Research Paper

Catastrophic Health Expenditures and Their Determinants: A Study in Razavi

Khorasan, Iran

Ali Reza Ghorbanil™ €% Ali Akbar Fazaeli2“®¥, Abdoreza Mousavis ™ &
Mohammad Reza Shegarf Nakhaie*" @l

1. Assistant Professor of Health Economics, Department of Public Health, School of Health, Sabzevar University

of Medical Sciences, Sabzevar, Iran

2. Associate Professor of Health Economics, School of Public Health, Tehran University of Medical Sciences,

Tehran, Iran
3. School of Public Health, Tehran University of Medical Sciences, Tehran, Iran
4. Assistant Professor of Psychiatry, Department of Internal Medicine, School of Medicine, Vasei Hospital,
Sabzevar University of Medical Sciences, Sabzevar, Iran
Received: 2025/02/21 Accepted: 2025/08/08
*Corresponding Author: Mohammad
Abstract Reza Shegarf Nakhaie

: Devoting a large portion of household resources to health care
services can make true threats to standards of living in the short and long term. The
present study was an attempt to evaluate the financial contribution of Iranian
households in health care services system in Razavi Khorasan Province in 2023.

: This cross-sectional study reflected on spending for health
care services. For this purpose, the data were extracted from the household
expenditure statistics published in the database of the Statistical Center of Iran.
Among the common econometric models, the logit model was employed and the
data were then analyzed using the Stata 14 software.

: The results also showed that 3.1% of the households faced catastrophic
cost. Upon examining the factors, significant relationship was further observed
between the probability of exposure to CHE and living in rural areas, insurance,
education and employee’s status in the households concerned.

: It was concluded that poor distribution of health care services, unequal
distribution of income and wealth among jobs, as well as socioeconomic conditions
could influence CHE.
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Introduction

Health is recognized as a fundamental pillar
of sustainable development, significantly
influencing the quality of life and its
enhancement. Access to healthcare is a right that
every citizen should enjoy. Global health
policymakers stress the necessity of providing
adequate healthcare for all individuals. IlIness
can exacerbate household poverty by imposing
both direct costs, such as out-of-pocket
healthcare expenses, and indirect costs,
including lost income, reduced work capacity,
and travel expenses for medical care. When
households allocate a substantial portion of their
resources to healthcare, it jeopardizes their
standard of living both in the short and long term.
In the short term, families may have to sacrifice
current consumption of other goods and services.
In the long term, they may face dire
consequences, such as selling assets, depleting
savings, or accruing debt.

A report by the World Health Organization in
2008 indicated that approximately 100 million
people worldwide fall below the poverty line
each year due to healthcare costs. These costs are
a significant factor contributing to the decline of
the lowest income groups below the poverty
threshold, often linked to health issues that
hinder their ability to rise above it. It is crucial to
consider both out-of-pocket expenses and the
burden of healthcare costs in health planning and
policymaking. From an economic standpoint, an
individual's decision to utilize healthcare
services is influenced by the cost-benefit ratio
and the perceived benefits of those services. The
demand for healthcare services is shaped by the
interplay between supply and demand, as well as
individual preferences. Various interconnected
factors affect the demand for health services,
including individuals' health status, income, and
education. To effectively combat extreme
poverty and reform healthcare costs, it is
essential to analyze the socio-economic factors
that contribute to the burden of healthcare
expenses. This analysis can provide valuable
insights into the functioning of the insurance
system, fund allocation, and the need for
investment in specific service sectors, such as
those catering to vulnerable populations (e.g. the
elderly). Consequently, the primary objective of
this study is to investigate the factors influencing
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the burden of healthcare costs on households in
Khorasan Razavi Province in 1402.

Methodology

This dataset was gathered by the Statistics Center
using a multi-stage random sampling method, which
incorporates geographical classification and applies
consistently in both urban and rural settings. The unit
of analysis for these surveys is the household. In
1402, a total of 1,579 sample households were
surveyed in Khorasan Razavi Province, comprising
747 households from urban areas and 832 from rural
areas. The survey collects self-reported data on
household income and expenditure. Households are
selected through a three-stage cluster random
sampling method that includes stratification.

The tool utilized for this survey is the "Urban and
Rural Household Expenditure and Income"
questionnaire. This instrument gathers information
regarding the social characteristics of household
members, their place of residence, living assets, and
both food and non-food expenditures, along with
household income. To assess the incidence of
healthcare costs, total household expenditures are
preferred over household income as a more reliable
indicator for calculations. To analyze financial
equity, the index for "out-of-pocket costs of
healthcare™ (OOPCTPH) is employed. This index is
calculated for each household based on the ratio of
healthcare expenses to the household's ability to pay,
which is defined as total income above the minimum
subsistence costs. An increase in this index indicates
that a household is compelled to expend more than its
financial capacity to maintain adequate health and
treatment for its members. Consequently, a crisis
threshold is established for this index, referred to as a
deplorable situation in the financing of health
services, with health economists and international
authorities identifying this threshold at 40%.

