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Introduction

Problem Statement
The Iranian health system is grappling with a critical 
shortage of healthcare professionals, encompassing 
doctors, nurses, specialists, and other key healthcare 
workers  [1]. This deficit in human resources has 
emerged as a significant barrier to the effective delivery 
of healthcare services across the country. The issue is 
multifaceted and stems from an imbalance between 
the supply of healthcare professionals and the growing 
demands of the population [2]. Rapid population growth, 
increased life expectancy, and the rising prevalence of 
chronic diseases are straining the healthcare system’s 
capacity to meet these demands [3].
The current shortage of healthcare workers has led to 
several negative consequences. It has adversely affected 
the quality of care provided to patients; increased waiting 
times, and created an uneven distribution of health 
services, particularly in rural and underserved areas [4]. 
The rural-urban disparity in the distribution of healthcare 
professionals further complicates the situation. Major 
urban centers like Tehran, Isfahan, and Shiraz attract 
a disproportionate number of healthcare workers due 
to better working conditions, facilities, and career 
advancement opportunities  [5]. In contrast, rural and 
underserved areas face significant challenges in recruiting 
and retaining qualified staff. As a result, healthcare 
access in these regions remains severely limited, causing 
inequalities in service delivery and patient outcomes [6]. 

In addition to geographic imbalances, Iran’s health sector 
is also affected by the migration of skilled healthcare 
workers to other countries. Better financial incentives, 
professional development opportunities, and improved 
working conditions abroad have contributed to a steady 
outflow of healthcare professionals from Iran [7]. This 
“brain drain” further exacerbates the domestic shortage 
and poses a significant threat to the country’s healthcare 
system [8]. Another factor contributing to the shortage 
is the insufficient capacity of the country’s educational 
and training institutions  [9]. The medical education 
system is unable to keep up with the growing demand for 
healthcare services. Limited seats in medical and nursing 
schools, inadequate training facilities, and insufficient 
opportunities for specialization have resulted in a lack of 
skilled personnel. Furthermore, there is a need for more 
robust residency and fellowship programs to address 
gaps in specialized care [10].
The current healthcare workforce is also experiencing 
high levels of burnout, partly due to an overwhelming 
workload  [11]. The COVID-19 pandemic has only 
intensified these challenges, revealing the fragility of 
the healthcare system and highlighting the urgent need 
for reforms. Health professionals have faced increased 
mental and physical strain during the pandemic, leading 
to high turnover rates and exacerbating the existing 
workforce shortages [12]. Addressing this critical issue 
requires a holistic approach that targets both immediate 
and long-term challenges. The shortage of healthcare 
workers poses a threat not only to healthcare access 
but also to the overall sustainability of the health 
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Summary

This policy brief highlights the critical shortage of healthcare 
workers in Iran, which hinders access, quality, and patient out-
comes. The growing demand from population increases and 
chronic diseases, coupled with issues like geographic maldistri-
bution, workforce migration, inadequate training, and limited 
support systems, exacerbates the crisis. Urban areas benefit 
disproportionately, leaving rural communities underserved and 

healthcare quality compromised. Evidence-based recommenda-
tions include incentivizing rural placements, improving workforce 
management systems, enhancing salaries and working conditions, 
expanding education and training, and leveraging digital health 
tools and task-shifting models. A phased implementation strategy 
is proposed, combining short-term pilot projects with long-term 
reforms to build a resilient healthcare workforce.
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system  [13]. Without adequate and equitable human 
resource distribution, the health system’s ability to 
deliver essential services and respond to future health 
crises remains compromised [14].

