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Introduction
The World Health Organization (WHO) 
has identified three goals for health care 
systems: enhancing population health, a 
responsive and fair financing system, and 
financial risk protection.[1] The family 
practice has been recommended by WHO[2] 
as a means to achieve quality improvement, 
cost‑effectiveness, and equity in the health 
care system. Studies confirmed that family 
practice has improved health outcomes, 
even in settings with poor health equity,[3,4] 
and many countries have incorporated it 
into their health care system.

In 2004, the Family Physician Program 
(FPP), consisting of outpatient‑based 
general physicians (without additional 
graduate training) to practice preventative 
medicine and serve as referral gatekeepers, 
was included in the fifth Development Plan 
of Iran and formally initiated in the rural 
areas in the year 2005. Six years later, the 
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program was expanded to urban settings 
with populations of 5000 to 20,000, along 
with an additional pilot implementation 
in cities with populations up to 50,000 in 
three provinces of Iran,[5] as a collaborative 
effort between the Ministry of Health 
and Medical Education (MoHME) and 
Ministry of Cooperatives Labor and Social 
Welfare (MoCLSW).

The FPP is one of the most significant health 
care reforms in Iran in recent years, aiming 
to increase public access to health services, 
decrease unnecessary referrals, achieve 
health equity and justice, improve services 
quality, achieve universal health coverage, 
maintain and improve the health of the 
community, and provide health services to 
all individuals and families regardless of 
age, gender, and socio‑economic status.[6]

However, many studies showed that this 
program has not been able to achieve its 
intended objectives because of a variety 
of challenges.[7‑12] Among the requirements 
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for the FPP to achieve these are adequate structures and 
infrastructures. However, studies indicate that the program 
was initiated without addressing these critical needs.[7,13‑15]

This program, despite the existing challenges, is going 
to be expanded across the country. To improve the 
likelihood of its success, identification of the structural 
and infrastructural challenges is necessary. This systematic 
review of the literature was conducted in order to 
investigate the infrastructure and structure needs of the 
current FPP in Iran.

Materials and Methods
This study aimed to systematically review published 
articles that investigated the infrastructure and structure 
of the FPP and were reported based on the structure of 
Preferred Reporting Items for Systematic Reviews and 
Meta‑Analyses (PRISMA).

Eligibility criteria

All published articles related to the implementation of the 
FPP in Iran were the subject of this study. The eligibility 
criteria were original, qualitative studies published in 
English or Persian between 2011 and 2021.

Exclusion criteria were gray literature, quantitative studies, 
and studies published in languages other than English or 
Persian.

Information sources

In January 2022, international credible scholarly 
databases (Google Scholar and PubMed) and Persian 
databases (Iran Medex, Magiran, Iran Doc, and SID) were 
searched. In addition, the references of the selected articles 
were hand‑searched to find relevant studies.

Search strategy

The search strategy was defined based on keywords and 
the search syntax, which was first defined for the PubMed 
database and then revised according to each database’s 
specific framework of search method.

The following keywords were used in both English 
and Persian: “family physician”, “family physician 
care program”, “general practice”, “general medicine”, 
“general practitioner”, “general physician”, “structure”, 
“infrastructure”, “law”, “regulation”, “administrative”, 
“policy making”, “insurance”, “outcomes”, “assessment”, 
“service quality”, “implementation”, “evaluation”, “impact”, 
“performance”, challenges”, “achievements”, “role”, and 
“Iran”. Searches employed terms individually and in 
combinations using Boolean operators “AND” and “OR”.

Selection process

Based on the title and abstract of the articles, two 
reviewers independently evaluated articles returned by 
the search regarding the inclusion criteria. Studies were 
classified into three categories: “excluded”, “included”, 
or “probable”. The reviewers then evaluated the full 
text of the articles they would categorize as “probable” 
and re‑assigned them to “included” or “excluded”. The 
lists generated by the reviewers were compared, and 
articles for which both reviewers were in agreement on 
categorization were excluded or included, respectively. 
Where there was disagreement between the reviewers’ 
assigned category of an article, the disputed articles 
were included or excluded based on evaluation by a third 
reviewer.