Another index for assessing equity in financial
participation is the Financial Fairness Contribution
Index (FFCI), which ranges from zero to one; a value
closer to one signifies fairer financial participation
conditions. It is important to note that certain costs,
such as hospital meals and transportation for patients,
are excluded from the total medical expenses
reported by households. A thorough analysis of the
equity index and the examination of the deplorable
state of healthcare financing necessitate identifying
target households. It is essential to pinpoint
households that are more susceptible to experiencing
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such financial distress based on their economic and
social characteristics. This study employs logistic
regression models to evaluate the impact of these
variables on the likelihood of households facing
overwhelming costs. In these models, the dependent
variable is binary, taking the value of one for
households in distress and zero for those not
experiencing such conditions.

Results

A study was conducted on the socio-economic
data of 1579 households, comprising 747 urban
and 832 rural households. In terms of marital
status, 79.73% of the household heads were
married. Additionally, approximately 64% of these
heads were employed.

The findings revealed that in 1402, roughly
3.1% of households in Khorasan Razavi Province
faced unaffordable health expenses, with the
highest incidence of unaffordable costs found in
the tenth (highest) decile. According to the results
from the logit model estimation, health care costs
were significantly related to several variables,
including marital status, place of residence,
number of employees, and the household's decile.
Specifically, there was a positive correlation with
the household decile and a negative correlation
with marital status, place of residence, and the
number of employees.

Discussion

This study investigated the significant health
costs incurred by households in Khorasan Razavi
Province in 1402. By calculating the proportion
of household health and treatment expenses
relative to total costs and analyzing various
factors, it assessed the determinants of
burdensome health costs using a logit
econometric model. The findings revealed that
3.1% of households experiencing excessive
health expenses. These factors included rural
residency, the specific district of the household,
the number of employed individuals, and marital
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status. The study suggests that these elements
contribute to the prevalence of excessive health
costs, stemming from inadequate distribution of
health services, inequitable income distribution
across jobs, and unfavorable social and
economic conditions.

Conclusion

The Sixth National Development Plan outlines
that to decrease the proportion of households
experiencing overwhelming health expenditures to
1%, it is essential to implement strategies and policies
that enhance access to health services. Additionally,
fostering a suitable economic and cultural
environment is crucial for the equitable distribution
of health services in both urban and rural areas. By
establishing an effective social and economic
framework, income and wealth can be distributed
more fairly among various groups, thereby reducing
the disparity between the lowest and highest cost
deciles.

Acknowledgment

We would like to extend our heartfelt gratitude
to everyone who contributed to the completion of
this manuscript. We appreciate our colleagues and
peers for their constructive feedback and engaging
discussions, which significantly enhanced the
quality of this work. Code of ethics
IR.MEDSAB.REC.1403.183.  Additionally, we
acknowledge the support of Sabzevar University of
Medical Sciences for providing the necessary
resources to conduct this research. In the preparation
of this article, Alireza Ghorbani and Ali akbar
Fazaeli were responsible for refining and analyzing
the data. The manuscript was written by Alireza
Ghorbani and Mohammad Reza Shagarf Nakhaei.
Ultimately, all authors reviewed and approved the
final version of the manuscript.

Conflict of Interest: The authors declare that there
is no conflict of interest regarding the publication of
this manuscript.

October 2025, Volume 32, Issue 4



R Jj:‘, Allda

VESY 13 (590, ool bl ;3 ol 12 S50 Jolge 9 Caodlw (S0 po8' (gla iy 52

0T a5 5,50 L pane (O T g L Jlase SO s i le MO it 5 Lol

Ol g lgiams (Sip pole olSisls cublagy 0uSiils ( sogas Cublags 05,5 (udluw olazdl jLoliwl )
SInl o ool s Sy pale olRidls ciblogy 0aSiiils ccwedls olaidl 5 (6,135 Canliws 2o oo 09,5 Liils Y
Ol (S pole ol ceiilagy caSluils ccwdlw slaidl ¢ (6,138 Casliw (g e 09,5 (eodw slaidl (gl 5SS ggzeiils Y

RIS

Q‘)J‘ ‘)‘5).....4 ‘)‘5).».».1 ‘-;iw)) ‘B5J.C olKislos ‘G‘“‘ﬁ uLo...u)La.».: ‘ém).' oaSisle ‘GL‘>|.) 05; ‘g_;"“}"d‘j) )Ln)l...w‘ ¥