Objective
The purpose of this policy brief is to provide an 
evidence-based analysis of the current shortage of 
healthcare professionals in Iran and propose actionable 
solutions to address this pressing issue. By examining 
the root causes, consequences, and key challenges 
related to the shortage, this policy brief aims to guide 
policymakers in formulating strategies to mitigate the 
impact of the human resource deficit on the health 
system. The primary objective of this policy brief is to 
highlight the need for a comprehensive and strategic 
approach to strengthen the healthcare workforce in Iran. 
This includes enhancing workforce planning, improving 
geographic distribution, reducing outmigration, and 
expanding training and development opportunities. The 
brief seeks to emphasize the importance of equitable 
access to healthcare services for all populations, 
particularly those in underserved areas. Furthermore, 
this policy brief aims to promote sustainable workforce 
policies that can address both immediate and long-term 
needs. Short-term measures such as providing incentives 
for rural placement, implementing retention strategies, 
and task-shifting initiatives can help mitigate the 
current shortage. At the same time, long-term strategies, 
including investments in education and training, 
workforce planning, and capacity building, are essential 
to ensure a stable and resilient healthcare system in the 
future. To achieve these goals, the policy brief outlines 
a series of recommendations that focus on addressing 
geographic imbalances, enhancing retention efforts, 
expanding education and training programs, promoting 
new workforce models, and utilizing digital health 
technologies. The solutions presented aim to build a 
more robust and equitable healthcare system that can 
effectively meet the evolving needs of Iran’s population. 
By providing a detailed analysis of the current 
challenges and proposing evidence-based solutions, this 
policy brief aims to inform policymakers, stakeholders, 
and healthcare leaders about the urgent need for reform 
in the Iranian health system. Strengthening human 
resources for health is crucial to improving the quality, 
accessibility, and equity of healthcare services in Iran. 
Addressing the shortage of healthcare professionals is 
not only a matter of increasing workforce numbers but 
also ensuring that these professionals are adequately 
distributed, well-trained, and motivated to provide 
quality care. It is imperative to implement policies 
that create an enabling environment for healthcare 
workers, promote sustainable development of human 
resources, and improve the overall performance of the 
health system. Through these efforts, Iran can build a 
resilient and responsive healthcare workforce capable of 
delivering high-quality services to all citizens.

Background, context and current 
situation

The Iranian health system is currently facing a critical 
shortage in its healthcare workforce. This includes not 
only doctors and nurses but also specialists, paramedics, 
and support staff  [15]. According to recent data, the 
number of healthcare professionals per capita in Iran 
remains below global standards, which presents a 
significant barrier to achieving equitable healthcare 
access. The country’s health workforce is unevenly 
distributed, with a stark contrast between urban and rural 
areas [16]. While major cities such as Tehran, Isfahan, 
and Shiraz have a relatively higher concentration of 
healthcare workers, rural and underserved areas continue 
to struggle with acute shortages. This geographic 
imbalance is a key contributor to inequitable access to 
healthcare services across the country [17].
One of the prominent challenges is the outmigration 
of skilled healthcare professionals. In recent years, 
many Iranian doctors, nurses, and specialists have left 
the country in pursuit of better career prospects, higher 
salaries, and improved working conditions abroad [18]. 
This trend of “brain drain” has intensified the human 
resource crisis in the health sector. The lack of competitive 
compensation, limited career development opportunities, 
and political instability are among the main drivers of 
migration. This issue is further compounded by an aging 
workforce and insufficient numbers of new healthcare 
professionals entering the system [19].
Iran’s educational and training capacity for healthcare 
professionals is another area of concern. Despite efforts 
to expand medical and nursing schools, the current 
training infrastructure is inadequate to meet the growing 
demand for healthcare services  [20]. Medical and 
nursing schools face constraints in capacity, curriculum 
modernization, and training facilities, which has 
resulted in a limited output of well-trained healthcare 
professionals. Additionally, there are insufficient 
residency programs for medical graduates, leading to a 
shortage of specialists in key medical fields [21].
For instance, regarding the shortage of human resources 
in certain sectors, we refer to statements made by health 
system officials in Iran. Currently, approximately 200,000 
individuals are providing nursing services across various 
levels in hospitals and healthcare centers affiliated with 
the Ministry of Health, the Social Security Organization, 
military hospitals, and the private sector. Of these, around 
140,000 nurses are employed by the Ministry of Health. 
In the country, 2.5 nurses are needed per hospital bed, but 
there is currently a shortage of 100,000 nurses nationwide. 
The dentist-to-population ratio in Iran is approximately 
3.29 dentists per 10,000 people. However, the distribution 
of physicians is uneven across the country, with some 
regions having more physicians than others. For example, 
34% of the country’s total physicians and 45% of the 
specialists practice in Tehran, which has only 11% of the 
national population. Additionally, about 21,000 midwives 
are currently working in the healthcare sector, both in 
public and private hospitals, and approximately 22,000 
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midwives are engaged in the health sector under the family 
physician program and health network system. However, 
there is a need for about 12,000 more midwives in the 
healthcare sector and around 8,000 additional midwives 
in the health sector.
Moreover, the Iranian health system has been slow 
to adopt innovative workforce models such as task 
shifting or the introduction of new healthcare roles like 
nurse practitioners or physician assistants  [22]. This 
has further limited the ability of the system to address 
gaps in service delivery. As a result, the burden on the 
existing workforce continues to increase, exacerbating 
challenges related to high workloads and limited career 
pathways [23].

