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Introduction
Being provided with health is a 
fundamental right of communities, and it is 
one of the duties of governments to provide 
health services.[1] Health is considered 
as one of the important dimensions of 
sustainable development and international 
development center,[2‑4] and strengthening 
health systems is one of the requirements of 
countries to achieve the goals of sustainable 
development.[5] The health system in 
any country consists of all individuals, 
organizations, and activities whose primary 
objective is to maintain and promote the 
health of the community.[6]

But rapid and extensive changes in today’s 
world affect health systems.[7,8] One of the 
health‑related factors is the social status 
of the community.[3] As health and disease 
are interdisciplinary, health system officials 
consider it as a social phenomenon.[9] 
Social issues and changes affect physical 
health, mental health, health behavior, 
and mortality risk, and create a source 
of inequity and inequality in health.[3,10] 
Therefore, improving community health is 
the main mission of health systems, and 
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Abstract
Background: Social issues have short‑ or long‑term as well as positive or negative effects on health 
systems. Identifying and analyzing events and trends help managers to make the vision and strategic 
planning. The purpose of this study is to identify the social trends and their impacts on the future of 
the Iranian health system. Methods: Focus group discussion  (FGD) was used to collect the data in 
2017‑‑18. The participants were selected through purposive sampling and the snowball method. The 
discussions were all written and recorded with the consent of the participants. A qualitative content 
analysis was used to analyze the data. Results: The participants believed that the most important 
social trends affecting future of health system in Iran are increase health literacy, demographic 
transition, nutritional pattern, migration and urbanization, marginal settlement, rising unemployment, 
and increased usage of personal cars. Conclusions: The increase in health problems, healthcare costs, 
and mortality because of social behaviors and trends are considered as threats to the health system. 
Therefore, policymakers should reduce their negative effects by taking into account and focusing on 
these trends and making appropriate plans.
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health equity requires interdisciplinary 
measures and social participation.[3]

Studies have shown that social issues have 
short‑  or long‑term as well as positive or 
negative effects on health systems. Thus, 
health systems must plan for responding 
to these issues and improve their own 
functions.[7,10] One thing that empowers 
managers to make perspectives and 
strategic planning is to identify relevant 
events and trends and analyze the related 
data.[11] A trend means the tendency 
and movement towards values ​​in some 
time periods which decrease or increase 
with a constant order. Discovering and 
studying trends are very important for the 
formulation of strategies and revealing 
environmental components.[11,12] These 
types of studies are necessary to formulate 
appropriate strategies for planning and 
reforming the health system. If the 
existing trends and their effects are taken 
into account in long‑term planning and 
reforms, health systems will be more 
capable of exploiting future opportunities 
and controlling the negative consequences 
of threats.[7] The most common framework 
for studying trends is STEEPV, whose 
primary dimension is social trends. Other 

Access this article online

Website: 
www.ijpvmjournal.net/www.ijpm.ir

DOI: 
10.4103/ijpvm.IJPVM_322_18

Quick Response Code:



Rahimi, et al.: Social trends affecting of the health system future

International Journal of Preventive Medicine 2019, 10: 1152

dimensions of this framework are technology, economy, 
environment, policy, and values.[12,13]

In Iran vision 2025, the Islamic Republic of Iran is a 
country with a population of the highest levels of health 
and the most equitable and developed health system in 
the region.[9] Therefore, health planners and policymakers 
in the health sector need to monitor the existing trends 
and consider them in their plans in order to achieve this 
perspective. The present study aimed to help planners and 
decision makers of the Iranian health system to identify the 
social trends affecting the future of the health system and, 
consequently, the health of the community. Also, the results 
of this study will be useful to other countries.

Methods
In this qualitative study, a focus group discussion  (FGD) 
was used to collect the data in order to identify the social 
trends affecting the future of Iran’s health system. This 
study was conducted in 2017‑‑18, and was confirmed and 
sponsored by University of Medical Sciences.

The participants were selected through purposive sampling, 
and the snowball method was used to ensure that all 
viewpoints had been taken. The researcher was looking 
for people who had rich research experience and were 
willing to express their point of view. The selection of the 
participants was based on their academic history as well as 
their executive and research activities related to the study 
subject. First, the individuals were informed about the 
purpose of the study in person or on the phone and were 
invited to attend the meetings. They were also asked to 
introduce someone else they knew, whose presence in the 
meetings might be useful. Informed consent was taken by 
the volunteers before participating in the study.

