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EABSTRACT

' Introduction: Health equity is a complex and multidimensional concept that
‘refers to the fair distribution of health resources and opportunities. In
: developing countries, where resources are limited, ensuring health equity is a
i major challenge. This study aimed to evaluate the level of attention given to
i health equity in the development plans of Iran.

iMethods: The full text of Iran's first to sixth development plans was
iqualitatively analyzed using a directed content analysis approach. The
i dimensions of health equity (availability, accessibility, adequacy, affordability,
'and appropriateness) were identified, and the frequency of each dimension was
!'calculated using a cross-tabulation in SPSS software. The validity of the study
!'was ensured through expert opinions and the agreement between evaluators
!using Cohen's kappa coefficient.

!Results: The results showed that the most attention was given to the
!dimension of accessibility (17.7%), followed by adequacy (12.4%),
!appropriateness (7.7%), affordability (4.3%), and availability (1.9 %).
!Conclusion: Given the intricate and multifaceted nature of health equity,
lachieving equity in this domain necessitates a comprehensive and well-
!rounded approach. It is imperative to delve deeper into this matter within the
!framework of development programs, with program objectives and
'implementations aligned accordingly.
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Extended Abstract

'Introduction

Today, health is recognized as a
multidimensional phenomenon and a
fundamental human right. The Universal
Declaration of Human Rights asserts that
every individual has the right to a healthy
life free from illness and disability, and this
right is realized through equitable access to
healthcare services within society. [1]
Promoting, maintaining, and enhancing
health within a community is a complex
endeavor  that  necessitates  active
participation and collaboration among its
members. [2] Recognizing that a healthy
individual serves as the cornerstone of
sustainable development, it becomes
incumbent upon governmental institutions
to provide and advance equitable healthcare
services. [3] Despite the growing demand
for healthcare services, the healthcare
sector perennially grapples with resource
limitations, making it challenging to meet
the diverse needs of consumers. This
predicament is true even in the most
advanced nations around the world. [4]
Thus, prudent resource management
through strategic planning in this sector
becomes of paramount importance.
Development plans represent a collection of
governmental policy decisions regarding
resource allocation. They determine the
type and quantity of services provided by
each government department, including
vital sectors like healthcare. [5] Given that
equity in health stands as a central objective
of healthcare systems, [6] the equitable
distribution of healthcare services has
always been a prime concern for
policymakers within this domain. [2]
Equity in health signifies that every
individual possesses a fair opportunity to
attain the highest level of health and can
access these services in a timely and
adequate manner. This access encompasses
physical accessibility, financial
affordability, and the assurance of

acceptable service quality. [2] Equity in
health can be defined as access based on
need and payment based on ability. [4] In
this same context, the World Health
Organization has identified the two primary
goals of healthcare systems as the efficient
provision of services and the fairness of
their financing, considering any deviation
from these goals as the basis for health
inequities. [7] Given the overlapping usage
of the terms "equity in health" and "equality
in health,” it becomes imperative to
distinguish between them. Equity in health
pertains to the fair distribution of benefits
and equal access to healthcare services,
irrespective  of individual, social, or
geographic variations or disparities. [8,9]
When referring to equity in health, the
focus predominantly falls on "distributive
equity,” which relates to expanding
healthcare services within society by
improving the boundaries of production
possibilities. [10] In delineating the
boundary between these terms, this study
aligns with the concept of equity in health.
In developing countries, the unjust
allocation of healthcare resources presents
a significant challenge to healthcare
systems, resulting in disparities in social
status and living conditions among the
population. [11] For instance, Mehrara et al
[12] found that approximately 2.5% of
Iran's  population faced catastrophic
healthcare costs. Despite the challenges in
achieving equitable healthcare financing,
various studies indicate that people in Iran
benefit relatively optimally from healthcare
services. According to Karimi and Bahman
Ziari’s [4] study, about 90% of the
population can access healthcare and
treatment at various levels, which is
considered a commendable level compared
to more advanced countries. However, it
appears that the various dimensions of
equity in Iran's healthcare system have not
been comprehensively addressed by
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policymakers. Thus, the present research
endeavors to examine the definable
dimensions of equity in health, including
access,  availability,  appropriateness,
adequacy, and affordability, within the
framework of development programs.

