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Abstract

BackgroundandObjective: Recently in Iran, the Health Transformation Plan (HTP) was formulated by policy makers to reduce the
amount of the out of pocket expenditures. The HTP caused different effects on medicines and medical supplies. The purpose of this
paper was the identification of these effects.
Methods: This study was a qualitative research performed in a 14-month interval in Iran during 2014 - 2015. A total of 17 semi-
structured interviews were used for data gathering. Participants were health authorities associated with the subject of the research
and background in health executive management. They were aware of the HTP. Purposive sampling was done for data saturation.
Criteria such as “Credibility”, “Conformability”, and “Dependability” were considered. Interviewees’ anonymity was preserved. The
data were transcribed, categorized, and then used the thematic analysis.
Results: According to the thematic analysis, 6 themes and 21 sub-themes were found. Two main categories were identified. (I) The
overt effects (3 themes) included optimizing the management of medicine and medical supplies, their cost controlling, and improv-
ing of supervision on distribution and consumption of them. (II) The covert effects (3 themes) included an increase in demand for
hospitalization, a rise in total costs, and waste of hospital resources
Conclusions: The HTP, besides positive and overt effects, had covert effects. The HTP increased not only in patients’ inclination
to stay more in hospitals, but also it increased total health expenditures and wasting resources. It could be suggested that, policy
makers use this results to guarantee the success of the HTP.
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1. Background

Health sector reform or health system transformation
is a general term used for discussing major health policy,
creation or changes for the most part, and governmen-
tal policy that affects health care delivery in a given place.
The health sector reform attempts to improve access to
the health care and quality of them and decrease costs of
the health care (1). According to one advanced definition
from the Data for Decision Making (DDM) “the reform im-
plies sustained, purposeful, and fundamental changes in
the health sector” (2).

Historical overview of trends of the health system re-
forms in all over the world shows 3 waves of the reforms.
The first wave ensured access to the health services and the
universal coverage. Rising costs led to the 2nd wave of the
reforms. This period focused on limiting expenses. The 3rd

wave of the reforms that is implementing in most devel-
oped countries is related to the efficiency and quality of the
health systems and safety of patients (3).

In Iran, implementation of the health system transfor-
mations such as the Primary Health Care (PHC) - in for-
mat of the Public Health Network- the universal health in-
surance scheme and the family physician represent that
they are in line with the first wave (4). However, the De-
mographic and Health Survey (DHS) index measured by
the National Institute of Health Research (2010) showed
that 17% of the Iranian households were not covered by any
health insurance (5). The Eastern Mediterranean Regional
Office (EMRO) of the WHO reported (2011) that in Iran, the
share of the out of pocket (OOP) payments was 58% of the
total health expenditures (6). It is noticeable that more
than 45% of the total costs of medicines were paid by pa-
tients through the OOP (7). Thus, in Iran, the increase in the
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OOP payments resulted in a rise in the Catastrophic Health
care Expenditures (CHE) (8, 9). Several regional studies re-
ported that in Iran, a range of 8.3% to 22.2% of households
were faced to the CHE (10-13).

These evidences went against objectives of the 5th Eco-
nomic, Social, and Cultural Development Plan. The objec-
tives included decreasing the share of the OOP payments
in the total health expenditures by 30% and reducing in-
cidence of the CHE to less than 1% (14). Therefore, one of
the main challenges of health care policy makers was to im-
prove the situation. In order to, the Health Transformation
Plan (HTP) was formulated and promulgated by the policy
makers of the health system.

The HTP started on May 5, 2014 and consisted of 8 ex-
ecutive packages. The first package involved reducing the
OOP paid by patients qualified for basic health insurance.
Urban inpatients just paid 6% of the total hospitalization
expenditures and these expenditures were 3% for rural in-
patients in public hospitals.

Under this reform, all individuals without the basic
health insurance could be covered free of charge. The pub-
lic hospitals were required to provide all diagnostic and
therapeutic services, medicines and medical supplies for
all inpatients in the hospital or in the supply chain (15).

Like other reforms in the field of health, implementa-
tion of the HTP resulted in series of changes in the health
sector. Medicines and medical supplies are key factors in
implementing the HTP. Therefore, this research intended
to identify the effects of the HTP on the medicines and med-
ical supplies.

