequent strategies to reduce induced demand included
!using an appropriate referral system, following clinical guidelines, adopting
!fixed and pay-for-performance methods of payment to healthcare providers,
I'setting a ceiling on the number of services physicians can offer, enforcing
'healthcare providers’ compliance with medical ethics, training healthcare
!'providers and recipients, and monitoring and control.

!Conclusion: Induced demand for health services has a complex nature and
lis influenced by the behavior of policymakers, healthcare providers, payers,
!and patients. Therefore, strategies to reduce induced demand should be applied
'at the three levels of healthcare system, healthcare organizations, and
'healthcare providers and recipients to achieve better results.
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Extended Abstract

"Introduction
Demand is a consumer's desire to buy goods

and services and the willingness to pay a
certain price for them. An increase in the
price of a product or service causes a
decrease in demand, and a decrease in its
price causes an increase in demand.
Demand is closely related to the concept of
supply. While consumers tend to pay the
lowest possible price for goods and
services, producers strive to maximize their
profits. In a perfectly competitive market,
demand and supply determine the real price
of goods and the volume of transactions in
the market. However, the health market is
not a perfect competitive market and it has
shortcomings. The demand for health
services is derived from the demand for
health. People by investing in their health,
will increase the number of their healthy
working days and, as a result, will be more
productive (human capital model). Each
person has an initial reserve of health that
decreases with age and increases with
investment. [1] Factors related to the patient
(age, gender, ethnicity, education,
occupation, income, marital status, family
size, health status, medical need,
preferences and health insurance coverage);
Health service (price, quality and waiting
time) and health service provider
(competence and reputation) affect the
demand for health services. [2] People
expect to receive high quality, safe and
effective health services. [3,4] However,
sometimes health care providers, due to
having more medical information and
financial incentives, provide unnecessary
and unrelated health services. This
phenomenon is called "induced demand".
Induced demand is the provision of
unnecessary healthcare services to patients
by the influence of providers, especially
physicians. Induced demand occurs when
the health service provider influences the
patient's demand to choose health services;
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in such a way that it is not the best choice
for the patient's treatment and the patient
does not need or rejects that service if he
has complete information. The main
components of the health system are policy
makers, providers, patients and payers (the
4Ps model). Induced demand for health
services has a complex nature and is created
by these four groups. Providers may induce
demand consciously (to earn more money)
or unconsciously (due to insufficient
knowledge, experience and skills). Supplier
induced demand occurs when there is
asymmetric information between the
provider and the consumer and medical
uncertainty. On the other hand, the patient
may demand unnecessary health services
due to the complexity of health services,
lack of knowledge, misconceptions, and
low price of health services. [5-7] Third
parties such as health insurance companies
(Payers) can also induce demand. Health
insurance reduces people's direct payment
for health services, and as a result, there is
an incentive to provide or receive additional
health services. Finally, health policy
makers influence induced demand by
inappropriate policy making in health
providers’ distribution, health service
pricing and payment methods. [7] Several
studies examined the induced demand in
Iran's healthcare organizations. [8-10] For
example, a systematic review and meta-
analysis study showed the rate of
unnecessary patient admission in lranian
hospitals as 2.8% (Cl 95%: 1.6-4.9%)
between 2005 and 2016. [8] In another
systematic review and meta-analysis study,
the unnecessary patients’ length of stay in
Iranian hospitals was about 4.2% (C1 95%:
1.8-9-4) between 2005 and 2016. [9]
Several studies also identified the causes of
induced demand in Iran's health system.
The complex nature of health services,
clinical uncertainty, the lack of use of
clinical guidelines, the weakness of the
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patient referral system, the low tariff for
health services, inefficient payment method
to health providers, the increase in the
number of health providers, patients’ low
knowledge, advertising, inappropriate
policies, and weak monitoring and control
are factors influencing induced demand in
Iran. [5-7] Induced demand increases the
costs of the health services, reduces the
efficiency of the health system and reduces
the quality of health services. Induced
demand in countries where direct payment
from patients’ pockets constitutes a
significant share of health costs, not only
will make patients poorer, but will also
have negative effects on their health.
Policymakers and managers should take
measures to reduce induced demand in the
health system. Therefore, this study aimed
to identify solutions to reduce induced
demand in the health system.

'Methods

This research was conducted using the
scoping review method. It is a secondary
research that combines evidence from
primary research studies, to find answers to
questions such as "what" and "why" in a
specific subject area. Scoping review
studies are used to identify the types of
available evidence and draw a literature
map on the subject, identify the research
methods used in the subject, identify and
analyze research gaps in the relevant
subject literature, and determine the
necessity of conducting a systematic
review. A scoping review study includes a
systematic search method; however, it does
not have some of the limitations of
systematic review, such as reviewing peer-
reviewed original research articles and
evaluating the quality of those articles, and
includes gray literature such as
organizational reports, summaries of
conference articles, theses and review
articles. As a result, more useful evidence
will be identified in a shorter time. [11] The
six-step protocol of Arksey and O'Malley
[12] was used, the steps of which are:
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specifying  the  research  question,
identifying relevant literature, selecting
studies, extracting, mapping, and charting
the data, summarizing, synthesizing, and
reporting the results and integrating expert
consultation. This study sought to answer
two main questions: "What are the solutions
to reduce the induced demand in the health
system?" and "What are the most frequent
ways to reduce induced demand in the
health system?" The inclusion criteria
included reports and evidence (quantitative,
qualitative, mixed, and review) related to
the strategies to reduce the induced demand
for health, in English and Farsi until
February 11, 2023. The English databases
of PubMed, Web of Science, Emerald,
Springer, Science Direct, and ProQuest and
the Persian databases of Magiran and SID
and Google Scholar search engine were
searched to find the scientific documents of
this study. Keywords such as induced
demand, supplier induced demand, created
demand, health care, health service,
hospital, physician office, supplier,
physician, health system, solutions,
strategies and etc. were used to find the
related documents. The list of references of
retrieved documents was also manually
searched and related articles were
extracted. The retrieved studies were
entered into EndNote software. Overall,
29322 documents were obtained from
databases and search engines. They were
screened based on the title and abstract and
then the full text according to the inclusion
and exclusion criteria. Finally, 36
documents were selected for data
extraction. A data extraction form covering
the name of the first author, name of the
journal, type of study, year and place of
conducting the study, method of collecting
data and strategies to reduce the induced
demand, was used to collect data. The six-
step thematic analysis method of Braun and
Clarke was used to analyze the qualitative
data. It includes familiarization, coding,
generating themes, reviewing themes,
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defining themes, and summarization reduce the induced demand in the health
(writing up). [13] The data was analyzed system. These solutions were categorized
using MAXQDA software version 10. into three levels: macro (health system),
|Resu|ts meso (health care organization) and micro

(provider and receiver of health services)
Forty-four solutions were identified to (Table 1).