Consequences of Human Resources (HR) 
Shortages
The shortage of healthcare professionals in Iran has had 
far-reaching consequences on the overall healthcare 
system. One of the most significant impacts is on the 
quality of care provided to patients [24]. The inadequate 
number of healthcare workers often leads to higher 
patient-to-staff ratios, which compromises the quality of 
care and increases the risk of medical errors. Overworked 
and understaffed healthcare facilities struggle to maintain 
the standards of patient safety and care that are crucial to 
achieving positive health outcomes [25].
Accessibility to healthcare services has also been 
severely impacted. The shortage of healthcare workers, 
combined with the geographic imbalances in their 
distribution, has resulted in longer waiting times and 
limited access to essential services, particularly in rural 
and underserved regions  [26]. Patients in these areas 
often have to travel long distances to access specialized 
care, further widening disparities in healthcare access. 
Additionally, the lack of healthcare workers in primary 
care settings has weakened preventive and community 
health services, which are vital for managing chronic 
conditions and improving population health [27].
The shortage of human resources in the health sector 
has also affected patient outcomes. Delays in treatment, 
inadequate follow-up, and reduced access to specialized 
care contribute to higher morbidity and mortality rates, 
particularly for patients with chronic illnesses  [28]. 
The limited availability of specialists has been 
particularly detrimental to the management of complex 
medical cases, impacting the quality of life and health 
outcomes of affected patients  [29]. Furthermore, the 
ongoing shortage of healthcare professionals has led 
to increased levels of burnout and job dissatisfaction 
among the existing workforce. Healthcare workers in 
Iran often face heavy workloads, long hours, and limited 
opportunities for career development, which negatively 
affect their well-being and job satisfaction  [30]. The 
Covid-19 pandemic has only exacerbated these issues, 
as healthcare professionals faced immense pressure and 
inadequate support during the health crisis. High levels 
of burnout among healthcare workers have contributed to 
increased turnover rates and the exodus of experienced 
staff, further worsening the shortage [31].

The combined impact of these issues poses a significant 
threat to the sustainability of Iran’s health system. 
Without adequate measures to address the human 
resource shortage, the healthcare system will continue to 
face challenges in delivering accessible, equitable, and 
high-quality care to all segments of the population [32]. 
The current situation underscores the urgent need for 
comprehensive policy interventions to strengthen the 
healthcare workforce, improve workforce planning and 
distribution, enhance training and education, and develop 
innovative solutions to support and retain healthcare 
professionals  [33]. The current shortage of human 
resources in the Iranian health system is a complex 
and multifaceted issue with serious consequences for 
healthcare quality, accessibility, patient outcomes, and 
staff well-being. Addressing these challenges is essential 
to building a resilient and equitable health system 
capable of meeting the needs of the population [34].