Data collection process

All selected articles were carefully studied, and the 
following data were extracted based on Sample, 
Phenomenon of Interest, Design, Evaluation, Research 
type (SPIDER) technique. These data include the title, 
authors, year of publication, name of the journal, study 
design, participants, instruments, settings, variables, 
strengths, and weaknesses.

Data items

The challenges related to the structures and infrastructures 
of the FPP in Iran were the data item in this study.

Study risk of bias assessment

Two independent reviewers conducted the eligibility, quality 
assessment, and data extraction stages of the systematic 
review and sought the opinion of a third reviewer in case 
of a difference of opinion.

A methodologist checked the validity of studies based on 
the international guidelines for reporting of research, such 
as the Consolidated Criteria for Reporting Qualitative 
Studies (COREQ) and Case Reports (CARE) guideline, and 
those published articles with low validity were excluded 
from the study.

Results
Study selection

Out of 858 articles retrieved by the search strategy, 88 
were retrieved after review of titles and abstracts. After 
reviewing the full text, 66 studies were excluded because 
of either poor methodology design or lack of relevant data. 
Another nine studies were excluded during data extraction 
because they did not meet the entire inclusion criteria. This 
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resulted in a final total of 13 eligible empirical studies 
included in the present review [Figure 1].

Study characteristics

Table 1 shows the characteristics of the final 13 studies. All 
13 studies used qualitative methods. Data were collected 
through interviews and focus group discussions, and one 
study used document analysis. A total of 328 interviews 
and 29 focus group discussions were conducted in these 
studies.

The participants included family physicians and other 
specialists, policymakers, managers, non‑physician health 
professionals such as mid‑wives and Behvarz (community 
health workers), and patients. Informed officials of the 
Ministry of Health, Health Insurance Organizations, 
Management, and Planning Organization of Iran, Iran 
Medical Council, medical universities, health research 
centers and members of the Islamic Consultative Assembly, 
Plan and Budget Organization, and researchers in the field 
of family medicine were among the participants.

Nine of the 13 studies investigated the urban FPP, two 
studies investigated the rural FPP, and two studies 
investigated both [Table 2].

Challenges associated with the structure of the FPP

Table 3 shows the challenges associated with the structure 
of the FPP. These fell into three broad categories: legal, 
administrative, and societal.

Legal structure

Six studies addressed the challenges related to laws and 
regulations. Unclear rules, cumbersome laws, and failure 
to comply with the rules were among the problems 
identified.[9,13] Ambiguity in the rules addressing the 
implementation of the FPP resulted in both an excessive 
workload of physicians and inequity and inaccessibility 
of care because of the scheduling of physician work 

hours.[7,9,15,18] There was also inadequate clarity of rules and 
regulations to identify the specific roles and responsibilities 
of each sector and stakeholder.[16]

Not only these outcomes but the process of the 
policy‑making itself showed a number of problems. The 
lack of a trans‑sectoral perspective in health care policy 
making, writing the program’s executive protocol with 
a one‑dimensional view, using a top‑down approach 
instead of a participatory approach, prioritizing the 
organizational perspective over the technical perspective, 
the lack of research in developing policy, and applying a 
treatment‑based approach instead of a health‑based one are 
some of the examples identified.[8,16,17,20]

Administrative structure

Challenges within the administrative structure included 
fragmentation, role conflict, competing interests, leadership 
issues, and quality control.

The lack of a united stewardship and governance system 
in the health system for the FPP and fragmentation 
in policy‑making in the field of health were the main 
challenges reported.[5,7,17,19,20] The lack of cooperation was 
also noted[5,13,15,18,19,21] between MoHME and MCLSW, 
between the treatment and the prevention sector inside the 
MoHME, between different levels of the referral system, 
and between individual service providers.[7,14,20]

Role conflict and ambiguity between different sectors and 
stakeholders were other challenges.[17,19,20] Role conflict 
between the MoHME and the MCLSW and the lack of 
transparency and clarity about authorities responsible 
for the implementation of the FPP are some of the 
examples.[19] There were conflicting interests between 
different stakeholders. There were conflicts between family 
physicians and specialists, between MoHME and MCLSW, 
between the Association of Physicians and the private 
sector, and between the relative priorities of individuals’ 
interests over collective interests.[16,20]