VFeF[-ONY o pdy &b

VRN /oF bl f,b

g Wilg oo Cadls Dleas 8L ye sl sl mblie 51 ol isu 0,5 ange
5o bylgls Jlo a8 lie e Gimsis cpl 5o i8S suagd Gaeads 5 DweelisS (o |y (Saiy o sl

s

paSa | Lseme iy baiwy s
' R

sk sz ws92) Sl il 1 LS
sly Ol lons el (slaged
+AAVTINYEYYY o opals

ol 03,5108 00,50 VY L (o s50, el ol jo codle Sleas 5l g0 0 alibl,

Wl VFY Jlo [ gloys ciilogs sloa 1o cw)p ay srdaie &) g0d; dxlllao oyl
51l sadgl Bl Gl el 5550 gl aelys g e (o led o b 5l coslituls jge (slaosls .l
A Jlos Statald | ovwsladl slaliéle 5 0 ¢ Qbsl caY Jow  suwolaidl o Jow ls

shegarfnakhaie@gmail.com

‘ORCID awliis
0000-0001-8651-1386

:J9l odieus s ORCID awliis
0000-0002-6936-1088

LAFY Jl jo 9o, plulm bl slaylgils 5las o YV a5 ass go lis axlllae guls DOI:

lges (398w Joro g Laay 3o (nl b aglye Jlaiol (les a5 wlowd g pg; Caodls (oS Jlons (sl 32
A5 0y (5 oline LLE | gl ey s Jol g Jad
il Ll 5 Jelie (oo g5 5 el 5 AVl 555 readls s anlials g5

33,5 ly ige Cuadle (S8 oS (slaanp o Wl oo (g3latdl g elo]

10.30468/jsums.2025.8045.3220

2&55'94&15
o lgils icuz jl paiiane Sy
Sl ;K508 sl o (oY

b sloslgls o g lew «Byb 5l (F) w)louST den
3l el b Cdge Sy5 g e il alise slaoely
s L Mi)o S glois 3 ols Caws 3l Juass
Oeme )l Jlis a1y (Saiy 65l sla alylo b,
L it 7,5 b Llgls (0505 azlge 4zl (55len

Aodds )

ol pllas Lol slabs )5 iy 51 (S Ol a0 cdls

SNy ogad bls poodle LCenl sadbaislil  clois]
Oley 5o e oM yusls,F5L ¢ ey, cpe o8] ol
Ceodw (V) ail oo Sloss ] w3 4 jgme (6 ke
sly ol SanY Jisu g )l aawy glaysme 5 (S

Copyright © 2025 Sabzevar University of Medical Sciences. This work is licensed under a Creative Commons Attribution- Non Commercial 4.0
International license (https://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the work are permitted, provided the original work

is properly cited.
Published by Sabzevar University of Medical Sciences.

FOY-F5e o VF-F (LT 5 g oF 5)Lad Y 5,50 g S pole olSiiils gl - ale dlone

journal@medsab.ac.ir :asbbl, http://jsums.medsab.ac.ir :cols sl

VWVO-YAYY 5 S sl LLs


http://jsums.medsab.ac.ir/
mailto:journal@medsab.ac.ir
https://orcid.org/0000-0002-6936-1088
https://orcid.org/0000-0001-8786-7309
https://scholar.google.com/citations?user=gaNbVs0AAAAJ&hl=en&oi=ao
https://scholar.google.com/citations?user=AtALJH4AAAAJ&hl=en
https://pubmed.ncbi.nlm.nih.gov/?term=Alireza+ghorbani&sort=fauth
https://pubmed.ncbi.nlm.nih.gov/?term=Abdoreza+Mousavi&sort=fauth
https://orcid.org/0000-0002-6667-0344
https://scholar.google.com/citations?user=8M75hksAAAAJ&hl=en
https://pubmed.ncbi.nlm.nih.gov/?term=Ali+akbar+Fazaeli&sort=fauth
https://jsums.medsab.ac.ir/article_1769.html
https://pubmed.ncbi.nlm.nih.gov/?term=Mohammad+Reza+Shegarf+Nakhaie&sort=fauth
https://scholar.google.com/citations?view_op=list_works&hl=en&authuser=2&user=tLAMSp0AAAAJ
https://orcid.org/0000-0001-8651-1386

