Shiraz E-Med J. 2019 January; 20(1):e67208.

doi: 10.5812/semj.67208.

Published online 2018 November 21.

Letter

Factors Affecting Income Inequity Among Healthcare Workers in Iran:
A Commentary
Maryam Yaghoubi 1 , Mohammadkarim Bahadori 1, * and Ramin Ravangard 2
1

Health Management Research Center, Baqiyatallah University of Medical Sciences, Tehran, Iran
Health Human Resources Research Center, School of Management and Medical Information Sciences, Shiraz University of Medical Sciences, Shiraz, Iran

2
*

Corresponding author: Health Management Research Center, Baqiyatallah University of Medical Sciences, Tehran, Iran. Email: bahadorihealth@gmail.com

Received 2018 February 07; Revised 2018 October 20; Accepted 2018 October 21.

Keywords: Income, Inequity, Healthcare, Iran

Dear Editor,
In Iran, unlike developed countries, there is no clarity
about the income of physicians, especially specialists. In
addition to the income gap among the specialists, there is
a huge difference in income between specialists and other
health professional groups providing health services (1). It
is very difficult and sometimes impossible to calculate the
actual income of physicians in Iran due to the lack of information, financial, and regulatory systems and therefore,
there are many ways to avoid this clarity; this is because in
addition to the salaries paid to them in governmental centers, they usually visit a large number of patients in their
offices and earn money by providing services such as the
EKGs, EEGs, ultrasonographies, etc. which, unfortunately,
there is not any clear report of such earnings (2, 3).
The lack of transparency, irrationality, and huge disparities existed between the incomes of specialists and
other health service providers have provided opportunities for making claims by other medical personnel, especially nurses and physicians. The feeling of indifference to
and alienation from the system and the forced extra work
for the health care team is such that it seems they are working for a particular group, and this feeling leads to their
physical and mental deterioration, which is more visible
in Iran than in the other countries (4).
The question that arises is why this huge difference in
incomes was created in Iran. There are seven reasons for
the high-income gap among health workers in Iran:
1- The fee for service payment method:
This payment method increases the possibility of inducing demand and providing more services by the health
care providers (5, 6). As long as this payment method is not
corrected, inequities will be prevailed not only in the payment system, but also in all behavioral and administrative

levels.
2- The existence of a conflict of interests in setting the
medical tariffs:
In Iran, the method of setting tariffs is such that the
Ministry of Health and Medical Education (MOHME) and
the Islamic Republic of Iran Medical Council (IRIMC) offer
their suggestions to the Supreme Council of Health Insurance, and this council submits approvals. Then, after the
approval of the Planning and Budget Organization (PBO),
the Government Cabinet approves the tariffs. This process
shows that the physicians themselves set tariffs on their
services.
3- Weaknesses of rationing system such as the referral
system:
This factor has prevented the implementation of system rationing and leveling. Nongovernmental specialists
have more incentives to increase their income by encouraging their patients to use unnecessary health care services
and medications than those who work at government hospitals and clinics with a fixed income.
4- The lack of a progressive rate of income tax:
In many countries, workers whose revenues are higher
than ten times the average income of the community must
pay very high tax rates of 65 to 80 percent. Therefore, such
workers in these countries have no incentive to work more
than usual and in turn, pay heavy taxes. However, in Iran,
due to the weaknesses of the tax and information systems,
tax payments have led to the class gaps.
5- The implementation of the health transformation
plan (HTP):
One of the goals of the HTP in Iran was to increase
the medical tariffs. The main justifications for increasing
medical tariffs in the HTP were increasing the quality of
medical services, increasing the presence of physicians in
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the public sector, compensating for the lack of physicians
in deprived areas, decreasing informal payments received
from patients, and reducing the patients’ contributions
and out-of-pocket payments. Accordingly, in November
2014, the implementation of the third step of the HTP began which its main aim was the increase of 2.5 times in the
salary of specialists. Despite this unprecedented increase,
at the beginning of 2015 and only less than six months after the start of the third step, medical tariffs rose again by
about 10% (7). One of the other characteristics of the HTP is
its extremely high use of financial incentives for changing
the physicians’ behavior (8).
6- The lack of specialists in some specialized fields that
can reduce competition in the related specialists’ services
market:
Another important factor is the number and distribution of specialists so that in some specialized fields, there
are not enough specialists. In other words, the inappropriate distribution of specialists is such that in some parts
of the country, the number of specialists is more than the
standards and in some other parts, there are not enough
specialists in proportion to the number of people (8).
7- Paying attention to cure and treatment rather than
prevention:
In most hospitals and medical centers of Iran, the
health services are based on cure and treatment and the
concept of health promotion and its significant role in
the community health have not been institutionalized (9).
This leads to great increases in the healthcare services provided by specialists and excessive surgeries.
Finally, it should be noted that specialists’ incomes are
part of the overall health budget of the country. Therefore,
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if their income is fundamentally unclear and there are inequities in payments between specialists and other health
professional groups, this question will arise how to look
for equity in health?
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