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Introduction

he outbreak of COVID-19 disease, a severe

global health challenge, was first reported in
Wuhan, China (1). According to the World Health
Organization (WHO) official report, as of August
27, 2021, 4833135 lranians have been infected
with coronavirus, and 104716 people have died
due to this infection (2).

The COVID-19 pandemic disrupted all parts of
the country and made fundamental changes to suit
new conditions. Concerning the health sector, the
pandemic outbreak has created various political,
managerial, and economic challenges for the
industry, significantly increased government
spending (especially health systems), reduced
limited resources from other health sectors, and
mobilized to manage new conditions. In addition,
the formation of medical services has changed,
most facilities were allocated to provide services to
patients with COVID-19 disease, and also,
caregiving for other patients was postponed.

Currently, this pandemic in Iran is mainly of the
British mutant type and is passing its fourth wave,
having a high daily infection and death rate. This
issue has caused the health care centers of the
country to face an increased number of patients
while facing lack of facilities, especially not
having enough beds and workforce to admit all
patients. Therefore, people with better general
conditions are sent to their own homes for self-
guarantine. Fear of caring for COVID-19 patients,
fear of transmitting the virus to other family
members, lack of patient care skills, and ultimately
the desire to provide quality health care to the
patients may force households to use home care
service (3).

Discussion

Home care services include a variety of public
health, medical, and rehabilitation services (4).
Although there is no proper infrastructure and
organization for these services in the health system
and the provision of services lacks specialized
workforce, its position in the health system has
increased significantly. There are about 405 home
care services institute in Iran (5). In providing
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health care to patients with COVID-19, home care
services are mainly in the form of doctor visits,
nurse visits, injections, serum attachments, and
disease testing.

Health equity has three dimensions, including
equity of access to health care services, equity in
financing, and equity in health outcomes (6). From
this perspective, home care services can be
considered from the perspective of the first two
dimensions:

1. Equity of access to home care services: In
most cities of the country, especially in deprived
areas that need more attention and care, there is no
access to these services, which may cause many
problems for households and prevent them from
receiving services.

2. Equity in the financing of home care
services: Accurate costing and actual tariffing of
home care services have not been done in the
country health system. Consequently, the basic
insurance package and supplementary insurance
have not been prepared for it. Therefore, these
factors will put households with COVID-19
disease, who have been forced to use home care
services under high financial pressure. Then, these
households may face catastrophic health
expenditure and experience poverty caused by out-
of-pocket payments. These phenomena are
contrary to one of the critical goals of the health
system under the title of financial protection of
households in need of health care services.

Health equity has always been a challenge in
Iran health system. According to previous
studies, different plans and policies have not
created desirable access to health care services
for the recipients in some areas. In addition,
adequate financial protection of households is
not provided when receiving health care
services, especially for families with poor socio-
economic status, households living in rural
areas, and those with special diseases (6-8).
Consequences of these inequities include
neglecting quality services, delaying the
treatment process, selling household necessities
by households to pay for health expenses, and
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taking loans and borrowing money from
relatives (9). All of these conditions can occur
for families with a COVID-19 patient.

According to the issues mentioned above, the
current situation in Iran, and consultation with
experts in the field, the following suggestions are
provided to promote health equity of home care
services during the COVID-19 pandemic. The first
four suggestions are applicable for the post-
pandemic period:

1. Accurate costing and full tariffing of home
care services to define an appropriate financing
mechanism and insurance coverage of these
Services.

2. Training specialized human resources to
provide home care services by various centers of
medical sciences education in the form of
supplementary courses.

3. Establishment of mechanisms related to the
development of home care services by medical
universities in different regions of the country,
especially deprived and less developed areas.

4. Designing an appropriate information system
to announce the number and characteristics of
people requiring home care services, the quality
of these services, and the consequences of the
health status indicators of people receiving the
services.

5. Carrying out the quantitative studies to
investigate the exposure of households with
COVID-19 patients to catastrophic and
impoverishing health expenditures.