Table 1. Solutions to reduce induced demand in the health system

Levels Solutions (Frequency)

1- Using fixed method of payment to health providers (12 cases)

2- Increasing patients’ knowledge and improving their attitude in consuming health services (12
cases)

3- Continuous monitoring and evaluation (7 cases)

4- Implementing the family medicine program and proper referral system (7 cases)
5- Developing clinical guidelines (5 cases)

6- Rational medical tariffs (3 cases)

7- Removal of direct financial relationship between doctor and patient (3 cases)

8- Emphasizing the provision of preventive and health services (2 cases)

9- Creation of basic health insurance (2 cases)

10- Applying health insurance restrictions (3 items)

11- Creating an integrated database between health insurance companies (2 cases)
12- Evidence-based purchase of health services by health insurance companies (2 cases)
13- Proportionate and correct distribution of health professionals (2 cases)

14- Education of medical students (2 cases)

15- Formulation of laws and regulation on medical punishments (1 case)

16- Strengthening interdepartmental cooperation (1 case)

17- Appropriate budget allocation (1 case)

18- Reducing the power of medical professionals (1 case)

19- Electronic health records (1 case)

20- Restrictions on advertising and marketing in health system (1 case)

21- Separation of policy makers and health providers in the health sector (1 case)
22- Use of appropriate incentives for doctors (1 case)

23- Evaluation of new medical technologies (1 case)

24- Training policymakers and managers (1 case)

25- Restrictions on issuing licenses to provide services (1 case)

Macro (health system)

1- Monitoring the contract, salary and performance of doctors (8 cases)

2- Determining the ceiling of the number of services for doctors (4 cases)

3- Training of health providers (4 cases)

4- Providing financial and non-financial incentives to health service providers (4 cases)
5- Needs assessment of required medical equipment (2 items)

6- Recruiting health service providers according to the needs of the organization (1 case)
7- Compliance with patient rights in healthcare organizations (1 case)

8- Demand management through consulting (1 case)

1- Using clinical guidelines (6 cases)

2- Compliance with medical ethics (5 items)

3- Proper assessment of the real need of patients for referral to specialists (4 cases)

4- Proper management of the patient's request (2 cases)

5- Allocation of sufficient time for patient examination (2 cases)

6- Providing evidence-based health services (1 case)

7- Increasing patient participation in clinical decision-making (1 case)

8- Institutionalizing the culture of self-care (3 cases)

9- Reducing the patient's obsession with visiting the doctor (1 case)

10- Patient access to electronic records (1 case)

11- Patient co-payment (1 case)

Meso (Health care
organization)

Micro (Healthcare
provider/receiver)
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|Discussion

The aim of this study was to identify
strategies to reduce induced demand in the
health system. Thirty six articles were
reviewed and 44 strategies to reduce the
induced demand in the health system were
extracted from them. Implementation of the
referral system, application of clinical
guidelines, using fixed payment method to
health providers, setting the ceiling for the
number of services provided for doctors,
compliance of providers with medical
ethics, training of health providers and
recipients, and monitoring and control of
the Ministry of Health are among the most
frequent solutions to reduce the induced
demand. Healthcare organizations are large
and complex contemporary organizations.
[14]  Furthermore, the  healthcare
organizations’ environment is dynamic,
very complex and challenging. [15]
Healthcare organizations can be effective
and efficient if there is a good health
system. Therefore, the solutions to reduce
induced demand in healthcare
organizations should be strengthened by
making reforms at different levels of the
health system. Healthcare organizations are
multi-specialty social organizations and a
systemic approach should be used and
changes should be made at the macro, meso
and micro levels of the health system.
Therefore, strategies to reduce induced
demand should be applied at three levels of
the health system, healthcare organizations,
and providers and recipients of health
services to have better results. The Ministry
of Health with emphasis on providing
preventive health services, implementing
the correct patient referral system,
developing clinical guidelines, evaluating
new medical technologies, modifying
medical tariffs, using fixed methods to pay
health care  providers, appropriate
distribution of health  professionals,
elimination of direct financial relationship
between providers and patients, education
of health providers and receivers, and
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increased supervision and control over
organizations and health providers can
reduce the induced demand. Providing
preventive health services can reduce
induced demand. [16] It is necessary to
provide more capacity in primary health
care especially in rural areas to support
patient access and meet urgent health needs.
In addition, a health consultation hotline
should be available for patients living in
remote areas to reduce the induced demand.
Furthermore, the implementation of the
referral system plays an important role in
reducing the induced demand. [5] The
referral system and the family physician
program limit clinical specialists to provide
unnecessary and expensive services. When
health service standards are unclear and
clinical values are not properly defined,
physicians are motivated to provide
unnecessary and expensive services. The
more complex and uncertain a service is,
the greater the potential for induced
demand. Therefore, it is necessary to
develop clinical guidelines and require
doctors to comply with them. Developing
clinical guidelines is effective in reducing
unnecessary services. [17] The emergence
of new medical technologies, despite
having a positive effect on the effectiveness
of health care services, has led to their
unnecessary use due to the financial
incentives of health providers. Assessing
the need for medical equipment, evaluating
new technologies [18] and standardizing
the import of medical equipment [19] are
suitable solutions to control induced
demand from pharmaceutical and medical
equipment companies. The amount of
medical tariff has an effect on induced
demand. Healthcare providers are trying to
compensate for low tariffs by creating
induced demand. Therefore, the
modification of medical tariffs will reduce
the induced demand from health providers.
The basis for determining the tariff should
be the health service providers who provide
quality services at a reasonable cost. The
tariff should motivate the health service
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providers to reduce the unit cost of their
services by increasing the quality. [20]
Health care managers can use measures
such as recruiting health providers
according to the needs of the organization,
determining the number of services for
doctors, providing financial and non-
financial incentives to health providers,
assessing the need for medical equipment,
training health providers, respecting patient
rights and monitoring the performance of
health providers to reduce induced demand.
It is necessary to educate providers and
recipients of health services on the
necessity of reducing induced demand.
Health care providers should also take steps
to reduce induced demand. Some of the
solutions introduced in this research are:
paying attention to the real needs of
patients, [19] using clinical guidelines, [7]
correctly diagnosing diseases, [7] allocating
enough time for patient examination [21]
and determining the real patients’ needs to
refer to other doctors. [19] Patients suffer
from lack of access to medical and clinical
information. They have little knowledge
and don't know what type and how much
health services they should purchase. As a
result, the health care provider evaluates
patients’ needs and determines the type and
amount of services needed. They can
provide a large amount of care to patients.
[22] In most cases, consumers with less
information cannot reject the services
offered by the health care providers. Also,
according to some patients, a doctor who
prescribes more drugs performs better.
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Fields]) AND ("prescriptions”"[MeSH Terms] OR "prescriptions"[All Fields] OR
"prescription”[All Fields] OR "prescription of"[All Fields]) AND ("medicin"[All
Fields] OR "medicinal"[All Fields] OR "medicinally”[All Fields] OR "medicinals"[All
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OR "hospitalisation"[All  Fields] OR "hospitalization"[MeSH Terms] OR
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Fields] OR “hospitalisations"[All Fields] OR "hospitalised"[All Fields] OR
"hospitalizations"[All Fields] OR "hospitalized"[All Fields] OR "hospitalize"[All
Fields] OR "hospitalizing"[All Fields] OR “hospitals"[MeSH Terms] OR
"hospitals”"[All Fields] OR "hospital"[All Fields]) OR "physician office"[All Fields]
OR ("supplier"[All Fields] OR "supplier s"[All Fields] OR "suppliers"[All Fields]))
AND ("pharmaceutical solutions"[Pharmacological Action] OR "solutions"[MeSH
Terms] OR "solutions"[All Fields] OR "solution"[All Fields] OR "pharmaceutical
solutions"[MeSH Terms] OR ("pharmaceutical"[All Fields] AND "solutions"[All
Fields]) OR "pharmaceutical solutions"[All Fields] OR "solutal"[All Fields] OR
"solute"[All Fields] OR "solute s"[All Fields] OR "soluted"[All Fields] OR
"solutes"[All Fields] OR "solution s"[All Fields] OR ("strategie"[All Fields] OR
"strategies"[All Fields] OR "strategy"[All Fields] OR "strategy s"[All Fields]))) AND
((ffrft[Filter]) AND (1983/2/11:2023/2/11[pdat]))

