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Extended Abstract

'Introduction
Hospitals are the big consumers of health

resources. [1,2] At the same time, they are
facing with limited resources and unlimited
public demands. Thus, hospital managers
must control the available resources for
optimal and efficient use. [3] Financial
resources are the most important ones in
any hospital, therefore, financial analysis
provides hospital managers with very
useful information for more efficient
resource allocation. [4] In Iran, public
hospitals play the major role in providing
health services to the general population.
[5] They are mostly affiliated to medical
universities all around the country whose
income mainly comes from two main
resources. These are the revenue from
public budget (to cover the costs of salaries
and personnel benefits) and the hospital
special revenue. [6] Revenues from
insurance organizations in addition to user
fees received from patients consist the main
hospital special revenue. The major share of
the hospital special revenue is payments by
insurance organization, in particular basic
health insurance organizations. These
payments are for services provided to the
insured patients and it is based on tariff.
Those services includes patient care, para-
clinic services, etc. Other resources of
revenues include donation and charity,
grants, etc. [7] Despite the fact that
financial analysis can provide a good
insight into the current situation and also
evidence for future decision-making, few
studies [7-10] have studied the structure of
financial resources of hospitals in Iran.
Moreover, they were mostly considered one
year or a limited time period or only one
type of hospital revenue, mostly hospital
special revenue. In contrast, the current
study not only have considered a 11-year
time period but also all types of hospital
incomes (i.e. those form public budget and
hospital special revenue). Thus, the aim of
this study was to identify the revenue

structure of selected public hospitals in
Isfahan province and analyse its trend in 11
years (2011-2021), whenever data was
available.

'Methods

This descriptive study was conducted based
on available data (2011 to 2021) in the
selected hospitals affiliated with Isfahan
University of Medical Sciences. The
selection was based on the data availability
and expert opinion. The selected hospitals
included  Al-Zahra, Amin, Isabn-e-
Maryam, Khorshid, Kashani, Chamran,
Imam Musa Kazim, Goldis, Shahid
Mohammad Montazeri. A list of types of
hospital revenue was prepared based on the
literature and expert opinion. Hospital
financial resources included the public
budget from the government and hospital
revenue from ministerial budget. The
public budget can be separated in two
components: one from the national budget
that is directly paid by the government
treasury for the salaries and personnel
benefits. The other one is paid by the
ministry of health to the university to cover
the cost of programs dictated by the
ministry. The other resource of hospital
revenue is hospital special revenue,
consisting of hospital operational and non-
operational revenue. Operational revenue is
related to services provided to patients,
while non-operational revenue is earned by
hospital through other services such as rent
of physical space, etc. It should be noted
that normally some amount would be
deducted from the hospital bill by insurance
organizations at the time of investigation
mainly due to lack of documentation. This
amount has been deducted from the hospital
revenue. Data were obtained from budget
and financial departments of Isfahan
University of Medical Sciences and
hospital information systems (HIS) in the
selected hospitals. The primary data
collected from hospitals were checked by
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the financial department of the university.
The data were processed in Microsoft Excel
2016.

'Results

Table 1 shows the amount of financial
resources of selected hospitals (on average)
during the years 2011-2021. Hospital
revenue from national budget have always
been on an upward trend and the highest
growth was in 2014 (95.23%) and 2020
(95.10%), respectively. Hospital revenue
from ministerial budget shows a fluctuating
trend during the time period of the study.
This revenue had a negative growth in
2013, 2015, 2018, and 2021, and the highest

positive growth was in 2014 with a rate of
423.04%. Operational revenue has been
increasing except in 2020 (-4.34%), and the
highest growth was in 2014 (148.38%).
Non- operational revenue also fluctuated
during the years under review, so that the
highest positive growth was observed in
2014 (839.52%) and the highest negative
growth was observed in 2012 (-52.36%).
Positive and negative growths were
reported for donation and charity. The
highest positive growth occurred in 2014
(1522.63%) and its negative growth
occurred in 2016 (-9.46%) and 2018 (-
23.04).