A lack of continuity in the program leadership was 
identified. There were frequent changes in the management 
of the FPP.[13,17,18] In Iran, the programs and plans have been 
dependent upon the individuals and managerial personal 
decisions,[20] and the government/management transition 
has led to the change of policymakers and the creation 
of new plans, which disregard previous efforts.[14] Adding 
to this issue of leadership was an emphasis on political 
factors, instead of expertise‑oriented considerations, for 
selecting officials, which led to appointing authorities 
without the required experience and expertise for the FPP 
management.[14] Another problem in this area was the 
medicalization of management, that is, selecting clinicians 
as managers, which led to inefficient management. It also 
presented a conflict of interest in policy‑making: The 
interests of the physicians appointed as managers were 
directly influenced by the policies they made.[16]Figure 1: The flowchart of the publication selection
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Table 1: The characteristics of the included studies
Urban/rural 
family physician 

Location Sample size ParticipantsData 
collection

Study designPublication 
year

Authors

Urban Fasa city17Family physicians and 
specialists

InterviewExploratory‑ 
descriptive 
qualitative study

2017Sarvestani 
et al.[8]

UrbanCities of 
Iran

19Informants from Ministry 
of Health, health insurance 
organizations, management and 
planning organization of Iran, 
Iran Medical Council, medical 
universities, health research 
centers

InterviewQualitative 
study

2017Doshmangir 
et al.[5]

UrbanFars 
province

24 Interview 
and three 
focus groups

National and regional 
policy‑makers, managers, 
physicians, patients, health 
professionals, FP officers who 
influenced the decision‑making 
process, and design and 
implementation of the FP 
program

Interview 
and focus 
group

Qualitative 
study

2019Fardid et al.[9]

UrbanKerman 
province

44National and provincial level 
policy‑makers and managers

InterviewQualitative 
study

2021Mehrolhassani 
et al.[14]

UrbanCities in 
Kerman 
provinces

21Informants from the medical 
university, health service 
insurance, medical system, 
social physicians, researchers in 
the field of family physicians

InterviewQualitative 
study

2015Dehnavieh 
et al.[7]

UrbanIran26Policy makers, managers 
of medical universities, key 
informants

Interview 
and 
Document 
analysis

Qualitative 
study

2016Shiyani 
et al.[16]

Rural Kordestan
province

30 interview 
and five 
focus 
groups (36)

Managers, experts, family 
physicians, specialists, 
midwives, health insurance 
experts and service recipients, 
community health care 
workers (behvarz*)

Interview 
and focus 
group

Qualitative 
study

2019Bolbanabad 
et al.[13]

Urban Kordestan, 
Alborz 
and West 
Azarbaijan 
provinces

37 interview 
and 21 focus 
groups

Family physicians, midwives, 
managers, health insurance 
managers, service recipients

Interview 
and focus 
group

Qualitative 
study

2018Farzad Far 
et al.[17]

Urban/RuralGilan 
province

15Health network managers and 
assistants, family physicians, 
and information security 
experts of the University

InterviewQualitative 
study

2021Kaskaldareh 
et al.[18]

UrbanMazandaran 
and Fars 
provinces

40Informants and experts, 
Professors from Tehran and 
Iran Universities of Medical 
Sciences, Members of the 
Islamic Consultative Assembly, 
Managers of Medical System 
Organizations, Nursing System, 
Health Insurance, Social 
Security Organization and Plan 
and Budget Organization

Interview 
and focus 
group

Qualitative 
study

2017Damari 
et al.[19]

Contd...
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Six studies addressed a lack of quality control. There 
was no specified monitoring system, weak multi‑level 
service evaluation and monitoring, inadequate operational 
supervision of physicians and patients, and a lack of 
effective supervision of diverse methods of payments in 
the urban FPP.[7,13,16,17,19] There were no valid and reliable 
checklists for FPP assessment,[21] and expert insurance 
inspectors to assess the performance of physicians were 
lacking.[15]

Other quality issues were related to the educational system. 
The FPP requires health and prevention‑based approaches 
to training, but the general practitioners involved in the 
program had received treatment‑based training. There was 
no proper training or re‑training based on the program’s 
needs.[13,15,17,20,21] Dehnavieh et al. and Shiyani et al. showed 
that the training program has failed to equip the family 
physicians with the required skills and competency for the 
FPP.[7,16]

Social structure

Inadequate efforts to facilitate the necessary cultural 
shift toward the adoption of FPP were another structural 
problem.[7,8,13,14,17,20,21] There was little buy‑in by either 
the general public or specialist physicians. Many patients 
insisted that the FPs make unnecessary referrals to 
specialists. There was also active opposition to the program 
by many specialists.[9] The public did not have access 
to accurate and comprehensive information about the 
benefits and features of FPP.[5] The capacities of the public 
education system and mass media such as TV to promote 
the program had not been fully utilized.[20]

Challenges associated with the infrastructure of the FPP

Shown in Table 4 are the infrastructural challenges to the 
FPP. There were shortfalls in computational, physical, 
human, and financial resources.