ALL ( "Induced Demand” OR "Irrational Prescription of Medicine” OR “initiated
demand” OR "created demand” OR "demand creation” OR "financial
incentive”) AND ALL ( "health system™ OR "health
care” OR "healthservice” OR hospital OR physician OR supplier) AND ALL (
factors OR reasons) AND ALL (solutions OR strategies) AND ( LIMIT-

TO (PUBSTAGE, "final")) AND ( LIMIT TO(OA, "all*)) AND (LIMIT-
TO (DOCTYPE, "ar") OR LIMIT-TO (DOCTYPE, "re") OR LIMIT

TO (DOCTYPE, "bk"™) OR LIMIT TO (DOCTYPE, "ch") OR LIMIT
TO (DOCTYPE, "“cp")) AND (LIMIT-

TO (LANGUAGE, "English") OR LIMIT-TO (LANGUAGE, "Persian"))
(ALL= ( "Induced Demand" OR "lIrrational Prescription of Medicine” OR "initiated
demand” OR "created demand” OR "demand creation” OR "financial incentive" )
AND ALL =( "health system™ OR "health care” OR "health service” OR hospital
OR "physician office” OR supplier) AND ALL =( factors OR reasons) AND
ALL =(solutions OR strategies)) Refined By:Open AccessDocument Types: Review
Articles or Articles or Book Chapters or Proceedings PapersOpen Access: All Open
AccessLanguages: English

("Induced Demand" OR "lIrrational Prescription of Medicine" OR "initiated demand"
OR "created demand" OR "demand creation" OR "financial incentive") AND ("health
system" OR "health care” OR "health service" OR hospital OR "physician office" OR
supplier) AND (solutions OR strategies)

8 s
aJsl

O3A

YZAN

A

N



0 5 3 Buow doxo Sle

ol rOUcu 23 2Bl slalas ials LSLQ)-

aalsl ) J g
o3l °‘§‘.L¢ B ngﬂj.w‘ & e
sl

Springer | '("Induced Demand" OR "lrrational Prescription of Medicine" OR "initiated demand" VO
OR "created demand" OR "demand creation" OR "financial incentive") AND ("health )
system” OR "health care” OR "health service" OR hospital OR "physician office” OR =
supplier) AND (solutions OR strategies)' within English (J

Science | ("Induced Demand" OR "lrrational Prescription of Medicine™ OR "initiated demand" ov+

direct OR "created demand" OR "demand creation” OR "financial incentive") AND ("health
system')

ProQuest | (“Induced Demand" OR "Irrational Prescription of Medicine” OR "initiated demand" 5Y$
OR "created demand" OR "demand creation" OR "financial incentive") AND ("health )
system" OR "health care" OR "health service" OR hospital OR "physician office” OR | <~
supplier) AND (solutions OR strategies) (Js

Magiran Sy oW slole o

SID o+ W (Lol 8+A

Google allintitle: ("Induced Demand" OR "Irrational Prescription of Medicine" OR "initiated Y

scholar demand" OR "created demand" OR "demand creation" OR "financial incentive") AND
("health system™ OR "health care" OR "health service" OR hospital OR "physician
office" OR supplier) AND (solutions OR strategies)

TATTT=baclfl 2 gmaton | foole =MiEs slied PRI
PTW = om0l g gl 50 Ml il i
TATAA= okl 5 Olsie ey yghyr e diledl Solallle S
TVEDT = Jet e of ol s < i
ALT= e als o sl sl il s PRI 4
AN = Laylslaly 450 oYL Ede < |

v

losls 6&:&\.:7 93 OYe ey gy DY Hls ga

g 5 bOseis o a0 semds 53,0 «(Themes)
b odeT s 4 Sl V] s o3lial olgs 318
b s MAXQDA ,ij3lp 5 Vo abns

m.mml

VG VAAY @ gls sl Slej alols s anlllas Y9 slaw
o) e A a5l e ol 4 3B YOTY 4
plosl (3Ma YoYY 5 Y2¥r YA (gladle s Slalllas

(53 515 503) L3 g 0l

pU edsl oy 5 Dlaseia Jald osls o ptul o3 )
cardllas ol OKa casllas el Jlo candllas § 55 calos
SLoli 1als sl aly 5 Dbl oosT e i)
3 A ealazul SleMb! ngjT@.g- Sy Cadl oWl
sl b 3l e oiss S5 g plowl dle &8 lalllas
adllas ol A4S clresls Lo (6l s osliul aloes o
o (Thematic analysis) g0 Jdos 35,
T Juls Clarke) eS™,38™ 5 Braun) ol slal> 4

LAQM LS\J-’ j>r.."..«>- ‘4:.‘}‘ L;Lh.lf Ls'.’.l“’"u cLhaJ\:l.f

OA


https://link-springer-com.ezsecureaccess.balamand.edu.lb/search?query=%28%22Induced+Demand%22+OR++%22Irrational+Prescription+of+Medicine%22+OR+%22initiated+demand%22+OR+%22created+demand%22+OR+%22demand+creation%22+OR+%22financial+incentive%22%29+AND+%28%22health+system%22+OR+%22health+care%22+OR+%22health+service%22+OR+hospital+OR+%22physician+office%22+OR+supplier%29+AND+%28solutions+OR+strategies%29

-mnxb I ol

2
¥
oY
i
Sy
. i N i i
YAAY 1494 14941944 Y. Ay,

K

m)h.uu.g#ugfm

YoM Yo Y YOIV YO A Y ) 7 Yo AY YA YY.

