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Abstract

Background: To measure progress towards universal health coverage (UHC) in the context of ageing, it is necessary to
develop suitable monitoring frameworks. The global UHC monitoring framework is focused on priorities for younger
populations and does not adequately address issues relevant to ageing populations.

Aims: This study aims to propose a framework to measure UHC in a way that is relevant to health systems responding to
population ageing.

Methods: Based on a search strategy focusing on measures of UHC in relation to older people’s care, we searched elec-
tronic databases and screened the records to qualitatively analyse the data. We also conducted 2 rounds of expert panel
consultations to discuss the findings and examine the feasibility of the recommended indicators using the case of the
Islamic Republic of Iran as an example.

Results: We identified main themes and classified core indicators under each theme. Besides 25 indicators for quality of
care, there were 22 indicators for financial protection. Ten indicators were retrieved measuring coverage and access to
long-term care. Some indicators were excluded owing to limited data availability or absence of related programmes and
some alternate indicators were proposed.

Conclusions: We identified several indicators which could be used to measure progress toward UHC in the context of
population ageing. However, not all of these indicators are feasible in context of low- and middle-income countries. This
study could offer useful general guidance on how to define the exact set of measures in a specific country context.
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A transformation is needed in the way that health
systems are designed in order to ensure affordable
access to integrated services that are centred on the
needs and rights of older people. In most care contexts,
this will require fundamental changes in the way care is
organized, funded, and delivered across health and social
sectors (5).

Introduction

Universal health coverage (UHC) has been defined as the
desired outcome of health system performance whereby
all people who need health services receive them, without
financial hardship. There are 2 interrelated components
to UHC: the full spectrum of good-quality, essential
health services according to need, and protection from

financial hardship (1) With increasing demand for more and different kinds

of services, it is imperative to shift resources towards
primary care for the preventative and comprehensive
care of people with chronic conditions, and establishing
linkages with community support (6) as well as allocating

On the journey towards UHC, significant efforts have
been made to target specific vulnerable populations,
including the poor, women, and children. However, older

adults have been often overlooked (2).

Population ageing is a public health concern in both
developed and developing countries which dramatically
increase the proportion and number of people needing
long-term care in countries at all levels of development
(3). From 2015 to 2050, the proportion of the world’s
population aged 60 and over will nearly double, with
profound consequences for health care systems (4).

the resources efficiently within the primary care sector to
meet the healthcare needs of older population. Ensuring
an appropriate combination of settings for long-term care
that includes both formal and informal care is crucial for
this goal. The impact of increases in the older population
with disabilities will fall predominantly on the long-term
care sector rather than the acute health sector (7). It is
noteworthy that providing this segment of population
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with essential long-term care services in terms of
health promotion and social care could help them live
independently and stay productive for a longer period of
time which in turn might has a positive impact on the
overall social and economic development. Moreover, to
“ensure healthy lives and promote wellbeing for all, at
all ages, as stated in the SDGs, health policies will need
to be realigned significantly to meet the healthcare
needs of older population. The WHO global strategy
and action plan on ageing suggests that implementing
comprehensive systems of long-term care could
accelerate improving UHC for older persons in low- and
middle-income countries (LMICs) (8).

The most comprehensive global UHC monitoring
framework was published by WHO in 2017 (9); this
framework is mostly dominated by maternal and child
health and does not cover healthy ageing or the health
system capacities and access needed for the care of older
persons.

Population ageing has a great impact on achieving
UHC. Without considering the needs of older people in
terms of social and health services in a country’s agenda,
achieving UHC is impossible. To evaluate related policies
and monitor the progress towards UHC in the context
of population ageing, it is necessary to develop suitable
frameworks which include measures to assess actions
aimed at covering the needs of older people.

Because of the knowledge gap which exists on UHC
monitoring approaches and frameworks in the context
of population ageing, and regarding the necessity of
adapting new health policies to meet the needs of ageing
populations, this study aims to review the existing
literature on older person’s care and UHC measuring
frameworks in order to propose a new framework to

measure UHC progress in a way that is more relevant to
health systems responding to population ageing.

Methods

Design

We followed the methodology of Arksey and O’Malley
(10) to conduct this scoping review in order to identify
and classify themes and indicators to be proposed for
monitoring health system responses to population age-
ing in LMICs to achieve UHC.

