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ABSTRACT 
 
 In this research, we studied Importance and status of Health in Development and prosperity of the Iranian 
economy. In this regards, we have used Solo (1956) model so that Menu, Romero and Weil extended in 1992. 
This study uses annual time series data (1961-2007) and unit root tests and analyze them using Smooth 
Transition Regression (STR) model. This nonlinear technique accommodates potential structural breaks that 
could undermine the existence of a long-run relationship between economic growth and Health in Development. 
The results show that there is a significant and positive relationship between economic growth and Health in 
Development and its determinants.  
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Introduction  
 
 Science of economics provides a framework for 
allocation scarce resources for present and future 
consumption in line increase consumer welfare and 
also health economy is the branch of economics. 
Very sharp increase in medical expenses has forced 
in all worlds, most governments and the relevant 
organizations about this to engage in thinking and 
these services are analyzed from an economic 
perspective. Hence, certain areas has emerged called 
“healthy economy”. Health Economics because of 
the importance and its high impact in optimal 
management and in providing the necessary tools and 
methods for planning and also programs and health 
plan therapeutic so expanded that nowadays has 
become to one of important topics at academic 
circles and managerial levels and Executive. Health 
Economic manner with emphasis on specialized 
scientific resources, Enhance productivity, Justice 
and economic assessment can help to provide leaders 
policy makers and health sector in achieving lofty 
goals public health community. The health economy 
is from the viewpoint of efficiency so that definition 
states that indeed health economics deals to "Study 
how to allocate resources to the health sector and its 
distribution between different activities in this 
sector" [1]. 
 In another definition is the more comprehensive 
health economics this species has been defined: 
“Study and investigate the quantity, price and value 
of the limited resources will devote for health and 

how to combine these sources together for the 
production of certain services so that to reach highest 
productivity and efficiency”. Health Economics is 
one of the examples of application of theory, 
economic models and experimental techniques for 
analysis of individual decisions, provider’s health 
care and government at health care. Health 
Economics is a branch of economics but applying 
standard economic theory alone and regardless of its 
specific conditions, can be useful in healthcare. 
Essentially, health Economics is based on economic 
theory but clearly is includes theories developed to 
understand the behavior of patients, doctors and 
hospitals [2]. Also techniques to the discovery and 
development to facilitate decision making the 
allocation of health resources, Health Economics has 
emerged the disciplines and professional fields, 
Based on principles and related regulations is plotted 
includes Epidemiology, physiology, sociology, 
operations research and mathematics.  
 Also may as an essential part is from methods 
and analysis methods used in health usually it be 
remembered as research in health services. Health 
economics deals to exchange market in health 
services and economic aspects at offer and services 
the consumers and has emphasized this point when 
mutual agreement there is between recipient and the 
AE server health services. They have the highest 
profit both sides exchanged. Usually In acute 
conditions the human health is at risk we are people 
who the amount are for download medical care and 
people mostly will not be involved difficult to decide 
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money exchange with health. Our exchanges 
between medical care and other goods are between 
different groups of patients and different types of 
care, discussions that field of health economics is 
designed for response them. Conflicts and 
differences between Doctors' opinions and 
economists always there is in the field their work. 
Doctors will regardless of financial issues their 
efforts for treating the diseases but if adequate 
resources there is not for therapeutic who are treated 
in all individuals. Can be stated that somewhat do not 
care doctors to economy and economists to medicine. 
Each country using modern economy sought 
provides medical care and extensive programs health 
insurance are terms people ask. But unfortunately in 
Iran in spite of despite the potential need and 
considerable importance employing economic 
techniques management and planning health sector, 
shortage an applied research resource is tangible in 
this field [3]. 
 