Ol 9 SbyS Lo ple

Sl 3l Eeams g delye e Curdg A4S 04d o
yehieas 1A .OVY) aciie Julse ol (5t adlez )]
on oo slaanze oMol g brae ji8 Sad,
oS yeS sloansa p 3851 golasdl - elaiz Jolse
s 3,515 Aie) 40 (o Sledlbl Wil e oDl
33§ ko pgi) g Sljliel (arass ogou (slaen
G by cbesr b Sbas Gl sl oy
Sz s g plaelle asl) plB Glaey S
kol Baa o 51 wal s A3l 65,400 5 5 (6,135 Csliws
sloanie 388t Jdlse guyn 2l Gaagk
2 sxey ol bl la)lgls jo cldle (S8 08

el VEY L

o9y 93050 Y
Sy pole olSails DS aiaS 4l @ anlllae o
5 (IR.MEDSAB.REC.1403.183) ceul odras; ,lgpems
Sl s Gl sleanie pw)p a4 hie O)504
K31y VB Y Lo o 698, olel,s pliel sle s

Goleds pw b 51l o colaiulsge slaosls ol
cewl saizl sl oyl Sl 55 e el selye g anse
ey 45 5kl S0 g 0,5 glaosls 5l acgeze ol
@Bl ganaib b glal> eain Solas 6 5 aiges
Srleer walsy 5 b B e alie B s
Sl b S Ll ol o colaiuloyge axly 090 o
oliw! ;o VP Jle )0 aiged sla lgils S slaws . ool
VY olaws flee ol 5l aS 09 Jlgls VOV 550, olul =
Shla oS il ATY 5 s gblia oSLa Iyl
—093 Oygods oleools ioley ol jo iaiog olivg,
2 OSle laylgils alyo 5 anse polis 5 oms 3,155
2 Bylsils 0580 gpslaez bl 55,0 by a8
L Bolad sladss glal>se an 5 pSaiged (bs, ol
5 s bl 1) diged Olib Wgd oo ol wlid
aje lawgie Sl 4 az g b aies oo JuSiS ol
50 aigai el Oglate Jlo calisee slaols ;o sl ) g
Il OV)aes o syslass Jo sleole b
Aelyo g dig ey dsliduw p iolew ool jo colaiwls ) ge
Sl doliiw p (nl 09 € aling) 5 6 b sla)lgil>
isSw Joo )l slas! claxl glo (Shy oselm
5 Sher e Shes glbw (SN sllls

for

¥ o kol ¥V 5,90 NF-F UUT 9 340 )19 )4 pole ol il

s 5l el pols caws 5l L rals s s yu
5 I8l S8 Slarge (Bl slaan e 5 )15 ol
sleanie STk Gyl b Gillas (1) 9,51 00 oaly
gl ctie e gloan i as o Bl sl Sleas
P anze U5 5l ae,s YO 51 e b oogd i
rlais] ol slhan o 4 ((Sivre jf 5 (Sdono)
S9don AL Sl (K56 Az plyred S oy
<l slr lel mbe jleoly o (59,5 auze ()
o Say ollin] mhe Klg oo ceds Slens
s aslgl S way Soeasl g SawelisS
s LY Llo gl Blas 5l Wb Ll (SowelssS
aile olse 18 Sawaily jo 5 WS Shppds Sleas
o Sl L g slaslmy plesl da olils 2l 5 (g3
5o cablag Sk olole (5,158 cwl el lasl o
Ogedio Yoo dg0 aYle a5 el ools s Yoo A Ll
S8 by Sle s dlage sbeanie Lo 4 lis 5o 54
slanie 050 H0 calolxl SIS axsl (F) Wiy, s
ld 585 i o s |y bl Sloas K58
b 5l )9S 50 az g diady ) (sle,siS )0 az ol VL
SGadlgye S sbas slean e (V) sl Gl
el ol laSas  Folisly,d sgpie g ppe Jule
banie cnl g8y 00 Sk 51.(A) cul ;38 L 5 o
SYL GlaSas (o vezge slo)lgils AT 09l o el
atS Jomly el Ses sz b Sy 4 gunl)e
OSh yeS slaaza fl s j88 s 5 )0 (alidly 2 aed
slplly a5 cunl pSlp s Slegoge 1 Cwodlw
Q) aites axlge T L Slo o, g8 Sloyo- Sdlage
ol Cdlaie g bl o 5l sl slaan o 4 asgs
ot Jole 90 el Bloas (S e slaas o 59
Srotelin 4 borye Slwlre 15wk o)lsan 45wt
NS L8 azrgisyge Ll Sleas (gl sl
Sleas 3l eolatwl 4 0,8 bles (golaidl sBuss 51 .(V )
Sl Cadie 5 g ange 4 Gl (il
LIPS LA PR C N VT ST NPT YIS I S GO PR
Gl g Lol ol Joles ass ol Ll 5 ogdle
Qg 10 Codlw Sloaz (gl p Lolas .ol Codls Sloos
ONaillas e w2l oF a5 caul gouxe Julsge a
ol eleizl-golatll slo Sy 5 8, U5 eba
ol 1) Sloas glolis (138 51 Julge 51 rwy Bubs