Eligibility criteria

We included all relevant studies at any stage of devel-
opment, evaluation, or implementation of metrics or
measurement frameworks. Any type of study design was

included in this review, and we did not filter for date or
language of the publications.

We excluded studies which solely focused on
concepts and did not provide metrics or measurement
frameworks. We also excluded news articles, abstracts,
and those studies for which full texts were not available.

Search strategy and information sources

We searched the following databases to identify relevant
studies: Scopus, ISI Web of Knowledge, PubMed, Ovid
(including Cochrane Database of Systematic Reviews),
and Science Direct.

An electronic search strategy was developed using
MeSH (medical subject headings) terms in consultation
with our research team and experts including an
experienced research librarian. The search strategy
was revised during the review based on the knowledge
gathered.

Table 1 PubMed search strategies: search strategy 1 (more general in order to include the existing UHC measurement frameworks

Set Strategy

1 Search ((("Universal healthcare coverage"[Title/Abstract]) OR "Universal health care coverage"[Title/Abstract]) OR "Universal health
coverage"[Title/Abstract]) OR "UHC"[Title/Abstract]

2 Search (((((("elderly care"[Title/Abstract]) OR "Ageing care"[Title/Abstract]) OR "long-term care"[Title/Abstract]) OR "Integrated
care"[Title/Abstract]) OR "person centred care"[Title/Abstract]) OR "Patient focused care"[Title/Abstract]) OR "elderly friendly
UHC"[Title/Abstract]

3 Search ((("financial protection"[Title/Abstract]) OR "long-term care insurance"[Title/Abstract]) OR "affordability"[Title/Abstract]) OR
"catastrophic costs"[Title/Abstract]

4 Search ("Essential service"[Title/Abstract]) OR "benefit package"[Title/Abstract]

5 Search (((("indicator"[Title/Abstract]) OR "measuring"[Title/Abstract]) OR "measuring indicator"[Title/Abstract]) OR
"Monitoring"[Title/Abstract]) OR "measuring framework"[Title/Abstract]

6 1AND 2 AND 3 AND 4 AND 5

7 1AND 2

8 1AND 5

9 5AND 2

10 1AND 4

1 1AND3

12 3AND 2

13 4 AND 2
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The first search strategy was more general in order to
include the existing UHC measurement frameworks and
retrieve as many relevant documents as possible (Table 1).
The second search strategy was more specifically focused
on the targets of UHC, including quality, equity, service
coverage/access, and financial protection (Table 2).

We used hand searching to check all reference lists
of included studies to identify additional studies of
relevance. We also conducted a targeted search of the
grey literature in international organizations’ websites
and related health or scientific organizations, including
the WHO, World Bank, Organisation for Economic Co-
operation and Development (OECD), United Nations
Development Programme (UNDP), United Nation
Children’s Fund (UNICEF), UHC2030, and the European
Union.

Data collection and analysis

We used a reference management system (EndNote X8) to
manage electronic searches and remove duplicates. The
review process comprised 2 levels of screening: a title and
abstract review and a full-text review.

Allthetitlesand abstractswerescreened by 2reviewers.
Any articles that were identified as relevant by either or
both of the reviewers were included for the second step.
Full-text articles were then retrieved for articles that met
the review criteria or when information in the title and
abstract was insufficient to determine eligibility. In the
second step, the 2 investigators assessed the full-text
articles to determine if they met the inclusion criteria.
Any disagreement about study eligibility at the full-text
review stage was resolved through discussion with a
third investigator until full consensus was obtained.

Data extraction and analysis

Based on our research objectives, the best choice for ana-
lysing data was an informing review, which uses evi-
dence from qualitative research to help define and refine
the question and provides descriptive/mapping analysis
with limited synthesis.

A standardized data extraction form was developed
by the review team. Data abstraction was conducted by

2 of the authors (SHJ and AR) independently extracting
data from all included studies. To ensure accurate data
collection, each reviewer’s abstracted data was compared,
and any discrepancies were discussed to reach a final
decision.

Expert panel consultation

As recommended by Arksey and O’Malley (10), we con-
ducted a panel consultation to review the results. The
first panel was focused on quality assurance in long-term
care of older persons. In the second panel, we focused on
the financial/social protection mechanisms and coverage
of services for long-term care. In each panel, the facili-
tator explained about the confidentiality process, and re-
minded the panel that the session would be audio record-
ed and that their participation would be acknowledged in
the final report.

