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Background – Recently, the necessity of determining the boundaries of health system has 
been sensed by the World Health Organization. Accordingly, any set of activities whose 
“primary intention” is to improve or maintain health is defined as a health action. There remain 
various activities like “standardization of all industrial products” that are under debate to be 
determined as health actions. Considering the numerous concepts of “health” as the main 
source of controversy among health theorists, we designed a model to enable policy makers to 
delineate any given activity in a definite boundary of health system. We used a spectrum of 
health definitions for making the model. 

Methods and Results – All the definitions of health were classified in two major classes; a 
first class comprising of those parts of health concepts directly related to physical and mental 
health, and a second class containing those parts of health system pertaining to all types of 
health actions except physical and mental health including spiritual, sexual, societal, social, 
environmental, and emotional concepts.  

The organizations were theoretically divided into three layers: “primary organizations” are 
composed of core (the first layer) and satellite (the second layer) organizations and function in 
the first class of health definitions while the functions of the third layer (secondary 
organizations) fall within the second class. One can distinguish the core from satellite primary 
organizations by the extent of their contribution to mental and physical health activities. 

In the next step, we catalogued a list of organizations in the country with their official and 
published constitutions. Then, they were grouped into the three layers.  

Conclusion – Using this model, a policymaker can not only define the status of any set of 
activities within a definite health boundary, but she/he would also be able to allocate the 
available resources for a certain health problem to those organizations in each layer dealing 
with that problem. 
Archives of Iranian Medicine, Volume 6, Number 4, 2003: 243  – 250. 
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Introduction 
 

ecause of the multi-task and multi-
disciplinary nature of the health system, 
defining its boundaries is crucial to have 

a clear understanding of its current situation, 
functions, and a model for its improvement. The 
wave of health reform activities, together with 
globalization process make health systems of both 
developing and developed countries face major 
challenges1  while  health  regulatory  systems   are  

 
ineffective and enforcement is limited in some 
countries.2 

We believe that the undefined boundaries of 
health system disturb the processes of goal setting, 
policy making, resource allocation, and legislation 
by policy makers. Although several authors have 
implied the necessity of providing health’s 
boundaries, few of them have proposed a scheme 
for delimiting activities in this field.3 – 11  

Clarifying the boundaries of health system is 
one of the fundamental principles of the World 
Health Organization (WHO) framework.2 Murray 
and Frenk stated that before any discussion about 
health system goals, it would be necessary to 
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propose a working boundary for health system. In 
their perspective, this is strongly dependent upon 
the definition of “health action”, which is 
described as any set of activities whose “primary 
intention” is to improve or maintain health.12 It 
seems that nobody questions the terms “action”, 
and “primary intention”, but the main problem is 
the definition of “health”, and we strongly believe 
that for determining the boundaries of health 
systems, the most essential step is to define what 
“health” actually is. 

In spite of some strong efforts to clarify 
multiple dimensions and meanings of health care 
and health-related activities, it seems the more 
inclusive and unified the definition is tailored, the 
more vague and uncertain the role and purpose of 
the health system will appear; therefore, these 
terms have remained rather elusive and 
controversial concepts.12 – 14 In brief, health means 
different things to different people and it takes on 
different meanings according to the area of 
application.15  

Aside from some philosophical approaches to 
health’s meanings by which the historical and 
etymological aspects of this word have been 
appraised,13, 16 reviewing plenty of references 15, 17 – 

22 reveals that there is actually a spectrum of 
meanings. In one extreme of the spectrum, we can 
find the western scientific definition which affirms   
“health is the state of no-illness no-disease”,20 a 
professional definition of health with less 
uncertainty and fuzziness. But as we go further to 
other end of the spectrum, we find some broader 
definitions such as the functional model by 
Pearson (which pertains to the ability of 
performing social roles properly),20 the social 
viewpoints like Beatties’s model of health 
promotion (1991), or French and Adams (1986) 
statement on social determinants of health.19 Some 
other authors emphasize more on the 
environmental and multifactorial concepts of 
health as indicated by Acheson that health is likely 
to be cause-specific and to vary according to 
geographical region and across the life course.23 
Finally, we reach the lay concept of health (as 
indicated by nonprofessional people who identify 
health as the state of internal satisfaction).20 In this 
end of the spectrum the term “health” is considered 
so wide a concept that in a WHO document we 
read: “for a better health which leads to prosperity, 
there are several requirements: access to water and 
sanitation, access to energy, maintenance of 
biodiversity, fewer risks due to better energy, 

industrial and agricultural practices, and access to 
effective health services”.24 In line with this 
approach, the researchers in the field of “quality of 
life” have indicated the need for objective criteria 
for assessing health in emotional, physical, and 
social aspects,15 because they believe health is not 
attained unless these elements are gained properly. 