2. Methods

This study was performed in a 14-month interval dur-
ing 2014 - 2015. A qualitative research method, with semi-
structured interview, was used. Participants in this sur-
vey were health authorities associated with the subject of
the research and background in health executive manage-
ment. They were also aware of the HTP.

The purposive sampling method was used in this study.
In other words, people were interviewed that were well-
informed and had valuable experiences in this field as well
as were willing to participate in the research. In addi-
tion, an interview guide was used. This guide included
introducing interviewer and research subject, then ask-
ing main, additional, and clarifying questions about de-
termined topics. The questions were open-ended. Inter-
views were conducted by maintaining the neutrality of re-
searchers. In order to have moral considerations, inter-
viewees’ consent was gained. The participants were also
informed that interviews would be recorded to easy tran-
scribing. They were assured that their name and others in-

formation would be confidential. The interviews contin-
ued till themes emerged and saturation was achieved. Ac-
cordingly, 17 in-person interviews were conducted. Dura-
tion of the interviews ranged from 50 to 80 minutes. All in-
terviews were recorded and after each interview, they were
transcribed.

Data analysis in this research was based on thematic
analysis. The data analysis were concluded immersion in
the data, encoding, recording reflective signs, recording
marginal signs, abstracting, and developing of recommen-
dations. In this way, each of the interviews was divided
to sub-themes and then the sub-themes were merged and
reductionism was done and ultimately, the main themes
were identified.

Essential quality criteria such as Credibility, which is
the results of qualitative research, are believable from per-
spectives of the participants in the research, Dependabil-
ity, which is the reliability of the study, and Confirmabil-
ity, which is the result that could be confirmed or corrobo-
rated by each researcher were considered. For the credibil-
ity of the research, several interviews were conducted un-
der supervision of the experts. For the dependability of the
process of the research, the first interview was considered
by supervisors and for the dependability of the products,
the obtained data referred to some of the participants and
their views were considered.

3. Results

In this research, a thematic analysis method was used,
in which 2 major categories were obtained. The 2 major
categories included the overt and covert effects of the HTP.
The overt effects category consisted of 23 sub-themes and 3
themes. The covert effects category consisted of 3 themes
(Figure 1).

3.1. The Overt Effects of the HTP on Medicine and Medical Sup-
plies

The participants mentioned the overt effects of the
HTP in 3 themes including (I) optimizing the management
of medicine and medical supplies, (II) cost controlling
medicine and medical supplies, and (III) improving the su-
pervision on distribution and consumption of them. Each
theme had several sub-themes.

3.1.1. Optimizing the Management of Medicine and Medical
Supplies

The participants believed that shortage reduction of
medicine items was an overt effect of the HTP. They stated:

“Shortage of medicine was a big challenge. Last year we
had a 400-item list of the medicine shortages. Nowadays
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Figure 1. The Overt and Covert Effects of the HTP on Medicine and Medical Supplies

the shortages have become only 30 items.” (Interview No.
15)

“Formerly, patients could hardly access some
medicines. These medicines were rare and not avail-
able everywhere; but, since the beginning of the HTP, this
status has been improved so that this medicine shortage
has been recently reduced.” (Interview No. 16)

“Now, we are not involved in medicine shortage in our
hospital and about 100% of medicines needed are existing
at hospital.” (Interview No. 8)

Dispensing reduction in community pharmacies was
another factor to improve the management of medicine
and medical supplies. The participants stated:

“Providing medicines and medical supplies in hospi-
tals caused to the fewer dispensing in the community phar-
macies. This policy helped to control the excessive con-
sumption of medicines.” (Interview No.9)

In addition, reduction of medicine and medical sup-
plies referral was a great overt effect of the HTP. The partic-
ipants stated:
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“Formerly the people provided medicine themselves,
but now we must provide them ourselves.” (Interview
No.3)

“One of the important effects of the HTP is that patients
are not bewildered to prepare medicines.” (Interview No.
8)

Furthermore, activation of medicine and medical sup-
plies committees, organizing the distribution network of
medical supplies, and rising distributors’ knowledge level
were other overt effects. Revision of pharmacopeia, provi-
sion of pharmaceutical formulary, and provision of phar-
maceutical protocols were the overt effects of the HTP that
affected medicine management positively.