Discussion guides

We developed discussion guides to cover gaps which we
had identified in the literature review and to examine the
feasibility of using the retrieved indicators in the context
of the Iranian health system. All the guides were pre-
pared in English, and the panels were conducted in Farsi.

Participants

We first prepared a long list of potential experts and
policy-makers and contacted them by phone. After their
approval for the dates and time of the panel, an official
invitation letter along with a research brief were sent
to them. In total, 9 experts participated in the panels in
addition to the research team and a qualitative research
expert.

Results
Study retrieval

Our search retrieved 18 437 studies. After removal of du-
plicates, 13 514 titles/abstracts of records were screened;
101 full-text articles were retrieved for further appraisal,
of which 24 documents were eligible (Figure 1).

Table 2 Search strategy 2 (specifically focused on the targets of UHC)

Set Strategy

1 Search (((((("elderly care"[Title/Abstract]) OR "Ageing care"[Title/Abstract]) OR "long-term care"[Title/Abstract]) OR "Integrated
care"[Title/Abstract]) OR "person centred care"[Title/Abstract]) OR "Patient focused care"[Title/Abstract])

2 Search ("Quality"[Title/Abstract]) OR "equity"[Title/Abstract]) OR "access" [Title/Abstract]

3 Search ("social protection"[Title/Abstract]) OR "financial equity"[Title/Abstract]

4 Search (((("indicator"[Title/Abstract]) OR "measuring"[Title/Abstract]) OR "measuring indicator"[Title/Abstract]) OR "Monitoring"[Title/
Abstract]) OR "measuring framework"[Title/Abstract]

5 1AND 2 AND 3 AND 4

6 1AND 2 AND 4

7 1AND 3 AND 4

8 1AND 2

9 1AND3
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Figure 1 PRISMA flow diagram; PubMed search strategies

Electronic search: 18 404

ISI = 3522
Ovid = 3994
PubMed = 3300
Science Direct = 2060
Scopus = 5528

Records from grey literature and

hand searching: 33

Records after removal of
duplicates: 13 514

Records screened: 13 514

Records excluded: 13 413

Y

Full texts assessed for eligibility:

101

Y

Full texts articles excluded: 75

As portrayed in Table 3, we considered 24 documents
for this review. By thematic classification, there were
12 documents concerning quality of long-term care
and 10 documents on financial and social protection
mechanisms. We did not find any specific document
measuring coverage or access to long-term care, therefore
we included 2 relevant documents containing some
single indicators measuring coverage or access level
(33:34).

We identified 8 main themes to measure the quality
of older person’s care in different settings, including long-
term care, community care and nursing homes (Table 4).
The themes and core indicators were selected based on
their frequency in the literature. In total, we identified 25
core indicators to measure the quality of long-term care
provided for older people.

Total expenditure, financial protection and social
protection were the main themes identified in this study
in relation to financial and social arrangements for older
person’s care that should be measured in the context of
UHC (see Table 5). In total we presented 22 indicators in
this section.

Table 6 summarizes the themes and indicators that
measure the coverage level of and access to long-term
care, health centres, and community-based health care.

Studies included: 24

Based on our review, 10 useful indicators were identified
to measure service access.

Results of the panel reviews

Through the panel reviews, the national background of
laws and regulations relating to ageing in the Islamic Re-
public of Iran were discussed. The most comprehensive
and updated document is the National Document of Old-
er Persons announced by the secretary of the National
Council of Older Persons in 2017; from this document, the
ageing population in Islamic Republic of Iran is defined
as the population aged 60 years and over. We used this
definition to pursue further discussions on indicators
and measurement issues.

