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Dear Editor,

Health is fundamental to sustainable development

across social, economic, political, and cultural domains,
and a responsive health system that meets people’s needs

is essential for inclusive growth (1-3). Launched in early

2014, Iran’s Health Transformation Plan (HTP) aimed to
improve access to, the quality of, and satisfaction with

health services (2). One objective of the HTP was to reduce
health-equity gaps by integrating mental health and

nutrition services into the primary health care (PHC)

system. In Sistan and Baluchestan Province, where
socioeconomic challenges and a wide geographic area

affect service delivery, these services were intended to
address the needs of underserved populations. This policy

brief evaluates the performance of mental health and

nutrition service delivery under the HTP from 2016 to 2021
and identifies implementation determinants affecting

service sustainability and quality.

Under the HTP, mental health and nutrition experts

were deployed in PHC centers. Mental health experts were
responsible for mental health screening, psychological

counseling, individual educational interventions, and
follow-up of cases involving substance abuse, child

maltreatment, and common mental disorders. Nutrition

experts provided dietary counseling, monitored
nutritional status, and implemented interventions

intended to control risk factors for noncommunicable
diseases (NCDs), including diabetes, hypertension, obesity,

and hypercholesterolemia. Performance was assessed

using routine service indicators extracted from the
Integrated Health System (SIB) between 2016 and 2021,

complemented by qualitative interviews exploring
working conditions and service-delivery challenges.

Performance measures included screening, counseling,

and follow-up indicators for NCDs and common mental
disorders.

Several implementation challenges were identified.

First, mental health and nutrition experts were primarily

recruited under temporary, short-term contracts in PHC
centers. This employment arrangement resulted in low job

security, frequent staff turnover, and limited professional
continuity. Repeated replacement of trained experts

disrupted service delivery, reduced accumulated

experience at the facility level, and required recurrent
retraining, ultimately affecting the consistency and

effectiveness of mental health screening, counseling, and
nutrition follow-up services.

Second, the scope of assigned tasks for both mental
health and nutrition experts was extensive and often

disproportionate to the available human resources. Mental
health experts were responsible for population-level

screening, including screening for substance abuse and

child maltreatment, as well as individual counseling,
documentation, and follow-up. Nutrition experts managed

counseling, NCD risk-factor control, and monitoring of
multiple clinical indicators. This high workload, combined
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with staff shortages in many centers, constrained the depth

and quality of services provided.

Third, many health centers, particularly in rural and

underserved areas, lacked essential infrastructure,
including private counseling rooms, reliable internet

connectivity, vehicles for outreach activities, and adequate

equipment. These limitations affected the performance of
both professional groups by restricting confidential

mental health consultations, limiting community-based
nutrition interventions, and causing incomplete or

delayed data entry into the SIB system.

Fourth, the performance of mental health and nutrition

experts was primarily assessed using quantitative
indicators recorded in the SIB system, such as the number

of screenings or consultations completed. This volume-

based evaluation framework placed pressure on experts to
prioritize numerical targets over the quality of counseling,

follow-up, and patient-centered care. Consequently,
meaningful clinical outcomes and service effectiveness

were not fully captured in routine performance

assessments.

Fifth, despite the availability of free mental health and
nutrition services, utilization remained suboptimal.

Qualitative findings indicated that limited public

awareness of the role and availability of these experts,
together with persistent social stigma, particularly related

to mental health, reduced client engagement. This
challenge limited the potential impact of expert-delivered

services regardless of workforce presence or service

capacity.

Sixth, mental health and nutrition experts reported
difficulties in ensuring effective referral and follow-up for

clients requiring higher-level care. Geographic distance,

limited specialist availability, and incomplete referral
feedback loops disrupted continuity of care. These

constraints reduced the effectiveness of initial screening
and counseling activities conducted at PHC centers (4, 5).

Despite these challenges, several achievements were
observed. These findings were based on quantitative

indicator data routinely collected between 2016 and 2021
and qualitative evidence obtained through semi-

structured interviews conducted as part of a Master’s thesis

at Zahedan University of Medical Sciences. Evaluations
conducted during this period indicated that the

deployment of mental health and nutrition experts in PHC
centers contributed to measurable improvements in

service delivery. Mental health experts expanded screening

coverage for substance abuse, psychosocial problems, and
high-risk behaviors while increasing psychological

counseling and individual educational interventions. In
parallel, nutrition experts strengthened dietary counseling

and follow-up care for individuals at risk of NCDs.