“Health is seen as a resource for everyday life, 
not the objective of living. Health is a positive 
concept emphasizing social and personal resources, 
as well as physical capacities”.19 This latest WHO 
definition of health in 1986 also encompasses the 
broad health spectrum. Yet, there is no one “right” 
aim for health promotion and no one “right” 
approach or set of activities as Ewles and Simnet 
(1999) indicated.19 

In order to propose a model for defining the 
boundaries of health to help policy makers decide 
which action is within which border(s) of the 
health system, we followed logical steps as:  
1. having an overview on different concepts of 

health (as articulated above); 
2. reaching the premise that “health” action 

embraces all human activities because it is the 
means of reaching welfare;  

3. finding a way to use all applied concepts of 
health for delineating the boundaries; 

4. giving the rationale underlying the presented 
model of health’s boundaries; and 

5. delimiting types of activities within specified 
health’s borders considering the above-
mentioned premise. 

 
Materials and Methods 

 
All the definitions of health were classified in 

two major classes; a first class comprising of those 
parts of health system directly related to physical 
and mental health for which international objective 
criteria such as International Classification of 
Diseases have been developed, and a second 
category including those parts of health system 
pertaining to all types of health actions but 
physical and mental health. Societal, 
environmental, social, emotional, spiritual, and 
sexual well-being were included in the latter class. 
In the next step, we catalogued a list of 
governmental and nongovernmental organizations 
throughout the country and reviewed their missions 
using their official and published constitutions. 
The organizations were attributed to these two 
classes according to their constitutions. 

For subdividing those organizations working in 
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the field of physical and mental health, the extent 
of compatibility of their portfolio with three types 
of major health activities was determined. These 
activities were considered as: a) health stewardship 
(including policy formulation and analysis, 
strategic planning and programming, and 
legislation), b) health research (including basic, 
clinical and epidemiological studies and 
quantitative and qualitative researches on health 
system performance, maintenance, and promotion), 
and c) health care provision (including health 
service providing and educational activities). If the 
whole portfolio was the same as any of the three 
types of major health activities, the related 
organization was considered as a ”core primary 
health organization“. If the whole portfolio or main 
parts of it were not exactly the same as the major 
health activities but it was to some extent in line 
with them, the related organization was regarded as 
a “satellite primary health organization”. Finally, 
there were some organizations whose portfolio 
aimed at some other issues not directly related to 
physical and mental health but in some way to 
other above-mentioned concepts of health. These 
types of organizations were considered as 
“Secondary Health Organizations”. 

Regarding the fact that the boundary of health, 
in its comprehensive meaning, embraces all the 
individual and organizational activities, we 
included all the organizations somewhere in the 
model. 

Using a preliminary cross-impact model, the 
interactions between the selected organizations 
were depicted. 

 

Results 
 

Consistent with the proposed methodology, all 
Iranian governmental and nongovernmental 
organizations were classified and presented in 
Table 1. As illustrated in Figure 1, primary 
organizations have mutual interactions with 
satellite organizations. We found that a 
constitutional interaction existed between all 
primary organizations while the relationship 
between the primary and secondary organizations 
was not a type of permanent relation and secondary 
organizations actually played a supportive role in 
giving care in order to achieve standards in general 
welfare.   

 

Discussion 
  

The necessity of determining the boundaries 

 
In any case, every organization in any given 

country involved in health issues tends to have a 
particular interpretation of health based on which it 
builds its constitution reflecting its vision and 
mission. Yet, as there are a large number of the 
organizations dealing with health in every country 
and on the other hand, there are lots of health 
definitions, there is no reason to doubt that 
determining the boundaries of health system 
according to a logical and generalizable model is a 
must. World Health Organization and some large 
bodies like World Bank have sensed this 
necessity.3, 12, 25, 26 In-depth review of the World 
Health Report 2000 explicitly shows the current 
WHO trend towards extending the boundaries of 
health system beyond what is based on the 
professional definition of health. In addition, there 
is a growing attention and more emphasis on a 
wider health agenda through national and 
international initiatives to address the public need 
for health and equity in health services.15, 20, 26, 27 
Including activities such as educating young girls, 
safety features in automobile design, and those 
related to road safety are three examples 
demonstrating this trend.26 Sound international 
bodies such as World Bank and some other 
branches of the United Nations in line with 
globalization of international health, are getting 
progressively involved in different aspects of 
health-related affairs25 and the influence of other 
organizations apart from those providing direct 
health services is extensively discussed in many 
documents,1, 20, 25, 28, 29 therefore, it is indispensable  
to have a universal model that enables stakeholders