Long-term care in the Islamic Republic of Iran

In the Islamic Republic of Iran, long-term care for older
persons in terms of both health and social care is provid-
ed through different settings, including nursing homes
and day care centres, which are authorized by the Nation-
al Welfare Organization, community-based care facilitat-
ed by Tehran municipality (35) as well as home-based ser-
vices and home care, which cover the largest proportion
of older people who need long-term care.
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Table 3 Study characteristics

Reference Theme Aim Country/ Type Year
region published
Joling et al. 2018 (11) Quality Provides a comprehensive overview of existing quality = Paper- 2018
indicators developed or applied to assess the quality of systematic
community care provided to older people review
Chao et al. 2005 (12) Quality Determine residents’ perceptions of quality of care in Taiwan Paper 2005

nursing homes in Taiwan

Berg et al. 2002 (13) Quality Assess existing quality indicators and to determine which USA Paper 2002
of them, if any, could be recommended to CMS (Centers for
Medicare and Medicade services) for immediate use

Grant et al. 1996 (14) Quality Identify indicators of quality of nursing care as perceived Canada Paper 1996
by residents, significant others, and nursing staff in long-
term care facilities

Huang et al. 2011 (15) Quality Develop a web based quality monitoring system for long- Taiwan Paper 2011
term care
Schols et al. 2014 (16) Quality Describe the regulatory structure and the monitoring of Netherlands ~ Book chapter 2014

quality of long-term care in The Netherlands

Kim et al. 2015 (17) Quality Examine the reliability of interRAI Long Term Care Korea Paper 2015
Facilities (interRAI LTCF) and interRAI Home Care
(interRAT HC); provide a comprehensive and integrated
assessment of instruments with common core items in
Korea

Hjaltadottir et al. 2012 (18)  Quality Investigate trends in quality of care from 2003-2009 Iceland Paper 2012
as reflected in the Minimum Data Set quality indicator
outcome in Icelandic nursing homes

Carpenter et al. 2013 (19) Quality Describe the background of the formation of the interRAI OECD OECD 2013
collaboration and the development, design, distribution, health policy
and potential contribution of the interRAI approach to studies

assess care and systematic embedding of a quality driven
assessment system in care delivery.
Examine 3 aspects generally accepted as critical to quality
care: effectiveness and care safety, patient-centredness and
responsiveness, and care co-ordination

Smith 2002 (20) Quality Examine progress and challenges in the effective OECD Book chapter 2002
measurement and application of performance indicators to
improve health systems

Huber et al. 2005 (21) Quality  Explore key issues in improving the performance of health OECD Book chapter 2005
and long-term care systems
Dandi et al. 2012 (22) Quality  Classify quality assurance indicators in different European Europe ENEPRI 2012
countries according to 3 dimensions: organization type, research
quality dimensions and system dimensions report
Hsu et al. 2018 (23) Financial =~ Examine the impact of varying 2 methodological choices 47 countries Paper 2011

protection by analysing household expenditure data from a sample of
47 countries

Campbell et al. 2010 (24) Financial Explore differences between Germany and Japan in Japan and Paper 2010
protection programme goals, eligibility process, scope, size, and Germany
sustainability for possible applications in the United States
of America
Islam et al. 2017 (25) Financial Investigating progress towards UHC financial risk Bangladesh Paper 2017
protection indicators and assessed variability of inequalities in
financial risk protection indicators by wealth quintile
Saksena et al. 2014 (26) Financial Examine existing measures of financial risk protection - Paper 2014
protection
Colombo et al. 2011 (27) Financial Examining key polices and strategies that can help address OECD OECD 2011
protection  future demand for care, and respond to the implications health policy
this will have for long-term care workforce and financing studies
Lloyd-Sherlock 2002 (28) Social Examine social protection for older people in 3 middle- Argentina, Paper 2002
protection  income countries: Argentina, Thailand and South Africa Thailand, and
South Africa
Scheil[JAdlung et al. 2013 Social Examine the financial impacts on the elderly of private out- Europe Policy report 2013
(29) protection  of-pocket expenditure on health care and long-term care in

selected European countries
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Table 3 Study characteristics (concluded)

Reference Theme Aim Country/ Type Year
region published
Knaul et al. 2012 (30) Social Analyse the road to universal coverage along 3 dimensions Mexico Paper 2012
protection  of protection: against health risks, for quality assurance
of health care, and against the financial consequences of
disease and injury
Muir 2017 (31) Social Present the first international quantification and OECD Working 2017
protection comparison of levels of social protection for long-term care paper
in 14 OECD and European Union countries
Ramirez et al. 2010 (32) Social A Draft Social Policy Note prepared on request by the Suriname Policy 2015
protection Ministry of Social Affairs and Housing - SoZaVo of and South document
Surinam at the outset of a new elected government for the America
period 2010- 2015
OECD 2011 (33) Coverage Present the latest comparable data and trends on key OECD Report 2017
indicators of health outcomes and health systems across
the 35 OECD member countries
Gonzalez et al. 2018 (34) Coverage The overall purpose of this review is improving Vietnam Paper 2014
development results particularly for most vulnerable and
disadvantaged groups through evidence-based learning
Table 4 Quality themes measured: ordered by frequency of reporting
Setting Subtheme Core indicators References
Community care Cognition/mental health » Incidence of depression 11,12, 13, 14,17, 18,
(includes home care & * Prevalence of antipsychotic drug use U
primary care) Preval fd .
Nursing homes revalence of dementia
Clinical issues * Number of falls 11, 19,
» Incidence of nosocomial infections 17,18, 20,
13

