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The reviewed upstream documents include the Constitution of the Islamic Republic of Iran, the five-year development plans (a total of six plans), the Law on the Structure and Duties of the Ministry of Health, Treatment and Medical Education, the Law on the Establishment of the Ministry of Health, Treatment and Medical Education, the Universal Health Insurance Law, the Health System Transformation Map of the Islamic Republic of Iran, the Family Physician Program, the National Land Use Regulations, the Comprehensive Welfare and Social Security Structure Law, the 1404 Vision Document, and the Second Step of the Revolution Statement.
The research team identified key upstream documents through library searches and by visiting the websites of several important ministries and institutions, including the Ministry of Health, Treatment and Medical Education, the Ministry of Cooperatives, Labor and Social Welfare, the Ministry of Economic Affairs and Finance, and the Research Center of the Parliament. The selection of relevant documents was done carefully and based on the four criteria of Joop: authenticity (original and correct), accuracy (precision), representativeness (representative of the entire class of documents), and meaning (what it says). Documents prepared by private organizations, as well as newspapers and unpublished reports from government organizations, were excluded from the study. All necessary documents were accessible through the websites of the relevant organizations, and there was no need for in-person visits to obtain the documents.
The documents were read several times by two research team members, and in addition to words that exactly matched the concept of health equity, phrases with similar meanings were also extracted. To confirm the synonymy of the phrases and words with health equity, consultations were held with other experts, and after their approval, the identified instances were placed in the relevant table.
Table 1. Reflection of Equity and the Six Building Blocks of the Health System in the Upstream Documents of the Islamic Republic of Iran
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	Pickett's Model

	Equity in Outcomes:

	Reduction in Maternal Mortality Ratio, Reduction in Out-of-Pocket Payments, Reduction in Under-Five Mortality Rate, Reduction in the Percentage of Households Facing Catastrophic Health Expenditures, Increase in Life Expectancy and Human Development Index, Reduction in Mortality of Vulnerable Groups (Infants and Pregnant Mothers), Percentage of Households Vulnerable to Unbearable Health Costs Reduced to One Percent

	Equity in Access:

	Elimination of Deprivation, Especially in Rural Areas, Prevention of Neglect of Needy Groups, Expansion of Social Justice and Regional Balance: Free from Poverty, Corruption, Discrimination, Support for Vulnerable Groups and Achievement of Social Justice, Efforts to Achieve Social Justice and Create Equal Opportunities, Elimination of Deprivation, Especially in Rural Areas, Development of Air Emergency Services, Establishment of Telemedicine Levels, Elimination of Any Deprivation in Health, Equal Rights Regardless of Color, Race, Language, Enjoyment of Equal Human, Political, Economic, Social, and Cultural Rights, Elimination of Unjust Discrimination and Creation of Fair Opportunities for All, Good Morals and Islamic Justice and Human Rights for Non-Muslims, Necessary Facilities for Everyone to Benefit from Medical Services Within the Limits of Possibilities, Facilities to Improve the Physical, Mental, Social, and Economic Conditions of the Disabled, Enhancement of Distributive Justice in Access, Support for Vulnerable and Needy Groups and Poverty Alleviation, Elimination of Regional Imbalances, Priority for Deprived Areas and Villages in Health, Ensuring Independence and Self-Sufficiency of the Disabled, People Deprived of Equal Social Opportunities and Socially Vulnerable Groups

	Equity in Financial Participation:

	Support for Vulnerable Groups and Expansion of Relief, Support, and Insurance Coverage, Prevention and Reduction of Social Harms, Encouraging Public Participation in Financing Part of the Cost of Providing Public Services, Facilitating Public Participation in Meeting the Needs of Vulnerable Groups in Society, Participation Based on Ability to Pay in Financing, Vertical and Horizontal Equity in Financing Health Services, Establishment of Necessary Insurance Funds Such as Rural and Nomadic Insurance, Reduction of the Share of Low-Income and Vulnerable Households in Their Health and Medical Costs, Index of Fair Financial Participation of People, Lower Prices of Public Goods and Natural Monopolies in Deprived and Rural Areas Compared to Urban Areas

	
Equity in Productivity:

	Achievement of Social Justice, Timely Service Delivery to Individuals at Risk of Social Harms with the Participation of Non-Governmental Organizations, Enjoyment of Health, Welfare, Food Security, Social Security, Equal Opportunities, Coverage Rate of Social and Universal Insurance, Increase in Utilization, Partial Payment of Health Insurance Premiums for Rural, Nomadic, and Needy Households, Prevention, Treatment, and Rehabilitation of Disabilities and Social Harms in Target Groups

	Six Building Blocks of the Health System

	[bookmark: _Hlk172930616]Governance/Leadership:
	Reducing the gap between high and low-income deciles of society and implementing appropriate compensatory policies, preventing discrimination in the distribution of public resources, adopting justice-oriented policies in policymaking and program implementation, examining inequality in interventions related to the control and reduction of non-communicable diseases, prioritizing the selection and implementation of social, infrastructure, and public projects in deprived areas, preventing unfair and avoidable differences in health status and social determinants of health, performance evaluation protocols of the health system in terms of responsiveness, justice, and efficiency, providing healthy living opportunities for all members of society, improving the quality of life related to comprehensive health, controlling communicable diseases, tuberculosis, AIDS, and eliminating malaria, increasing the share of health in gross domestic product, reducing the burden of risk factors for major diseases (especially cardiovascular diseases, cancers, and addiction) and injuries, reducing the levels of dangerous and important environmental pollutants, reducing social harm indicators, reducing food insecurity and improving community nutritional health, increasing social capital, increasing physical, mental, social, and spiritual health literacy of the community, reducing social inequalities, enhancing the participation of non-governmental organizations and charities, and providing social, cultural, and economic support to orphans and families below the poverty line in all regions of the country, assisting the Ministry of Jihad-e-Sazandegi in providing health services to rural and nomadic areas, pursuing SDH, improving social welfare based on public participation, promoting health and healthy lifestyles, enhancing human security and social stability, decentralization and increasing the role of provinces in implementing economic, social, and cultural development programs, improving the quality of general living conditions.

	Service Delivery:
	Comprehensive and universal health service system, providing public health education and primary health care for the general public, expanding women's health services in deprived areas, empowering vulnerable groups to attract participation and improve their health literacy, designing and establishing a health promotion model for marginalized and vulnerable individuals (in the form of family physicians), evaluating the level of justice in providing PHC services in the country, expanding primary health care, various factors such as parental literacy, presence of addiction, family lifestyle, nutritional status, access to education, access to clean air, family financial status, access to services, vertical and horizontal justice in providing health services, improving the responsiveness of the service delivery system to the non-medical needs of service recipients, outpatient treatment services for villagers in existing units by the government, expanding rural treatment centers, tiering, providing and distributing balanced inpatient treatment services, preventing the occurrence of social and physical and mental disabilities, free urban and rural health services, non-insurance preventive, rehabilitative, and supportive services for the needy, providing public health.

	Health Workforce:
	Aligning the quantity and quality of medical group human resources with the needs of the country's health system, Ministry of Health, Treatment, and Education, meeting educational needs and entry capacity of all universities and higher education institutions of medical sciences in line with family physician strategies, referral system and service tiering, and the country's comprehensive scientific map, providing and retaining the necessary human resources for deprived areas, targeted distribution of specialized human resources through local/regional recruitment and distribution, adopting incentive and motivational policies to attract specialists to deprived areas.

	Health Information System:
	Establishing a monitoring system for social determinants of health equity in the country and internationally, tracking and continuously recording the effects of economic and social programs on the poverty line, evaluating indicators and status at national, regional, and international levels by the Ministry of Communications and Information Technology, regularly monitoring and measuring health equity in the country, establishing a monitoring and evaluation system for health equity in the country, designing mechanisms to evaluate the impact and effects of policies/programs on health with a focus on health equity, improving health indicators, equitable and classified access of people and main stakeholders to information related to health services, launching applied research in the field of achieving health equity in the country, addressing individuals' rights using a comprehensive statistical and information system.

