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Abstract

Healthcare systems worldwide face resource constraints against ever-increasing demand, necessitating some form of rationing. Implicit
rationing, implemented through long waiting lists, high out-of-pocket payments, and geographical barriers, has significant negative
consequences including severe inequities in access, heavy financial burdens on households, economic inefficiency, and erosion of
public trust. In contrast, explicit rationing based on transparent, evidence-based, and accountable criteria can lead to greater equity
and efficiency. Successful experiences from countries such as England with NICE, New Zealand with PHARMAC, and Thailand
with its Universal Health Coverage package demonstrate the feasibility and effectiveness of this approach. This policy brief presents
five key recommendations for transitioning Iran's health insurance system to explicit rationing: establishing an independent health
technology assessment agency, developing an essential health insurance benefits package, ensuring transparency and stakeholder
participation, strengthening information and research infrastructure, and implementing a comprehensive change management and
public communication program. Implementation of these recommendations can lead to a more equitable, efficient, and sustainable
health system.
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Highlights:

1. Implicit rationing in Iran’s health insurance system leads to severe inequality, financial strain on households, and economic inefficiency.

2. International experiences in the United Kingdom, New Zealand, and Thailand show that explicit rationing with an evidence-based and
transparent approach leads to greater equity and efficiency.

Citation:
Arabi A, Seyed-Nezhad M, Moradi-Joo M. Implicit rationing vs. explicit and transparent rationing in the health system with an insurance approach. Iran J Health Insur.
2026;8(4):297-300.

Copyright © 2026 The Author(s); Published by National Center for Health Insurance Research. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

1Yay


http://dx.doi.org/10.66224/ihio.8.4.297

[ DOI: 10.66224/ihi0.8.4.297 ]

¥ BYAY Slados | VFF Glis ) F o lac A 090 | () pa) Cradlw dass i g5 — cals dolilind

plas 3o Bl 9 7y po (guiaduogw Jolido O  Suoud (goaduogmw

Sldow 0,559, b cwodlw

PhD 7" 42 co1 o sozxa PRD ' o1550as 5 50 MDDt 121 L yule

Ol ey s da Olidss o 35 50!

Olrl ol oml (Sin pole olSiils wadls e slozl Jelge Sliizg 5,07

moradijoo@gmail.com : g xS s (525l yo dozra 1] ghomnnn it g3 *

VECENTN - oSBT Lacs!

VECENY/Y 1 dy

VEFNVIYE i VECF - ITY redl e

ol

v ©

545 s Gkt S35 o0 e (SAApages o535 4 Logy) 45 Wilazlge 0aiyl3d (GLalE s 1 arbie Cadgame b ez yelyus 10 Cerdos (loplls
5Ol 6l b Jells (glosas caie sladnly wod oo Jlosl oLl slacusgass g Vb cox 5l csls  slaas o ( Yol [l glacus 43 5,
w Bl LQLQ)L:&Q ua)LMJ‘ RTye (GHdofow ‘J.:La.n o .o)lo (SPFE oLo:.cl u.u._{L.AJS 9 ‘_gél»a."d| Lg..\AT)lSLa 4Lm)‘5.xl> » uaiud gu )Lm.‘) ‘u’.m]li.«m)
ol51b ol 595 NICE e b oiendSSl sl o2 )siS 3850 4y o Deds yxie Slieg U;J)Lf g cdlae 4 Wlgs oo ¢ 0855wl b8 5 cale wnlels
NS (gl galS drogi ity (sl 4o (lam oo i 1 0,805, ol (ot il 5 (6 pdy el 25T, 4y ooz 4 b0t s PHARMAC
Cdlads prandl (glhan owlul Slods din 1908 uadls (5558 b3l Jatus slgd sl :ams oo &) 7 o (Gatdiagew 4 o))l Ceodls day pllas
@ Wlg oo ooy nl (gilwosly s gogas DIBLS )| g i Cu e ol el sl 5 (o2 5 Sl (GlacSlu ) Cogl (laisd o5 Liw 5