Computational resources

The main infrastructure challenge was related to 
information technology (IT). Effective implementation 
of the FPP requires a comprehensive and coherent health 
information system, accessible to all levels of referral 
and service providers. Studies reported a lack of health 

electronic records, fragmented information databases, 
difficulty accessing networks, a lack of proper hardware 
and software, middleware bugs, and a lack of IT specialists 
in the health care sector.[7,9,13‑15,18] Compounding this was 
a lack of access to, or a low speed of, connection to the 
internet.

Physical resources

There was inadequate physical space.[7,14] The lack 
of a legal mechanism allocating the needed physical 
space for the FPP, especially in the private sector, was 
identified as the major reason.[15] In addition to facilities, 
necessary equipment was lacking, especially in the private 
sector.[13,15,17] This lack of resources has been exacerbated 
by the mal‑distribution of resources.[7] Also lacking was 
housing, welfare, and transportation infrastructure for the 
physicians working in rural settings, which resulted in high 
rates of resignation.[21]

Human resources

These resignations exacerbated an already present shortage 
of human resources. The study by Abad et al. mentioned 
the lack of physician manpower to provide treatment of 
emergency patients and a lack of para‑clinical services in 
family physician centers.[13]

Financial resources

The current health insurance system was not ready to 
embrace an enormous health system reform such as the 
FPP. There were shortfalls in insurance infrastructure, such 
as a lack of fund pooling, a fragmented health insurance 
system,[5,7,9,14] a lack of backup software for payment 
methods,[7] inappropriate insurance deductibles,[13,21] 
the absence of a public insurance scheme,[5] delayed 
reimbursements,[5,17,21] a lack of health‑oriented vision 
of insurance,[13] a lack of a proper supervision structure 
in the insurance organization,[13] unclear methods of 
payment,[7,17,18] per capita payment instead of function‑based 
payment to the health team,[14,15] and inadequate criteria for 
per capita income definition.[21]

Additional financial challenges included inadequate and 
delayed budgeting.[7,13,14,17,18,20] Doshmangir et al. identified 
underestimation of the required funds, diversion of the 

Table 1: Contd...
Urban/rural 
family physician 

Location Sample size ParticipantsData 
collection

Study designPublication 
year

Authors

Urban/RuralIran 26Policy makers informants,InterviewQualitative 
study

2020Alaie et al.[20]

RuralKhorasan 
Razavi 
province

20Managers and family 
physicians

InterviewQualitative and 
quantitative 
study

2020Hooshmand 
et al.[21]

UrbanIrannineFamily physician, senior 
managers, experts, board 
members

InterviewQualitative 
study

2017Abedi et al.[15]

*Behvarz is a kind of health care worker who works in the rural services in the health house
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Table 2: The main findings of 13 studies regarding the challenges associated with the infrastructure and structure of 
FPP

The structural challengesThe infrastructural challenges Writer (year)
Treatment‑based instead of 
prevention‑based (deviation from the main goal)

No attempts for acculturation
Failure in expertizing the program 

Sarvestani 
et al. (2017)[8]

Lack of a united health leadership and 
governance in the country
Lack of cooperation between stakeholders, intra‑/
inter‑sectional cooperation
No rational medical tariffs based on relative value 
of health services

Current health insurance system was not ready to embrace a great 
health system reform such as FP
Delayed reimbursement by health insurance to the family physicians
Lack of a pooled fund and fragmented health insurance system
Lack of a public insurance scheme
Insufficient number of family physicians
Lack of adequate financial resources, underestimation of the required 
funds for the plan, allocating the available financial support by 
entities other than the responsible institutions, lack of clear and 
stable financial resources for the program
Lack of the necessary hardware platform and sufficient internet speed 
for the utilization of electronic health records (EHR) inadequate 
introduction of the FPP, not giving accurate and comprehensive 
information about the benefits and features of FPP to public.