3.1.2. Cost Controlling of Medicine and Medical Supplies

The participants expressed that declining prices of the
medicine and medical supplies was an overt effect of the
HTP on the costs controlling of Medicines and Medical sup-
plies. They stated:

“Prices of the demanded medical supplies, such as op-
tical lens (nearly 50%), cardio stents, and consumables of
angioplasty (30 - 40%) were declined.” (Interview No. 11)

“Currently prices of medicines and medical supplies
have been in cut half. In addition to this, we see more
consistency in the prices. This has eased purchasing for
the hospital. In the past, these prices were high and the
hospital could not afford preparing all of the necessary
medicines and medical supplies. Moreover the patients
paid a lot to supply them. But now this situation is bene-
ficial for patients and the hospital.” (Interview No. 17)

In addition, the participants believed that foreign ex-
change saving, pricing, and registration of the medical
supplies in official web site of MOHME were other overt ef-
fects.

3.1.3. Improving Supervision on Distribution and Consumption
of the Medicines and Medical Supplies

The participants expressed that supervision on the
amount of medicine consumption, supervision on
medicine prescription according to hospital pharma-
copoeia, reduction of using several times of medical
supplies, establishment of the Medicine, and Medical
Supplies Technical Committee of the HTP were the overt
effects that led to improve the supervision on consump-
tion. Moreover, establishment of the Supervision Unit,
issuance of IDs for all distributers of medicine and of
medical supplies were the overt effects that improved the
supervision on distribution.

Improvement of supervision on distribution of
medicines and medical supplies was also provided by
Controlling black market. A participant stated:

“Organizing the distribution network of the medicine
and medical supplies and urging hospitals for purchase
through the network resulted in inactivation or deletion
of the black market of medicine and medical supplies.” (In-
terview No. 11)

Supervision on distributors’ storages was another
good overt effect. A participant stated:

“We have so far visited storages of all distributing com-
panies and seller guilds of the medical supplies that have
registered at the website” (Interview No. 15)

In addition, reduction of illegal and unhealthy
medicine was an important manifest effect of the HTP.
A participant stated:

“Consumption of unhealthy and illegal medicines has
been considerably declined. The reform has raised the
available healthy medicines in the market.” (Interview
No.7)

3.2. The Covert Effects of the HTP on Medicines and Medical Sup-
plies

The participants referred to 3s themes including an in-
crease in demand for hospitalization, a rise in total costs,
and waste of the hospital resources.

3.2.1. An Increase in Demand for Hospitalization

Participants referred that low-income people rushed to
public hospitals to receive medicines and medical supplies
under hospitalization services. The situation was one of
the important outcomes of the HTP. A participant about
this issue stated:

“Poor people could not complete their treatment pro-
cess. Now, they are coming to the public hospitals for re-
ceiving medicines and medical supplies at lower prices.”
(Interview No. 9)

In contrast, another participant stated:
“With the HTP development in community, many peo-

ple rush to public hospitals to receive medical services and
medicines under hospitalization services at lower price,
while their admissions are unnecessary.” (Interview No. 14)

3.2.2. A Rise in Total Costs

Participants’ comments clarified that total cost of the
medicines and medical supplies in public hospitals in-
creased. They believed that a rise in total costs was a covert
effect of the HTP that affected financial resources of the
public hospitals. They stated:

“Most of credits for the HTP have been spent in sections
of medicines and medical supplies.” (Interview No. 1)

“Before, we were spending money for medicines and
medical supplies, but recently these costs have grown
larger. There are 2 reasons for them, (I) larger number of
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patients who have referred and (II) hospitals themselves
ought to supply medicines and medical supplies.” (Inter-
view No. 4)

“The expenditures have risen than the past. The in-
crease is related to mostly medicine costs.” (Interview No.
9)

“The costs of medical supplies have grown up too.” (In-
terview No. 9)

3.2.3. Waste of Hospital Resources:

The participants believed that waste of hospital re-
sources are the covert effects of the HTP. A participant
stated:

“Human resources and hospital facilities are used for
patients who perhaps do not need hospitalization ser-
vices.” (Interview No. 8)

Another participant stated:
“Offering cheaper medical services cause people to

rush for it. Such demands waste financial resources.” (In-
terview No. 14)

4. Discussion

The research was conducted for replying to the follow-
ing questions. What are the effects of the HTP on medicines
and medical supplies? How does the HTP affect medicines
and the medical supplies? In replying to these questions, 2
categories of effects were identified. (I) The overt effects in-
cluded optimizing the management of medicine and med-
ical supplies, their cost controlling, and improving of su-
pervision on distribution and consumption of them. (II)
The covert effects included an increase in demand for hos-
pitalization, a rise in total costs, and waste of the hospital
resources.

The activation of the Medicine and Medical Commit-
tee in public hospitals caused to reduce the shortage of
the medicines considerably in the hospitals. Therefore, the
amount of referral pharmacy to out of hospitals decreased.
A recent study in Iran showed that after execution of the
HTP, just 11.5% of inpatients had to provide medicines and
medical supplies themselves from out of the hospital (16).

In addition, the Medicine and Medical Supplies Tech-
nical Committee was established in the Deputy of Treat-
ment. The committee supervised consumptions of the
medicines and medical supplies in public hospitals. A re-
port on Chamran Hospital in Esfahan showed that con-
sumptions of medical supplies were effective in compari-
son with before beginning the HTP (17).

Increasing admissions and decreasing pharmaceutical
referral led to a raise in total costs of medicines and med-
ical supplies significantly. Recent studies in Iran showed

that the medicines and medical supplies items increased
considerably in the hospital and the monetary equalled
87.2% growth, which affected hospital costs increasingly
(18). A recent study showed that 77% of the HTP’s bud-
get was allocated to medicines and medical supplies in
Al Zahra hospital in Esfahan (19). Another study also
showed that after the reform, 63% of credits were spent for
medicines and medical supplies in public hospitals in Es-
fahan (20).

Reduction of price of medicines and medical supplies
items caused that many low-income people rushed to pub-
lic hospitals for receiving medicines and medical supplies
under hospitalization services. Other studies showed that
the HTP caused to increase demand for hospitalization un-
expectedly in Iran (21-23). In addition, this situation has
been reported in other developing countries. For exam-
ple in China, by executing the Zero-Market Drug Policy
(the reform related to reduction of costs of medicine and
to make essential medicines affordable to low-income in-
dividuals), the amount of hospitalization became double
(24). However, in developed countries such as the United
State of America, after implementing the Affordable Care
Act (ACA), the amount of demand for hospitalization were
reduced (25).

The increase in demand for hospitalization imposed
extra costs. In addition, limited resources of the hospi-
tals were used for unnecessary admission. Another resent
study in Iran showed that the HTP led to the extra con-
sumptions of the resources by public hospitals (26). In con-
trast, in Massachusetts (USA), no increase in costs was ob-
served after the health reform (27).

4.1. Limitation

This study is a qualitative research. Although the HTP
was a macro reform with determined single mandatory for
Iran, it was possible that there was a difference in proceed-
ing in various areas. Our study was performed in Esfahan,
the big province located at the centre of Iran, therefore,
this might not be extensible to all over Iran. Additionally,
according to the objectives of the study, we used the view-
points of executive managers and decision makers in the
level of the province. It is suggested that, the future studies
will be conducted based on view points of the other stake-
holders such as policy makers, patients and so on.

4.2. Conclusion

According to participants’ viewpoints, the HTP had the
overt effects that appeared immediately after the reform
and they were in line with the goals of the HTP. Besides posi-
tive and overt effects, the HTP had covert effects. The covert
effects were emerged after the overt effects. In addition,
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there were unsought and unexpected effects that even con-
flicted with the goals of the reform. The HTP increased not
only patients’ inclination to in the hospitals longer, but it
also increased the total costs of hospitals and wasting re-
sources. Therefore, it was necessary that the covert effects
were identified to policy makers, so they can remove them
and ensure they are achieving the HTP’s goal.
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