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Abstract

Background: Unmet need is a critical indicator of access to healthcare services. Despite concrete evidence about unmet need in Iran’s health system, no recent evidence of this negative outcome

is available. This study aimed to measure the subjective unmet need (SUN), the factors associated with it and various reasons behind it in Iran.

Methods: We used the data of 13,005 respondents over the age of 15 from the Iranian Utilization of Healthcare Services Survey in 2016. SUN was defined as citizens whose needs were not

sought through formal healthcare services, while they did not show a history of self-medication. The reasons for SUN were categorized into availability, accessibility, responsibility and acceptability

of the health system. The multivariable logistic regression was used to determine significant predictors of SUN and associated major reasons.

Results: About 17% of the respondents (N = 2217) had unmet need for outpatient services. Nearly 40% of the respondents chose only accessibility, 4% selected only availability, 78% chose only

responsibility, and 13% selected only acceptability as the main reasons for their unmet need. Higher outpatient needs was the only factor that significantly increased SUN, responsibility-related SUN

and acceptability-related SUN. Low education was associated with higher SUN and responsibility-related SUN, while it could also reduce acceptability-related SUN. While SUN and responsibility-

related SUN were prevalent among lower economic quintiles, having a complementary insurance was associated with decreased SUN and responsibility-related SUN. The people with basic

insurance had lower chances to face with responsibility-related SUN, while employed individuals were at risk to experience SUN. Although the middle-aged group had higher odds to experience

SUN, the responsibility-related SUN were prevalent among elderly, while higher age groups had significant chance to be exposed to acceptability-related SUN.

Conclusion: It seems that Iran is still suffering from unmet need for outpatient services, most of which emerges from its health system performance. The majority of the unmet health needs

could be addressed through improving financial as well as organizational policies. Special attention is needed to address the unmet need among individuals with poor health status.
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UNMET NEED

access to 

healthcare 

services is often 

considered as a 

pillar of equity in 

any healthcare 

system

access is a relatively complex and 
multidimensional concept that could 
not be directly measured

The literature 

emphasizes on 

unmet

healthcare need 

as a critical 

indicator of 

access to

healthcare 

services



MEASURING UNMET NEED

MEASURING 
UNMET NEED

clinical

judgments of 
healthcare

professionals

clinical 
guidelines

subjective
Perception of 

patients 



DIFFERENT UNMET NEED

Unmet need for healthcare services could be also categorized 
according to its different causes

UNMET 

NEED

accessibility

availability

acceptability

related to financial
barriers to access 
required services

refers to unmet need related 
to the organizational aspect 
of the healthcare system

This could be emerged
when individuals are not able to take 
time off work or
cultural conditions



METHODS

Required data obtained from the Iranian Healthcare 
Utilization Survey (IrUHS) of 2016

This is a cross-sectional study

Data

Household

Questionna

ire

Individual

Questionn

aire

three-stage 

cluster 

sampling

About 22,470

households 

comprising 76,674 

individuals

Socioeconomic factors 

and the need for 

healthcare services

Health seeking 

behaviors for those that 

report healthcare needs

The respondents

older than 15 years who had 

outpatient healthcare needs

(13,005 individuals) were 

included in this research



OUTCOME VARIABLE

“Was there any time during the past two weeks that you
utilized outpatient healthcare services?”

YES

NO

Are you 

had self-

medication 

YES NO

Individuals who faced 

with unmet needOverall unmet need

Unmet need due to
accessibility

Unmet need due to 
availability

System-related unmet 
need

Unmet need due to
acceptability



INDEPENDENT VARIABLES

Andersen’s 
Behavioral 
Model of 
Health 
Services

Need

Predisposing

Enabling

sex (male/female), age (< 30, 30–59, 
and ≥ 60 years), marital status 
(married/unmarried), educational 
status (illiterate, primary, secondary, 
and diploma or higher), and 
employment status 
(employed/unemployed).

area of residence (urban/rural), economic 
status (poorest, poor, middle, rich and 
richest), and health insurance (basic and 
complementary)

number of outpatient healthcare 
needs (one/two or more)



STATISTICAL ANALYSIS

STATISTICAL 

ANALYSIS

Univariate

Multivariate 

PCA

Logistic 

regression 



RESULTS

%N
Reason why respondent did meet their 

healthcare needs

40.32894Only Accessibility

3.6581Only Availability

78.351737
Accessibility and Availability (Responsibility 

of healthcare system)