Doshmangir 
et al. (2017)[5] 

Violation of the regulations by the FPs
Inadequate regulations (such as working hours of 
FPs until 12 in morning)
Delayed payments to the FP
Spending the allocated budget for other purposes

Lack of health electronic records (fragmented databases)
Lack of acculturation (patients insisting to the FPs for unnecessary 
referral to a specialist, resistance by the public and the specialist 
toward implementation of the program)
Multiple insurance funds.

Fardid 
et al. (2019)[9]

Government transitions lead to new plans 
regardless of previous efforts
Government transitions lead to the replacement 
of policy‑makers
Considering political factors instead of 
expertise‑oriented factors for selecting officials
Lack of a well‑considered plan for health, 
treatment, and health education (the education 
system failed to prepare the family physician)
No effective interaction between different levels 
of the referral system
Weakness of inter‑ and intra‑sectoral 
communication

Hasty implementation of the program without addressing the 
infrastructure
Lack of necessary software
Lack of strong information technology infrastructure
Lack of access to Internet in the offices
Lack of proper health‑based and preventative health care education 
for FPs
Neglecting culture building and lack of acculturation
Insufficient attempts to properly introduce the program and provide 
sufficient information to the public
Long delay (years) in payment of the approved budget for the UFPP
Multiple insurance organizations and policies
The payment and service purchase system: “per capita” payment to 
the family physicians and their teams as and “single payment” for 
levels 2 and 3.

Mehrolhassani 
et al. (2021)[14]

Delay in payments
Lack of a united leadership
Weakness of financial processes
Lack of effective supervision on payment 
methods in the cities
Incomprehensive, confusing, and unclear laws 
and regulation
Inappropriate communication between providers
Long delay before sending out the memorandum 
and instructions
Work overload of physicians

Hasty implementation of the program
Starting the FPP before integrating the existing insurances
Insufficient financial resources
Lack of backup software for methods of payments
Neglecting culture building and lack of acculturation
Insufficient attempts to properly introduce the program and provide 
sufficient information to the public
Insufficient number of physicians with the required skills and 
education
Inappropriate physical space.
Shortage and poor distribution of resources.
Problems related to the patient’s electronic file.

Dehnavieh 
et al. (2015)[7]

Contd...
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Table 2: Contd...
The structural challengesThe infrastructural challenges Writer (year)

Lack of a coherent information bank
Unclear methods of payment to other forces.

Lack of a united leadership and governance and 
fragmentation of health policy making
Inadequate laws on the responsibilities of each 
sector
Inadequate operation supervision of physicians’ 
and patients
Chaos in the health system
Neglecting the multi‑disciplinary nature of the 
health system by policy makers
Conflict of interests of the FPP with Ministry 
of Health Body, the physicians’ union and the 
private sector, prioritizing personal interests over 
community interests
Using a top‑down approach instead of a 
participatory approach
Medicalization of management (selecting 
physicians as managers, which leads to 
management inefficiency and conflict of interest 
in the policy‑making process)
Prioritize the organizational perspective over the 
technical perspective

Weakness of health educational system in providing health‑based 
training for family physicians and helping them develop the adequate 
skills and competency.

Shiyani 
et al. (2016)[16]

Frequent changes in FPP
Lack of a proper monitoring and control 
mechanism
Failure to follow the rules and instructions 
correctly
Weakness in attracting cross‑sectoral cooperation 
and inadequate cooperation of intra‑departmental 
units

Lack of manpower and facilities for treating emergency patients
Insufficient attempts to properly introduce the program and provide 
sufficient information to the public
Neglecting the culture building process by the program managers
No educational program for the health workers in FPP
Providing treatment‑based medical education in the universities
Delay budgeting
Insurance deductibles
Not providing para clinical services in the centers
Lack of adequate facilities in comprehensive health centers
Lack of comprehensive and coherent health records
Lack of the required infrastructure for electronic health record 
systems
Failure to send correct information to higher levels
Lack of health‑oriented vision of insurance
Lack of proper supervision structure in the insurance organization.