The focus discussion panels consisted of one discussion 
leader, one commentator, and 12 specialists in 
social medicine, epidemiology, public health, health 
policy‑making, health services management, and sociology. 
The participants included two people from the Deputy 
of Social Affairs of the university, the head of social 
determinants of health research center, and 9 professors 
and researchers active in the health system related to social 
issues. The selection of researchers was based on the fact 
that they published at least three relevant articles.

According to the FGDs methodology, a semistructured 
guide containing open questions as well as introductory 
questions was prepared. The guide was used to familiarize, 
direct, and focus the participants on the purpose of the 
study. Four sessions of 3 h FGDs were held to introduce 
social trends, the incidents caused by them, and the effects 
of each of them on the future of the health system in Iran. 
The meetings were held at the University of Medical 
Sciences. The discussions were all written and recorded 
with the consent of the participants. After the sessions 
were completed, the contents of the recorded files were 

transcribed in Persian language. In order to verify the 
accuracy of the data, the transcribed texts were shared with 
the participants and their feedback was received.

A qualitative content analysis was used to analyze the data. 
In the first step, all transcripts and notes were read line 
by line for identifying units of meaning  (codes) using the 
inductive approach. Then, codes grouped into categories. 
To avoid biasness and to be reliable, the data analysis was 
done independently by two of the researchers. The results 
were compared with each other, and the social trends 
affecting the future of Iran’s health system as well as their 
primary and secondary effects were extracted. The extracted 
data was sent to participants for confirmation or correction. 
Finally, given their feedback, the results were modified and 
finalized. The data were encoded using MAXQDA‑11.

Results
In this study, 12 people participated with different expertise. 
Out of these, 10 were men and 2 women. The average age 
of the participants was 48.54  ±  5.3  (Mean  ±  SD) years. 
The participants consisted of three social medicine, two 
epidemiologist, two public health, two health policy‑maker, 
one health services management, and two sociologist.

The focus of this study was to identify key social trends 
and their effects on the health system of Iran. Figure  1 
shows the social trends, the incidence caused by them, 
and their effects on the future of the health system of Iran 
and the community health. The participants believed that 
one of the current and growing trends was the increase 
in the level of health literacy in the Iranian community. 
According to them, an increase in the level of health 
literacy in the community would increase the awareness of 
the community. This would ultimately lead to a reduction 
in the information gap between the providers and receivers 
of the services, which would have a positive effect on the 
health system.

“In recent years, a good thing that has happened is to raise 
awareness and health literacy of the community. This was 
mostly due to increased levels of education and the spread 
of media and social networks.”(P4) “With improved health 
literacy, we will see a reduction in illness and medical 
expenses.”(P2)

The results of this study indicate that one of the most 
important social trends affecting the health system is the 
change in the nutritional pattern of the people. Experts believe 
that preferring fast foods to traditional foods will increase the 
burden of metabolic diseases and obesity, which will be one 
of the challenges of the health sector in the future.

“Nutrition pattern is the cause of many diseases, including 
diabetes, hypertension, heart and brain stroke, cancers, 
and so on.”(P7) “Now the consumption of salt, sugar 
and sweets, fast food and soft drinks in society are 
abnormal.”(P8)
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Another trend that will affect the Iranian health system 
in the near future is the increasing attention to traditional 
medicine in Iran. According to experts, this will expand 
herbal medicine stores and promote the use of medicinal 
herbs. The consequence of this trend for the health system 
is the cheap treatment of some diseases, such as diabetes, 
hypertension, etc., However, some experts believe that this 
will lead to conflict and competition between modern and 
traditional medicine that should be paid attention to by 
policymakers.

“One of the reasons people tend to use traditional medicine 
services is the fear of individuals from the side effects of 
drugs. Many people believe that medications prescribed by 
physicians may cure pain, but they cause other pain.”(P6) 
“Of course, another reason for the acceptance of traditional 
medicine is it is less costly than modern treatments.”(P9)

Another important social trend that will affect Iran’s health 
system is the demographic transition, the population of 
which is aging. Population aging will increase chronic and 
noncommunicable diseases and the cost of looking after the 
elderly.