12.76283Only Acceptability

8.88197No response

Those who report 

the outpatient 

need

Met healthcare 

needs

Unmet healthcare 

needs

2217 (17.05%)

10788 (82.95%)



LOGISTIC REGRESSION

Acceptability-

related SUN

Responsibility-

related SUN

SUN

OR OR OR

111MaleSex

1.020.890.90 Female

111Under 30Age

1.611.131.19 30-59

1.770.710.8460 and above

0.870.86MarriedMarital status

0.860.89Widowed or 

divorced

111Single



Acceptability-

related SUN

Responsibility-

related SUN

SUN

0.491.561.23IlliterateEducation

0.611.461.18Primary

0.701.191.00Secondary

111Diploma or higher

1.421.171.18EmployedEmployment 

status 111Unemployed

111UrbanArea of residence

1. 171.071.08Rural



Acceptability-

related SUN

Responsibility-

related SUN

SUN

0.772.351.88PoorestEconomic status

0.881.721.42Poor

0.821.761.38Middle

1.231.531.34Rich

111Richest

1.140.760.82YesBasic health 

insurance No

1.510.600.75YesComplementary 

health insurance 111No

111OneNumber of 

outpatient needs 1.543.062.58 Two or above



DISCUSSION 

previous study conducted in Iran showed that almost 36% of 
individuals in need did not seek any outpatient healthcare 
services

This was 17.05% 

in our study 

According to both definitions, 
the prevalence of unmet 
need in Iran is much higher 
than it was reported in the 
previous studies in Europe

some studies in South Korea reported a higher rate of unmet 
need in comparison to those in our research

As need concept and accordingly SUN is a normative
issue as well as a multi-dimensional outcome, the 
discrepancy between different studies could be 
justifiable

Did not adjust for 

self-medication



Most of subjects collectively 

experienced unmet need due to 

accessibility and availability of 

healthcare services

This is highly related to the 
organization and financing of the 
healthcare system

about 12% of observed unmet need was 
categorized as unmet need due to acceptability of 
healthcare services.

This could be decreased 
through enhancing health 
literacy

Western Europe 

and Canada 

acceptability

or availability of 

healthcare services

Serbia and South Korea

Accessibil

ity 



poor health status was the only significant factor that increased 
unmet need in the three estimated models.

This was in line with former 
studies

This indicates that the Iranian healthcare system might
presumably suffer from high degrees of inequity, at least
within its outpatient sector

This could be an 

evidence of 

vertical inequity 

We strongly recommended provision of healthcare services for 
those with higher needs



Education was the other significant factor that modified unmet 
need in the three estimated models

less educated individuals
Had higher level of SUN and 

SUN due to performance of 

health system

Had lower level of 

SUN due to 

acceptability of 

healthcare services

Due to 

financial 

strain 

Lower 

expectation 

from health 

sector 

There are discrepancy between different studies 



We found that employed people were in a higher risk
of facing with overall unmet need and the ones caused
by the responsibility of the health system

Employed people may 
neglect their needs to 
bring enough 
affordability for their 
dependents.

Age  

groups

Middle aged had higher rate of SUN

Older adults had lower responsibility-related SUN

Middle aged and older adults had higher acceptability-related SUN 



lower economic status was accompanied with higher odds of 
overall unmet need and unmet need due to performance of 
health system

Poor people not only had 
lower affordability but also 
might live in areas with 
worse access to healthcare 
services, which might in turn 
make them vulnerable to 
unmet need.

Our study also showed that having complementary insurance 
could not only decrease the probability of overall unmet need, 
but also bring down unmet need related to the health system.

As complementary health 
insurance might not be 
accessible to disadvantaged 
groups, policy makers need to 
do their utmost efforts to 
create inclusive basic 
insurance programs to tackle 
unmet need effectively



RIGOR OF STUDY

Despite providing 
valuable evidence on 
the feature of
unmet need in Iran, 
this study had some 
limitations that
need to be 
acknowledged

IrUHS have not different healthcare need variables

this cross-sectional study could not necessarily 
bring any causality association between different 
predictors and unmet need

this study did not use supply-side variables 
such as provider’s characteristics that might 
modify the unmet need

we only studied the unmet need in the outpatient sector