 

Core Primary 
Health 

Organizations 

 
Figure 1. The cross impact model of health 
organizations. 
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Table 1. The catalogue of organizations in Iran according to the presented model. 
Category Name of the organization Justification for classification 

Deputy of Health 

Deputies in MOH aim at stewardship in 
providing and promoting of national  health 
status; policy making, programming, 
determination of priorities in education and 
development of human resources in health 
field, monitoring the environmental and 
occupational health, etc. 

Deputy of Education and University Affairs  
Deputy of Management Development and 
Resources and Parliamentary Affairs  

Deputy of Research and Technology  

Iranians Welfare and Rehabilitation Organization 
Organizations supervised by MOH, seeking to 
provide assistance in fair distribution of high- 
quality health-related service 

Pasteur Institute of Iran  
Blood Transfusion Organization  
Social Security Organization  
Iranian Pharmaceutics Company  

Universities of Medical Sciences 
The universities are subordinates of MOH, 
providing high education with an emphasis on 
primary health care 

Ministry of Health and 
Medical Education 
(MOH) 

Other organizations Under the supervision of MOH 

National Medical Council of Islamic Republic of Iran 

A general official assembly for professional 
medical staff to determine the prioritization for 
programming and deals with plaintiffs who 
complaint against medical staff 

Forensic Medicine Organization 
As a referral body, in case of mortality, deals 
with the legal process of identifying the cause 
and rule in/out criminal affairs 

Medical Service Insurance Provides insurance for individuals and families 

Medical and Health Research Centers Centers enthusiastic in health and medical 
research in basic and/or practical domains  

Iranian Academy of Medical Sciences 
Aims at the development of medical science 
and technology through reinforcement of 
research  

Health and Medical Commission of the Parliament Investigation and professional assessment of 
any given parliamentary bill  

Official Delegation of the World Health Organization in Iran Coordinator office of WHO in Iran  

CC
oo rr

ee   
pp rr

ii mm
aa rr

yy   
oo rr

gg aa
nn ii

zz aa
tt ii oo

nn ss
  

Other related organizations  

Management and Programming Organization of Iran 

Articulation of five-year development 
programs of the country, preparing fiscal year 
plans, and supervising and policy making of 
managerial system through Iran 

High Organization of Occupational Welfare 
Monitoring and evaluation of occupational 
hazards and provision of measures for the 
status quo to meet the standards 

The National Committee on Reduction of Consequences of Natural Disasters in 
Iran 

Subordinate of Ministry of Internal Affairs, 
meeting the needs arising as the consequences 
of disasters 

Ministry of Economic Affairs and Finance 

Allocating the required credit for current and 
developmental expenses in collaboration with 
the Management and Programming 
Organization of Iran 

Insurance Companies Providing insurance in different health and 
welfare fields 

UNICEF Office in Iran Coordinator of UNICEF in Iran 

Iranian Physical Education Organization  Promotion of physical activities, sports, and 
healthy leisure among the population  

Cultural and Scientific Publications Company Propagation and distribution of knowledge for 
different audiences 

Ministry of Science, Research, 
and Technology 

Universities other than Medical Sciences 
 

Supervising the activities of universities across 
the country and providing the resources for 
promotion of research 

Iranian Red Crescent Organization 
A nongovernmental organization providing 
service in case of disasters and for the 
underprivileged people 

SS aa
tt ee

ll ll ii
tt ee
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Other organizations  
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Environment Preservation Organization Department for legislative and research 
activities for preservation of natural resources 

Municipals 
 

Administrative and monitoring activities for 
sanitation and standardization of urban living 
areas 

Iranian Milk Industry Joint-Stock Company Standardization and quality control of milk 
products 