	Mediciences & Technologies
	Increasing the provision of rehabilitation aids for clients under the support of welfare institutions, allocating funds to provide necessary medicines for rural and deprived areas and encouraging young pharmacists to establish pharmacies in these areas, covering medicines, treatment of special and hard-to-treat patients, providing imports of medicines and medical and rehabilitation equipment for veterans with official currency and exempt from duties and taxes and customs duties and commercial profits, subsidizing essential goods and medicines and, if possible, making part of the hidden subsidies public.

	Financing:
	Amending the direct tax law to attract investment and ensure greater profitability of health services, implementing a tax system to more logically distribute income and wealth, creating a comprehensive social security system to support the rights of the deprived and oppressed, assisting in covering costs, health insurance coverage for all population groups in the country, health insurance premiums for rural families, nomads, and needy groups, comprehensive social security system to support the rights of the deprived and oppressed, equity in the allocation of health system resources, total government expenditure on the health sector, paying a percentage of the insurance premiums of needy groups from the public budget, improving financial protection of households from health costs, assisting in covering unbearable treatment costs, reducing the dependence of health units' operations on dedicated income, implementing tax policies aimed at equitable redistribution of income, increasing the share of direct taxes, establishing new methods in the country's tax system in line with incomes, reducing the Gini coefficient, amending the tax system to ensure that high-income earners pay appropriate and progressive taxes, macro-budgeting of the public budget in the areas of social insurance, health insurance services, optimal distribution of resources and public facilities by determining the coefficients of the current situation of provinces and regions.
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Table 2. Reflection of Health System related indicators in the Upstream Documents of the Islamic Republic of Iran

	Social Determinants of Health

	Wealth Quintile, Region, Place of Residence, Marital Status, Ethnicity, Birth Order, Household Head, Number of Years Married, Housing, Crime Conditions, Health and Economic Conditions, Socioeconomic Deprivation, Education, Marital Status, Age, Ethnicity and Rural/Urban Residence, Income Distribution, Access to Transportation, Socioeconomic Status (Below Poverty Line, Unemployed, Per Capita Income, Without High School Diploma), Household Composition (Individuals 75 Years or Older, Individuals 17 Years or Younger, Non-Institutionalized Population with Disabilities (Aged 5 and Older), Single-Parent Families with Children Under 18), Minority Status and Language, Type of Housing and Transportation, Educational Level, Urban/Rural Status, Family Socioeconomic Conditions (Based on Ownership of Computer, Bedroom, Bathroom, Car, Dishwasher, and Vacations), Income, Education, Physical Activity, Depression, Difficulty Concentrating, High Blood Pressure, Poverty, Education, English Language Proficiency, Single-Parent Families and Unemployment Benefits, Utilization, Public Benefits and Transportation Assistance, Constitutional Factors, Individual Lifestyle, Social Network and Associations, Education, Access to Food, Economic Stability, Environmental and Neighborhood System, Homelessness, Unemployment, Stress, Inability to Pay for Telephone Services, Demographic Factors Including Age, Gender, Place of Residence, and Financial Status, Formal Education, Caregivers (Children, Spouse), Wealth, Social Group, Literacy, Religion, Age at First Marriage, Age at Pregnancy

	[bookmark: _Hlk172929005]Health Outcomes

	Life Expectancy, Infant Mortality Rate, Under-Five Mortality Rate, Maternal Mortality Rate, Mortality from Cardiovascular Diseases, Mortality from Traffic Accidents, Mortality from Mental Disorders, Mortality from Four Non-Communicable Diseases (Cardiovascular Diseases, Cancer, Diabetes, Chronic Respiratory Diseases)
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	Health Care System, Access to Primary Care and Community Vaccination Rate, Access to Health Care, Nurse-Based Visits and Standard Academic Assessment (Types of Neurological and Gastrointestinal Visits), Diagnosis, Treatment, Population Without Medical Coverage, Prevention and Control of Disease, Non-Communicable Diseases, Access to Medication and Health Care, Location of Health Care Services, Travel Time to Nearest Health Center, Status of Pregnant Mothers' Education

	[bookmark: _Hlk172929048]Equity Indicators

	Racial and Ethnic Groups, Gender, Indigenous Populations, Age, Color, Wealth, Disability, Gender Identity, Sexual Orientation, Religion, Nationality, Identity, Social Class
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