Quantitative findings from university health records

showed upward trends in several nutrition- and mental-

health-related indicators. Nutrition experts achieved
improvements in the control of diabetes, hypertension,

obesity, and hypercholesterolemia across the medical
universities of Zahedan, Zabol, and Iranshahr, with

variability reflecting local capacity and resources.

Similarly, mental health experts contributed to increased
rates of counseling and follow-up interventions, despite

fluctuations in initial screening coverage over time.

The HTP also introduced mental health and nutrition

services to rural areas, informal settlements, and previously
underserved urban populations. For the first time,

residents of these areas gained direct access to trained
experts within community health centers. This expansion

reduced geographic barriers to care and enabled earlier

identification and management of mental health- and
nutrition-related risks at the primary care level.

Routine involvement of mental health and nutrition

experts in service documentation strengthened use of the

SIB system. Experts regularly recorded screening results,
counseling sessions, and follow-up outcomes, improving

the availability of standardized data for monitoring service
outputs and population-level trends. This digital

integration supported greater transparency and

accountability in service delivery.

Qualitative findings further indicated that the
continuous presence of mental health and nutrition

experts in health centers improved trust and engagement

between communities and the health system. Educational
sessions and individualized counseling, particularly those

delivered by nutrition experts, contributed to greater
awareness of healthy behaviors and disease prevention,

even in settings with persistent social and cultural barriers.

These findings support several policy

recommendations. First, stable or permanent employment
arrangements should be considered for contract staff to

improve motivation, reduce turnover, and enhance service

continuity and quality. Second, culturally sensitive public-
awareness campaigns delivered through local media,

schools, and community institutions could increase
service utilization and reduce stigma. Third, resources

should be allocated in proportion to population needs and

deprivation levels to equip rural and underserved health
centers with reliable internet connectivity, vehicles,

appropriate facilities, and electronic health record
capacity. Fourth, national health directives and service

packages should be adapted to local epidemiologic and

cultural conditions rather than applied uniformly without
regard to provincial circumstances. Fifth, performance

evaluation in the SIB system should incorporate quality-
and outcome-based indicators, including patient
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satisfaction, follow-up rates, and clinical outcomes, to shift

emphasis from service volume alone to meaningful

impact.

Overall, implementation of mental health and
nutrition services under Iran’s HTP in Sistan and

Baluchestan Province illustrates both the potential and the

limitations of expanding specialized services through PHC.
Evidence from routine indicators and qualitative

assessments suggests that trained experts can improve
service coverage, early risk identification, and selected

health outcomes, particularly in underserved settings.

However, service expansion alone is insufficient to achieve
sustained impact. Workforce instability, infrastructure

gaps, performance monitoring focused on quantity rather
than quality, limited public awareness, and weak referral

mechanisms influence whether expanded services

translate into meaningful health gains. These challenges
reflect broader systemic issues relevant to national health

policy. Aligning human-resource policies, service-delivery
models, and evaluation frameworks with the goals of

equity, quality, and sustainability is therefore essential.

Integrating mental health and nutrition services into
primary care requires not only technical guidelines but

also supportive employment arrangements, context-
sensitive implementation, and mechanisms that value

service quality and continuity of care. Lessons from Sistan
and Baluchestan may help strengthen the next phase of the

HTP nationally and support durable improvements in

population health, particularly in socioeconomically
disadvantaged and hard-to-reach regions (5-8).

Acknowledgements

This study was conducted at Zahedan University of

Medical Sciences in 2022, based on a Master's thesis in

Health Services Management (Registration No. 10472). We
gratefully acknowledge the Knowledge Translation Unit of

Zahedan University of Medical Sciences for its substantial
collaboration and support.

Footnotes

AI Use Disclosure: The authors declare that no generative
AI tools were used in the creation of this article.

Authors' Contribution: Study Concept and Design, Study

Supervision, and Administrative, Technical, and Material
Support: M. Z. B.; Data Acquisition, Statistical Analysis, and

Data Analysis and Interpretation: S. M.; Manuscript

Drafting and Critical Revision for Important Intellectual

Content: B. M.

Conflict of Interests Statement: The authors declare no
conflict of interest.

