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Overview

The Government of the Islam-
ic Republic of Iran has achieved
substantial progress in providing
access to primary health care to
nearly all the population in the
country, and controlling and pre-
venting the majority of communi-
cable diseases. Notwithstanding
these remarkable results, the
I.R.of Iran still faces a number of
health development challenges.
The Government recognizes most
of these challenges, especially
as they relate to the health care
financing, reducing out of pock-
et health expenditure expanding
access to primary health care
and health insurance coverage to
100% of population, in particular
in the urban and peri-urban areas,
etc. and included them as priori-
ties in the 5-year national devel-
opment plan (2010-2014). United
Nations is supporting Iran to ad-
dress these challenges, drawing
on its vast global knowledge net-
work and established best practic-
es.

United Nations
Development
Framework

(UNDAF)

The United Nations Development
Framework (UNDAF) for 2012
— 2016 is a strategic framework
for UN development cooperation
at country level which provides a
collective, coherent and integrat-
ed UN system response to key
national priorities and needs with-
in the framework of the Millenni-
um Development Goals (MDGs)
and the Millennium Declaration.

Heath is one of the five national
priority areas together with pov-
erty reduction, environmentally
sustainable development, disas-
ter risk reduction and manage-
ment and drug prevention and
drug control have been identified
by the Government of Iran for the
United Nations System support
for 2012 — 2016.

The UNDAF for 2012-2016 has
served as a basis for formulation



of the country programmes of
cooperation between the Gov-
ernment of Iran and a number of
UN agencies in the country, such
as UNDP, UNICEF, UNFPA, FAO
and etc.

Under the UNDAF umbrella,
the United Nations System will
support the strengthening and
improving of national capaci-
ties in relation to the following
national health priorities:

Applying social determinants
of health and evidence-based
approaches to further reduce dis-
parities in the health status of the
population;

Providing holistic, integrated
and quality PHC services in urban
areas, especially for most-at-risk
groups based on family practice
improved;

Promotion and implementation
of policies and programmes that
reduces non-communicable and
communicable diseases;

Responding in a holistic man-

ner to the health needs of popu-
lations affected by disasters and
injuries.

The indicative planned financial
resources for the health sector
under the UNDAF stand at USD
57,489,000 or 36% of the total
UNDAF planned budget.

United Nations
Agencies

Seven of the seventeen UN
agencies resident in Iran are di-
rectly involved in the health sector:
WHO, UNAIDS, UNDP, UNFPA,
UNICEF, UNHCR and UNODC.

World Health
Organization (WHO)

The collaboration between WHO
and the |.R.of Iran started in 1955
through an initial agreement of
cooperation which was expanded
in 1984 when the WHO opened a



country office in Iran. The I.R.Iran
is a member of WHO Executive
Board for the period 2013 - 2015.

The WHO country office has
remained a key and influential
partner among UN agencies and
other development partners in
driving the national health agen-
da forward. Its main counterpart
in Iran is the Ministry of Health
and Medical Education (MoHME),
and the primary objective of this
partnership is to provide technical
support to the country, within the
overall scope of WHO’s global,
regional and country national pri-
orities.

The second Country Coopera-
tion Strategy for WHO and the
I.R.of Iran for the period of 2010
— 2014 was prepared based on
the national priorities for the
health sector outlined in the
Fifth National Development
Plan (2010-2014) and has the
following strategicdirections:

Improving health equity and so-
cialdeterminants of health;

Strengthening primary health
care;

Achieving universal coverage
andimproving equity in health car-
efinancing;

Improving leadership and gov-
ernance;

Strengthening health security;

Managing the demographic an-
depidemiological transition;

Strengthening partnership for-
development.

In line with the Country Cooper-
ation Strategy for WHO and the
I.R.of Iran (2010 — 2014),WHO’s
strategic objectives and pro-
grammes in the country con-
tributing to the national health
development include the fol-
lowing:

Communicable diseases:
strengthening surveillance; IHR
implementation; improving immu-
nization coverage; and supporting
the elimination of schistosomiasis,



zoonotic diseases, and leprosy.