“The country’s aging will cause the health system to face 
a crisis.”(P1) “As people’s health decreases in their old 
age, they will face many problems, such as cardiovascular, 

respiratory, hypertension, cancers, loss of eyesight and 
hearing, urinary incontinence, and so on.”(P1) “So it can 
be said that due to frequent needs and uses, their treatment 
costs will be higher.”(P2)

The growing trend of immigration and marginal settlement 
is another challenge that will affect Iran’s health system. 
The participants in this study believed that migrating from 
villages to cities and from small towns to major cities 
would reduce mobility and physical activities, which would 
result in disproportionate health services to the population 
and the incidence of diseases such as obesity. They also 
believed that marginal settlement would affect access to 
services and would lead to inequality in enjoying health 
services.

“Marginalized populations is a growing threat to public 
health.”(P10) “Because these areas are informal, they are 
less likely to benefit from citizenship services.”(P11) “These 
communities are facing a low level of health with problems 
such as increased disease, infectious diseases, mental 
disorders, poor nutrition, and high maternal mortality due 
to pregnancy or childbirth.”(P3)

The participants stated that unemployment would reduce 
income levels and households’ access to health services. 
On the other hand, it was believed that the consequences 

Figure 1: Social Trends Affecting and impacts of them on the Future of Iran’s Health System
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of unemployment, such as decreased life expectancy, 
decreased motivation and vitality in society, and use of 
drugs and psychedelics by young people would increase 
the burden of mental illnesses, which would impose a lot 
of costs to the health system.

“The phenomenon of unemployment is the source of much 
psychological depression and mental illness. Because the 
unemployed person feels like a surplus for society.”(P7) 
“Youth unemployment has become a powerful motivator for 
turning youth into addiction.”(P5)

The results of this study suggest that the culture of using 
personal vehicles instead of public transportation will have 
a negative impact on the health system and well‑being of 
the community. The increasing use of personal vehicles 
will increase traffic volumes, the number of accidents, 
and air and noise pollution. Experts believe that traffic 
accidents will increase disabilities and years of life lost, 
and will also lead to an increase in the air and noise 
pollution, pulmonary diseases, hearing problems, and 
psychiatric illnesses.

“Unfortunately, using a personal car has become a 
norm of social status.”(P9) “We should not forget the 
cities, especially big cities, are faced with a tsunami 
dependence on personal vehicles is leading to increased air 
pollution.”(P12) “In this way, traffic‑induced pollution has 
exacerbated cardiovascular, pulmonary, and cancers.”(P2)

Discussion
In the present study, the researchers tried to identify the 
most important social trends and their effects on the health 
system of Iran with the help of health system experts. One 
of the issues that should be considered in health planning is 
the study of trends.[7] The results of this study also showed 
that Iran’s health system is affected by several social 
factors.

Increase health literacy

The study results indicated that increased level of health 
literacy was one of the trends affecting the health system. 
The results of the study by Tehrani‑Banihashemi et  al. 
in five provinces of Iran in 2006 showed that about 72% 
of the people had limited and inadequate health literacy. 
But in a national study in 2016, Tavoosi et  al. showed 
that about 44% of the people had a low level of health 
literacy.[14,15] Although evidence suggests that this trend 
is on the rise, improving the level of health literacy in 
the community requires more planning. Given that health 
literacy influences health behaviors and how health 
services are used, and thus, may affect health outcomes 
and health system costs,[16] policymakers should take 
this into account in their policies and plans. Efforts to 
improve the level of community health literacy can also 
affect other social trends that have a negative impact on 
the health system.

Demographic transition

One of the social trends identified in this study is the 
demographic transition in Iran, which is confirmed 
by scientific evidence.[7,17] Evidence shows that Iran’s 
population is aging, and by 2050, the elderly will account 
for about 20% of the population of this country.[18] As the 
elderly population increases, their health problems become 
more important.[19] Also, medical expenses of the elderly 
will cost a lot to the health system, compared with other 
age groups because of consecutive use of health services, 
longer time of using the services, and costly drugs 
and treatments they require.[20] Hence, one of the main 
challenges of Iran in future years will be the population’s 
aging, and planning to improve their health and quality of 
life seems essential.