¥ 65Lous XY 5390 AP LT 9 o0 ¢l m (Sl g pale oLl

oolaul S oS slhan e pire jo b lgls 88
Sl G g pan polie atioly pusie o Jow (ol jo .0l
SlasSa Jow opl o aninly S§ g yho e WS
o lade Jbcawl Sl axlge lels (gl aS ooy o5
Cwl oad mine Jae o Cata sle L s

el ol lgils gy a5 555k,

(1 if oop=0.25
Catah = {0, if oop <025

5 Ry p) Sye—ods S Jos 50 S sl e
RHPRWIRIEY u**-’L"-'

Slp g e Jlade ol sla)lyls slp - Ur
S o LB S ke o0l slalgils

'?),,_;;;.A-Sex

Slp oS 009 lgls Sy s S
el Jho ) Sy e Sl Q050 S e

1 gl Jlo &+ oYL e 31,31 slass - UP60_NUM
Ao ol

Mo o5 g Slgus o e oy b jlgils (1, - - Education
S e olgaly Sy e b syl gly g yho oo
S e Sl

ol Jeli Ul vy ymw 4 olo,lgils 51, - JOb_H
ol ooyl ) an lade by loils sl gl g SO lake
S8 Jdos o0 Statald.2  li8le 5 50 Laosls caelllas
ROTK

aasl ¥

$32; plel > Gl sla,lgils gla S5y oS5 Jgax
W2 uLm.: 4—!.”-]4&;))9—4 Lng ’.*J.A.A o> ‘)

sl 2 550 Jolge 9 Caoduw (S 508 glvasy 3o

395 et Glp 0 o0 Spsleex 1) LIl laasl e
Jsil K el dz 51 il il cosdl 58 poS ke
bt 25k 5l Gl oo 1) s o (IS 2B o2
4 S brdslone gl Jlels (S ) Lal 03 (e
(Bt D9 oo 0010 o 3 s g0 4y lgils S awlyo
55 syl slael s 4 cans )l g byl
olai S el 5l L5k sl o slaosls aST > ol
Srte S0 7w slaosls sleslaiul as’ Jls> o casvn
5o sl Bolas slaSesn Sl asyls ganl,e 315
SIS o ol sy Ulg | ol 45 0 e Ll ]
slanye slaosls dalgls olan 25T )0 4wl pge
Bl i (2lgy) Hlael saelys slaesls a4y cos
P yete Slyear Llel anie baulxe o 9,00l
Sz Ll algar cald )15 Wl Kl
el sl Jb oS i o alae consy oo
s sl clesd oShpS L Lial slaane
adllas £o050 s gl 50,8 eolanul « ilag
IS 5lae o V0 5l s a5 ole lgils cwdlw slaas jo
OShyeS sbhanie pliea il Bl gleag e
g cdlae asls 380 Jdow ol oaso 5 ol cldle
e slania Gl bl Sl slas, )
i S an sla il L Ll
2o slas, Jlaisl a5 1, ola gl sl a5Y ol ol
2 oYl g el tpple I i GUT js bl
ol s elazn 5 golassl sloaar do ol
g
Ly s @l erislatdl s 6,0 glaJos ol
slp (LOGIt) ooV Jas 5l aalllae ol 5090 L
N8 el sloizl  goladl o piie S o)

VFeY Jlo 50 axdllacs 90 (U picio o 33 (590 ) Hlwl 5 (yliwl so,lgils sbd S39.) Jgu

NG Wyl po>

VYV 0 oS Lo gl gl slass

EV/Y (e SLo gl lgsls ao o) lgils CogSn e

Yoy Sy Cang oo byl slass

AY/OY Sy sy b gl sy

A /AA (oDl Aoy s g1 (gl gl oo ) Cendls ey gy Conniog
yv/an (Olgwl aoyo) Jlgls Canp jw Slgus Cunig

va/vy (Jalxie 0oyd) lgsls oy o Sl Coning

YEIYY (2oy3) wiedlos gine o J8las gl glolgsls




e . ¥ o kol ¥V 5,90 NF-F 'qug,Q,c‘)ls}g.w )4 pole ol
ol es g U8 Ls ple °

€7y (el 5oy g5 ansy oo Jliisl Cpriog
og/YY gac Y B\ L el
€18V giac 0 9 £ L olalgls
o/¥Y1 S g gac L Hleils
V)29 FAQLYY - (U el anse a¥ls (oSl
FOFYAFYNY - (Jby) pos S glan o (1xSiles
2o, Y Lo, VE Y Jlo o aas se las Jgoo ol s aliw] oo b cadlo S8 108 sloan o aslllas ol 5o
Sl (S80S sloan o b 595, Ll B bl slalgils 5 Cawd 4V Jgazr Gl Jlpls slaaijo JS 5l ae o YO
Alodgs g, 2ol