Table 1: Amount of financial resources in selected hospitals (on average) - (Rials)

Hospital revenue from public budget Hospital special revenue
year Hospital revenue Hosplta! revenue Hosp_ltal Hosplta_l non- Donatlo_n and Total revenue
from national from ministerial operational operational charity
budget budget revenue revenue

2011 33,404,337,296 17,351,962,948 82,944,786,640 1,785,188,276 295,108,143 135,781,383,302
2012 47,231,168,228 46,732,969,019 122,771,840,196 850,376,248 327,736,551 217,914,090,242
2013 57,761,054,697 29,539,773,558 167,658,317,138 975,430,362 405,788,849 256,340,364,604
2014 112,766,181,492 154,504,516,803 416,425,512,737 9,164,315,965 6,584,434,063 699,444,961,061
2015 125,633,534,737 115,462,488,039 452,435,498,293 17,529,138,153 9,656,373,421 720,717,032,642
2016 188,488,218,135 127,992,530,983 518,768,437,598 26,830,309,576 8,743,040,037 870,822,536,329
2017 265,219,987,925 154,706,941,488 553,214,747,473 22,518,922,289 | 21,408,615,361 | 1,017,069,214,537
2018 276,867,522,854 147,826,211,172 601,151,580,998 16,286,778,473 16,476,588,405 | 1,058,608,681,901
2019 | 304,330,767,760 187,375,943,893 663,602,128,270 | 27,295,038,888 | 23,920,218,097 | 1,206,524,096,908
2020 | 593,740,719,335 | 316,990,936,474 634,795,805,886 15,990,063,771 | 89,225,773,583 | 1,650,743,299,050
2021 | 1,001,279,154,849 | 191,752,223,469 | 1,176,085,033,234 | 15,001,552,908 | 99,266,123,227 | 2,483,384,087,687

In Figure 1 (a), the special and total
revenues of the selected hospitals in current
prices were always upward during the 11-
year period. Except for the years 2013 (-
7.09%) and 2015 (-9.79%), hospital
revenue from public budget had an
increasing trend. According to Figure 1 (b),
hospital special revenue in constant prices
has an increasing trend between 2011 and
2014, and the highest growth (100.18%)
occurred in 2014. Then, it has a decreasing

trend until 2020 and again in 2021, it has a
positive growth equal to 10.43%. Hospital
revenue from public budget in constant
prices has the highest positive growth in
2014 (139.71%) despite fluctuations in
some years. Although the total revenue in
constant prices has decreased in most years,
it has experienced the highest positive
growth (113.65%) in 2014, similar to
hospital revenue from public budget and
hospital special revenue.
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Figure 1: The trend of financial resources in current (a) and constant prices (b) in selected hospitals (on average) - (Rials)
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Figure 2 (a) shows the trend of all types of
financial resources in current prices in the
selected hospitals in 2011-2021, which was
also mentioned in Table 1. Figure 2 (b)
shows that trend in constant prices of 2011
in the selected hospitals. Hospital revenue
from national budget in constant prices
have been increasing in all years, except for
the years 2012, 2015, 2018, and 2019, so
that the highest increase is related to the
year 2014 (52.86%). The most negative
growth was observed in 2018 (-20.16%).
Hospital revenue from ministerial budget in
constant price have had a positive growth
only in 2012, 2014 and 2020, and again the
highest growth was in 2014 (309.53%). The

highest negative growth was related to 2021
(-61.69%). Hospital operational revenue in
constant prices has had a negative trend
from 2015 to 2020 and an upward trend in
other years. Hospital non-operational
revenue in constant price also fluctuated
during the years under review, so that the
highest positive growth was observed in
2014 (635.63%) and the highest negative
growth was observed in 2012 (-62.04%).
Positive and negative growths have been
reported for donation and charity. The most
positive growth occurred in 2014
(1170.50%) and its negative growth
occurred in 2018 (-41.14%).
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Figure 2:The trend of all types of financial resources in current(a) and constant prices(b) in selected hospitals (on average) -
(Rials)

Figure 3 shows the share of all types of
financial resources from total hospital
revenue in selected hospitals in 2011-2021
(on average) in percentage. According to
Figure 3 (a), in all years, except 2020, the
average share of hospital special revenue

ranging from 44.83-66.55% has been
higher than hospital revenue from public
budget ranging from 33.45-55.17%.
Considering the Figure 3 (b), in all years,
hospital operational revenue had the largest
share of the total financial resources.
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Figure3: The share of all types of financial resources from total hospital revenue in selected hospitals
during 2011-2021 - (percentage)