Functional performance/status

Psychosocial aspects:
Social interaction
Social engagement
Social life
Psychosocial function

Structure of care:
Nature of facility
Quality of care organization

Patient-centeredness:
Responsiveness
Caring attitude

Continuity and coordination of
care

End of life care

* Unplanned weight gains or loss

» Prevalence of pressure ulcers

» Incidence of over medication and medication errors.
» TFaecal incontinence

» Prevalence of malnutrition

* Residents with poorly managed pain

» Incidence of use of physical restraint

* Preventable decline of ADL and IADL functioning

* Social engagement and privacy protection

* Quality and safety of buildings (e.g. fire hazards, sanitation)
* Amenity of housing environment

» Size of rooms

» Staff ratios; mix of staff qualification

* Mechanisms to protect resident rights

* Procedures of resident assessments used for care planning

*  Well-functioning transfer and discharge management

* Requirements for clinical records and process of care docu-
mentation

* Maintaining a quality assurance committee
*  Well-balanced diet
» Patient safety

* None identified

17,18, 11, 13, 19, 20

11,12,18,19, 20

11,14, 16, 21

12,22

11,22,19

11
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Table 5 Financial/social protection measures

Measure/theme

Expenditure patterns

Financial protection:
OOP payment
Catastrophic expenditure
Impoverishment
Distress financing
(borrowing or selling
assets)

Social protection:
Adequate social care
Income support
Independent living
arrangements

References

24,27,28,33

Core indicators

Public LTC spending for older persons (% of health budget)

Public expenditure on health care and LTC (% of GDP)

Percentage of private LTC expenditure

Percentage of older persons covered by LTC insurance

Population aged 50+ utilizing LTC by per capita household income quintiles (%)

LTC expenditure (health & social components) by government and compulsory insurance
schemes (share of GDP)

Government and compulsory insurance spending on LTC (health) by mode of provision
Annual growth rate in expenditure on LTC (health & social) by government and compulsory
insurance schemes, in real terms

OOP health expenditure by households as a proportion of total income

OOP health expenditure by households as a proportion of disposable income

% of aged households with OOP expenditure on health care

Health-related OOP expenditure as a percentage of older people’s household gross income (by
various items)

Incidence of catastrophic health expenditure: proportion of households in a population who
face catastrophic health expenditure

Mean positive catastrophic overshoot: percentage points by which household spending on
health exceeds the threshold for catastrophic health expenditure

Incidence of impoverishment: proportion of households in a population who fell into poverty
due to health spending

Compensating for the opportunity cost of providing informal care: informal care compensation
rate

26, 25,30, 31,28

Proportional amount of cash transfers to every poor household to meet the equivalent poverty 32,34
line

% of public benefits to the population aged 65+ years

Coverage of family counselling on older person’s home care provided through social workers

and health care specialists

Geographic coverage of day care centres for older persons

Counselling and advisory services within day-care institutions specialized for older persons

living independently

Coverage of social housing programmes among older people: % of independent older persons

benefiting from home improvements or social housing programmes

LTC = long-term care.
GDP = gross domestic product.
OOP = out-of-pocket.

Coverage of care

To discuss the indicator “proportion of people aged 60
years and over receiving long-term care”, all types of
long-term care in the Islamic Republic of Iran were elab-
orated in the panel discussions. For nursing homes and
day care centres, the data on the numbers of older people
are retrievable from the National Welfare Organization,
however there are no specific data that can be used to es-
timate the proportion of older people who receive infor-
mal care in their homes by family members.

Estimates for long-term care beds in institutions and
their trend can only be retrieved for nursing homes, being
the only residential setting providing long-term care for
older people.