Jl

Jlo oy Bl ol 5 QI GLolE 2l (e SOl Slallan sl 3 w55 1Y Sl e

ook plowl Olgr 5525710 53 Caadl ol 53 Sl GLOE
PV (T K 8T 0,6 55 la i gty Aoy V 35 .5
o6 53 do )3 VY (0eSTL 5 5 Ol ph) LT s Ao ys
Dby cawsl p S (5o 580 ¢ S35 (I ) byl
i BT) & 3T o)l 53 doys 05 (45 5 5 Lpm (Il
Sl iy (6 JK8) A8 ploil (S0 5 (o5
5 Sl s G Lol tals sl ,Kal,
ol5 s (andllas ¥) IS T c(andllas YO) O 1 (gla,y 5287 s

25 0 el (anlllas ¥)

%<
0580
%)=

Y0) aslllas & L5 ¢ oS iy Sl (doys 00) anllles VA s
o9y 5 (o y3 VOIY) aslllas & 55 2S5 Gy, 5l (M)
V035 S 5 ey ) (o3 0/%) addllas ¥ 55 (659 0
o3l gar Sl @)J?;v-“ A3 3 (deo)s YY) anlllas
Jols baesls (65T razr sla 25y 35 ok oLzl aosl
(amdllan V0) alias (5550 V9) (6 gy T (Slrosls )
035 (andllan ) aslidiw y 5 (andllan ) Sledbl glaolL,
23 W s b ) SKal,y )l Y iy
33017 ) Oloys 5 Sl S e dons 5 oS e
S gl Kal, slels SVl s Ol (54

Lm)léwﬁ@)ﬁwyc;wu@u_ﬂj}é@jj:\Jﬁ.’z

e&ﬁf) o.LIAJéG‘)DJJS- 9 (@L&)J 9 ‘5".&‘.\.@ db)Lﬂ)@Lf

(5o Jgds) Ll S e (Cwd Slaus

S ol 55 G LSS jtals &l Kl FF sl



a2 9 3 Buan Jexo Sl

ol pllss 3 olall SLSlES HilS 6&;@.

Cd ol 53 Sl Lol talS o, Kl 1Y Jgd
(1SS 5law) cudh ¢Ué$).> W Gl [2als ol Sl

(5558 1Y) Cdl OB S8l 4 stls g5 Mol =)

(5552 1Y) Cdlr Slasdst U3 o e 53 WOT (3 55 3ol 5 amalor 3 0 BT ol 31 -
(5,50 V) Cblitg &yl J 287 5 ooyl a8l =Y
(o350 V) plor )l oo ol 5 031 gl <SS sl 61 2! =¥
(5,50 0) b gbalazaly o s -0

(5,50 7) (S slasé 05 ol -7
(307 Sla 5 &S5 o Jlo s B3| > =Y
(3350 Y) bldg 5 5,5k Slads @)l ,asT A

(550 ¥) Sl 4l 4o 3| -1

(3550 ) Cwodhs 4oy (S0 gutoen Jlasl = ¢

(5550 1) S Caliben (gl (o S e Lol STL slowsf =) )
(5550 ¥) oD day Olojlos Lo 55 CoDs Slodst il o e b = =) Y
(:,,ﬁnu}uol.amc?w,wu.c,y-w
(30 ¥) (S Ol 55TV F
(35501) (S 3 Sljloma 5 0512 15 Mol =) O

(o350 )) (shdm o slagsylSan s =) 7
(o0 V) 35 anass o o il 8 3ol =) Y
(3,50 V) Cadhs 0 g 45 oyl S0 s Ol oo 2alS™ =) A

(5550 V) oD 55 SN0k 5lowl =) A

(3550 V) OS2 (bl 5 Sy 55 Sy gitoma slowf -V

(3y50 V) S idus 53 S Slodkst S 1 5 1Sl oK =T
(o3 V) 08 5 Wl Cdlab (s (o 555 (SLaisS pomn Sl e3linal =YY
(35301) (S 3y ot slagsysls b5 -TY
(5550 1) Ceodlan s O s e 5 O o5 00T -V F
(3550 1) Slodst €151 5 52mn 5o 55 Cysgdoms =78

(3,550 A) O 3 3 Shas 5 B gt al3 ) 5 & ylss-)

(50 ) OS5 (51 Slacst 3lad (i (s =Y

(5550 F) S Slostst O Al )l 25 40TV

(3550 F) S Slads OB S 011 4 Jlo e 5 o (sloo ;551 @1)1-F
(30 YD 5 3550 (S Sl 2w 3-@
(:,y\)ou;ujgwﬁqmou.\so@xf%lr\ml—?
(3550 V) Sloys 5 ol Lolsle 53l G si Cule,-Y

(3550 V) 0ysbi @11 5 b 5l Lol &y da=A

()L{ﬂ‘) .)‘-\a;) Cj.b.w

(3550 Y0) s pllai =00

Sl 5 sblig ol - Jle
(3)‘9#/\)



-‘_.:.xb I ol

m)h.ua.g#ugfm

aals) Y J gl

(J|J§5 J‘J’G) CA}L»/ (Uﬂ: DL &LEJ\ le-.du: u;.»lf 6‘.&)&&‘)

(G el sluws) C}Ja.a

(5550 9) Golow Oloys 5 Ladeds dulp Culey 5 b slalealy 5l oalizal -)

(5550 0) Sz BVl =¥

(3550 F) Olaabni 4 gl 5l (51 Olslasy (8813 55 385 (gmy 2 =7

ot 05 8 /oS &l )1 -3 =
(A)y\\)ﬁmyd

(55501 Sloy il 35 s g e =¥

(5550 ¥) alan planil (sl 2 (BT Olej i -8

(5590 1) dals e St Sladst 11 =7
(55501) (gl (slacs S s 53 sloy S lie 2l 31 =Y

(3,50 %) (381 pn 555 Kin p 0387 wslys -A

(3)301) &35 4 amm o 53 sl ol gy S2alS” -8
(3y501) S5 580 05 0 sl (g s = °

(5550 1) oD Sladst 58 Cotls )3 Hlew S lie =)D

ol (cedl Oledst s 5 s din 53 dmal
5 ool gl el gl o OSs5 3 Shes 5 G si>
Slalaaly v Gl 5 s (Sl Syl5s J RS
Sloss QLS 1)l b g Sajy M1 Culey (b
il OS5 gl p Sladst sl i el (Dl
5 S sl Sl ) 5 Codthe Sleds B S w1