Ethical Approval: This study is approved under the

ethical approval code of Ethical Committee of Zahedan

University of Medical Sciences (ZAUMS)
(IR.ZAUMS.REC.1400.419).

Informed Consent: Informed consent was obtained from

all participants.

Funding/Support: This study was conducted at Zahedan
University of Medical Sciences (2022), based on a Master's

thesis in Health Services Management (Registration No.
10472).

References

1. Molavi M, Shekarriz-Foumani R, Ahmadi A, Abadi A, Abdi Z, Hanani K.

The view points of the medical faculty members and residents about

health sector evolution in hospitals affiliated to Shahid Beheshti

University of Medical Sciences. Community Health. 2017;4(4):306-316.

2. Dehghan A, Mirjalili MR, Zare-Mehrjardi MH, Raghebian M,

Samiyezargar A, Kazemeini SK. Performance of Health Care System

Reform Plan from the Perspective of University Hospitals Executives

in Yazd Province in 2015. Manage Strat Health Syst. 2016;1(1):43-49.

3. Doshmangir L, Moshiri E, Mostafavi H, Sakha MA, Assan A. Policy

analysis of the Iranian Health Transformation Plan in primary

healthcare. BMC Health Serv Res. 2019;19(1). 670. [PubMed ID:

31533710]. [PubMed Central ID: PMC6751681].

https://doi.org/10.1186/s12913-019-4505-3.

4. Olyaeemanesh A, Behzadifar M, Mousavinejhad N, Behzadifar M,

Heydarvand S, Azari S, et al. Iran's Health System Transformation

Plan: A SWOT analysis. Medical Journal of The Islamic Republic of Iran.

2018;32(1):224-30. [PubMed ID: 30159290]. [PubMed Central ID:

PMC6108248]. https://doi.org/10.14196/mjiri.32.39.

5. Ghasemyani S, Raoofi S, Hamidi H, Khodayari-Zarnaq R. Iran's Health

Transformation Plan; Main Issues and Opportunities for

Improvement: A Systematic Review. Iran J Public Health.

2022;51(9):1977-89. [PubMed ID: 36743374]. [PubMed Central ID:

PMC9884381]. https://doi.org/10.18502/ijph.v51i9.10552.

6. Abdi Z, Majdzadeh R, Ahmadnezhad E. Developing a framework for

the monitoring and evaluation of the Health Transformation Plan in

the Islamic Republic of Iran: lessons learned. East Mediterr Health J.

2019;25(6):394-405. [PubMed ID: 31469159].

https://doi.org/10.26719/emhj.18.067.

7. Jafari M, Ghasemyani S, Khodayari-Zarnaq R, Raoofi S. Health

Transformation Plan Achievements and Outcomes in Iran (2014 -

2020): A Scoping Review. Med J Islam Repub Iran. 2021;35:151. [PubMed

ID: 35341089]. [PubMed Central ID: PMC8932208].

https://doi.org/10.47176/mjiri.35.151.

8. Behzadifar M, Saran M, Behzadifar M, Martini M, Bragazzi NL. The

'Health Transformation Plan' in Iran: A policy to achieve universal

health coverage in slums and informal settlement areas. Int J Health

Plann Manage. 2021;36(2):267-72. [PubMed ID: 32996231].

https://doi.org/10.1002/hpm.3082.

https://brieflands.com/journals/ijhrba/articles/165644
http://www.ncbi.nlm.nih.gov/pubmed/31533710
https://www.ncbi.nlm.nih.gov/pmc/PMC6751681
https://doi.org/10.1186/s12913-019-4505-3
http://www.ncbi.nlm.nih.gov/pubmed/30159290
https://www.ncbi.nlm.nih.gov/pmc/PMC6108248
https://doi.org/10.14196/mjiri.32.39
http://www.ncbi.nlm.nih.gov/pubmed/36743374
https://www.ncbi.nlm.nih.gov/pmc/PMC9884381
https://doi.org/10.18502/ijph.v51i9.10552
http://www.ncbi.nlm.nih.gov/pubmed/31469159
https://doi.org/10.26719/emhj.18.067
http://www.ncbi.nlm.nih.gov/pubmed/35341089
https://www.ncbi.nlm.nih.gov/pmc/PMC8932208
https://doi.org/10.47176/mjiri.35.151
http://www.ncbi.nlm.nih.gov/pubmed/32996231
https://doi.org/10.1002/hpm.3082