Bolbanabad 
et al.
(2019)[13]

Unclear job description
Writing the program’s executive protocol with a 
one‑dimensional view
Lack of a clearly defined monitoring system
Frequent change of management of the FPP

Unclear payment methods
Delays in payments
Problem in providing the budget
Insufficient attempts to properly introduce the program and provide 
sufficient information to the public
Inconsistency of the general practitioner training curriculum with the 
FPP
Treatment‑based and not prevention‑based education
Lack of training and retraining for staff
Insufficient number of medical centers and medical equipment.

Farzad Far 
et al.
(2018)[17]

Contd...
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Table 2: Contd...
The structural challengesThe infrastructural challenges Writer (year)
Frequent change of management of the FPP
Unclear payment methods
Failure to register information because of a high 
number of clients
Poor inter‑ and intra‑sectoral cooperation

Lack of IT specialists in the health care network
Difficult access to the networks
Low integration of the existing information systems
Middleware bugs
Lack of proper hardware and software
Lack of budget.

Kaskaldareh 
et al.
(2021)[18]

Lack of a united leadership and governance in the 
referral system
Role conflict and ambiguity between the Ministry 
of Health and Medical Education and the 
Ministry of Cooperatives, Labour, and Social 
Welfare
Weaknesses in inter‑sectoral and intra‑sectoral 
cooperation
Weaknesses in multi‑level service evaluation and 
monitoring 

Damari et al.
(2017)[19]

Conflict of interests (physicians as policy makers 
with clear interest in the program, conflict 
of interests between the physicians and the 
specialists and between the Ministry of Health 
and Ministry of Cooperatives, Labour and Social 
Welfare)
Lack of trans‑sectoral perspective in health care 
decision making
Lack of coordination between the treatment 
sector and prevention sector of the Ministry of 
Health
Dependency of the progress of the program on 
individuals and governments
Lack of a united management on a national level
Lack of a national policy for tariff
Neglecting the role of research in policy making
One‑dimensional approach to health policy 
making
Lack of an effective cooperation between the 
Ministries of Health and Medical Education and 
the Ministry of Cooperatives, Labour and Social 
Welfare
Using a top‑down approach instead of a 
participatory approach
Unclear job description

Lack of culture building (via educational systems and mass media 
such as TV)
Lack of budget allocation
Treatment‑based education
Inadequate budget for insurance.

Alaie et al.
(2020)[20]

Lack of inter‑ and intra‑sectoral cooperationNo pilot before implementation of the main FPP
Inadequate housing and welfare infrastructure for human resources
Inadequate transportation facilities for human resources
Lack of public awareness
Inadequate training for service providers
Lack of valid and reliable checklists for FPP assessment
Delays in payment
Inadequate criteria for per capita income definition
Insurance deductibles.

Hooshmand 
et al.
(2020)[21]

Contd...
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Table 2: Contd...
The structural challengesThe infrastructural challenges Writer (year)
Insufficient regulations for the presentation and 
implementation of the service package of the FFP
Lack of inter‑ and intra‑sectoral cooperation 

Hasty implementation of the program without proper assessment of 
the structure and resources
Lack of human resources specially in the private sector
Lack of proper training based on the program requirements
Lack of a legal mechanism to ensure the needed office space for the 
family physicians in the private sector
Inadequate number of facilities specially in the private sector
No infrastructure for electronic health records
Using a per capita model instead of a function‑based model for 
payments to the health care team
Lack of expert insurance inspectors to assess the function of 
physicians.

Abedi et al.
(2017)[15]

Table 3: Challenges associated with the structure of FPP
Theme Subtheme Categories
Legal structure Laws and 

regulations
Incomprehensive and unclear rules
Cumbersome laws
Failure to comply with the rules

Policy making Lack of trans‑sectoral perspective in health care policy making
Writing the program’s executive protocol with a one‑dimensional view
Use of a top‑down approach instead of a participatory approach
Prioritize the organizational perspective over the technical perspective
Lack of research in developing policy
Treatment‑based instead of health‑based approach

Administrative 
structure 

Lack of a united stewardship and governance system in the health system for the FPP and 
fragmentation in policy making in the field of health
Lack of cooperation
Role conflict and ambiguity between different sectors and stakeholders 
Lack of continuity in the program leadership
Leadership issue
Quality control
Medicalization of management
Competing interest
Educational issues
Lack of a specified monitoring system
Inadequate efforts to facilitate the necessary cultural shift toward adoption of FPP