'Methods

The research methodology employed in this
study was qualitative content analysis. [13]
For this research, we collected and
examined the complete texts of the first
through sixth Economic, Social, and
Cultural Development Plans in the Islamic
Republic of Iran. Subsequently, we
identified all the directives within the
development plans related to health that
directly addressed the research problem,
forming our statistical sample. In analyzing
these directives, we employed the five
dimensions of "availability," "adequacy,"
"accessibility,”  "appropriateness,” and
"affordability” to delineate the various
facets of health equity, and we assigned
codes accordingly. [14] Following this, we
assessed the variables, calculated relative
frequencies and  percentages, and
constructed cross-tabulation tables within
the SPSS-16 environment. To ensure the

validity of the research, a review process
was conducted with the consensus of five
evaluators, including experts in health
economics, sociology, and social welfare,
employing Cohen’s Kappa coefficient. The
Cohen’s Kappa coefficient is used when
there are more than two evaluators [15].
Notably, strong Kappa coefficients were
obtained for two cases (the first and fifth
programs) and very strong coefficients for
four cases (the second, third, fourth, and
sixth programs), indicating the high validity
of this study. To further validate the
classification, a regulation was extracted
from each development plan, respecting the
diversity of health indicator dimensions.
These regulations were then organized into
different dimensions of health equity
indicators. Subsequently, five evaluators,
including experts in health and social
sciences, were solicited to provide their
assessments regarding the accuracy of this
classification. The resulting Kappa
coefficient for this table was calculated as
98.1, signifying the robustness of the legal
classification method employed in this
research. Table 1 presents the dimensions,
theoretical definitions, and terminology
utilized for coding.

Table 1. Dimensions of health indicators and their operational definitions and reference codes

Patient feedback
Services for special people

Codes Definition dimension
Service coverage Healthcare services should be available to all patients Availability
Providing health services
Standard service Health services should be adapted to the needs of Adequacy

patients through the participation of stakeholders

prevention
Health Promotion care
Early diagnosis
Non-medical supports access
to information Geography

Treatment should be available at all stages of health

Accessibility

Responding to the needs of Services should be tailored to health needs, and Appropriateness
different groups different demographic groups should be eligible to

Nondiscrimination receive health services.

Health and medical expenses Access to health services should be done without Affordability

financial hardship.

Pay out of pocket
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'Results

Based on the findings extracted from the
health equity-related directives, which
serve as illustrative examples in this study,
the following statistics were identified
within Iran’s development plans: In the first
development plan, 6 legal articles and 8
directives were identified; in the second
development plan, 9 legal articles and 12
directives were identified; in the third
development plan, 14 legal articles and 52
directives were identified; in the fourth
development plan, 15 legal articles and 45
directives were identified; in the fifth
development program, 10 legal articles and
40 directives were identified; and in the
sixth development program, 5 legal articles
and 44 directives were identified linked to
health equity. The results obtained from the
analysis of these directives in the context of
health equity dimensions show that, among
the cumulative directives extracted in the
realm of health, the five primary indicators
of health equity are as follows: "Access" at
17.7%, "Adequacy" at 12.4%,
"Appropriateness” at 7.7%, "Affordability"
at 4.3%, and "Availability" at 1.9%. In the
first program, the focus of policymakers is
primarily on "access," and this dimension is
assigned the highest percentage. In the

fourth, fifth, and sixth programs, "access"
also garners significant attention. Although
there is a decreasing trend in the number of
directives related to "access" across the six
development plans, it consistently remains
one of the key aspects of health equity
within  these programs. The second
development plan demonstrates a greater
emphasis on  "availability,”  while
"appropriateness”  attracts the  most
attention in the third program. Considering
overlaps, "appropriateness"” claims the third
position across all development programs.
"Affordability” gains more prominence in
the second and sixth programs, while
"adequacy" holds a relatively stronger
position in the second and third programs.
Notably, the sixth development program
elevates the significance of indicators
related to "availability," "appropriateness,"
and "cost-effectiveness” compared to the
preceding three programs. In contrast, the
importance of indicators related to
"accessibility" and "sufficiency" appears to
diminish. It appears that the sixth
development program has succeeded in
achieving a more balanced approach by
encompassing a broader spectrum of
dimensions related to health equity
indicators [Fig. 1].
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Figure 1: Trend of five main health indicators in development programs in the field of health
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'Discussion

