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 Abstract     
Background: Strengthening primary health care services for the 
elderly is vital. In this regard, adequate and sustainable financing 
is necessary for primary health care. Therefore, the present study 
aimed to investigate the methods of financing primary health care 
for the elderly in Iran in 2021.
Methods: This is a mixed method cross-sectional study carried 
out in 2021 with a combination of quantitative and qualitative 
data. The sample size was estimated to be 254 subjects. Sampling 
was done in a stratified manner. The studied variables were the 
result of a comparative study and interview. In this study, to 
measure the construct validity, exploratory and confirmatory 
factor analysis method was used. Data were analyzed using 
SPSS-21 and AMOS-24 software.
Results: The results of exploratory factor analysis showed that 
all variables had factor loadings above 0.3. The results of the 
second-order confirmatory factor analysis showed that all the 
items of primary health care financing for the elderly were 
approved. These items include the allocation of GDP to cover 
part of the costs of old age care, tax collection, social insurance 
coverage for the disabled and retired, allocation of subsidies 
to vulnerable groups, private and supplementary insurances, 
transfer of employee insurance premiums to medical funds to 
cover the health and medical expenses in old age, the use of 
municipal and governorate budgets, and incentive policies. The 
results showed that the use of municipal and governorate budgets 
and incentive policies had the highest (0.726) and the lowest 
(0.531) standard coefficients, respectively.
Conclusion: The findings of the study show that the construct 
validity of the designed model has a good level. Using this model 
by managers, policymakers, and health planners can improve the 
financing of primary health care services for the elderly and thus 
meet their health needs.
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Introduction

Increasing the quality of life and life expectancy, 
reducing the birth rate, and increasing access to health 
services have led to a change in the demographic pyramid 
and the aging of the world population.1, 2 Therefore, the 
annual growth rate of the world population is 1.7%, but 

the growth rate of people over 65 years old is 2.5%.3 It 
is predicted that the number of people over 60 in the 
world will increase to 16.5% by 2030 and to 21.5% by 
2050.4, 5 Iranian population is also moving towards old 
age, and it is expected to reach the point of equality of 
birth and death in the next 30 years.6 Currently, 6% of 
people in Iran are over 65 years old, which is predicted 
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to reach 22% by 2050.7, 8 Increasing life expectancy, 
implementing population control policies, reducing 
the birth rate, improving the economic situation, and 
improving health care are among the reasons for the 
increase in the older adult population in Iran.9, 10

In general, getting older is a natural and biological 
process that cannot be controlled. This process is 
associated with many psychological, social, and 
environmental damages.11, 12 These injuries cause a 
feeling of loss of values, purposelessness, reduction of 
self-confidence, inability to maintain independence, 
and increased need for help.12-14 Due to the existence 
of these challenges and the rapid decline in the health 
status of older adults, health issues have become an 
acute problem for most societies.15 However, the focus 
of many global health goals is on younger age groups, 
and the elderly are ignored.16

The spread of aging poses extensive challenges 
on health authorities and social planners due to the 
rapid burden of chronic diseases among the elderly,3, 

17 so the United Nations recommends providing care 
for them and their complete well-being. Therefore, 
it is necessary to create a healthy old age with 
minimal problems. Responding appropriately to the 
phenomenon of aging and meeting the comprehensive 
needs of the ever-increasing elderly population is one 
of the duties of health managers and planners. This 
issue is only possible with the creation and proper 
management of care programs, especially primary 
health care,18 because primary health care plays a 
central role in achieving sustainable development and 
is one of the basic components of health systems.19, 20 
Thus, health systems based on primary health care 
have brought better health outcomes, better access, 
satisfaction, and participation of users. Therefore, the 
World Health Organization (WHO) has emphasized 
that its members prioritize the strengthening of their 
primary care.21, 22 Also, since primary health care 
is a reliable resource for the elderly population,23 
improving the primary health care services is vital.18