Figure 4 shows the average share of
financial resources (in percentage) in

selected hospitals. Hospital operational
revenue had the largest share (with an
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average share of 52.24% over 11 years) and
non- operational revenue (with an average
share of 1.49% over 11 years) and donation
and charity (with an average share of 2.68%
over 11 years) also had the lowest share of

financial resources. The average share of
hospital special revenue (56.41%) was
higher than the average share of hospital
revenue from public budget (43.59%).
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Figure 4: The average share of all types of financial resources in selected hospitals

'Discussion

The aim of this study was to identify the
revenue structure of public hospitals
governed by medical universities. In doing
so, selected hospitals of Isfahan university
of medical science during years 2011-2021
have been studied. Previous studies have
considered one year or a limited time period
or only one type of hospital revenue.
Findings show that while the share of public
budget from total hospital revenue is
increasing, at the same time, the share of
hospital special revenue is decreasing. In
2020, the share of revenue from public
budget has exceeded the special revenue.
Thus, it can be concluded that in this year,
hospitals were mostly dependent on public
budget. This is the year when hospitals
were involved with COVID-19 pandemic,
mobilizing all their services to manage
COVID-19 patients and at the same time
limiting provision of other services. In this
year, one million Euros were drawn from
the National Development Fund of Iran in

order to support Ministry of Health with
combating COVID-19. Some parts of this
amount were allocated to hospitals. The
results show that in 2021, the share of
hospital revenue from public budget and
hospital special revenue in the total revenue
of hospitals has become almost equal.
Therefore, it seems that the dependence of
public hospitals on revenue from public
budget, whether from national budget or
ministerial budget, is increasing. The
results of the present study show that, in
general, the total revenue, hospital revenue
from national budget and hospital special
revenue of the selected hospitals have
always been on an upward trend in current
prices during the 11-year period. Other
resources of revenue in current prices have
had increasing and decreasing fluctuations.
Thus, these results indicate that the hospital
revenue from national budget has increased
about 30 times since 2011, while the
hospital operational revenue has grown
about 11 times. It seems that factors such as

168 https://jha.iums.ac.ir/

J Health ADM 2024:26(3):164-179.



Farzaneh Mohammadi-Sefiddashti et al.

Financial Resources Structure of Isfahan Hospitals

the increase in salaries or the increase in the
number of personnel who were paid from
the treasury in these years are the most
important factors in increasing the hospital
revenue from national budget in selected
hospitals. For example, the significant
growth of employee salaries in 2014 and
2020 caused a significant growth of the
revenue from national budget (almost
doubled) in these years. The increase in the
hospital revenue from ministerial budget in
2014 and 2020 can be due to implementing
the Health System Transformation plan
(HTP) and the COVID-19 pandemic in
these years. Hospital operational revenue
has been increasing in all studied years,
except 2020, which naturally happened due
to annual growth of tariffs. The decrease in
operational hospital revenue in 2020
occurred due to the limitation of elective
surgery and non-emergency
hospitalizations during the COVID-19 .
Regarding the trend of hospital operational
revenue, the highest growth can be seen in
2014, and 2021. In 2014, the relative value
for physicians substantially shifted to new
greater value as a part of HTP. It resulted in
a significant increase in the hospital
operational revenue. In 2021, hospitals
recovered after COVID-19 pandemic,
providing their routine services which
caused a significant increase in hospital
operational revenue, compared to the
previous year. Considering the constant
prices, the results show the fact that the real
total revenue of hospitals in 2021 is only
slightly more (about 20%) than their
revenue in 2011. This is despite the fact that
the trend of real hospital special revenue
has been decreasing in most of these years,
in such a way that in 2021 it is even less
than that in 2011. This point indicates the
fact that the revenue generating capacity of
government hospitals is decreasing. On the
other hand, the results show that the trend
of real hospital revenue from national
budget is increasing in all these years, so
that in 2021, the hospital revenue from
national budget at the base year prices are

almost doubled compared to 2011. The
trend of hospital revenue from ministerial
budget also shows that the actual amount of
this revenue in 2021 has returned to less
than its value before initiating the HTP. The
significant decrease in the hospital
operational revenue and the lack of
compensation by ministerial budget are
driving the government hospitals into
bankruptcy which significantly affects their
capacity for continuation of provision of
health services. The policy makers should
pay attention to this point given the fact that
low and middle income patients are the
most important users of the government
hospitals.
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