Nutritional pattern

The results of this study showed that Iranians’ nutritional 
pattern was changing into the pattern of Western foods, 
and this is consistent with the results of other studies in 
this field. Scientific evidence suggests that the nutritional 
patterns of people are shifting toward a Western diet, 
especially the consumption of sweet beverages and fast 
foods.[21] Several clinical and epidemiological studies have 
reported that high consumption of fast foods is associated 
with weight gain, insulin resistance, and other metabolic 
disorders.[22]

Migration and urbanization  (Immigration from villages 
to cities and from small towns to major cities)

Increased urbanization rate has been recognized as another 
trend affecting the health system in Iran. The proportion 
of the urban population in Iran was 46.7% in 1976, 66% 
in 2001, 72% in 2013, and 73% in 2015.[23‑25] One of 
the problems of urbanization is the decline in physical 
activities, which will have a negative impact on people’s 
health. Evidence suggests that 20% of adults are inactive, 
and about 3.2 million deaths occur annually because of 
inadequate physical activities. Physical activity has been 
estimated as the main factor for 21‑‑30% of the burden 
of breast and colon cancers, diabetes, and ischemic heart 
diseases.[26] According to a report by the World Health 
Organization in 2010, 35.7% of the Iranian population is 
physically inactive.[27]

Marginal settlement

Marginal settlement is one of the consequences of 
migration and excessive growth of urbanization, which 
has become one of the social problems of countries so that 
marginal settlement areas have been directly considered 
as one of the objectives of sustainable development. The 
health status of residents in these areas is a concern of 
most countries. Because of overcrowding and poor access 
to drinking water and sanitation, the health of marginalized 
populations is at stake.[25] Since there is little information 
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on the severity of the distribution of risk factors of various 
diseases in these areas,[28] the health system should pay 
more attention to these areas in order to achieve its goal, 
that is, health equity.

Rising unemployment

Unemployment will have many effects on the health of 
unemployed people and the community. Evidence shows 
that unemployed people suffer from more health problems 
and behave in a way that their health is at more risks. 
Unemployed people are usually affected by sleep disorders, 
depression, nerve disorders, alcohol abuse, smoking, and 
suicide. These factors may increase the use of medical and 
psychotherapeutic services by unemployed people.[29‑31]

Increased using personal cars

According to the participants, the prevalence of the 
culture of using personal cars might increase air pollution, 
traffic, and road accidents. These events might also have 
many effects on the health system and well‑being of the 
community, including increased disability and years of 
lost life, reduced quality of life, and increased respiratory 
diseases caused by pollution. Statistics show that deaths 
and injuries from accidents in Iran are respectively two 
times and five times as much as global standards so that 
every 20‑‑25  min a person dies in road accidents. The 
annual rate of accidents will cost about $4  billion to 
the country’s economy, causing 4 million years of lost 
life.[32] Hassanzadeh et  al. expressed the high tendency to 
use personal cars as one of the factors increasing the deaths 
from accidents.[33] Mohammad Beigi et  al. also expressed 
an increased use of personal cars as one of the threats to 
use the bus rapid transportation (BRT) system in Tehran.[34] 
Therefore, the use of personal cars is one of the important 
behaviors affecting the traffic volume in Iran, and road 
accidents are the third most common causes of death in this 
country,[24,35] which can be reduced in part by focusing on 
improving the culture of using personal cars, and teaching 
and promoting the culture of using public transportation.

In general, the results of the present study showed that 
several social issues threaten the health system and 
well‑being of the community, which require planning 
and attention. Since social issues and trends arise from 
the behaviors of individuals in a community, the most 
appropriate way to improve is to change behaviors. 
Community‑based approaches are really valuable for 
social change.[26,36] One of the most utilized of these 
approaches is social marketing that focuses on changing 
social behaviors to enhance social welfare.[37] Among the 
applications of social marketing are social pathologies, 
solving health problems, environmental protection, and 
air pollution.[35] Social marketing refers to the use of 
marketing principles to deal with social problems and takes 
into account four main factors: product, price, place, and 
promotion.[35,38] Considering the success of the interventions 

based on social marketing approach in changing 
health‑affecting behaviors,[39] it seems that this approach 
can be taken by policymakers of the Iranian health system 
to change the behaviors in order to correct the social trends 
identified in this study and to reduce their negative effects 
on the health system and the well‑being of the community.

Conclusions
The increase in health problems, healthcare costs, and 
mortality because of social behaviors and trends such as 
nutrition patterns, inadequate physical activities, excessive 
and inappropriate use of personal vehicles, urbanization 
and marginal settlement are considered as the threats to the 
health system. Therefore, policymakers should reduce their 
negative effects by taking into account and focusing on 
these trends and making appropriate plans. Social marketing 
can be useful as a suitable strategy for long‑term and 
strategic planning to reduce the threats to the health system 
and promote community health. Social marketing helps 
to optimize general health by facilitating communications 
with the target group and creating a healthier life.
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