(s 515 503) 3. oD Sladst G LS &1l 40 Jbe 8

Sl ol 3 Gl Lol tals sl Kl op i
s —OWS” b 4 by e 4 (8 Olalllas s
Sledst i ;8708 w13 5 o (3550 YO) Sl
5 Mg bbb - Gle sl 5 (5,501)) SOl
SUoSaly o i (Glol 5 51 ag (350 A) Glays
g;”(_wi%;@umrwp@w\duwumf
e300 AT (15l Cade DS Gll 4 sl

el et M0 5 e gt o)
bl e ] S
M gl oleas ol i 230 T

cl clos el by S 2l o I

S

el gl oy e
sy a0 s ls I

olr ) ol o/
S oS w2l
s Sl e s g 5 dader T 11T
o st RSl sy b o

b

A f f i i

iyl

St ol s W Lo SalS sl Sl Sl O LRIBETS

7



a2 9 3 Buan Jexo Sl

fF e Sleds O S gl 4 s e
s DLl oo (Dl Olaainin e 5 nlita
0%, S 08 wSwlyl a5aeT Glew 5K g om Jbe
s Lobile 5 Jas 5 ol il s Cude Sleds
2 W ol Wiy e Catle Sleds 3B LS 41
5 Sy St al)) ey 2alS 1y ol ol
ol W slow Sl Gl e Ll g e Sl
3 b pasaie OG5 sl (ol s b [Ye] S
ooy ol sl a5l 2l Gl e 5 ases OS5
e slaayja (1530 5 o9 0 pf Dleds )l 4 et
S b o 4T il (65 8 cpl gl 3 5 g Dl
Sy bwsy Gble o filhg adsl claludle 5
ot 658 LSk el 5 Olley (g s 3 yle
boles 8 55000 Lol Oladst b b sl 555 0l 5
2l Mg ST e 5o Dledst L35 5l ey Sy JULs
O Lo bl e gdle s ph Culda s i3y ple 4 5L
A3 s Gble (She Oley ¢l Sl o) slin
oo 3 QW Lol el (gl anej b suh 43 8
e Sl 338 (Bl Sl oS )
Ssw )l W sl 2alS s e B gl
il 5 gyl phem [A] 5405 oo Sladst oS 451
|l La s 338 51 (65 3 03,28 5 ib 4y osl gl oSCa
Olaaiie (gu fiwd (i () S &l s
Cad 0I5 5 osrept Dl il gy L AL
S8 Conlad pds 45 3 olod 3 OIS 3 S o 2 5ok
oobys gl ol ks (Professional uncertainty)
Calitee (Sladty & b go Ol 5 0357 lin ¢ 5w 3|
o 53 1> ol (Soley S5 (sl Sleyd 5 panis
Ol 43 Ll 5 o0 oS LT o0 5 525 4 Olicabsl ot 1 ol
tbsly 0L Jsd B 28l slas ikl
pe op) ST Cule) WL O dan T glas, bl
SLOE & e Ll 5 o (SCh 5 (Sloe sud )3 § 55 5 opnbad
(WM Sleds 5 WY 5 a5 i eslasal 5 oWl

S@bj[\‘\].a}idﬂ&ﬁ@w@uq&l&ﬂao;v\{

ol ol )3 il LSS il 6&;@'

(] I
Lol ials b, Kl olels Coua b adlas oyl

e Y7 sluw (Colg s LS plil Sl CLEJ s W
ol gl S W pluls @3l Jl Fr s
FF 5 Lsg 05,5 sy ply Sl (=Ué3): W slow
LT It el s LUl Lo rals’ LK,
Slaloaly (6,551 4 gl sl pllss 51l 3 5 ) sl
Slds QB LS Gl 4 Sl i, el ol
oo,y O 6l Sl sldad (i sl (s
Wl Sleus QS Wl buy Saj S
ol s Sledst 088, S 5 0B WS W1 2 geT
A ) Kaly o oSS 5l Sl Sl IS
Sy b Oldlee s el CLEJ » W gl
gl G b s b Glos s sl sbolsl
5 o5 sbille @b iy 5 Sy, 5 g
b popan [WA] U550 Osmmme jolae ol
3 odkemy Dl by Sl 5 filg Slglesle Ol e
53 Slys 5 il sbobjle V] .cwl 31, e
9 ool Wl e o e (albs Sy Soyge
2 W Glol [ials b ) Sal,cpl sy sl weT,l8
53 Sl slul b b Sloys 5 éldg glaobjle
GLolle oed Cusl Sl pllel ol #glaw
ks el ol (ghys 5 sillg
DB w5y bl Ol Lk gilean sl 6l e
5355 S I 4 et 3 S5 Bl LW Lo
S| s 03 5 5 s s OIS = o 55 5185
a3 bl G Lol Lials b, Kaly copl ol o 5i
5 Sl s e sbobile et ol
@8 4o Sl 988,85 o8 as 6l
5 0l (Ll Syl bl adls (6 g @L:SUAJ}.Z
S5l ASTE LS ol J e Ol sioa (S 5 seT
gl e e (51! (bl 5 (6N Sleds
L glag,sld oLl el lalaaly p 56 ODles
G0 SN 4 (SKiy s el (S

Y



Iz IR 0 0)5s A 60 oliue)

&l POl LT3 sl shite 4 (0555 1 Lol e
O Lamaiie &5 cJle Ol 5oy [YO] il (o 4 O
s b Ll Sl gl Sl (SKes Ol s
Wb 4 (ab Olesl gl a1y )l e ¢ (S 3y 0 5o 0
crl5 05 @M YOI Ul 55 (lasdlles . uS 4o 5 (551550
d;-tgszdﬁnui.alf@'cwli)sblgiﬁgshow
L W slols do s VIO 59 45 t.Si’:‘f a3l
B Glol , Sas w5 Ol [Y9] .l il 3
Ol 53 S Lol sloml L 05 s 56
Vo S sl 0las K T s (slandllan . i)ls by slads ,m
Oledst (gdo )3 7Y il bl Comgo @ 5 2alS Aoy
G S ds >l Gl YV lil 5 Sij
Sl e Cod Sl VL g K
Slads 811 (51 5w Sleks O syl g0 5
S 515 Ol K ol s glamtllas ¢l O oy 5 5 o i
Ol (ko) MF 2130 sl @m0 ol 531 duoys Vo
o5 b 3 Lokl (S Ol pe [YA] A ol
ples 543 & o (Sl (5 o pladl 4,05 025 YL
S S Sl Ol Ve e 08 4 0T el
Sy sl m Zal (ol ply [YA] sl e Sl
Slods OE wasalyl g sm 3l W slols 2als Esl
O wasalyl Wl @m0 pend Sl A dal s Dl
G o 9 S L Olds &S Wil Cude Sleds
Slodst oSGl (gl b 46,05 dias o 1y ol
Aol g s 1 1S LBy les 0 5500 sl |
Ol suS @l [Yo] das fals 1) s Ol
353 6345 s 1 Y pens O 5 03 5 4 D
Sl Ol 5 Cadd i 0 536 1) LOT 457 s Sl
Sladst oS G| paied 1l S o Olle 4 Slods
PETE 1 (86) Dbl 0,5 pde b ol jan Dl
s Sleas w5 S5 Cws el (0 AiS (3 e
5 S daly 5 S 1 o ands s e S35
(b oK Slayls ¢SKa g 4 45 sla i s 4o len
4 548 Jas ey odules b LS, Ol e 4 il S,