Key challenges: geographic 
maldistribution

One of the most pressing challenges facing the Iranian 
healthcare system is the unequal distribution of 
healthcare professionals between rural and urban areas. 
Large cities like Tehran, Isfahan, and Shiraz enjoy a 
concentration of healthcare resources and personnel 
due to better facilities, infrastructure, and career 
opportunities  [4]. However, rural and underserved 
regions face an acute shortage of doctors, nurses, and 
specialists. This geographic maldistribution creates 
disparities in access to essential healthcare services, 
with rural populations often lacking basic healthcare 
infrastructure and skilled professionals  [8]. The rural-
urban divide stems from various factors, including 
inadequate working conditions in rural areas, limited 
access to professional development, and social amenities 
that are scarce compared to urban centers. Moreover, the 
healthcare system does not have effective policies or 
incentive structures in place to attract healthcare workers 
to remote and underserved regions. Consequently, this 
imbalance in distribution leaves rural populations 
vulnerable, creating gaps in service delivery, healthcare 
quality, and patient outcomes [11].

Health Professional Migration
The migration of healthcare professionals, often referred 
to as “brain drain,” is a critical issue impacting Iran’s 
health system. Over recent years, Iran has experienced 
an increasing outflow of doctors, nurses, and medical 
specialists seeking better job prospects and working 
conditions abroad. This trend is driven by factors such 
as low salaries, lack of job satisfaction, limited career 
growth, political instability, and the desire for better 
financial rewards [19].
Healthcare professionals in Iran often encounter 
systemic challenges, such as limited opportunities for 
advancement and poor working environments. These 
factors push many skilled workers to seek opportunities 
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in countries that offer higher wages, improved work 
environments, and more stable political climates  [26]. 
The loss of experienced healthcare workers to other 
countries weakens the domestic healthcare system, 
further exacerbating the existing shortages. The impact 
of migration extends beyond numbers; it also results in 
a loss of expertise and mentorship, affecting the training 
and development of new healthcare professionals in Iran.

Lack of Training and Skill Development
The Iranian healthcare system faces significant 
challenges related to training and skill development. 
The capacity of medical schools, nursing programs, 
and specialized training institutions is insufficient to 
meet the growing demands of the population [18]. This 
is compounded by outdated curricula and a lack of 
resources for hands-on training. Medical and nursing 
schools are often underfunded, leading to an inadequate 
number of graduates entering the workforce each 
year. The lack of well-structured training programs, 
particularly in specialized fields, limits the availability 
of skilled professionals such as surgeons, oncologists, 
and other specialists [22].
There is also a noticeable gap in continuous professional 
development for practicing healthcare workers. 
Inadequate opportunities for ongoing training and 
upskilling prevent healthcare professionals from staying 
updated with the latest medical advancements and best 
practices. This not only impacts the quality of care 
but also limits the potential for healthcare workers 
to specialize in fields that are crucial for addressing 
emerging healthcare challenges [31].

Limited Incentives and Support Systems
Low salaries, poor working conditions, and limited career 
advancement opportunities are major barriers to retaining 
healthcare workers in Iran. Many healthcare professionals 
face heavy workloads, long hours, and inadequate support 
systems, contributing to high levels of job dissatisfaction 
and burnout. The lack of financial incentives, combined 
with insufficient recognition and professional growth 
opportunities, creates a demotivating environment for 
healthcare workers [3, 6]. Iran’s healthcare sector has not 
prioritized the development of robust incentive structures 
that reward healthcare workers for their dedication and 
service. In countries with stronger healthcare systems, 
financial incentives, performance-based pay, and well-
defined career ladders play a crucial role in motivating 
staff and enhancing retention  [19]. However, in Iran, 
healthcare workers often face stagnant salaries that do 
not reflect their workload or qualifications, resulting in 
a continuous outflow of skilled professionals to private 
sectors or other countries [14].
Moreover, the lack of support systems such as health 
and wellness programs, mental health services, and 
flexible work arrangements adds to the burden on 
healthcare workers  [17]. The challenges faced by the 
healthcare workforce were further exposed during the 
COVID-19 pandemic, which placed additional strain on 
already overworked and under-resourced professionals. 