Accordingly, policymakers around the world 
seek to improve the performance of the primary care 
system.24 Meanwhile, the financing system and the 
costs of providing services play an effective role in 
the performance of health systems.25 Without adequate 
and sustainable financing, primary health care will not 
be fair and will fail.26, 27 Therefore, Santos et al. believe 
that the financial dimension is the most influential 
factor in the performance of public health systems.28 A 
comparative study shows that in countries such as the 
United States, England, Japan, South Korea, and Italy, 
the elderly policy system is centralized. They also use 
public tax methods, insurance funds, and the national 
medicine system to finance elderly programs. These 
are effective examples of provisioning approaches 
in providing elderly services.29 However, Rahimi et 
al.’s study has shown that the function of financing 

the primary health care system in Iran faces the 
challenges of lack of allocation on time, inadequacy, 
and instability of financial resources.23 On the other 
hand, increase in the health care costs is one of the 
challenges of increasing aging,15 but primary health 
care can help protect them financially.30

Therefore, the lack of a comprehensive service 
provision plan from a financial perspective, the lack 
of access to prevention and screening services for the 
elderly, as well as the lack of funding for the care and 
maintenance of the elderly impose a great financial 
burden on families.29 Thus, paying attention to the 
primary health care financing system and solving its 
challenges requires attention. The present study aimed 
to identify the ways of financing the primary health 
care of the elderly in Iran in 2021.

Methods

Study Setting
This is a descriptive and applied study that was 

conducted in 2021. The research population was all 
managers and activists in the field of geriatrics in the 
health system. 

Sample Size and Sampling
Considering that in factor analysis studies, the 

sample size is based on the number of hidden variables, 
in this study, the sample size was estimated to be 250 
people. The sampling method was stratified. In this 
way, geographically, the provinces of the country were 
considered in 5 categories: central, north, south, east, 
and west, and in each region, the questionnaire was 
randomly provided to managers and owners of the 
process. 

Inclusion and Exclusion Criteria
The inclusion criteria included relevant education, 

related executive work experience in the managerial 
levels of the health system, and relevant research 
implementation experience. Unwillingness to 
continue participating in the study was considered as 
the exclusion criteria.

Data Collection Tools
The data collection tool was a self-made 

questionnaire on the financing of primary health 
care for the elderly in Iran, which was the result of 
a comparative study and interview, and its validity 
(face and content) and reliability were measured. 
Validity assessment was done with the participation 
of 13 experts. Face validity was approved by experts. 
Both qualitative and quantitative methods were used 
to measure content validity. Quantitative analysis of 
content validity was done using two indexes of content 
validity ratio (CVR) and content validity index (CVI). 
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To measure the reliability of the questionnaire with 
the participation of 250 health system experts, were 
used Cronbach’s alpha coefficient and its internal 
homogeneity coefficient. The results of the content 
validity ratio showed that all the questions had a 
score higher than 0.54 and were, therefore, considered 
suitable. The results of the content validity index 
showed that the values of all the questionnaire items 
were greater than 0.85 and were accepted. Cronbach’s 
alpha of the questionnaire was 0.974. In this way, the 
questionnaire included 8 items, which were answered 
on a 5-point Likert scale.

Data Collection 
The final questionnaire was given to 254 health 

system managers and experts in the field of elderly 
care in different provinces, and 248 completed 
questionnaires were collected (97.64% response rate). 

Data Analysis
Before the exploratory factor analysis, assuming 

that the population is normal, Bartlett and KMO 
test methods were used to evaluate the possibility 
of conducting an exploratory factor analysis and 
determining the adequacy of the sample size, and 
the Varimax method was also used to rotate the axes. 
Furthermore, to check the correctness of the presented 
conceptual model, the factor analysis method was used, 
which was performed in two parts: exploratory factor 
analysis and confirmatory factor analysis (second 
order). By performing exploratory factor analysis, items 
whose factor loading was above 0.5 were extracted. 
After the necessary corrections were made in the initial 
conceptual model, to confirm the extracted items from 
the exploratory factor analysis questionnaire, AMOS 

confirmatory factor analysis was used. The fit and 
goodness of fit indices such as chi-square, relative chi-
square, and mean square error of estimation index as 
well as other indices were calculated for all items. Data 
were analyzed using SPSS-21 and AMOS-24 software. 
In the descriptive part, statistical characteristics such 
as frequency, percentage, mean, and standard deviation 
were used for data analysis, and the inferential part was 
analyzed in two parts: exploratory factor analysis and 
confirmatory factor analysis.