Combat HIV/AIDS/Malaria/TB:
NTB control programme, HIV/
AIDS /STI national plan, malaria
elimination, malaria surveillance
M&E.

Prevention and control NCD:
NCD surveillance, mental health,
VIP and child maltreatment regis-

try;

Child, Adolescent, Elderly, and
women’s health: strategy for life
cycle care, child mortality surveil-
lance system;

Emergency Preparedness: plan
for emergency preparedness;

Health promotion: national insti-
tutional capacity, tobacco control,
substance abuse integration into
PHC and NCD risk factor reduc-
tion;

SDH and CBI: health equity
monitoring system and SDH;

Environmental and Occupa-
tional health:water safety plan,air

pollution monitoring system, plan
health climate change and nation-
al plan worker’s health;

Nutrition and food security and
safety: promotion of food and nu-
trition action, food borne surveil-
lance and rapid alerting system;

Health system development:-
family practice, FP governance,
patient safety and knowledge
transfer;

Essential Medicines, biologi-
cal products, and technologies:
strengthening NRA based on
WHO recommendations for as-
sessment, HRL, seed lot bank
system and prequalification of
vaccine and medicines.

Joint UN Programme On
HIV/AIDS (UNAIDS)

UNAIDS, the Joint United Na-
tions Programme on HIV/AIDS,
is an innovative partnership that



leads and inspires the world in
achieving universal access to HIV
prevention, treatment, care and
support. It brings together the ef-
forts and strengths of ten UN Sys-
tem organizations to the global
AIDS response.

UNAIDS is guided by a Pro-
gramme Coordinating Board
(PCB) with representatives of 22
governments from all geograph-
ic regions, the UNAIDS Cospon-
sors, and five representatives of
non-governmental organizations
(NGOs), including associations
of people living with HIV. I.R. Iran
enjoys its second term of PCB
membership since 2012.

UNAIDS lIran was established in
2005 and is covered by the Re-
gional Support Team for the Mid-
dle East and North Africa which is
located in Cairo, Egypt. UNAIDS
Country Programmes for 2013
comprise advocacy for leading
role of Iran in reaching the Political
Declaration Target, tuberculosis —
HIV, elimination of mother-to-child
transmission, positive prevention,
media, sexual reproductive health

- HIV integration, treatment and
diagnosis, and harm reduction.

UNAIDS technical cooperation
on national HIV response:

To stop AIDS, UNAIDS sup-
ports strategic information and
better profiling of the epidemiolog-
ic situation of the country in order
to enhance design and implemen-
tation of interventions for different
groups of population.

UNAIDS supports national
AIDS Programme and aims for
fulfillment of “the Three Zeros”
vision; Zero new HIV infections,
Zero HIV-related deaths and Zero
stigma and discrimination .

UNAIDS coordinates UN re-
sponse and harmonizes UN ac-
tions based on a jointly identified
key-result matrix and an agreed
technical support division of labor.

UNAIDS supports people liv-
ing with and affected by HIV and
tries to reduce stigma and dis-



crimination against them towards
universal access to care, support,
treatment and positive prevention
interventions.

UNAIDS makes partnership
with civil society and non-govern-
mental sectors to promote their
role in a more comprehensive re-
sponse.

Knowledge exchange using UN-
AIDS knowledge pool, mobiliza-
tion of international expertise, col-
laboration in conduct of research
on subjects of mutual interest and
knowledge exchange visit consti-
tute potential areas for mutual co-
operation in the I.R.of Iran.

UN Development
Programme (UNDP)

UNDP has had a representative
office in the country since 1996
and has worked closely with its
major development partners to
promote sustainable human de-
velopment. UNDP’s primary na-
tional counterpart is the Ministry

of Foreign Affairs and main na-
tional partners are the Presiden-
tial Office, MoHME, Ministry of Ji-
had Agriculture, Ministry of Labor,
Department of Environment and
Ministry of Interior.