Many workers reported feeling unsupported and 
overwhelmed, with inadequate protective measures 
and limited mental health support  [22]. Addressing 
these challenges requires a multi-pronged approach 
focusing on improving workforce distribution, creating 
supportive working environments, enhancing training 
and skill development, and providing financial and non-
financial incentives  [28]. Policies should be designed 
to bridge the urban-rural divide, reduce the outflow of 
skilled workers, and build a well-trained, motivated, 
and adequately compensated healthcare workforce. 
Developing a resilient healthcare system that effectively 
meets the needs of the population hinges on addressing 
these key challenges and strengthening the country’s 
human resources for health [30].

Policy options and recommendations

1. Enhance Workforce Planning and 
Distribution
To address the geographic imbalances in the distribution 
of healthcare professionals, effective workforce 
planning is crucial. One key strategy is to incentivize the 
placement of healthcare workers in underserved areas. 
Rural placement programs can be implemented where 
newly trained doctors and nurses are required to serve 
in rural areas for a set period. These programs could be 
complemented with financial bonuses and additional 
benefits such as housing, educational support for 
children, and loan forgiveness, making rural placements 
more attractive [35].
Moreover, establishing centralized data systems for 
workforce planning and distribution is essential. A 
robust data system can help track and predict workforce 
needs and imbalances, ensuring that policy decisions 
are based on accurate and up-to-date information. By 
monitoring and forecasting trends in health service 
demands and healthcare workforce supply, policymakers 
can proactively implement measures to fill gaps and 
redistribute resources efficiently [36].

2. Strengthen Retention Strategies
One of the critical reasons behind the outmigration 
of healthcare workers from Iran is inadequate salary 
structures and poor working conditions. To counter this, 
it is vital to improve salary structures to make them 
more competitive and reflective of the workload and 
qualifications of healthcare professionals. Additionally, 
enhancing working conditions by providing necessary 
infrastructure, support systems, and job security would 
encourage retention and reduce outmigration [37].
Offering career development opportunities and 
continuous professional development programs can 
help healthcare workers advance in their careers while 
staying updated with the latest medical practices. 
Providing a clear career path, training opportunities, 
and recognition can boost morale and job satisfaction. 
Furthermore, developing policies that promote work-
life balance and address burnout is crucial. This could 
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involve implementing flexible work schedules, mental 
health support programs, and stress management 
training, ensuring that healthcare workers are supported 
and motivated [38].

3. Invest in Education and Training Programs
The shortage of skilled healthcare professionals in Iran 
is partly due to inadequate investment in education 
and training. It is necessary to increase investment in 
medical and nursing schools, particularly in underserved 
regions, to boost local capacity. Establishing medical 
schools in rural areas can encourage students from 
those areas to pursue careers in healthcare and return 
to serve their communities [39]. Expanding specialized 
training programs and residency opportunities can 
address shortages in key specialties, ensuring that there 
are enough specialists to meet the growing needs of 
the population. Additionally, establishing continuing 
education frameworks can help healthcare professionals 
update their skills and adapt to advancements in medical 
knowledge and technology, improving the quality of 
care provided to patients [40].