Iranian Veterinary Organization 
Standardization and monitoring activity on 
meat production and its delivery and 
distribution 

The Forests and Pastures Organization Preservation of these natural resources 

 
Ministry of Agricultural 
Jihad 
 

Others  

Iranian Institute of Standard and Industrial Research 
Monitoring and legislative activities on any 
industrial product and imported goods, apart 
from pharmaceutical products 

Ministry of Education 
Providing equal chance and curriculum for 
schools, need assessment, legislation, and 
resource allocation on this issue 

Ministry of Culture and Islamic Guidance 
Supervision and reinforcement of cultural 
affairs such as publishing, and collective 
cultural activities 

Ministry of Labor and Social Affairs 
Legislative activities for promotion of work 
equity and providing means for enhancement 
of welfare of the workers 

Ministry of Commerce Facilitating commercial activities in Iran 

Islamic Republic of Iran Broadcasting 

Propagating knowledge, in cooperation with 
health staff would be a useful media for 
training community in any field, and besides 
showing their concerns and directing their 
knowledge and attitude 

Islamic Republic News Agency (IRNA), Islamic Students News Agency 
(ISNA), and others Providing latest news 

Ministry of Industry and Mines Legislation for industrial activities 

Ministry of Petroleum 
Legislation for oil exploitation, consumption, 
export as the main country revenue, and 
petrochemical production 

Iranian Tobacco Joint-Stock Company Import of tobacco; a part of the revenue is 
dedicated to Physical Education Organization 

Supreme Organization for Accountancy Inspecting and monitoring the expenses of any 
organization through the country 

Ministry of Housing and Urban Development 
Detection of population centers, programming 
for population balance in urban and rural areas, 
and development of standards of housing 

Ministry of Post, Telegraph, and Telephone Providing service for communication 
Road Protection Equipment Production Joint-
Stock Company Providing the standards for roads Ministry of Road and 

Transportation 
Iranian Meteorology Organization Weather forecast 

Ministry of Energy Water and Waste Organization 
Management and programming for the 
consumption of energy and water resources, 
and monitoring the standards 

Iranian Information and Documentation Center 
Perseverance and propagation of documents 
and research agendas, and providing access to 
trustful information 

Central Bank of Iran Allocating loans for major plans 

Urban and Rural Deliberation Assembly Legislative actions for governing the cities and 
villages in the country 

The Judiciary Authority of Iran Legislation of  the grand laws 

The Police Under the supervision of Judiciary Authority, 
provides security 

Ministry of Foreign Affairs 
Facilitating a sound relation with foreign 
countries and parties, provided that the internal 
security and rules are met 

Ministry of Internal Affairs 
Defending the country from internal insults and 
threats, management of crisis situations such as 
internal conflicts or natural disasters 

Ministry of Information (Intelligence Service) Providing security in a national level 
Ministry of Defense Defending the country from external insults 

SS ee
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and policy makers to distinguish the borders of 
health activities and the boundaries of each unit or 
subunit of health system at the regional, national, 
or international level. 

 Waves of health reform do not ensure better 
performance and achievement of health sector1; the 
problem is partly due to fruitless interactions 
between bodies like NGOs, foundations and trusts, 
UN agencies, charities, and other organizations 
somehow dealing with health-related issues. 
Intersectoral cooperation with defined goals and 
cooperative rather than competitive attitudes in 
relations between ministries, organizations, and 
institutions, and acting according to a single 
framework for budget allocation and setting the 
priorities are reiterated.1, 24, 30 –  32  

Including a spectrum of heath definitions in the 
model is of paramount importance. There is a 
growing evidence that concentrating solely on the 
western scientific aspects of health or medical 
services, do not necessarily end up in better health 
for the community; Tarlov (1996) claimed that 
medical services contributed to only a 17% gain in 
life expectancy in the 20th century.18 However, if 
we only consider those parts of health’s spectrum 
beyond the western scientific definition, policy 
makers should admit the various requests of 
organizations in terms of resource allocation for 
resolving health problems and achieving a better 
state of welfare. In the presented model, we 
included all parts of health’s spectrum in three 
layers. Using this model, a policy maker would be 
able to allocate the available resources, for a 
definitive health problem, to those organizations in 
each layer which are involved in that problem. 
Take an example: a group of policy makers are 
going to decide on allocating some budget to 
decreasing the burden of trauma to some extent in 
a definite period of time. Using this model, they 
can distinguish those organizations involved in 
performing this task. Thus, according to a 
consensus between the delegates of these 
organizations, they can determine how they invest 
in each part of the health spectrum. The main result 
of this consensus may be investing in measures and 
actions to enhance road safety and not on 
equipping trauma emergency departments. 
Emergency departments are obviously parts of core 
primary organizations in the model, whereas 
providing the standards for roads has been 
included in the constitution of Ministry of Road 
and Ttransportation that is a part of secondary 
organizations in the model. In this example, though 

