
 

 

 

 

  يمطالعه مورد: با سطح درآمد متوسط ييکشورها سلامت يهار مخارج سلامت بر شاخصيتاث يبررس
 



 

 

 

 

-

 

                                                           
 

 

E-mail: robab.mohammadi@yahoo.com 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
93

.1
4.

1.
1.

0 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

7-
05

 ]
 

                               1 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1393.14.1.1.0
http://payeshjournal.ir/article-1-252-en.html


 

 

[

-

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
93

.1
4.

1.
1.

0 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

7-
05

 ]
 

                               2 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1393.14.1.1.0
http://payeshjournal.ir/article-1-252-en.html


 

 

اگرچه   

ج اکثر ينتا

-

-

(1) 

Uitit

HS

HE

 GDP

P65

HIVPHIV

ISF

-

HIV-

 

HIV

ititititititit uISFHIVPPGDPHEHS  543210 65 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
93

.1
4.

1.
1.

0 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

7-
05

 ]
 

                               3 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1393.14.1.1.0
http://payeshjournal.ir/article-1-252-en.html


 

 

(2) 

puHE

prHE

-

stata11

-

-

-

itititititititit uISFHIVPPGDPprHEpuHEHS  6543210 65 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
93

.1
4.

1.
1.

0 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

7-
05

 ]
 

                               4 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1393.14.1.1.0
http://payeshjournal.ir/article-1-252-en.html


 

 

Coef. variable Coef. variable 

*131/0 ISF *777/3 GDP 

070/0 P65 *121/1 HE 

*090/21 cons *670/0- HIVP 

  00/0 R-squared 

1009 obs 06 N 

*

 
Coef. variable Coef. variable 

*136/0 ISF *070/3 GDP 

071/0 P65 *191/0 puHE 

*009/20 cons *720/0 prHE 

  *677/0- HIVP 

  00/0 R-squared 

1009 obs 06 N 

*

 (نفر 
Coef. variable Coef. variable 

*010/0- ISF *719/1- GDP 

*710/0 P65 *120/0- HE 

*266/22 cons *000/0 HIVP 

  00/0 R-squared 

1009 obs 06 N 

*

Coef. variable Coef. variable 

*ISF *GDP 

*P65 *puHE

*cons **prHE 

 *HIVP

 R-squared 

obs N 

*

Coef.variable Coef.variable 

*ISF *GDP 

*cons *HE

 *HIVP

 R-squared 

obs N 

*

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
93

.1
4.

1.
1.

0 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

7-
05

 ]
 

                               5 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1393.14.1.1.0
http://payeshjournal.ir/article-1-252-en.html


 

 

) 

Coef.variable Coef.variable 

*120/1 HIVP *091/10- GDP 

*191/0- ISF *707/1- puHE 

*792/203 cons 029/0- prHE 

  02/0 R-squared 

1009 obs 06 N 

*

 

][

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
93

.1
4.

1.
1.

0 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

7-
05

 ]
 

                               6 / 8

https://dor.isc.ac/dor/20.1001.1.16807626.1393.14.1.1.0
http://payeshjournal.ir/article-1-252-en.html


 

 

1. Hoshmand M, Shabani MA, Zabihi A. The role of 

human capital in Iran's economic growth, applications 

of ARDL approach. Quantitative Economics 2008; 5: 

63-83 [Persian]   

2. Lotfalipour M, Falahi M, Borji M. The effects of 

health indices on economic growth in Iran. Health 

Administration 2012; 14: 57-70 [Persian] 

3. Spence S., Lewis M. Health and growth. 

Commission on Growth and Development 2009; 

Online at: www.growthcommission.org, 

Commissioned by the World Bank. 

4. Grossman M. The demand for health: A theoretical 

and empirical investigation. NBER, New York 1972. 