m)h.«ac;.g#u«gf:’&

b S o) 5 AL e St Sledts (glas Il
Oblay 513 6800 OIC 5, (Bl o iy 5 3
A d g Lias Gy ad OLF Dledst (53 4 1)
A W SLOE o 5l OISl il 5 fadaals 5 ok
3 el b slalanaly o7 Sl (659,80 ¢ opl ol Ll
Gl glalasly s LOT Suley 4 el 0K
e Walsd e 5 op S I it (glas gars
e 1y lew S8l 0 5 0o s ¢ adell s 45 A
gaia O3y dpe 4 Ogshe 5 (il dals )
Slds s 5y L glalaal, e S
25 b Joally s Sl eslanal (Ll 50 (59,8 8
San ol Golew Oloys 5 Ladis Gl ele dalgl
G b 5 bl das 2alS 1y ¢SKa 5 Il (g b o
4 e Ll g 0 S 3505 glab - Ol phe Sals s
e AL I glalaaly [YY] s LW slols
33 o Slants OB WS 81,1 5 Ol jlews 4 3 5 50 Aal 53
Oljlew o 3 S o &S S4BT ‘54"?("“*“
bl 5 0leys 6, Ky ole oy B 51 6 g 5 5o
é.i:};.,\i.l? g,k 5 seb (ils Ll s o
Sl e 5 Sleds sl e S s b
Slods QLS 6l Jbo oo Kl s 4 cCwdle
sl oks o OT (65,2 b 3208 L pe (Dl
oz b Vsame (S Sligmd 5 pasls S i
oslinal DUAS I 2o g3 Sl g LI e LLI)
5 O Ol 5 e Sl ¢SS L oT S
S (S Ol el s Oy
Sl ars Oyl (el 5 [YF] Lds slags,sls
W Glols J S 6l alie o, a1, [YF] (SKis
el Sy Ol 5 2l LSS & ggm
(Target income) Cods o3 as p pwluly OS5,
M%#s,wwcb,;\p};uﬁ;.u)b@
ol sl cu@t;t,;suj Sl deT s amiliz
M@Mcbdgbafm'l—):l:mgdnﬁ?ﬁb:}&

jQL&bW}SJﬁLﬁ&‘j@)bﬁ)ﬂfﬁd‘ v\.uLﬂjav\.&

7Y



a2 9 3 Buan Jexo Sl

Sl w5 el by [FV] ST frasd Oyl 4 0005
5 AYsle wis 5 ek Sl oS el a8
S L 2l 5 s B 5 a0l el
Sl 5 e ol Ol pde als sl
OB S a1 el 5 SIS (6 818 4 b sl 5 oo
S e s Olojle U e Cudls Sleds
b st 5 S slao; Sl €l O sl Sleds
Sy Sl g i 3L (Dl Sl 08 S
(e Sl QLS G 5507 Olojlo S 3,50
LSl 5 Sae Syl 5 ey Gsim e,
Soisel s ials 1y S lols S Sleds
o9 dia 55 Cadew Sladks 8L S 5 08 aS sl
22 05 se] el G50 oW Sl ials
5 Slp BISSL s S S S Ol e
kS a5 Bl Jals & il sy ag)ls g
bl el sz ¢ gsls SNSIL agyls gl
Ll 03 g7 (S Sl AT g2e g a0 S le S
Ohal 7313 OLE o (63%s Y210 Jlu 55 (slandllas [FA]
SRSl b syl Wlg e 0S5 s Ses
O auS 81l [F4] il ol s W Lol
eWlelols zals ¢l sl 50 Cwde Sleas
iR opl a3 edd b yme sl Sl 5l S dias ol
S eslaal [YF] Ohlen (A5 5L 4 4y 1) Asle
V] deolen mome paseis Vo] (gl slalaal,
SLOL e 5 [Fr] aulas plasil 6l (B 0L Jamass
S ohles [YF]LOKE 5 e a4 arl o (g Olslew 81
LOT b o ) sl 5 (S5 DMl &y g 3 ke
Qu.\s).a?j@safﬁ.u\;@;,,u,\;@_{@\ﬁ
Sledss oS Gyl ot 53 S (gl 5 WL Cudl
Ol 585 520301 Obles Sl 5 DS Dl
Oljan 5155 n WOT LS o e 1 5L 5550 Sl
el s [PV ] was wlyl Olyles @ 1y Ll e 51 gL
Slodst L5l 5 god ¢ 208 DM L O A8 s s 03] 90

LW .4\..5 Sy b oDl bea.\..fﬁb\&:%

ol ol )3 il LSS il 6&;@'

S5 4 s gl 5 Ll Camdy el 3
So Sl GOk s Slos (et b slagg, 5l
oS ) ¢Sy s b S S Cariy OT
W@,\&;QLAJ,MBU@\QWQLA»
(o opl 53 Gl ad e BL s @b a0 9ol &1, Oleds
SRS 4 Sy 53055 4 slen 3o LS 3
Sy eoplpls g dal s slas Hs WS Sl b
o Ji ot Sleas G WS Wl 4 Lane Sl
a )y (41,87) (Fee For Service) cuds sl a oals
A3 (555 Cadle Dt Sl Il )
eSSl (gl Sl eSS &l 4 1,5 eAS e
Sl Slds il S gl 4 sdialyl Slds
ssbi 4 S Slids odiSTd)l cams Hs A
Die & G (6,280 Slads 3ldad 0355 el s o=l
2558 Sl g4 5a (Il (gl s oo &1y Hles 4 alg
DAL W g do)s YA LAl Ga, b e e S
VI 5 V8A8 Lo s doys FIY 4 VYD Jle s Jsts
landllae [¥V] .5 51550 (3de 144Y Jlo L5 Ao ys
SRl 0y & sl 0l @3 YoV Jle s
w S, By [PY] LN Ll W gl sl
Bl L;ﬂf,\;- &l (Pay for Performance) > Skee (513!
[MY] ol e 5550 0S5 Sas b SOl
Code Sleds QLS @l sl dbte b il
O3y sluws 2l 3l s gh o W GLSE S50 o ge
5o sl S Olle T o o) i o e
g 33O 550 o Wl GLolE 253l camss 5>
dal g Gl sles 8 6l p e slin C2eST Hlay (il
Ol glandllas [VF] .S Ol om 1 5 95 AeT y5 2alS 6 5o
o e lamer &l Cad by Ve Rl 31 87 0l
b b bl 55 [¥B] s | o Ol e ueo 3 ¥ il 58
RIP 5 a5 Jlm 53 Slay iS50 OS5 S oy
AR 4 e 4Bl are s (gla)siS 4 LOT O les
O3 ol i 3 [PF] Ll o O 5 s
Sl s s W, (Ko Db ol Wly .