any reduction in the burden of trauma appears to 
be a health action in the domain of western 
scientific concept of health, an organization that 
does not deal with this concept of health would be 
able to get a credit to deal with this type of health 
action. 

Standardization of all industrial products, 
defining security measures and standards for 
housing, consultation for child education, recycling 
of waste products, and even spiritual programs like 
religious propagation are other examples which, 
without being referred to a uniform model, remain 
in a fuzzy environment and it is always debated 
whether they can be included in health system. 

 
Logic of the presented model 

Models are means of conceptual diagramming 
or mapping which consist of axioms, theories, and 
hypotheses applied to a particular empirical 
puzzle.33 Appropriate models are powerful tools for 
making informed decisions about effective and 
efficient health care. Considering these 
conceptualizing ideas, we set the components of 
our model from our assumptions underlying the 
categorization presented (Figure 1).  

In this model, we have covered the whole 
spectrum of health in different domains of health 
system with the minimum fuzziness and the 
maximum objectiveness possible. In this regard, 
we included the entire human activities to reach 
better standards of well-being into the two 
categories. The first layer consists of the 
organizations whose portfolio are based on a 
commitment to the professional concept of health 
and they claim to be acting as core centers for 
making policies and decisions, and giving health 
cares to the population. For primary organizations, 
we have gone further into details and determined 
the extent of compatibility of the portfolio to three 
types of activities in a system. The main 
underlying logic for determining these three types 
of activities dates back to the Aristotle’s analytical 
model of government (further developed by other 
philosophers like Montesquieu34) which proposes 
three powers for governing any colony, i.e. the 
three authoritative powers for administration, 
legislation, and judgment.35 The example of such a 
logic can be seen in the strategic plan of 
international bodies in many regions of the world 
like that of the WHO Regional Office for South-
East Africa.36  

As the interactions within a complex adaptive 
system are often more important than the discrete 
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actions of the individual parts,37 and a system 
needs a purpose to aid people in managing their 
interdependencies,38 we believe that the presented 
model must be optimized in terms of interactions 
between its parts (since the extent of impact of 
each organization on the others was not determined 
in this study). In addition, clarification of the goals 
of each organization within the model is necessary.  

In order to optimize and test the transferability 
of the model and achieve a more inductive than 
deductive one, further investigations and 
experiences are necessary. 

 
Getting started with an example 

The model has been adopted to categorize the 
organizations in Iran (Table 1). As it is seen in the 
Table 1, organizations like the Ministry of Health 
and Medical Education, National Medical Council 
of Islamic Republic of Iran, Medical Service 
Insurance, and Health and Medical Commission of 
the Parliament are considered as the core primary 
organizations while Management and 
Programming Organization, Ministry of Economic 
Affairs and Finance, and Iranian Red Crescent 
Organization are catalogued as the satellite primary 
organizations. In the secondary organizations 
category, we can find Environment Preservation 
Organization, Iranian Institute of Standard and 
Industrial Research, Islamic Republic of Iran 
Broadcasting, and the Ministry of Road and 
Transportation.  

By reviewing the constitutions of these bodies, 
we found that there were a large number of 
organizations with overlapping tasks and ill-
defined organizational hierarchies. Nevertheless, 
we believe that determining such a model will 
assist in attaining interorganizational cooperation 
and, therefore, determining the ordinance of each 
organization. The presented model can be a good 
example for developing countries like Iran; 
however, as mentioned before, such a model will 
help the developed countries reach an enhanced 
interorganizational cooperation in action.  

 
Comments 

We need to consider the health system from 
two points of view: a) modeling in a fuzzy 
environment (considering all the components in a 
multivariate context), and b) a more plain model in 
a nonfuzzy approach. In the latter approach, 
working models as we presented here would be 
developed. The presentation of this model is a part 
of the authors’ proposal for an integrated model of 

organizational mosaism in health systems. 
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