Ceodluw (554 05 (gl 1 b oulh 4z lgo slolgils Jlgl 8.V Jguar

Loy 3o S /Y0 albiwl ;0 CHE b agalgo :asuslg paicio

YL oo ol s Byl axlgo duoyd Aol pox>

&Ivy AVAYA «/o1 Y/ Yov4 J5
Y/Av \VAN </eY V/AY vey gres
YA /vy AN /44 AYY Liws,

las s 0l b agzlse Jloiml (Gl a5 aiil oo 9509, Codlo

A o0 (_g)‘.)l.u.a JoLu)‘ )‘yl} W)J).w JM

SV Joo (o gl
Slgls 5l as,e YV A aas o lis asdlas gl
OS8eS slaanze LIFY Jlo po g5, ol Gl

Slas 32 b Sas IS 4 Cuodlw (xSl poS gdvady 32 b ool azlgo s ,lgils &9 35 .Error! No text of specified style in document. Jqus

Wiy JS /Y0 ailbwl ;o CHE b agolgo :asuslg puiio

p_value ke S poeio)
ol -/ YYAS s 53 CigSas
/YA L YYYY Sl s e o8l
“/Y AYSEVS sy s (3352 Sl
R —[-YYAY sy oo (yo32 L
JE0 R sy s (3391 oo
[5e5 o[- OYAY il 0 atall gias 092
5 el giac gy ls Cldl (S0 eS slaanse R ) CogSw 39 oo oualin ¥ Jouz j0 a5 joblen
DL oSS cloaiysn b agrlye v s folins S Jlpls e laaiia b Jls agrlye 5 siie 5 lolina
ol Ao oo L (asli cpl sadaiilne oles Sl Logls cudle

GalS 1) gl agmlye Jlazsl aoys ¥ e 4o CogSow oS

50 Cedlos S 0S glodi (o w4 ol iagh (g Slgwl s Jloliae Jg ojls gl agzlge »
s Aoy VEY o )5 gss, oluls Glil sbelsils SlAl i 4Pl Capy 390 JELo 9 390 Jalonie
S blgls pleys s cadlig sl pge drwbxe b Lol aqzlye » jloline (Son 5 (hte 5 Code oo

foA




¥ 65Lous XY 5390 AP LT 9 o0 ¢l m (Sl g pale oLl

Heils agzlee Jloisl osums yiol8l Jelae 51 ol los 4o
s 50 (VA)akiws Cwdle (S5 a8 slaan o b
b Ly, jo CigSw g 5 pmb Ooasy a5 ols )lis oile
bl 5 e slaazn b Il agzlye ity i
30 ohen 5 g addllas bl Lulel 5 (Flow! b
S g3 o Ozl g Sz ey 66 i Olons (>
aay ez g len Vb a4y Jlo £O slacl sz olsil>
u‘}».cd.u |) oD doo Maj 9 MT)Q u.uuaj 9 )|34L‘>
58S (slaainn b Iyl agzlye oaiS st Jalye
&35 o 4 Jelse cpl (gl ooty wlul
2 o5lg oo golaidl § elaix] canlinl Lyl 9 Jeliw
L1800 8l 350 ceodl el (slotiz i 39
oy gmals gl o arwgl dly o JA5B0e 4 4yl
1Y Codhe 508 e Looad aglee slaleils
e (g ysd S ol g sy ael p ol p3Y
GYole laling, 5 b yad 10 Ceodlw Slods a5 0,5 & j50
5 izl cwln giloyn b niomen g cdda e
Glise Lidl le gy J.c—‘)é b oo, 8 o goladl
Fomb sbSes le BIKG U 00,8 ayje aVole
2,8 568 YL sl Sas 5 slas e

gss‘a)ﬁs s & o

&b 1y bl dlie cplags 0 a8 Slyie ass 5l o g
NS PP KR IR WA IPRER Y W
B ollise

Hogew (S5 pole olSiils US| ataS lags axlllas oyl
2% o5t IR.MEDSAB.REC.1403.183 M5l oS L

OB dnn o e
Jsis Blad 18T e g SU,3 Loyde callan ol ags yo

S8 Loyde hangr allie . Wog Waosls Jdoigas 30 5 (2uVL
dod olpsy ol cadaliel oatd B SG Lo e g