#f



Iz IR 0 0)5s A 60 oliue)

ol o gaw s W Lol S 5 6K Gl
s oBwsSTall 5 Slys 5 milig ol (wde
boeoig opl 0,8 L8 4 Cude Sbas 0888
Codo b j2alS (gl KAl FF sliw glaas j5,0 Sg,
A S e b ST b iass oS &l S Lol
L LOT (idw il Ol il on WKal, cpl 51 plas”
oM Slods 5 YIS (6l LWl slol s oL 5
5 Ol slajliy 51 s 5 adls edomy  sle
Sleds O aS ol s 5 O S 6l (wdw Ol ke
Codlw Sladst ay ja 08 A s 0Zalg 53 5 S
W Glols zals la, Kl ¢ opl gl kT o355 @
los 5 salig ol sl (s CU&JcJG.AM)J Lk
w8 4 Sl 088,85 oS80l
4 e b DLl ol Bl wls (5 2 s b L5
L sd (S92 b S Slads LW 54 o ials
b5 J S O as e 058 spdeee b SLludl
Sgdowe (ade lag sl ld )l (e Dbt
St OB E5seT (wde Sheds 035
Sl pay 5,855 4 b slalaialy 1 oslizul (s
Slods GBS ) gl s Slas st 5 ol Sl
9 g GOl ()50 SOl (o) 9 oDl
Sl 4 i ool Sl (5,85 w5 Sleys
(Jlae 5o n9d e Gos e E el Slds 4s e
0T Sl 5 S Sl OB A 5L 5 ) geT
Loy 2ol a4 meie Codl Slads (glaay ja Satls 5y s
G begisy ol 338 b 559,05 pb Dleds (sl
W Glols zals s, Kal) sluls o glako 5,
Dlasl ja ) e ol Sledbl 5 s 5y Dl CLEJ)J
@S Rl sl S ol O e RPRCSH
O 131 os e s slaap Al 5 St el
@oodd Ol Ol 9 OYe g 4 3 gdoee anlllas

B b e Slllae s g sy S OLS

m)h.«ac;.g#u«gf:’&

Siie ol 8 Sap Ol Fp spa ;L
O 5y (& el 2l )1 (6 g 3 Shes S oy g2
0T sudome axl o 51 Oledsl 5 Olew oy S 6l
—* RS Sospe s Sl (im lae,slie sl
5SS Ohles Gsm Sl lagsls 5 ool [FY] S
ol 5o [FY] .l eSS g 5T O e 253l LY
3 slew (s dibl (oD Sleds oSy launT 3
3 03Ul 4 e 5 (S5 2SN (S 3l OIS
[F¥] 305 0n 6513 5 0908 5 AEELST Slakst 1t
G S slgw (glldS i Olge 4 (Saj Sleb
5 ST S 1y el Sleds b S e ¢SS Ol
Cad 3l gl 31 dzsl wsls g bl glaobl
Sledst i osliul 2alS 5 (2ol mhaw 35y s
Sl glaas a5 Oliwyles 55 (6w Db (Dl
e Sl 1yl 5 Ol ey Sose T [FF] 258 oo
5 Obley o Ml O B 4 e LOT &
Sl LOT (letiaily 5 Cwder Slods OE aS @1,
L [FO] 358 oo Olays duT b aie 53 ‘5,:?‘.:@
Sy dlyl 5 6H9 00,8 Cad Dleds &1yl ¢ oWl
=5 Ohles 5 ol aaw Ol ¢l Sl
38 BB o L5355 o e L L (5515 2SS
S cow LW gl (Ks O b sl b
OT 5 & 5,05 50,35 (Moral hazard) _ss1 &l bl
ol 5! ot Vf LT N A R TRIGIV, WS PR CS IS
SOl Dladst iy o falS Cor e Dl day il
Slr S 5 5l8 Ll il ssd e 30 Gl
Sy Cadlw pll o oliS” eslatwle g 3131 Sl jloes
ol r gite S S g Lol Ous S 5 sl acils
Sl (e glaan s I8l Cam e 5 5 Hls Cedl
@ g s Sl (Culg 5 g Cudl cl.‘..a MWl o,
OIS els ¢l s ki Aal g5 (659 6 ot Silodst

1y Sl ¢ ot (63,55 95 b ok CasDhs o135 O ke

N



a2 9 3 Buan Jexo Sl

Ol b Gl b Jols dlis ol 1 Il Colo
Sl sl Sl 5 e iCw s s LWl sl
ol CaoMs s Soliaiioes o 357 0 Colam b oS sl (0T
R

8§55 gr 06 5 (Shasy ol ol s 1 dle O
Llasl ol sLas

S oo men Olygls 3 Alie 08t 555 1D 308 g JiF
B3 S oSS Wi ol 35 4 355 wlid )8 SIS L

A..S@u’_:‘)).ﬁjjg,&:

ol ol )3 il SLSLES il (sl Sl )I

ol g s g K (L0 4 ek Ol DY
SWllas 4S5 58 e slgiiy (e 1S ESGS b,

RO PR PSR p P SO PRt - F B -3 3 P

POTARWIER TR

Al b (sl 1 IS S fodlygiwd Cule)
O Sy pske oSl agh Sislae 51 YIS
537 gax (IR TUMS. MEDICINE.REC.1399.1153)
O Ol el 5 el 5 Come 5 S35 L Ol

I References

1.

2.

10.

11.

12.

13.

14.

15.

Grossman M. On the concept of health capital and the demand for health. J Polit Econ. 1972;80(2):223-55.

Zamzaireen ZA, Rosliza AM, Lim PY, Juni MH. Healthcare demand and its determinants. International Journal
of Public Health and Clinical Sciences. 2018;5(6):37-53.

Mosadeghrad AM, Ferlie E. Total quality management in healthcare. In: Ortenblad A, Abrahamson Lofstrom C,
Sheaff R, editors. Management innovations for healthcare organizations: adopt, abandon or adapt. New York:
Routledge; 2015. p. 1-19.

Mosadeghrad AM. Comments on Iran hospital accreditation system. Iran J Public Health. 2016;45(6):837-9.

Crane TS. The problem of physician self-referral under the medicare and medicaid antikickback statute: The
hanlester network case and the safe harbor regulation. J Am Med Assoc. 1992;268(1):85-91.

Evans RG. Supplier-induced demand: Some empirical evidence and implications. In Periman M, editors. The
economics of health and medical care. London: Palgrave Macmillan; 1974. p. 162-173.

Mosadeghrad AM, Khodayari R, Abbasi M, Karimi F. Sustainable financing strategies for the Iranian health
system: A scoping review. J Sch Publ Health Inst Publ Health Res. 2021;19(2):137-56. [In Persian]

Riahi M, Molavi Taleghani Y, Salehiniya H, Vejdani M. Induced demand: A challenge on the way of Iran health
revolution program. Res J Pharm Biol Chem Sci. 2016;7(5):1827-35.

Khorasani E, Keyvanara M, Karimi S, Jafarian Jazi M. Views of health system experts on macro factors of
induced demand.  IntJ Prev Med. 2014;5(10):1286-98.

