a3 L 4,

OMT P> FYp pbtp
AFNYHWF e¢ev I C_ unpv Il xFp eKfrBbtTF



Ol s Gilatiise Gl Cals aldas Calaa)
VY 08 )Y Qg Sl
(oklitce CF O PF

bl h arfp /[
D0 pY) EBKKIT FE XK1
bl h arf



Cradlu aldai (IS Calaa)
Health Status=sals 3 8l Gl Cumia g clad )
sl L (a seads)andda o 8l sla Sl 4o S Saulb g Y

L (5 e gaiaiilia ) Gl ) g (4zala 2l 3l (Sed e
Responsivenes& Customer Satisfactiol

é&&\#ﬁ\ﬁ)dﬂbcv
Financial Risk Protection



dzala A H8) Sl Cuziia g ¢ La0 )
Health Status=
4 el el ala ) 9SGl 5 s CaeDh Cumua
Caadls L o) et (A5 4g 2l g Al g8 s y0 (A
Al a5 o)l
odec g hial jadld 52 Lol L lan b () e 05l

TS e danlia 5 el )
) U sy edd (hand ‘:S/LJ sl ¢ <l
5AaloAfAde I R 2 dza
CubS a0l Jpand (S sl ¢

A

vdzl ft A& ' R2dza (i SR



NCDs In global scale2010

Percent of deaths due to:

Iran:

Global: Non-Communicable: 76%
Communicable: 10%

Non-Communicable: 65.5%  |njuries: 14.0%

Communicable: 24.9%

Injuries: 9.6%



Noncommunicablediseases (NCDs) are
estimated to account for76% of all deaths
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Situation analysis of NCD Risk factors

-19.1% hypertensionssr> 140and/or DBPmorethan 90 H)

- 48.2%0besity& overweight (BMI> 25kg/m2)

- 13.8%abnormalblood sugar

- 28% high cholesterol(serumlevelof Cholesterob 200mg/dL)

- 10.9 %daily cigarettessmoking

- 40.12% physicalnactivity (< 600 MET-Minutes/week

- 88% unhealthy diet (eating less than 5 combined
servingunits of fruit andvegetablegerday).

source. STERG11
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1)Avallability

2)Access

3)Affordability (Waiting
list , After— time visit)

4)Utilization
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Dimensions of universal health coverage

— A Services that A Y auis reoresens
Ientaslacost difect costs,
totheuser | specificelly the
proportion of all
health senvces not
requiring & foe at the
; point of sexvice
|
J
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£ W eceential
Vi ., Sevices
«——P> €« -+ .
Population needing Population: Wha is provided effactive coverage? Taxis represents the
seviesbufnot - > proportion of essentlal
corered Eflective coverge gap Servies covered.
<

X 3¢ raprecents the population, soecifically the pexcentage of the population covered by health services,
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