Proposed indicators include:

+ proportion of older persons (aged 60 years and over)
who are receiving care in nursing homes at the na-
tional and provincial level (by sex),

+ proportion of older persons (aged 60 and over) who
are receiving care at day-care centres at the national
and provincial level (by sex),

* ratio of day-care and nursing homes in each province
to population aged 60 years and over,

* number of beds and their trend in nursing homes at
the national and provincial level.

Quuality of care

According to the information from the panel, there is no
specific organization or office that monitors the quality
of long-term care provided to older persons via nursing
homes, day-care centres, or home-based services. The
main quality themes (including functional performance
of older people, structure of care and continuity and coor-
dination of care) which are retrieved from the literature
are observed in the regulation of establishing nursing
homes and day-care centres in the Islamic Republic of
Iran.

Financing of long-term care

The results from the review on financing issues of long-
term care were categorized into 3 main themes: financial
protection, social protection mechanisms, and expendi-
ture patterns.

Expenditure pattern

As indicated above, in the Islamic Republic of Iran long-
term care is mostly provided in nursing homes, which are
supervised by the National Welfare Organization; there
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Table 6 Themes and indicators for coverage and access for long-term care, health centres and community-based health care (12,33)

Theme Indicator

Recipients of long-term care

Proportion of people aged 65+ years receiving long-term care

Share of long-term care recipients, by age
Share of long-term care recipients aged 65+ years receiving care at home

Informal caregivers

Long-term care work

Share of informal caregivers among population aged 50+ years

Long-term care workers per 100 people aged 65+ years

Long-term care workers and population aged 80+ years

Long-term care beds in institutions and Long-term care beds in institutions and hospitals

hospitals
Community-based and district health

Trends in long-term care beds in institutions and hospitals

Increase in the number of district health care centres for older people (percentage)

centres Older persons having access to community-based health care (percentage)

are no long-term care beds in hospitals. Additionally, the
informal care of older persons at home is not recognized.

Based on the System of Health Accounts 1.0 (SHA1)
(https://wwwwho.int/health-accounts/documentation/
SHA1.0/en/), the data on health expenditure is not age-
specific and does not provide information on the share
of older persons from total health expenditure. The
new version of the accounting software, System of Health
Accounts 2011 (SHA2011) (https://wwwwho.int/health-
accounts/documentation/SHA1.0/en/), is in its pilot phase
in Tabriz city and provides age-specific expenditure on
health. In regard to insurance coverage for long-term
care, the panel observed that there is no specific scheme,
fund, safety net, or co-payment mechanism specific for
long-term care or older person’s care.

The proposed indicator is:

* Share of the budget going to nursing homes from the
whole government budget.

Financial protection

Out-of-pocket expenditure on health is reported in na-
tional health accounts using the SHA1 accounting sys-
tem, but there is no information on older persons who
are spending on health out-of-pocket. The incidence of
catastrophic expenditure and impoverishment due to
health spending is also observed using information from
the National Statistical Centre, but is not specifically re-
trievable for older people.

Social protection

Cash transfers to households comprise government sub-
sidies to all Iranian citizens living within the boundaries
of the country, including older persons. For poor older
persons, there is some financial support from different
organizations, including a programme called “Empower-
ing older people” by the Welfare Organization, and the
Shahid Rajaei programme, which supports older people
in rural areas.

The proposed indicators are:

+ proportion of poor older persons who are admitted to
nursing homes free of charge;

» proportion of older persons who are registered and
supported by the Welfare Organization at the nation-
al and provincial level.

Discussion

Key themes and indicators

During this study, we identified key UHC measurement
themes and indicators which could be applied to measur-
ing UHC in the context of population ageing in LMICs.
We also found that healthy ageing indicators are not in-
cluded among the WHO’s 100 core health indicators (36).
Despite the growing numbers of older people around
the world, these findings show how neglected healthy
ageing is in comparison to other areas like maternal and
child care or noncommunicable diseases.

Quuality of care

With nations committed to achieving UHC by 2030,
there is a growing acknowledgement that access to ser-
vices is not enough. Improvement in health care delivery
requires a deliberate focus on the quality of health ser-
vices (37).

While the tendency to measure care performance
is shifting from process to (patient-reported) outcome
measures, valid outcome indicators for the quality of
care for older people are still relatively limited (11). Major
outcome indicators, such as falls and fracture rates,
prevalence of dementia, and incidence of depression
among older persons, could be presented in a UHC
measurement framework to monitor the quality of care
for older people.