The UNDP Country Programme
(2012-2016) builds on the suc-
cesses of its previous pro-
gramme of work, lessons
learned and achievements
made in partnership with the
Government of Iran and focus-
es primarily on the following
areas:

Inclusive Growth and Poverty
Health and Development
Environment and Energy

Disaster Risk Reduction and
Management.

For the current five-year pro-
gramme cycle, the UNDP country
budget is USD 84.2 million, out of
which USD 3.1 million from regu-
lar resources and USD 81.1 mil-
lion from other resources, includ-



ing GFTAM.

UNDP/GFATMPartnership in 1.
R. of Iran in health - support for
Global Fund grant implemen-
tation has a planned budget of
USD 88 million (since 2005 till
date) and is organized around
three main areas:

(a) HIV-AIDS (round # 2 and #
8 with USD 47 million of grant
amount);

(b) Tuberculosis (round # 7 with
USD 19 million);

(c) Malaria with SSF of USD 22
million.

Below are some achievements
of UNDP’s collaboration with
the Government of the IL.R.of
Iran in health in terms of sup-
port to Global Fund grant im-
plementation:

The number of laboratory con-
firmed autochthonous malaria
cases decreased from 11,923
in 2006 to 2,166 in 2010, a 60%
drop. The number of malaria cas-

es in Iran is at its lowest level in
30 years.

The incidence rate of tubercu-
losis (TB) in 2007 decreased by
41.6% compared to its level in

1990. TB mortality rates de-
creased by 46.1% in 2007 com-
pared to 1990.

Iran has stabilized the HIV
prevalence rate among intrave-
nous drug users 14.3% of which
are HIV+. HIV prevalence rates in
prisons fell from 3.4% in 2002 to
1.4% in 20009.

In close partnership with Iran’s
Country Coordinating Mechanism
and as the Principal Recipient of
Global Fund grants, UNDP will
further support the Government
to reduce the incidence of HIV/
AIDS, tuberculosis and malaria
through its national AIDS, malaria
and tuberculosis strategies.
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United Nations
Population Fund
(UNFPA)

UNFPA collaboration with the
I.R. of Iran began in 1970 on pro-
ject basis. The current 5th Coun-
try Programme (2012 — 2016) has
been developed in two areas: Re-
productive Health, and Population
and Development.

In its current Country Programme,
UNFPA has the following three
outputs in health, which contrib-
ute to improving reproductive
health of the population:

Output 1: Increased availability of
high-quality, comprehensive, inte-
grated reproductive health servic-
es, information and commodities,
particularly for groups that are
most at risk.

In this project UNFPA willsup-
portthe Government in:

(a) reviewing, developing and im-
plementing standards, guidelines
and training materials, taking into

account national policies, lessons
learned and the latest internation-
al evidence-based reference doc-
uments and standards on repro-
ductive health care, with a focus
on family practitioners;

(b) improving the capacity for dis-
aggregated data collection and
analysis to monitor and evaluate
the national reproductive health
programme;

(c) increasing awareness of re-
productive health cancers and
supporting screening and preven-
tion programmes;

(d) strengthening health-sector
support to promote reproductive
health and a healthy family life,
including through premarital and
marital counseling;

(e) increasing awareness among
communities, and women in par-
ticular, of the availability of repro-
ductive health services and their
benefits to women and their fam-
ilies; and

(f) conducting surveys and op-
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erational research on reproduc-
tive health issues and support-
ing evidence-based advocacy to
promote women’s reproductive
health and well-being.

Output 2: Increased awareness
of and improved services for HIV/
AIDS and sexually transmitted
infections. In this output, UNFPA
will support the Governmentin the
following areas:

(a) education and the provision
of information on preventing HIV/
AIDS and sexually transmitted in-
fections;

(b) condom promotion and pro-
gramming, particularly among
groups that are most at risk;

(c) the expansion of pilot govern-
ment initiatives that prevent and
provide information and services
on sexually transmitted infections
and HIV, based on systematic as-
sessments of these initiatives;

(d) advocacy for integrating suc-
cessful interventionsinto the fam-
ily practice model;and (e) oper-

ational research and surveys to
meet data and information needs.