Ceadlos loas gy Coglgl enadls o cllas usdls ()3l (i)l eedles dny (o S0 At 1 ro (S At 16T BTl

g e 5 b g ol 5 aiYele cadl pllas

Dgd oo oobaidl saal 5L g lalgils p Jlo jLid oo (6l b ds e Caodls Ao pllsS 10 od (g Audragms =)
.05.56&)1&23‘;_—‘)69CA.”J.Cd\g)?c.;.nn;éux:ajdub‘yfa)gu’_;l{..oo)iij)haﬁdgwgmdwdwaéliu5&lu}g LSSl o Mty oyl =Y

37 S

5 ooy Cassame (Vsb Ll gl cho wiles Cuus
S ap aldlia pw s glo Cudgaze (Cupg CodS
OBy ) aike (o 625 preal 5 Vb o 5l SNy
09> Ol Coale S 4 aitpate g5 (nl 50 K 311
Sy 5 48,5 )13 Sl 5 ogas Ol (B yee o 7S
315 ol & Cdls ol 2555ly g Slae ol (6 a0y
Blas 6 NS Cenlow 395 s 4 ol ceodlas da pllss [0V
ooliin]  ces (goidiogu e wwloss Souaglsl o
& clbow AN pl o ls gloasae e slasaly a5 0iS
Ty Gitrade 4 I8 gl Sl ail)f g boasly cpl (o)

Dl oo Slhow 9,505, b

dodilo
Cadgaze gbul Gl b e pulp 0 Cdls glo pllis
o)l pas plais axlge sgusal slols uly o ol
Cedles Dlods Gobngrage £9:090 9 08,5 Jad pdiluliz]
alo o caodls (6 3l swlel Gleidl> 5l S a )
S aogazms s ksl i yo Stprates 53 055 Jlasl (ol
Slebesllygiws b aly Sloss Slogims sgomy Slenlow G2k
(st Ghiate 0 Lol Ngdie o astie Bl b
Sl g o el g gom) el (9 (parass Slaeds

YaA|


http://dx.doi.org/10.66224/ihio.8.4.297

[ DOI: 10.66224/ihi0.8.4.297 ]

VP licasy F o jladi A oy 90 | Ol 8l caods dass odia 950 — cals dolilind

R re G a3 (Mollipn 33g0 0yl

Sl g Sl I Lo ducsge NICE g obicwd S
NICE .ol g3 yo (g dindagens Lol 51 LdSSH o (NICE)
Jbre 9 (HTA) codls 5y5k8 b5l sba g, 51 oolail b
(QALY ,2 sljl & digy jl5m VoY) anse cido il 4l
g Gleds il 0590 40 wled » Slee g Blad Slagewal
a9 LNHS o0l caely 8,55, ol L] a8 o 35T Lag s
Qb byl o coodle slaplls o ael )l 5l (SO wgdze
oges Ll liigd oS jlie Joli NICE Glas ol s
RYONP I8 PRI & S FRPU SO I COCON R oL e SR P
S 0

wilijoed 29> e (ul5T PHARMAC g 0l 550
o)L.bquJ.? u9.'>)l.'> )| ool b .cdl w; c\fo‘)‘ ‘jj)‘b

b auils PHARMAC (Sl on395 &l 51 g odidos ysl 5L

Oebsy OECD (gl )siS nlee ) g)ls anje ailiw 0 y2eS
15 e o8 lie g anlps cudlas V] was @) il
sl gl (nl sl @V el Sy pio o6 S pass
Ll 03,5

S olye 4wl 1Sl al Olods diwy 9 LU
oMl 0l Slaos dins Blid iy 25 b cdawgio del o b ygiS
DR ¢ aig LQLQLQ)‘EW 6‘)‘.‘ HTA )‘ oolaiuwl ¢ (BPHS)
223 oo ylid bl a0 el 00 S G |y Cdls SlKen
2 &Sk sl p glaygiS 0 s & e dbdregew &S
IOVl 50 5 pap oSl 5 agame i L slo3a8
) 5 e S kil 5 e e 8 L
sl g 205l (GuldS glo o

b 0§ At 4y j0 1 il (Lb o gi

Slaom 955595
ol Sl e g5l obj)l SR olgs sl )
g ol g JSis Cad o lojle 9 clllage &)l
oy 3l g anze isu il ol sl gla Lo ol