Based on the panel discussions, there is no specific
procedure or framework to monitor the quality of care
provided in nursing homes and day-care centres in the
Islamic Republic of Iran. As the need for long-term care
is growing and more families are interested to use such
services for the care of their older members, itis necessary
to implement official procedures for quality assurance.

Financial protection

Out-of-pocket costs, catastrophic expenditures, and im-
poverishing expenses are major indicators for measuring
financial protection in varied settings. Key is measuring
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these indicators in different age groups, including house-
holds with older members. To calculate catastrophic ex-
penses for older persons, selecting a suitable threshold is
important to best represent the financial considerations
for this vulnerable group both within and outside of the
health sector.

Gaps in European social protection systems for
health care and long-term care covering frail older
persons frequently result in high levels of out-of-pocket
expenditure for the poorest, inequities in access to needed
services, and, for some of the most vulnerable, financial
ruin (29). Our findings show that in the Islamic Republic
of Iran, there is no specific insurance scheme, fund,
safety net, or co-payment mechanism to protect older
people against the financial risks of health expenditures.

Moreover, older people are a vulnerable group of the
population who are mostly retired or are unable to work
due to health problems and chronic conditions. At the
same time, they require special health care, which imposes
costs on the persons or their families. Thus, supporting
them in terms of any kind of income support, subsidy, or
safety net seems necessary to avoid catastrophic costs.

Coverage level

Since the need for long-term care services can be broadly
interpreted, governments should first focus on develop-
ing entitlement standards that determine access to ser-
vices that are partly or totally publicly funded. As with
health care, fair access should be regarded as the first cri-
terion for measuring quality in long-term care (20).

Acknowledgement

In this study, we focused on long-term care as an
essential setting to provide older people with care
and services designed for chronic conditions such as
dementia and functional disabilities as well as social care.

The long-term care services for older persons in
the Islamic Republic of Iran are provided at the home,
community and institutional levels. At the home level,
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Evaluation de la couverture sanitaire universelle pour assurer des soins continus
aux personnes agées : une étude exploratoire avec des implications spécifiques pour
le contexte iranien

Résume

Contexte : Pour mesurer les progrés réalisés sur la voie de la couverture sanitaire universelle dans le contexte du
vieillissement, il est nécessaire de mettre au point des cadres de suivi appropriés. Le cadre mondial de suivi de la
couverture sanitaire universelle se concentre sur les priorités des populations plus jeunes et n'aborde pas de maniere
adéquate les problémes relatifs aux populations vieillissantes.

Objectifs : La présente étude vise a proposer un cadre pour évaluer la couverture sanitaire universelle d'une maniére
qui soit pertinente pour les systémes de santé répondant au vieillissement de la population.

Méthodes: Sur la base d'une stratégie de recherche axée sur les mesures de la couverture sanitaire universelle
en relation avec les soins aux personnes agées, nous avons effectué des recherches dans des bases de données
électroniques et passé en revue les registres pour analyser qualitativement les données. Nous avons également mené
deux cycles de consultations avec un groupe d'experts afin de discuter des résultats et d'examiner la faisabilité des
indicateurs recommandés en utilisant le cas de la République islamique d'Iran comme exemple.

Résultats: Nous avons identifié des thémes principaux et avons classé les indicateurs de base sous chaque théme.
Outre les 25 indicateurs pour la qualité des soins, il y avait 22 indicateurs pour la protection financiere. Dix
indicateurs ont été récupérés pour évaluer la couverture sanitaire universelle et l'accés aux soins de longue durée.
Certains indicateurs ont été exclus du fait de la disponibilité limitée des données ou de I'absence de programmes
connexes, et d'autres indicateurs ont été proposeés.

Conclusions : Nous avons identifié plusieurs indicateurs qui peuvent étre utilisés pour mesurer les progres vers la
couverture sanitaire universelle dans le contexte du vieillissement de la population. Cependant, ces indicateurs ne
sont pas tous réalisables dans le contexte des pays a revenu faible ou intermédiaire. La présente étude pourrait offrir
des orientations générales utiles sur la fagon de définir I'ensemble exact de mesures dans le contexte spécifique d'un

pays.
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