Output 3: Strengthened na-
tional capacity for prepared-
ness and the management of
reproductive health services in
emergency situations. In this
output UNFPA will support the
Government in strengthening
the capacity of the Ministry of
Health and Medical Education
and the Iranian Red Crescent
Society to:

(a) include reproductive health
and protection-related issues
in relevant plans, protocols and
guidelines;

(b) train and sensitize service
providers to provide reproductive
health and protection services
and information for groups that
are most at risk;

(c) increase community aware-
ness of the impact of disasters, on
women and girls in particular, and
of the availability of services; and

(d) furtherenhance the capacity

12



of rapid-response teams by ori-
enting and training volunteers on
reproductive health, the needs
of women and girls, and protec-
tion-related issues.

UNFPA collaborates with a num-
ber of partners to achieve these
outputs, including several depart-
ments of the Ministry of Health
and Medical Education (MO-
HME), civil society organizations,
such as the Iranian Red Crescent
Society, and Tehran University.
The UNFPA Country Programme
for 2012-2016 has envisaged to-
tal resources of USD 10.7 million,
of which USD 10 million comes
from UNFPA regular resources
and USD 0.7 million from other
resources.

United Nations
Children’s Fund
(UNICEF)

UNICEF has been working in Iran
since the early 1950s. Its main
counterparts are the MoHME and
its following departments: Depart-

ment of Family Health, Population
and School (Child Health Office,
Neonatal Health Office, Office for
Adolescents and Youth Health),
Department of Nutrition , Bureau
for psychosocial health and ad-
diction(Office for Addiction, Office
for Mental Health, Office for So-
cial Health), Center for Communi-
cable Disease Control (Office for
Immunization and Vaccine Pre-
ventable Diseases, National AIDS
Program) , as well as civil society
organizations, religious leaders,
universities and private-sector
groups.

The current Country Programme
of Cooperation between UNICEF
and the Government of Iran (2012-
2016) has a planned budget of
USD 22 million, out of which USD
4.5 million are related to health.

The following health related
priorities are covered by the
current Country Programme of
Cooperation:

1- UNICEF supports the Govern-
ment of Iran in its efforts to en-
hance national programmes to re-
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duce Neonatal Mortality. Planned
interventions include the design
and development of a national sur-
vey on neonatal health jointly with
the Ministry of Health and Medi-
cal Education. UNICEF will also
support knowledge management
in the area of community-based
model on High Risk Infant Follow
up Care and a Kangaroo Mother
Care model; and the development
of enhanced guidelines and in-
struments in the area of in-patient
and out-patient safe and healthy
beginning including neonatal
home care approaches.

2- In the area of Integrated Early
Childhood Development (IECD),
UNICEF supports the scale up of
the National ECD policy and the
related five year strategic plan of
action with a focus on improving
access for the most marginalized
children. UNICEF provides tech-
nical support to the inter-sectoral
National ECD Secretariat (com-
posed of Ministry of Education,
Ministry of Health and Medical
Education —-MOHME- and the
State Welfare Organization -
SWO). Thefocus of this work is

improving access to an integrat-
ed package of ECD services for
the most marginalized children.
These packages include and will
target parents, communities and
service providers. The program
also aims at enhancing the qual-
ity and accessibility of pre-primary
early childhood educational ser-
vices through child care centers
and pre-schools to enhance the
school readiness. In the area of
immunization, UNICEF will con-
tinue to support national efforts
towards enhancing the capacity
of national immunization program
and the introduction of new vac-
cines as well as vaccine supply
and cold chain management.