4. Promote Task Shifting and New Workforce 
Models
To optimize the use of existing human resources, task 
shifting models should be explored. By enabling nurses 
and community health workers to perform certain tasks 
traditionally done by doctors, healthcare services can 
be delivered more efficiently, especially in underserved 
regions. For instance, trained nurses can handle routine 
follow-up care, immunization, and health education [41].
Introducing new roles like nurse practitioners, physician 
assistants, and community health workers can also fill 
gaps in the workforce. These roles can complement 
existing services and extend healthcare coverage, 
particularly in rural and remote areas. Task-shifting 
and new roles should be supported by appropriate 
training, certification, and regulation to ensure that these 
professionals are competent and their scope of practice 
is clearly defined [42].

5. Enhance Public-Private Partnerships
The private sector has a crucial role to play in addressing 
healthcare workforce shortages. Encouraging private 
sector involvement in training and education can expand 
the capacity of medical and nursing schools, reducing 
the pressure on public institutions. For example, 
private hospitals and clinics can be incentivized to 
provide training slots for medical and nursing students, 
enhancing their practical skills and exposure [43].
Collaborating with non-governmental organizations 
(NGOs) can also help bridge gaps in healthcare delivery, 
particularly in underserved regions. NGOs can provide 
healthcare services, training, and support in areas where 
public resources are limited. Public-private partnerships 
can therefore help expand capacity and improve service 
delivery, ensuring that healthcare services reach all 
segments of the population [44].

6. Utilize Digital Health and Telemedicine
Digital health tools and telemedicine offer immense 
potential to extend healthcare access to remote areas 
with limited human resources. Promoting digital 
health tools such as electronic health records, mobile 
health applications, and health information systems 
can improve the efficiency of healthcare delivery and 
workforce management [45].
Telemedicine should be further developed and integrated 
into the healthcare system to enable healthcare 
professionals to provide remote consultations, 
diagnostics, and follow-up care to patients in underserved 
regions. This would reduce the need for patients to 
travel long distances for basic healthcare services. To 
ensure the effectiveness of telemedicine, it is essential to 
develop policies that regulate and support the adoption 
of telehealth services, ensuring patient safety, privacy, 
and quality standards [46]. These policy options offer a 
comprehensive approach to addressing the shortage of 
human resources in the Iranian healthcare system. By 
focusing on equitable workforce distribution, retention, 
education, innovative workforce models, partnerships, 
and digital health, Iran can build a resilient and well-
equipped health system capable of meeting the needs of 
its population [47].

Implementation strategy

To effectively address the shortage of healthcare 
professionals in Iran, a structured implementation 
strategy is essential. This strategy should encompass both 
short-term and long-term actions that are phased to ensure 
sustainable improvements in the healthcare workforce. By 
focusing on pilot projects, capacity-building initiatives, 
and comprehensive structural reforms, this approach aims 
to create a more robust and equitable healthcare system.

Short-Term Actions

1. Pilot Projects
Initiating pilot projects in selected underserved regions 
can provide valuable insights into effective strategies 
for addressing healthcare workforce shortages. These 
projects may include:
• Rural Placement Programs: Launch pilot programs 

that incentivize newly graduated healthcare 
professionals to work in rural areas for a defined 
period. This could involve offering financial bonuses, 
housing assistance, and professional development 
opportunities. Success stories from these pilot projects 
can be used to advocate for broader implementation 
and attract more participants;

• Task-Shifting Initiatives: Implement pilot programs 
that explore task-shifting models, allowing trained 
nurses and community health workers to perform 
specific tasks traditionally handled by doctors. For 
instance, community health workers could conduct 
routine check-ups and health education, freeing up 
doctors to focus on more complex cases. Monitoring 
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and evaluating these pilots will provide critical data 
to inform future scaling.

2. Capacity-Building Initiatives
Short-term capacity-building initiatives are vital to 
ensuring that healthcare professionals are well-prepared 
to meet the needs of the population. These initiatives 
may include:
• Training Workshops: Conduct workshops for 

healthcare professionals in underserved regions to 
enhance their skills and knowledge. These workshops 
can focus on essential areas such as chronic disease 
management, primary care practices, and digital 
health tools;

• Mentorship Programs: Establish mentorship 
programs that pair experienced healthcare 
professionals with recent graduates, especially in 
rural areas. Mentors can provide guidance, support, 
and encouragement, helping new professionals 
adapt to their roles and the challenges of working in 
underserved settings.