Results 

The results showed that 65.3% of the respondents were 
female, 68% were married, and 36.4% had Ph.D. The 
average age was 38.5 years, and they had 7.8 years of 
experience (Table 1).

The results of the study showed that the average 
score of financing was 31.63 (±5.24). The results of the 
KMO sample adequacy test showed that, considering 
the significant value of less than 0.05, it can be said 
that the matrix is not the same. According to the results 
of the KMO index greater than 0.7 and the results of 
Bartlett’s test, it is significant at the significance level 
of 95%, so factor analysis is allowed. The results of 
the exploratory factor analysis showed that all the 
questions in the questionnaire had factor loadings 
above 0.3, which has a suitable factor loading on 
the relevant variable. The results indicated that in 
the financing factor item number 3 entitled “Social 
insurance coverage for the disabled and retired” the 
factor load of 0.673 had the highest factor load, and in 
item number 8 entitled “Incentive policies (for example 
granting benefits) for early discharge)”, the factor load 
of 0.377 had the lowest factor loading (Table 2).

Table 1: Demographic Information of Respondents to the Questionnaire
Variable Frequency Percentage 
Gender Female 158 65.3

Male 90 34.7
Marital status Single 82 32

Married 166 68
Education level Bachelor of Science 74 30

Master of Science 91 36.4
Doctor of Philosophy 83 33.6

Age (mean±standard deviation) 38.496±9.731
Management history (mean±standard deviation) 7.79±8.157

Table 2: Factor Loading Values of the Financing Items of Primary Health Care Management for the Elderly in Iran
Factor name Question number Factor loading 
Financing Q3 Social insurance coverage for the disabled and retired 0.673

Q4 Allocating subsidies to vulnerable groups 0.647
Q7 Use of municipal and governorate budgets 0.640
Q5 Private and supplementary insurance 0.634
Q6 Transferring employee insurance premiums to medical funds to cover 

health and medical expenses in old age
0.613

Q1 Allocation of GDP to finance a part of the elderly care costs 0.558
Q2 Tax collection 0.549
Q8 Incentive policies (for example, granting benefits for early discharge) 0.377



Nobakht S, Riahi L, Nazarimanesh L, Hajinabi K

188	 J Health Sci Surveillance Sys April 2024; Vol 12; No 2

The results of second-order confirmatory factor 
analysis showed that all primary health care financing 
items were confirmed (Table 3 and Figure 1).

The results of confirmatory factor analysis were 
analyzed using the well-known fit indices. The 
obtained value by dividing chi-square fit statistics 
by degree of freedom (CMIN/DF) was 2.676, which 

is a suitable value. The largeness of the goodness 
of fit index (GFI) of 0.948 and the smallness of the 
root mean square error of approximation (RMSEA) 
of 0.082 indicate the relative suitability of the 
presented model. Furthermore, the values of RMSEA 
and relative chi-square are appropriate (Table 4).  
In general, when at least three fit indices have values 

Table 3: Results of Confirmatory Factor Analysis of Primary Health Care Management Financing for Older Adults
Variable Standard coefficient Significance coefficient Result 
Allocation of GDP to finance a part of elderly care costs Q1 0.606 - Confirmed 
Tax collection Q2 0.551 7.186 Confirmed 
Social insurance coverage for the disabled and retired Q3 0.628 7.943 Confirmed 
Allocating subsidies to vulnerable groups Q4 0.575 7.424 Confirmed 
Private and supplementary insurances Q5 0.61 7.774 Confirmed 
Transferring employee insurance premiums to medical 
funds to cover health and medical expenses in old age

Q6 0.672 8.351 Confirmed 

Use of municipal and governorate budgets Q7 0.726 8.803 Confirmed 
Incentive policies (for example, granting benefits for early 
discharge)

Q8 0.531 6.976 Confirmed 

Figure 1: Second-order confirmatory factor analysis model of primary health care financing items for the elderly based on standardized 
coefficients (This figure was designed by the authors through Amos software(

Table 4: Fit Indices of the Primary Health Care Financing Model for Older Adults
Test name Description Acceptable values Obtained values
X2/df Relative chi-square 3>Good, 5>acceptable 2.676
GFI The goodness of fit index >0.9 0.948
AGFI Adjusted goodness of fit index >0.9 0.906
NFI  Normed Fit Index >0.9 0.905
RFI Relative fit index >0.9 0.867
IFI Increased fit index >0.9 0.938
TLI Tucker-Lewis index >0.9 0.912
CFI Comparative fit index >0.9 0.937
RMSEA The root-mean-square error of 

approximation
Good<0.08, Weak>0.1 0.082
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in the acceptable range, the fit of the model is good 
and acceptable.