3- In the area of nutrition, UNICEF
supports the efforts of the Nu-
trition Department of Ministry of
Health to implement and monitor
a national community-based nu-
trition care and rehabilitation pro-
gramme for children. In addition to
nutrition education programmes,
UNICEF promotes partnership
with the Ministry of Health and
Academia and supports devel-
opment and implementation of

14



projects to manage acute and
chronic malnutrition in disparity
provinces. Children and adoles-
cents’ obesity and over-weight
is also targeted through another
area of UNICEF action, where a
model on healthy nutrition for chil-
dren and adolescents with focus
on obesity prevention will be de-
veloped and implemented.

4- To continue increasing the
exclusive breastfeeding rate in
Iran, UNICEF supports Ministry
of Health to upgrade the exist-
ing systems for monitoring and
implementation of the national
law on promotion of breastfeed-
ing, supports the development of
a communication model on the
promotion of breastfeeding and
development of breastfeeding
consultation services for lactating
women with high risk of breast-
feeding complications.

5- From 2012, UNICEF is support-
ing a number of new initiatives to
increase capacities to develop,
implement and/or strengthen pro-
grammes, systems and policies
to improve health, development

and access to opportunities for
and with adolescents and young
people.

6- UNICEF work in the field of HIV
will be focusing on prevention of
new infections amongst adoles-
cents and prevention of Mother
to Child Transmission of HIV. This
will be jointly done by the Minis-
try of Health and UNICEF through
fostering an environment that will
encourage healthy attitudes and
behaviors and allow empower-
ment of most at risk young groups
against HIV-related risk factors
and vulnerabilities. UNICEF will
provide technical support for ca-
pacity development, exchange of
best practices, strategic commu-
nication, and promotion of skill
based education programmes.

7- UNICEF also works with the
Ministry of Health and other rele-
vant partners such as the Iranian
Red Crescent Society to design
and implement adolescent and
youth-focused initiatives and pol-
icies aimed at promoting healthy
life styles. Elements of program-
ming include: physical and mental

15



health and well-being, drug abuse
prevention, injury prevention aim-
ing at supporting healthy tran-
sition to adulthood, reduction of
drug and other substance abuse
and increased access to health
and social services. This will be
achieved through knowledge gen-
eration, south-south cooperation,
testing of participatory models as
evidence for adolescent-focused
policies and programmes and
strategic communication.

8- Finally, UNICEF works with the
Ministry of Health to strengthen
its capacities for prevention, ear-
ly detection, and management
of child maltreatment, through
scaling up of successful pilots to
provincial and national level and
to support establishment of moni-
toring systems to ensure effective
implementation of the scale up in-
itiatives.

United Nations Office on
Drugs and Crime
(UNODC)

The UNODC established an
office in the L.R.of Iran in 1999
with the purpose of minimizing
drug-related crimes. UNODC has
close collaboration with the Drug
Control Headquarters, the Minis-
try of Interior, Judiciary, MoHME
and non-governmental organiza-
tions.

The current UNODC Country
Programme for 2011 - 2014 is
structured around the following
three sub-programmes with the
total budget of USD 13.455.000
million:

Sub-programme 1 — lllicit Traffick-
ing and Border Management;

Sub-programme 2 — Drug De-
mand Reduction and HIV Control
and

Sub-programme 3 — Crime, Jus-
tice and Corruption.
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The Sub-programme 2 is the
main vehicle of health related
activities in the following areas:

Advocacy and communication
Preventing using drugs

Reducing collateral harms of
drug use in the first line HIV/HIV
prevention and care

Treating and rehabilitation of
individuals with problematic drug
use

The current programme envisag-
es prevention of drug use among:
spouses of drug users, school
students, street children, families;
drug prevention in work places;
drug prevention through commu-
nication and mass media; preven-
tion of stimulants use; assistance
on the integration of drug preven-
tion in the primary health care.

According to the Division of Labor
among UN agencies contributing
to the UN Joint Programme on
HIV/AIDS, UNODC is mandated
on HIV prevention and care as re-
lated to drug use; on the peniten-

tiary system (prisons) and for vic-
tims of trafficking in persons. HIV
prevention and care targets under
the current programme are: im-
proving antiretroviral treatment for
HIV positive drug users; improv-
ing HIV prevention and care in
prison settings; technical capaci-
ty building for NGOs; reducing of
stigma and discrimination against
HIV; improving HIV prevention for
Injecting drug users and their sex-
ual partners; improving HIV pre-
vention capacities for the Police
Forces.