23,5 05 5 oy 2 1) (2l B B s

04

sl 2 550 Jolge 9 Caoduw (S 508 glvasy 3o

2SS Jelse caliBes sl ptin (om0 5 IS sloai o
Zslall Jao sl p 1) Cuadlor (500 05 (sloaiy jo
Sy n 5l o Sl ool I3 ) 0500 oY
ool 6l lsils 5l aoys TI) a5 wd saskie woad el
hyeS glanie LY Jlo o s, il
ldllas s b andllas ol b cilonds 5y, Caodles
©5) Oles 5 5 ele (2o)3 TV (0l 0) Gl en 5 (e
LY-LLlel c(auo,0 Yo oy ,5) o) Ken 5 (ol (oo, AN
g (do,0 AIY () o) g gd (o0 A/ (LadsS)
010 Hewles Sleden (doys FHY @y xs) oile
Loy (doys BV oole,$) poie (0950 anllas gl b Ll
son » Ahe else (owyp 5l om (Ve Slosuen
3 i eobatsl o lne )3 Cudles (S80S slaa 32
Sl g Sl glanie 4 IS gleanie YOI
Lo sl aqrlsn Jlaiol alBl 50 Jolse SIS 5o
511095 g Joe 5 Codbs skl (slaai o L
33900 I Com s iS5 ol oDl dany iy
Lo Jalrie 5 Jlgls )0 wiadle gae 0529 9 w5
Slolite Caodlws S 105 sloas o b Hleils agalee Jloss!
5 i s ol b adlllas oyl gl s onl 5l 05
iy slaazsa b agzlye Jliml 45 (10) oliKes
2O @Y g Jlo )Y 5 slasl 6hls oo, lgls s cwdl
st b sy Sl b b 5 S o o JL
30 mimed Sl duslio bB og atuily i | e
A 6y Sleas 5l eolitul ool Ken g (g pole dalllas
Sleas 5l eolatwl (il 4 Jlo iy 0,8 0929 «leils
oy bl (8,08 (sloaign b a5 )l
30 5w ol g ool (V) el ools las 1) (g lo e
Jo o5l o gac gz a5 wisle lis 045 axdlas
3 e g sepe Golem b ogas g Jlo VY 51 S
gy Jaiod Gial33l ol el 1 g ol o
ol g Wlosg cud (S jeS slranie L lgls
o3 agrlae Jlaiol ol Lol Llse Sl 0y a3l
ol alie a5 e 5 poie 3555 axlllae 4o (V)]
5 el saboslizal ol LT 350 glaosls 3l anlias
Sleas ohsd Codl Sleas GBras (s o)l
LIgl azlse Jlaiol b (Sapslais 5 ol ot
oals Hlad g, cme bLo )l cadls S8 505 slaas, 3o
(Yol
50 CigSw 4 wisls lis 0g5 anlllas 4o i Y- Ll



OhSes g b ,S Lo ke

&8Lwo olay

Al gilawd ol Ll 550 40 a5 aS e oMel B ain g
S,lad 092 g adlio olas

References

[1]. Yazdi-Feyzabadi V, Bahrampour M, Rashidian A,
Haghdoost A-A, Akbari Javar M, Mehrolhassani MH.
Prevalence and intensity of catastrophic health care
expenditures in Iran from 2008 to 2015: a study on Iranian
household income and expenditure survey. International
Journal for Equity in Health.
2018;17(1):44.DOL.org/10.1186/512939-018-0743-y.

[2]. Morteza JK, Reza E, Mahmood K. Impacts of Health
Reform Plan in Iran on Health Payments Distributions and
Catastrophic Expenditure. Iranian Journal of Public
Health. 2019;48(10).DOlorg/10.18502/ijph.v48i10.3494.

[3]. Ahangar A, Ahmadi AM, Mozayani A, FarajiDizaji S. Key
Health Financing Policies with Approach Risk-Sharing to
Promote Health Systems in Poor and Developing
Countries; Africa and Eastern Mediterranean (WHO)
Regions. Iranian Journal of Health Education and Health
Promotion. 2018;6(2):200-
2.10.30699/ acadpub.ijhehp.6.2.r200.

[4]. Sato R. Catastrophic health expenditure and its
determinants among Nigerian households. International
journal of health economics and management.
2022;22(4):459-70.10.1007 / s10754-022-09323-y.

[5]. Abodi Z, Moradi G, Moradi Y, Bolbanabad AM, Hoorsan
H. Assessing Catastrophic Health Expenditure among
Iragi Households: A Cross-Sectional Study. Iran ] Public
Health. 2025;54(6):1291-9.10.18502/ ijph.v54i6.18907.

