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Letter to the Editor

Health Care Services Utilization in Iran
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Dear Editor-in-Chief

Access to public services is not equally distri-
buted in Iran (1). This general rule also includes
the access to health care services as the distribu-
tion of facilities is unequal skewed in terms of
geographic location (2). The success of national
development programs largely depends on
success of health sector in achieving its objec-
tives, and proper utilization of health care servic-
es in different parts of country is a prerequisite
for this achievement.

The distribution of health facilities and services at
a provincial level has been aptly studied by vari-
ous researchers (3-8), but other surveys should
also be carried out systemically and periodically at
a national level to provide policy makers with
sufficient information about the status of health
system. The under or higher utilization of a re-
gion to health care services is governed by factors
such as the out-of-pocket payments, geographic
access, distribution of human resources, physical
access, technological access, and etc. In the de-
veloping countries, availability of health care ser-
vices is particularly influenced by drug shortages,
unfair distribution of experienced personnel, lack
of sophisticated medical equipment, lack of infra-
structure, and weak monitoring and management
of human resources (9). Therefore, in addition to
level of utilization, the specific reasons behind
good or poor utilization should also be deter-
mined.
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This will allow the policymakers to develop and
adopt long-term and short-term policies depend-
ing on the circumstances, especially with
introduction of health transformation plan in
Iran (10). National studies about utilization will
show the distribution of available resources and
the factors (political, technical, financial, etc.)
causing the unequal distribution. Finally, without
sufficient information and evidence, providing all
strata of population with high quality of health
care services will not be fulfilled.
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