Major components of UNODC
Iran current programme on drug
treatment include: improving drug
treatment programmes: group
therapy, agonist treatment, treat-
ment outcome evaluation, HIV
programmes, integration of drug
treatment in the PHC, improve-
ment of treatment, and care ser-
vices for psychotropic drugs and
for stimulants use, in particular
expansion of quality treatment fa-
cilities accessible for vulnerable
groups.
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United Nations High
Commissioner for
Refugees (UNHCR)

UNHCR has been present in the
country since 1984, with the man-
date to lead and coordinate inter-
national action of the worldwide
protection of refugees and the res-
olution of the refugee problems,
by assisting governments. Today,
UNHCR has a country office in
Tehran, three sub-offices in Ma-
shad, Kerman and Ahwaz, three
Voluntary Repatriation centers in
Soliemankhani, Isfahan, Shiraz
and a field office inDogharoun.

UNHCR health strategy in the
country is based on the follow-
ing three components:

(@) Ensuring access to primary
health careunder cooperation with
MOHME.

(b) Facilitating access to sec-
ondary and tertiaryhealth care
through several Governmental
organization, Iranian and interna-
tional NGOs, a complementary

health insurance scheme and di-
rect implementation to assist the
mostvulnerable.

(c) Preventative activities and
community capacity building.

UNHCR works in close collabora-
tion with the Bureau for Aliens and
Foreign Nationals Affairs (BAFIA)
and Ministry of Foreign Affairs
(MFA).

UNHCR health operational ac-
tivities in Iran include the fol-
lowing main areas:

Primary Health Care (PHC) for
refugees:MoHME with the sup-
port of UNHCR provides primary
health care in 15 settlements and
24 urban sites (153 health centers/
posts) with a high density refugee
population, consisting of vacci-
nations, antenatal care, maternal
and child health, and family plan-
ning. UNHCR assistance includes
a contribution to the construction
and rehabilitation of health clinics,
Health staff’'s Performa cost, train-
ing of community health workers,
procurement of medicine & equip-
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ment (medical, office &IT) as well
as health awareness training ses-
sions for the community.

Health Insurance Scheme
(HISE) for refugees: In the ab-
sence of the access to basic
health insurance to refugees,
UNHCR together with BAFIA and
Insurance companies provided
complementary health insurance
to refugees since 2011. While the
program provides all Iragi and
Afghan refugees with access to
complementary health insurance,
UNHCR specifically targets vul-
nerable refugees by paying for
their annual premium.

Community Integrated Social
and Medical Assistance Program
(CISAMAP):This program was
initiated in 2005 to support refu-
gees with medical needs is di-
rectly implemented by UNHCR
to complement the health insur-
ance programme and increase
the outreach and assistance to
vulnerable refugees, especially
with regard to chronic health con-
ditions. It includes medical refer-
ral (22,572 refugees hospitalized

in 2012, or 72% of requests), in-
surance for the three above-men-
tioned specific diseases (83%
cases covered) and Medical Re-
habilitation Assistance.

Working with partners on med-
ical referral, harm reduction,
SGBV prevention and communi-
ty-based rehabilitation: UNHCR
is funding a range of Iranian and
international NGOs, as well as
State Welfare organization, de-
livering health services: MAHAK
(refugee children suffering from
cancer); IRAC (lraqi refugees in
a similar fashion as CISAMAP);
Rebirth and SRS (harm reduction
programs for substance users
and their families); Chain of Hope
(treatment for children in need of
heart surgery, orthopedic treat-
ment and reparative surgery);
ODVV and HAMI (SGBV); SWO
(Community Based Rehabilitation
program to support persons with
disability and their families).

UNHCR budget for health re-
lated activities in 2013 is US $
12,441,138.
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