Social structure Insufficient attempts of public educational systems and mass media such as TV to promote FPP
Neglecting culture building and lack of acculturation

allocated budget for purposes other than the FPP, spending 
of the allocated finances by entities other than those 
responsible, the lack of clear and stable financial resources 
for the program,[5] no rational medical tariffs based on the 
relative value of health services, and weak accounting 
practices.[5,7,9,20]

Discussion
The FPP, an evidence‑based intervention to achieve health 
equity and efficiency,[22‑25] was established in Iran 2 decades 
ago in rural areas and about 1 decade ago in two provinces 
of Iran (Mazandaran and fars). Although it was considered 

a revolutionary reform,[26,27] in Iran’s health system, it was 
not able to achieve the desired impact; in some provinces, 
it even could not go beyond the limited pilot phase. In most 
provinces of Iran, the program was not expanded to urban 
areas with a population more than 20,000 individuals, 
except in two provinces of Mazandaran and Fars, which 
was expanded to the whole urban and rural areas; however, 
in these two provinces, there was a shift and modification 
in the payment and referral system.[28]

Several investigations of the reasons behind this failure 
were undertaken and assessed the challenges of the 
program implementation.[7‑12] On many occasions, failure 
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in program implementation is rooted in poor planning 
and inadequate provision of the necessary structure and 
infrastructure.[29] This systematic review was designed to 
collate and summarize these issues related to the structure 
and infrastructure of FPP in Iran for the first time. The 
infrastructure related to electronic health records, electronic 
referral system, inappropriate and incomplete support of 
all the insurance systems from the FPP, and the lack of a 
comprehensive pooling system for all insurance systems 
are examples of these issues and challenges.

Previous studies showed that the hasty implementation led 
to initiation of the program without assessing the required 
structure, resources, and infrastructures.[7,14,15] Therefore, the 

FPP suffered from many structural weaknesses from the 
outset. Some of the main structural challenges identified are 
related to law and regulation. There is no regulation that 
obliged the insurance coverage for the FPP program, and 
also, there is confusion in the stewardship and inter‑sectoral 
collaboration between the main leading organizations like 
MHME and social security organization. Strong governance 
and clear laws and regulation in other countries led to the 
successful implementation of the FPP.[30]

The poor administrative structure was also identified as a 
challenge in the main structure of FPP in Iran. The service 
package and guidelines are not clear, and the referral from 
the primary to secondary referral level is challenging as the 
management and administration are different at the primary 
level (Deputy of Health) and secondary level (Deputy of 
Treatment). Also, there is a dual and different monitoring 
and evaluation system by social security organization and 
MHME that created confusion and resulted in the violation 
of the rights of FPs in one hand and people’s rights on 
the other hand. No mechanism was defined to monitor 
the ongoing program, while the fragmented leadership 
increased the confusion in the supervision and monitoring 
process.[19,31] Mohammadibakhsh et al. suggested that 
strengthening the control tools such as laws and regulations 
and the financing and payment system can have a 
“significant synergistic effect” on the success of the FPP 
program.[32]

Foundational issues such as the educational needs of the 
family physicians, raising public awareness, and cultural 
context were neglected in this program.

Because of the poor knowledge related to the benefit of 
FPP, people consider the FPP to be a factor in denying the 
freedom of self‑referral to specialists, and there is resistance 
against this program, like the protests to the mandatory 
referral in Fars and Mazandaran provinces, which led to 
the withdrawal/change in the referral law in Fars province.

Although complementary and continued education has been 
held for a group of GPs that work at the FPPs, not all FPs 
have received the required training and have no motivation 
to attend training because the payment mechanism does 
not have a clear relationship with their knowledge, 
attitude, and performance. Some studies have shown that 
medical education in Iran is perceived as irrelevant by 
the community to its social needs and does not consider 
public demands or participation.[33,34] Education of the 
public and physician education specifically focused on 
the competencies needed for their role in FPP are areas of 
opportunity for significant improvement.