Health equity extends beyond disparities in
healthcare access. It encompasses the
allocation of resources and social
arrangements related to health, intertwined
with other dimensions, Consequently,
"equity in health™ can serve as an index to
evaluate social welfare policies from an
equity  perspective.  [16,17]  While
numerous studies have investigated equity
in health in Iran, most have focused on
identifying  economic  and  socio-
demographic factors influencing health
inequities. [1] This study, within its specific
subject scope and the reviewed documents,
represents a unique endeavor that
underscores the necessity for further
research in this area. Nabipour et al [18],
recognizing the challenge of measuring
equity in health, noted the scattered nature
of health system information and the
system's weak monitoring and evaluation
capacity in terms of health equity. Perhaps
the only analogous study in Iran is Barati et
al’s [5] work which took a "descriptive"
approach, addressing the role of equity and
its process in the formulation and
implementation of development plans in the
health sector. In contrast, our study, through
an examination of directives related to
health equity in development plans,
provides comprehensive and categorized
insights derived from four decades of
policy decisions regarding health equity.
This macro-perspective allows for less-
addressed equity dimensions to be
considered in the formulation of future
plans. It is evident that policymakers have
paid limited attention to the dimension of
"availability of health services.” Neglecting
this dimension can potentially impact
universal health coverage, both in terms of
service scope and depth. Studies related to
health service coverage also reveal
weaknesses in  this area. [19,20]
“Affordability” of health services, which
considers the share of out-of-pocket
payments while taking into account

households' capacity to cover health costs,
has not been seriously considered in the
plans. Results from various studies indicate
the unaffordability of health services in
Iran. [21, 22] One major reason is the
failure of development programs to
differentiate between dimensions of health
equity and to take a balanced view of these
dimensions. Additionally, factors such as
an increased share of direct payments,
macroeconomic instability, and a weak
insurance  system  should not be
underestimated. "Accessibility",
specifically ensuring that healthcare is
accessible to all individuals at every stage,
has received significant attention in
development programs. Various studies in
Iran assessing individuals' and families'
access to health services suggest a
relatively favorable state of access to these
services [23-25]. A broad view of
development programs in Iran from the
perspective of "appropriateness”, which
advocates the development of the health
system through stakeholder participation in
goal setting and program design, reveals
that tailoring health services to the needs of
diverse population groups has been the
focus of some programs and has yielded
relatively  positive  results  [26,27].
However, it is essential to emphasize that
most development plans have prioritized
the needs of specific patient groups and
standardization of health services. Another
important consideration within the context
of health service appropriateness is non-
discrimination in service provision. A
significant portion of development program
directives categorized under this dimension
relates to health equity from this
perspective. Analyzing Iran's development
plans respecting to the "adequacy" of health
services tailored to the needs of different
demographic and geographical groups
reveals a lack of consideration for
geographic-demographic variations in the
country's health needs. This oversight is
reflected in the results of studies evaluating
the adequacy of various health and
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treatment services in Iran [28-30]. It should
be noted that there is inadequate regional
planning in the field of health. In summary,
the attention to dimensions of health equity
indicators in Iran's development plans has
been unbalanced, lacking a specific
historical  trajectory.  Analyzing the
qualitative content of development plans
revealed that planners primarily focused on
"access” and “availability,” with less
emphasis on "affordability." This situation
is manifested in multiple ways, including
significant out-of-pocket expenses,
insufficient  insurance  coverage, a
comprehensive and national approach to
needs, and insufficient depth of medical
services for various individuals and groups.
Inadequate attention to one or more
dimensions can jeopardize the
sustainability of societal health
improvement. Ensuring the incorporation
of health equity dimensions in development
policies is fundamental to ensuring that all
segments of society benefit from health
services and provide the foundation for
delivering high-quality, non-discriminatory
services. It is important to note that the
research process faced challenges due to the
ambiguity in development plan texts,
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