Available at: http://www.nber.org/books/gros72-

1(Accessed  21 December 2014) 

5. Novignon J, Olakojo SA, Novignon J. The effects of 

public and private health care expenditure on health 

status in Sub-Saharan Africa: new evidence from 

panel data analysis. Health Economic Review 2012; 

December 11;2:22 

6. Baldacci E, Guin-Siu MT, de Mello L. More on the 

effectiveness of public spending on health care and 

education: a covariance structure model. International 

Development 2002; 15:709-25 

7. Mohanoe MA. Public spending and health status in 

Lesotho. Paper presented at the Ninth Annual 

Conference on Econometric Modelling for Africa, 30 

June-3July 2004. Available at  

http://www.commerce.uct.ac.za/economics/AES2004

Conference/Papers/Mamotlohi%20final 

.pdf (Accessed 15 march 2013) 

8. Anyanwu, JC, Erhijakpor AO. Health expenditures 

and health outcomes in Afreca. African Development 

Review 2009; 21: 401-34 

9. Bhalotra S. Spending to save? State health 

expenditure and infant mortality in India. Health 

Economics 2007; 16: 911-28 

 

 

 

 

 

 

 

 

 

10. Akinkugbe O, Mohanoe M. Public health 

expenditure as a determinant of health status in 

Lesotho. Soc Work Public Health 2009; 24:131-47 

11. Basakha M, Sabbagh Kermani M, Yavari K. The 

effectiveness of government expenditure on human 

development Indicators case study: Organization of 

Islamic Countries. Health Administration 2011; 14: 

11-26 

12. Freire C, Kajiura N. Impact of Health Expenditure 

on Achieving the Health-related MDGs. 

Macroeconomic Policy and Development Division 

(MPDD) working paper 2011. Available at: 

http://www.unescap.org/sites/default/files/wp_11_19_

0.pdf (Accessed  21 December 2014) 

13. Gani A. Health care financing and health outcomes 

in Pacific Island countries. Health Policy Plan 2009; 

24: 72-81 

14. Filmer D, Pritchett L. The impact of public 

spending on health: Does money matter? Social 

science & Medicine 1999; 49:1309-23 

15. Fereshtehnejad S M, Asadi Lari M, Moradi Lakeh 

M, Vaez Mahdavi M R, Motevalian S A, Eshagh 

Afkari M. Estimation of life expectancy and its 

association with social determinants of health (SDH) 

in urban population of different districts of Tehran in 

2008 (Urban HEART study). Teb va Tazkiyeh 2010; 

77:25-40  [Persian] 

16. Casabonne U, Kenny C. The best things in life are 

(nearly) free: Technology, knowledge, and global 

health. World Development 2012; 40: 21-35 

17. WB: The World development indicators. The 

World Bank; 2013. URL:  

http://data.worldbank.org/indicator (Accessed  21 December 

2014) 
 
  
 
 
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

68
07

62
6.

13
93

.1
4.

1.
1.

0 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 p

ay
es

hj
ou

rn
al

.ir
 o

n 
20

26
-0

7-
05

 ]
 

                               7 / 8

http://www.growthcommission.org/
http://www.unescap.org/sites/default/files/wp_11_19_0.pdf
http://www.unescap.org/sites/default/files/wp_11_19_0.pdf
https://dor.isc.ac/dor/20.1001.1.16807626.1393.14.1.1.0
http://payeshjournal.ir/article-1-252-en.html


 

 
 
 
 
 

 
 

 

 

 

ABSTRACT 

 

The impact of health care expenditure on health indicators: an empirical analysis in 
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Objective (s): This paper investigates the impact of health expenditure on health status for 68 middle income countries over 

the period 1980-2011. 

Methods: Random effects panel data regression model was fitted to determine the effects of health care expenditure on health 

outcomes. 

Results: The results showed that health care expenditure significantly influences health status through improving life 

expectancy at birth, reducing death and infant mortality rates. Both public and private health care spending showed strong 

positive association with health status. Although public health care spending had relatively higher impact on reducing death 

and infant mortality rates, private health care spending had relatively higher impact on life expectancy at birth. 

Conclusion: The findings suggest that health care expenditure is one of the most important determinants of health status across 

countries. Therefore increasing resource allocations to health sector can significantly improve health outcomes. 
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