Discussion 

The main purpose of the present study was to identify the 
methods of financing primary health care of the elderly 
in Iran. In this study, questionnaire items were collected 
by reviewing scientific texts, comparative studies, and 
interviews. Based on the results of factor analysis in 
this study, 8 identified strategies for financing primary 
health care of the elderly were effective. These solutions 
include allocating Gross Domestic Production (GDP) 
to cover part of the costs of old age care, tax collection, 
social insurance coverage for the disabled and retired, 
allocating subsidies to vulnerable groups, private and 
supplementary insurance, the use of municipal and 
governorate budgets, and incentive policies (for example, 
granting benefits for early discharge).

Based on the results of this study, one of the proposed 
methods for financing the primary health care was tax 
collection. In this regard, investing in tax-based universal 
health coverage systems has been introduced as one of 
the solutions to deal with the threat of unsustainability 
of the primary care financing system.26, 29 In Nigeria, the 
necessity of increasing tax revenues and allocating them 
to health insurance coverage, especially for vulnerable 
groups, with the aim of expanding universal health 
coverage, has been emphasized.31

Social insurance coverage for the disabled and 
retired was also recognized as another method 
of financing primary health care for older adults. 
Integrating risk through social health insurance is one 
way to achieve adequate access to health needs without 
paying money. Moreover, social health insurance is the 
strategy of countries to increase universal coverage.32 
In another study, the policy of exempting the elderly 
from health insurance premiums has been evaluated to 
provide better health care to all members of society.33

Given that the economic situation of the country 
and the fact that many elderly people are poor, it is 
necessary to provide them with medical expenses and 
other services.5 However, Approaches to financing the 
elderly in Iran show that insurance systems in Iran do 
not have a suitable and integrated plan to cover the 
growing elderly population so that the appropriate 
resources are not allocated by identifying the needs 
of the target community. Therefore, the provision 
of services is limited and incomplete in the form of 
supportive plans.29 In this regard, Kalantari suggested 
that Iran should create long-term care insurance for its 
elderly people or provide more complete services to 
the elderly at lower costs with the existing insurance. It 
has also been suggested that, in addition to the existing 
methods, part of the value-added tax/consumption of 
harmful goods and the targeting of subsidies should 
be allocated to the field of the elderly health to finance 

services for the elderly.7

The results of this study are of significance since 
one of the important ways to support the development 
of primary health care is to create appropriate 
financing arrangements. Because improving financing 
arrangements can promote the primary health care 
services and respond more effectively to the health 
needs of the target community.30 Edelman et al. have 
also introduced equity-based financing practices 
as one of the key enablers of primary health care 
implementation.34 However, the provision of essential 
primary health care services is often challenged due to 
unbalanced allocation of public resources and unfair 
financing models.26, 35 Therefore, the results of this 
study can help the policy makers and decision makers 
of the health sector in Iran by presenting methods of 
financing primary health care for older adults.

The strength of the study was the use of the 
opinions of experts across the country with maximum 
diversity. The weakness of the study is that only the 
opinions of experts and service providers were used, 
and the opinions of the target group, the elderly, were 
not examined.

Conclusion

In general, the findings of the study show that the 
construct validity of the designed tool has a good level. 
This study identified eight primary health care financing 
methods that can be used to manage and develop the 
financing of primary health care services for the elderly 
in Iran. Therefore, using these methods by managers, 
policymakers, and health planners can solve the 
challenges of financing primary health care services for 
older adults. As a result of this planning, it can develop 
and improve health services for the elderly and improve 
their quality of life. Given the importance of primary 
health care for the elderly and its appropriate and stable 
financing, it is hoped that the results of this study can 
be a suitable way to conduct further studies in the field 
of management and financing of primary health care.
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