All these structural weaknesses in the FPP were because 
of policy‑making which had a one‑dimensional view, with 
a top‑down approach that lacked a trans‑sectorial and 
technical perspective.[8,16,17,20] Practically, the enforcers and 
implementers of this law at the level of the universities did 

Table 4: Challenges associated with infrastructure in 
FPP

Theme Subtheme Categories
Computational 
resources

Lack of health electronic records
Fragmented information databases
Difficulty accessing networks
Lack of proper hardware and 
software
Middleware bugs
Lack of IT specialists in the health 
care sector

Physical 
resources

Inadequate physical space
Lack of necessary equipment
Misdistribution of resources
Lack of welfare and transportation 
facilities for human resources

Human 
resources

Shortage of human resources

Financial 
resources

Inappropriate 
health 
insurance 
system

Lack of fund pooling
A fragmented health insurance 
system
Lack of a backup software for 
payment methods
Inappropriate insurance deductibles
Absence of a public insurance 
scheme
Delayed reimbursements
Lack of health‑oriented vision of 
insurance
Lack of a proper supervision 
structure in the insurance 
organization
Unclear methods of payment
Per capita payment instead of 
function‑based payment to the 
health team
Inadequate criteria for per capita 
income definition

Financial 
challenges

Inadequate and delayed budgeting
Rational medical tariffs based on 
relative value of health services
Weak accounting practices
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not and do not have a meaningful presence in the program 
policy‑making; for this reason, there is no strong executive 
support in the universities for the serious implementation 
of the plan, and the quality of the implementation process 
depends on the nature of the people and not the determined 
policies.

Among the required infrastructures for this program, that 
related to IT was identified as one of the main challenges. 
The lack of comprehensive and coherent health records, 
poor internet connection in many areas, the lack of required 
hardware, and software and firmware bugs were among the 
reported challenges, along with insufficient and inadequate 
IT specialists employed in the health care sector.

The IT infrastructure is necessary for providing an 
accurate medical registry to facilitate follow‑up, feedback, 
and reverse feedback processes. Many studies reported 
poor follow‑up, feedback, and reverse feedback in the 
FPP,[19,35‑38] which can be attributed to the lack of the 
required IT infrastructure. Studies show that an information 
system is necessary to achieve health goals. It could guide 
a proper performance‑based budget allocation, monitoring, 
and evaluation of the program and increase the program’s 
accountability and transparency. This improves the 
quality of care and reduces the patient’s risk and medical 
errors.[30,39,40]

Poor and insufficient provision of resources including 
human, financial, physical space, welfare, and equipment 
was another infrastructural challenge. In the FPP, the 
number of FPs seems to be sufficient for now, but we have 
a relative shortage of psychologists, nutrition experts, and 
health care workers in some areas. In addition, because 
of the disproportionate increase in per capita payment 
compared to the existing inflation, there is practically no 
or little incentive for FPs to work in this system, especially 
in deprived and remote areas. Therefore, in the future, the 
country faces a shortage of FPs, especially in remote and 
deprived areas. No program can be successful without its 
required resources.[32]

Many infrastructural challenges of the FPP in Iran 
were related to the insurance system. Unfortunately, the 
insurance coverage of this program was limited to very 
few schemes and did not include many other existing 
insurance systems.[35,41,42] Experiences of other countries 
show that “tax‑based financing and social insurance” can 
provide a more sustainable financial resource for FPP 
and lead to better performance.[32] However, in Iran, the 
general insurance funds have not yet been aggregated and 
consolidated.

Skilled leadership and continuity of leadership over time 
were significant shortcomings in the program. There is a 
high shift and turnover at the leadership and managerial 
level in insurance organizations and ministerial and 
medical university levels. With each change of leadership, 

institutional memory suffered and lessons needed to be 
re‑learned.

Conclusions
Many of the challenges noted in the present study were not 
apparent until a systematic retrospective study of reasons 
for the failure was undertaken. This precluded meaningful 
adaptation and correction of problems in “real‑time”.

The FPP is a long‑term plan, and its results are determined 
over time; the results are not immediately apparent. The 
legal obligation to enforce the regulations related to 
referral, and service packages, without prejudice is crucial 
for the success of the implementation of the program. 
Persistent efforts in pursuing the program goals by all 
stakeholders are essential in order for the program to 
realize its full potential. Studies such as those identified 
by this review should continue to be undertaken to allow 
ongoing identification and correction of challenges facing 
the program to allow FPP to blossom in Iran as it has 
elsewhere.
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