[6]. Ghoddoosinejad ], Jannati A, Gholipour K, Baghban
Baghestan E. Households encountering with catastrophic
health expenditures in Ferdows, Iran. The Journal of the
Egyptian Public Health Association. 2014;89(2):81-
4.10.1097/01.epx.0000451789.21421.61.

[7]. Hedayati M, Masoudi Asl I, Maleki M, Fazaeli AA,
Goharinezhad S. The Variations in Catastrophic and
Impoverishing Health Expenditures, and Its Determinants
in Iran: A Scoping Review. Med ] Islam Repub Iran.
2023;37:44.10.47176/ mjiri.37.44.

[8]. Garcia-Diaz R, Prasad Sapkota V, Flores G. Persistency of
catastrophic ~ out-of-pocket  health  expenditures:
Measurement with evidence from three African countries
- Malawi, Tanzania, and Uganda. Social Science &
Medicine.
2024;357:117156.https:/ / doi.org/10.1016/j.socscimed.202
4.117156.

[9]. Ghiasvand H, Mohamadi E, Olyaeemanesh A, Kiani MM,
Armoon B, Takian A. Health equity in Iran: A systematic
review. Med J Islam Repub Iran.
2021,35:51.10.47176 / mjiri.35.51.

£5.

¥ o kol ¥V 5,90 NF-F QUT 9 340 )19 ).4 pole ol il

S <ol

p3Y bl &l sl Jlasan (S pole ollisls colos 5

[10]. Doshmangir L, Yousefi M, Hasanpoor E, Eshtiagh B,
Haghparast-Bidgoli H. Determinants of catastrophic
health expenditures in Iran: a systematic review and meta-
analysis. Cost Effectiveness and Resource Allocation.
2020;18(1):17.10.1186/s12962-020-00212-0.

[11]. Rezaei S, Hajizadeh M, Ahmadi S, Sedghi S, Piroozi B,
Mohamadi-Bolbanabad A, et al. Socioeconomic inequality
in catastrophic healthcare expenditures in Western Iran: A
decomposition analysis. International Journal of Social
Economics. 2019;46(9):1049-60.10.1108/ ijse-01-2019-0034.

[12]. amin E, sabermahani A, nejati M. Influence of
socioeconomic factors associated with per capita
household health expenditure in Iran provinces: years
1981 to 2011. North Khorasan University of Medical
Sciences. 2016;8(1):17-31.10.29252 /jnkums.8.1.17.

[13]. Iran SCo. Household Income and Expenditure Survey
2015. Tehran: Statistical Center of Iran; 2015.

[14]. Gheinali Z, Moshiri E, Ebrahimi Tavani M, Haghi M,
Gharibi F. Catastrophic health expenditures in
hospitalized patients with delta variant of COVID-19: A
cross-sectional study. Health promotion perspectives.
2023;13(1):68-76.10.34172 / hpp.2023.09.

[15]. Motaghi S, Amini Milani M, Keshavarz M, Zabeti M,
Fathizadeh A. Investigating the Factors Affecting
Catastrophic Costs With Emphasis on the Role of
Insurance. Iranian Journal of Health Insurance.
2022;5(1):52-9 journal.ihio.gov.ir/ article-1-206.

[16]. Amery H, Jafari A, Panahi M. Determining the Rate of
Catastrophic Health Expenditure and Its Influential
Factors on Families in Yazd Province. Journal of Health
Administration. 2013,;16(52):51-60.

[17]. Hossein Panahi, Ali Janati, Mohammadreza Narimani,
Ahmad Assadzadeh, Parviz Mohammadzadeh, Amineh
Naderi. Catastrophic expenditures for hospitalized
patients in Tabriz, Iran. Payesh (Health Monitor) Journal.
2014;13(6):655-63.

[18]. Amaya-Lara JL. Catastrophic expenditure due to out-of-
pocket health payments and its determinants in
Colombian households. International Journal for Equity in
Health. 2016;15(1):182.10.1186/512939-016-0472-z.

[19].Liu C, Liu ZM, Nicholas S, Wang J. Trends and
determinants of catastrophic health expenditure in China
2010-2018: a national panel data analysis. BMC Health Serv
Res. 2021;21(1):526.10.1186/s12913-021-06533-x.

[20]. Nekoeimoghadam M, Akbari-Javar M, Amiresmaili M,
Baneshi M, Ganjavai S. Households Exposure to
Catastrophic Health Expenditures and the Affecting
Factors in Kerman Province, Iran. 2. 2013;1(2):101-90.




	Ghorbani EE
	Ghorbani EF