(w8 G Ao (Sl 1gunlS vl

G OML @ (Sed Gdra i Pwd )0 Sl RU
& aed o olis Sldllae WS o Jos pdyca! L8l L5
otz galail Coxdg b ol il Blal glo)lae SLe o
etz sloes sl o3l 5 5 3blio Sl YL
Olpl yo v] A oo s Dledd a4y (6 gy (g yiwd 3698
Sleas gl sl ley yo pRedix lacglas 5l S aalyl
(2> 9 (0308 A O 9 A Slaplil i (paads
2 Al s a¥ole i ks a5 b pl b pl L] ol
P S

(st St b slaplls o :laylgls p (Jbo yLid
Lol 8 (ol plsin e s oz sl el laasy o
A3 oo i oyl ! Ceodls da ol slabl S oo s
oz plizes Cwdle laaze sl asys Feol e oS
sylaibial a5 col Jbo o ol 0] 558 0 c3lsy poye
sleasie ol calas o Ve sl eSSl cailags olojle
Sy 8 L Sl gl 5l as s V-1 aYle YL
18] 83l oo axlge

AR & i s (St 1Ll ool (5
il e eaniaglyl G 99 wlie el ST
G5 Sl (Ko o5 398 00 (Slaa> B y0 39a0ms gl ey s
&S Wi oo lid  lholl e Oladlas oS adg (6 yeS Cuadlas
i G55l w0 V0T po (st b slayglS
IUCT N 1v] QS oo zlyminl Cadle (o calian e Yo e
Sloas 3l e job ool o5, 50,bg0 @ e cudlad Ol
S98ion e slagleys 15 p3b g il

pos (Sdhdaoger )3 Cdlid pac 1 goges slatel il b
g o pllas a4y olezel sl 3 4y (guls dag jo Codlads
adllas S glo aidly wlal p0gd o yoxin 5 dap laolys
SO Codlw pllas 4y wges slaiel 008 Kibeo oyl 0] 5o
Oyl e el 0398 (YY/A Lo GBIyl L) Ve -
—loizl Caxdg Lol Gle jo (aoye YA) sleiel mlaw
& oo wloiel pas oyl TA] ol 00y s0mlie YL golazdl
Foslital 5 Gianj slo Sy ¢ 92 &l layld, 5o
@B 293 5 09 (o0 Dlodd ) (o s (sl (e Ly,
Do oo Gals ) cudl sl

| yaa|


http://dx.doi.org/10.66224/ihio.8.4.297

" Olisan 5 el | e sbasagun Jilhs 5o siad s hsdagu
S oS AR

[ DOI: 10.66224/ihi0.8.4.297 ]

0 gt Lol el f..\abub.&‘ Ceodhw rbUéu' 30 (G udagw

plas g waly> sl S1)5 5 cdlae oasS s 1 (61,2
A (ped hidaagus dsll b ol Cedls deg
PP oloel! u,.al.,.q)e 9 soladl qu.ol)lfl.i ‘6)%‘)%13 ui....u
SIS 45 0l e (LiS 3390 (5l )9dS & 25 D9d so Jela |,

(il g owlbiw ol 0529 b o po (Godiagw &
(898 (b odl)l aiejls SIS ol il wde gy S

Lol cCenl jotd 380 Copoe g LESu ) 0 6 I8 be s

Sy el ol glaanie I i Colieay o glas gl
9 ;AJLO..» u,u).ub l; U‘)"‘ Caodhs r:LLD FLY ol u—l péj

WS S o AYole 5 g po (GOt S 4 ¢ o555l

pole ol%zsls a5 IR YUMS.REC.1405.029 oS L il asllas : M5 490 b

285 B gl (Siy
5l 05y ox3lie ol wigSone a5 s el i oyl By o a8l SLAT

Axily 2 allie ol 905 g 4 Slasy s Bk g dod 15 Wi 93 b
e €855 18 Jbo o 5,50 0l dllie 1 Jlo lio

References

1. Klein R. Rationing in the fiscal ice age. Health Econ Policy Law.
2010;5(4):389-96.

2. Sabik LM, Lie RK. Priority setting in health care: Lessons from the
experiences of eight countries. Int ] Equity Health. 2008;7:4.

