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Abstract  

Background: Injuries from traffic accident are the second cause of premature death (after ischemic heart disease) in Iran. In 2004 and 2010, two 

laws (Articles 92 and 36) were passed by the parliament addressing free health service delivery to victims of traffic accidents (financed by third 

party insurance premiums). 

Objectives: The current study explored the challenges and complexities related to problems in the implementation of Articles 92 and 36. 

Methods: This qualitative study was conducted using the framework analysis method. Thirty-six experts, managers, and policy-makers were 

selected using snowball sampling. Data was collected through semi-structured interviews in 2016. Data saturation supported the sample size, and 

Atlas.Ti5.2 software were used. 

Results: Four main themes were identified in the data analysis namely policy content, policy context, policy processes, and policy makers. Nine 

sub-themes emerged during the analysis history and the necessity of legislation.  

Conclusion: Enforcing out-of-coverage financial loads on basic insurance companies and accident victims along with generalization in providing 

service packages are the most important challenges hampering implementation.  

 

Keywords: Healthcare Provision, Traffic Accident Victims, Insurance. 

http://dx.doi.org/10.30491/tm.2020.220331.1072
mailto:snhekmat@kmu.ac.ir


Sharifi et al 

28   |   Trauma Monthly. 2020;25(1):27-33 

 

 

  ±

  ±

. 

 



Insurance coverage for traffic accident victims in Iran’s health system  

Trauma Monthly. 2020;25(1):27-33   |   29 

 

 

 

 

 

 

 

 

 

 

  

.



Sharifi et al 

30   |   Trauma Monthly. 2020;25(1):27-33 

 



Insurance coverage for traffic accident victims in Iran’s health system  

Trauma Monthly. 2020;25(1):27-33   |   31 

 

 .

 

 



Sharifi et al 

32   |   Trauma Monthly. 2020;25(1):27-33 

 

 

 

 

  

 

 

 



Insurance coverage for traffic accident victims in Iran’s health system  

Trauma Monthly. 2020;25(1):27-33   |   33 

1. Parvin S, Alizadeh Barzian M, Alizadeh Barzian K. An 

Epidemiologic Study of Traffic Accidents in Behbahan City during 

2006-2014. Journal of health research in community 2017; 3(3): 

46-57. 

2. Yazdani Charati Ja,  Fendereski A, Alipour  N, Mohammadi S, 

Abbasi A. Years of Life Lost due to early death from road traffic 

injuries in Mazandaran province. Iran J Health Sci 2017; 5(1): 26-

37. 

3. World Health Organization. Global Status Report on Road Safety; 

2018. Available from URL:  

https://www.who.int/violence_injury_prevention/road_safety_statu

s/2018/en/. 

4. Modarres SR, Shokrollahi MH, Yaserian M, Rahimi M, Amani N, 

Manouchehri AA. Epidemiological Characteristics of Fatal 

Traumatic Accidents in Babol, Iran: A Hospital-Based Survey. Bull 

Emerg Trauma. 2014; 2 (4):146-150. 

5. Arin D & Hongoro C. Scaling Up National Health Insurance in 

Nigeria: Learning from Case Studies of India, Colombia, and 

Thailand. Washington, DC:Futures Group. J Health Policy Project 

2013. 

6. Yongchaitrakul T, Juntakarn C, Prasartritha Tava T. Socioeconomic 

Inequality and Road Traffic Accident in Thailand: Comparing 

CasesTreated in Government Hospitals Inside andOutside of 

Bangkok.SoutheaSt aSian J tRop med public health 2012; 43(3): 

785-794 

7. Kelvin K.W. Yau. Risk factors affecting the severity of single vehicle 

traffic accidents in Hong Kong. Accident Analysis & Prevention. 

2004; 36 (3):333 340. 

8. The Iran's Fifth Five Year Development Plan (2011-2015). Iran 

Parliament, Tehran; 2010. 

9. Rashidian A,Eccles MP I R. Falling on stony ground? A qualitative 

study of implementation of clinical guidelines’ prescribing 

recommendations in primary care. J Health Policy 2008; 85(2): 

148-61. 

10. Lacey A, Luff D. Qualitative data analysis: Trent Focus Sheffield; 

2001. 

11. Hwang S. Utilizing qualitative data analysis software: A review of 

Atlas. ti. Social Science Computer Review. 2008; 26(4):519-27.  

12. Friese S. Qualitative Data Analysis with ATLAS.ti. 2th ed. London: 

SAGE Publisher; 2014: 30. 

13. Lincoln YS. Naturalistic inquiry. The Blackwell Encyclopedia of 

Sociology1985. doi: 10.1002/9781405165518.wbeosn006. 

14. Moghaddam AV, Damari B, Alikhani S, Salarianzedeh M, 

Rostamigooran N, Delavari A, et al. Health in the 5th 5-years 

Development Plan of Iran: main challenges, general policies and 

strategies. Iranian journal of public health2013; 42(Supple1):42. 

PMC3712611. 

15. Lavis J, Oxman A, Lewin S & Fretheim A. SUPPORT Tools for 

evidence-informed health Policymaking (STP). Health Research 

Policy and Systems. 2009; 7(Suppl 1): I1 

16. Oxman A, Lavis J, Lewin S & Fretheim A. SUPPORT Tools for 

evidence-informed health Policymaking (STP) 1: What is evidence-

informed policymaking? Health Research Policy and Systems. 

2009; 7(Suppl 1): S1. 

17. Towse A, Mills  A, Tangcharoensathien V. Learning from Thailand's 

health reforms. Bmj2004; 328(7431):103-5. 

18. Hanson K. Achieving the promise of universal coverage–the role for 

strategic purchasing. BMC Health Services Research. 2014; 

14(Suppl 2):O14. 

19. Libraryand Documents Center of the Iranian Parliament. 

Proceedings of Parliament May 9, 2004;6(10). 

http://www.ical.ir/index.php?option=com_mashrooh&view=sessio

n&id=2862&Itemid=38. 

20. Social Security Administration. Social security programs throughout 

the world: Asia and the Pacific, 2008: Government Printing Office; 

2002. 

21.  Mainz J, Bartels P. Nationwide quality improvement. How are we 

doing and what can we do? Int J Qual Health Care 2006; 18(2): 79-

80. 

22. Hekmat SN, Dehnavie R, Sirizi MJ, Sharifi T. Health Care Financing 

for the Victims of Traffic Accidents in Iran; Challenges and 

Solutions. Journal of Health and Development. 2015;4(3):219-34. 