6. Establishing  supportive  mechanisms,
especially financial support for low-income
households with COVID-19 patients.

Conclusion

Overall, after the COVID-19 pandemic (post-
corona period), it is necessary to organize home
care services as soon as possible due to the
population aging trend. Finally, despite the
problems caused by the COVID-19 pandemic in
the country, it is better to use the challenges,
actions, and lessons learned from this crisis to
complete the health system infrastructure in
various ways (10). Thus, in addition to the
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readiness of the country and health system to
encounter such crises, the ground for taking more
effective measures to promote the health of
different members of society will be provided
more favorably.

Acknowledgments

The authors would like to thank the Health
Management and Economics Research Center
members at Iran University of Medical Sciences
for their technical supports.

Conflict of interests
The authors declared that there is no conflict of
interests.

Authors' contributions

Sheikhy-Chaman M designed research; Alipour
V and Souresrafil A conducted research; Bagheri
Faradonbeh S and Hamidi H analyzed data; and
Hamidi H and Bagheri Faradonbeh S wrote the
manuscript. Sheikhy-Chaman M had primary
responsibility for final content. All authors read
and approved the final manuscript.

Funding
Not applicable.

References

1. Ghasemi M, Hasanpoor E. COVID-19 attack on
the world's tourism industry. EBHPME. 2021;
5(1): 1-3. doi: 10.18502/jebhpme.v5i1.5640.

2. World Health Organization. WHO (COVID-19)
homepage. Available from URL: https://
covid19.who.int/region/emro/country/ir. Last
access: 30 August, 2021.

3. JameJam online. Home nursing equivalent to the
cost of a private hospital. Available from URL.:
https://www.jjo.ir/005UrB. Last access: 30
August, 2021. [In Persian]

4. Na'emani F, Fayaz-Bakhsh A, Sohrabi Z, Zali
ME. Service required for elderly receiving home
care: A situational analysis. Payesh. 2019; 18(6):
513-25. [In Persian]

5. Atashi A, Nejatian Yazdi Nejad A. Challenges
of home health care during COVID-19 outbreak
in Iran. IJCBNM. 2020; 8(4): 360-1. doi:
10.30476/ijcbnm.2020.86511.1349.

———— 155


http://dx.doi.org/10.18502/jebhpme.v5i3.7287 
https://jebhpme.ssu.ac.ir/article-1-348-en.html

[ Downloaded from jebhpme.ssu.ac.ir on 2026-04-23 |

[ DOI: 10.18502/jebhpme.v5i3.7287 |

‘ Home Care Services During the COVID-19 Pandemic

Alipour V et al.

6. Ghiasvand H, Mohammadi E, Olyaeemanesh A,
Kiani MM, Armoon B, Takian A. Health equity
in Iran: A systematic review. Med J Islam Repub
Iran. 2021; 35(51): 394-408. doi: 10.34171/
mjiri.35.51.

7 .Gharibi F, Imani A, Dalal K. The catastrophic
out-of-pocket health expenditure of multiple
sclerosis patients in Iran. BMC Health Serv Res.
2021; 21(1): 1-8. doi: 10.1186/s12913-021-
06251-4.

8. Moradi G, Safari H, Piroozi B, Qanbari L,
Farshadi S, Qasri H, et al. Catastrophic health
expenditure among households with members
with special diseases: A case study in Kurdistan.

156 | ————

Med J Islam Repub Iran. 2017; 31(1): 245-51.
doi: 10.14196/mjiri.31.43.

9. Sheikhy-Chaman M. Investigating the change
in  employment status and income and
supportive mechanisms in cancer survivors
referring to cancer institute of Imam Khomeini
hospital [MSc Thesis]. Tehran University of
Medical Sciences, School of Public Health,
Department of Management Science and
Health Economics; 2019. [In Persian]

10. Sheikhy-Chaman M. The impact of COVID-19
on health economics: Letter to the editor.
Tehran Univ Med J. 2021; 78(11): 788-9. [In
Persian]

Volume 5, Issue 3, September 2021; 153-6


http://dx.doi.org/10.18502/jebhpme.v5i3.7287 
https://jebhpme.ssu.ac.ir/article-1-348-en.html
http://www.tcpdf.org