3. Goddard M, Smith P. Equity of access to health care services: Theory
and evidence from the UK. Soc Sci Med. 2001;53(9):1149-62.

4. Moradi-Lakeh M, Vosoogh-Moghaddam A. Health sector evolution plan
in Iran: Equity and sustainability concerns. Int ] Health Policy Manag.
2015;4(10):637-40.

5. Statistical Center of Iran. Household Income and Expenditure Survey.
Tehran: SCI; 2023.

6. Hajizadeh M, Nghiem HS. Out-of-pocket expenditures for hospital care
in Iran: Who is at risk of incurring catastrophic payments? Int | Health
Care Finance Econ. 2011;11(4):267-85.

7. Cookson R, Mirelman AJ, Griffin S, etal. Using cost-effectiveness analysis
to address health equity concerns. Value Health. 2017;20(2):206-12.

8. Doshmangir L, Bazyar M, Majdzadeh R, et al. So near, so far: Four
decades of health policy reforms in Iran, achievements and challenges.
Arch Iran Med. 2019;22(10):592-605.

9. Rawlins MD, Culyer AJ. National Institute for Clinical Excellence and its
value judgments. BMJ. 2004;329(7459):224-7.

10.  Grocott R. Applying programme budgeting and marginal analysis in
the health sector: 12 years of experience. Expert Rev Pharmacoecon
Outcomes Res. 2009;9(2):181-7.

11. Teerawattananon, Luz A, Pilasant S, et al. How to meet the demand for
good quality, timely health technology assessment for universal health
coverage: A roadmap for low- and middle-income countries. Health Res
Policy Syst. 2009;7:11.

9 plaazin gl jus cuS 5 cele Pl cils wale
ol Slgg ol gl SLlIE 1Ll a9y s

bl il owlel Cloas a2l g g -V
5 iy coobd Sloss by iy oyl HTA olys gloasily
iz gl Wl i uJ‘ g (Sl j9)% (sloyg0 & yge &
Coglgl b oddoals il MalS Gleus :0iS jasein | b
Tl Slad 5 arie Ll g Sy Gl b oleas
WSS il Slaad g5 5 99 sbolers Ao by
alfax sl jlae oSy anil go LB g valel o
2 Sl g et lane (il (s)lan Dol Jald
sl (§ )98 (g0

‘6)15W Lgl.a:o.;;“)é ‘bLoJ :QLx.éngC) &f)timgqr.éuﬁ;—\"
i soges g0 & Bl Sleeal Cuy Y0 5 o )Lne
SEasl ) oy Jlb o8 Lie glopseilSe ayly gl
3l 6 S el W12 )3 0350 pgec 5 (sole ez (Dloss
Slwl g ol cdlyo « agas gloiwl Slud> ()15 5 090
Szl Coegpia Wlgioe GNgRD (Sipie SladineS
Slogoas 6,555k 5 Blocinl wulp WS ool |) Slowess
D9 (i Wb

xS s Sl ity 9 SNl glacsbo ) Cogis ¥
ol 5 G pslenz 58 Glapian @ jls walsd e
o 4L ooly Goll o (gl ale p el ols
il g sog sidupl anje Olidod clacud b arsy
ol (65950 Codl slazdl g HTA jo jaaseis Sluil (59,
soee 98lsl 05 gl Slandiod 35150 g LrolRiils b (5, Sen
g Zosli by

Skt & IS sages ObLS ) 5 et Copoe -0
ol sagos Snd g Slaojle San s wiajls @ ye
5 Ghie Dy9p oy Slp egee SlbLS )| qal> ady
2l 5 OS5 Ghisal unl (5558 g po aiitages e
P §pS el ol 0)ls Gleds Baissdil )
3,505, il 4l Coglsl Wb amlin 1 aigy ooliiwl ¢ (o3
Qi sl ls wile Iy ol ué slooje jl ga,d b (om0
D28 Grals 1) Caglie Wil co Caodyl S

Y’oo }


http://dx.doi.org/10.66224/ihio.8.4.297
http://www.tcpdf.org