3. Incentives for Rural Workforce Placement
Developing targeted incentives for healthcare workers to 
serve in rural areas is crucial for addressing geographic 
maldistribution. These incentives may include:
• Financial Bonuses: Introduce financial bonuses for 

healthcare workers who commit to a certain period of 
service in rural areas. This can serve as a significant 
motivator for recent graduates and existing 
professionals looking to transition to different roles;

• Housing and Relocation Assistance: Provide 
support for relocation and housing costs to ease the 
transition for healthcare workers moving to rural 
areas. Offering assistance with housing can make 
rural positions more attractive and help to mitigate 
the initial challenges of relocating.

Long-term actions

1. Structural Reforms
Long-term structural reforms are essential to create a 
sustainable and effective healthcare workforce. Key 
reforms may include:
• Revising Health Workforce Policies: Develop 

comprehensive policies that focus on equitable 
distribution, retention, and ongoing professional 
development. This should involve stakeholder 
engagement to ensure that policies are responsive to 
the needs of healthcare workers and the communities 
they serve;

• Establishing a Centralized Workforce Planning 
Body: Create a centralized body responsible for 
workforce planning and distribution. This body 
should monitor healthcare workforce needs, collect 
and analyze data, and develop strategies to address 
imbalances.

2. Continuous Workforce Monitoring
Implementing a robust system for continuous workforce 

monitoring is crucial for adapting to changing healthcare 
needs. This system may involve:
• Regular Workforce Assessments: Conduct regular 

assessments to evaluate the supply and demand of 
healthcare professionals across regions. This data 
will be invaluable for informing policy decisions and 
identifying areas that require intervention;

• Feedback Mechanisms: Establish mechanisms for 
healthcare workers to provide feedback on their 
experiences, working conditions, and challenges. 
This feedback will help policymakers understand 
the effectiveness of current strategies and make 
necessary adjustments.

3. Expansion of Education Programs
To ensure a steady pipeline of healthcare professionals, 
expanding education programs is vital. Long-term 
actions should include:
• Investing in Medical and Nursing Schools: 

Increase funding for medical and nursing schools, 
especially in rural areas, to boost the capacity of 
these institutions. This investment should prioritize 
creating new programs and expanding existing ones 
to accommodate more students;

• Enhancing Specialized Training Opportunities: 
Develop specialized training programs and residency 
opportunities in high-demand fields. Collaborating 
with private institutions and international partners 
can help improve the quality of training and broaden 
the range of specialties available to new healthcare 
professionals.

A phased implementation strategy that includes both 
short-term actions and long-term reforms is essential 
to addressing the human resource shortages in Iran’s 
healthcare system. By prioritizing pilot projects, 
capacity-building initiatives, and targeted incentives, 
policymakers can create immediate improvements. 
At the same time, structural reforms, continuous 
monitoring, and investment in education programs 
will lay the groundwork for a sustainable and effective 
healthcare workforce capable of meeting the needs of 
the Iranian population.

Conclusions

Addressing the shortage of human resources in Iran’s 
healthcare system is a critical public health priority that 
directly affects healthcare access, quality, and outcomes. 
Geographic maldistribution, inadequate numbers of 
trained professionals, and workforce burnout exacerbate 
health inequities, particularly in rural areas, while 
straining the system’s effectiveness. Implementing 
strategies to improve workforce planning, retention, 
education, and innovative models is essential for creating 
a more equitable and sustainable healthcare environment. 
Policymakers must act urgently to enhance healthcare 
access and outcomes, ensuring a resilient system that 
meets the needs of both patients and professionals.
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