Seyedin H, Afshari M, Isfahani P, Hasanzadeh E, Radinmanesh M, Corani Bahador R. The main factors of
supplier-induced demand in health care: A qualitative study. J Educ Health Promot. 2021;10:1-8.

Mosadeghrad AM, Isfahani P. Unnecessary hospital admissions in Iran: A systematic review and meta-
analysis. Tehran University Medical Journal. 2019;77(6):392-400 [In Persian]

Mosadeghrad AM, Esfahani P. Patients’ unnecessary length of stay in Iran: A systematic review and meta-
analysis. Jundishapur Scientific Medical Journal. 2019;17(5):529-44. [In Persian]

Mosadeghrad AM, Janbabaei Gh, Kalantari B, Darrudi A, Dehnavi H. Equity in distribution of hospital beds in
Iran. Scientific Journal of Kurdistan University of Medical Sciences. 2020;24(6):12-36. [In Persian]

Seyedin H, Afshari M, Isfahani P, Rakhshan A, Hasanzadeh E, Taherimirghaed M. Main factors leading to
supplier-induced demand in Iran: A comprehensive review. Health Scope. 2020;9(2):1-10.

Neyazi N, Mosadeghrad AM, Afshari M, Isfahani P, Safi N. Strategies to tackle non-communicable diseases in
Afghanistan: A scoping review. Front Public Health. 2023;11:1-15.

24



ey & o 4‘%&“’.’:‘:’
IE oplodds YO 095 N E: ) Hliuwwe )

16. Arksey H, O'Malley L. Scoping studies: Towards a methodological framework. Int J Soc Res Methodol.
2005;8(1):19-32.

17. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77-101.

18. Ghiasipour M, Mosadeghrad AM, Arab M, Jaafaripooyan E. Leadership challenges in health care organizations:
The case of Iranian hospitals. Med J Islam Repub Iran. 2017;31(1):1-8.

19. Esfahani P, Mosadeghrad AM, Akbarisari A. The success of strategic planning in health care organizations of
Iran. Int J Health Care Qual Assur. 2018;31(6):563-574.

20. McFadzean IJ, Edwards M, Davies F, Cooper A, Price D, Carson-Stevens A, et al. Realist analysis of whether
emergency departments with primary care services generate ‘provider-induced demand’. BMC Emerg Med.
2022;22(1):1-11.

21. Mulley AG. Inconvenient truths about supplier induced demand and unwarranted variation in medical practice.
BMJ. 2009;339:1-4.

22. Reinertsen JL. Zen and the art of physician autonomy maintenance. Ann Intern Med. 2003;138(12):992-5.

23. Ansari B, Hosseini M, Bahadori M. Determinats of reduction of induced demand inselected hospitals that
affiliated with ITUMS in 2017: A qualitative stady on provider's view.  Nursing and Midwifery Journal.
2018;16(6):389-402. [In Persian]

24. Akhavan Behbahani A, Esmaily |. Supplier-induced demand for medical services by Iranian physicians
(policymaking and controlling). Majlis and Rahbord. 2019;25(96):321-41. [In Persian]

25.Yip WC. Physician response to medicare fee reductions: Changes in the volume of coronary artery bypass
graft (CABG) surgeries in the medicare and private sectors. J Health Econ. 1998;17(6):675-99.

26. Yuda M. Medical fee reforms, changes in medical supply densities, and supplier-induced demand: Empirical
evidence from Japan. Hitotsubashi Journal of Economics. 2013;54:79-93.

27.Rice TH. The impact of changing medicare reimbursement rates on physician-induced demand. Med Care.
1983;21(8):803-15.

28. Gruber J, Owings M. Physician financial incentives and cesarean section delivery. Rand J Econ.
1996;27(1):99-123.

29. Liu X, Liu Y, Chen N. The Chinese experience of hospital price regulation. Health Policy Plan. 2000;15(2):157-
63.

30. Mosadeghrad AM, Mirzaee N, Afshari M, Darrudi A. The impact of health transformation plan on health services
fees: Brief report. Tehran University Medical Journal. 2018;76 (4):277-82. [In Persian]

31. Peabody JW, Lee SW, Bickel SR. Health for all in the Republic of Korea: One country's experience with
implementing universal health care. Health Pol. 1995;31(1):29-42.

32. Amporfu E. Private hospital accreditation and inducement of care under the Ghanaian national insurance
scheme. Health Econ Rev. 2011;1(1):1-9.

33. Enthoven AC. Integrated delivery systems: The cure for fragmentation. Am J Manag Care. 2009;15(10):S284-
90.

34. Grytten J, Sorensen R. Type of contract and supplier-induced demand for primary physicians in Norway. J
Health Econ. 2001;20(3):379-93.

35. Fuchs VR. The supply of surgeons and the demand for operations. J Hum Resour. 1978;13,35-56.

36. Talati JJ, Pappas G. Migration, medical education, and health care: A view from Pakistan. Acad Med.
2006;81(12):S55-62.

37. Carlsen F, Grytten J. Consumer satisfaction and supplier induced demand. J Health Econ. 2000;19(5):731-53.

Y



a2 9 3 Buan Jexo Sl

38.

39.

40.

41.

42.

43.

44,

45.

ol ol )3 il LSS il 6&;@'

Qureshi NA, Neyaz Y, Khoja T, Magzoub MA, Haycox A, Walley T. Effectiveness of three interventions on
primary care physicians' medication prescribing in Riyadh city, Saudi Arabia. East Mediterr Health J.
2011;17(2):172-9.

Md Rezal RS, Hassali MA, Alrasheedy AA, Saleem F, Md Yusof FA, Godman B. Physicians’ knowledge,
perceptions and behaviour towards antibiotic prescribing: A systematic review of the literature. Expert Rev Anti
Infect Ther. 2015;13(5):665-80.

Abdoli Gh, Varharami V. The role of asymmetric information in induced demands: A case study of medical
services. Journal of Health Administration. 2011;14(43):37-42. [In Persian]

Mohammadshahi M, Alipouri Sakha M, Zarei L, Karimi M, Peiravian F. Factors affecting medicine-induced
demand and preventive strategies: A scoping review. Shiraz E Med J. 2019;20(10):1-12.

Currie J, Lin W, Meng J. Using audit studies to test for physician induced demand: The case of antibiotic abuse
in China. Working Paper No.: 18153 [Internet] . Cambridge: National Bureau of Economic Research; 2012.
Available from: https://www.nber.org/papers/w18153

Fuchs VR, Sox Jr HC. Physicians’ views of the relative importance of thirty medical innovations. Health Aff
(Millwood). 2001;20(5):30-42.

Schulz PJ, Nakamoto K. Health literacy and patient empowerment in health communication: The importance
of separating conjoined twins. Patient Educ Couns. 2013;90(1):4-11.

Ahmed J, Shaikh BT. The many faces of supplier induced demand in health care. Iran J Public Health.
2009;38(2):139-41.

FA