Problems Of Research: 
 
 Economy is a social science. Its main focus is 
the study behavior and economic factors - persons, 
firms, governments and other organizations - which 
are faced with Scarce. Economic analysis usually is 
based on the following general considerations:  
 Limited resources  
 Consumption and use of the unlimited resources  
 
 Economic analysis focuses on choice and 
decision making about production and consumption 
of economic goods the goods, are goods and services 
are limited than demands. Health Economics has a 
large share in the economy. In America, the costs 
(expenses) in 1997 have been more than 1000 billion 
dollars and now include for more than %15 GDP. 
This amount has been to Iran in 2007 to about %6.4 
of GDP. Prediction of risk management and 
insurance is so that health care costs in 2014 are 
more 3600 American dollars. It means that is 
included close to one-fifteenth of all American 
economic activity. American researchers at the 
National bureau of Economic Research predict that 
finally, it is possible costs of health care to reach 
33% of GDP in mid-century. Health care in England 
often finance is from general taxes, Health costs 
includes 17% of government spending and health 
care is the main focus and financial management of 
the economy. Indeed health care and therapeutic is 
one of the main cost elements, investments and 
employment per advanced economies. So, economic 
performance of health systems strongly is related to 
improve the overall economy. Decisions about how 
to finance, and production and distribution of health 
care is affected economic environment and its 
limitation. Reactions of local, national and global 
than health topic formed the economic view and 
methods of economic analysis. 

 Another reason for understanding and learning 
health economics even if yourselves as an analyst do 
not use its, that is, you will be able as a 
knowledgeable and informed critic, get involved at 
policy sectors and planning. As the John Robinson 
explains, so that aim of the study is economics not 
prepares a set of answers for economic questions, but 
the goal is learn economists and planners not fooled 
us. For those who work in health is essential familiar 
with the theories and economic analysis it both is 
necessary for understanding and understanding their 
work and for efficiency, efficiency and value for 
money that increasingly systems sanitary and modern 
treatment becomes to a principle. 
 
Health And Economic Growth In Europe: 
 
 America and the world financial crisis which 
started in Europe and Asia, Not only affected the 
economy, But Also Have been endangered the 
nation's health.If we accept health what more than 
not affected to disease and general the following 
well-being and physical health, psychological, social 
and spiritual, understand the majority and important 
part enjoying is health, psychological and social 
sectors. Since the psychological and social factors, 
are of important factors determinants of health and 
with regard to the factors economic, more have the 
effect of on health and communities, can to realize 
important effect economic crisis on health and 
community health [4]. Economic Crisis was started 
of America. The country own is witnessed declining 
health status. In the United States, unlike other 
industrialized countries, there is not public health 
system. So, economic loss plays a determining role 
in health society. Given that America more than 16 
percent of GDP, their assigned to health care recent 
economic and financial crisis has had the greatest 
effect it. Based on American Hospital Association, 
the forum in 2007 after economic crisis in the United 
States, forced payments to hospitals reduce the $ 32 
billion. The payment is based on programs to health 
care that are implemented support patients in 
American hospitals. On the other hand, according to 
announced international institute for consumers, now 
about 46 million Americans, are not covered by 
insurance and only one sixth America's 260 million 
population are located Health insurance coverage, so 
there is a risk that out of every 7 people 179 million 
insurance coverage, result economic crisis and 
around the fracture, to lose their insurance.  
 On the other hand, the American middle classes 
have due to economic pressures due to financial 
crisis reduced treatment costs financial support from 
their families and canopies. Now 34 percent of 
American families  the per capita income of less than 
50 thousand dollars a year and 21 percent of families 
with income more than 100 thousand dollars a year 
lost or  have reduced the quality of their health 
insurance. On the other hand, results of surveys in 
the United States shows 28% of the people of this 
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country when disease unable to pay referred to 
treatment centers. Although process cancellation 
insurance and the fading of its role in the economic 
basket American households lapses to 8 years ago 
and simultaneously working on the "Bush" Son. But 
resonance the procedure during the democrats is 
added the range of concerns about Economic 
development in the American society. U.S. Census 
Bureau report on September 10 2010 confirms that 
rate of those without health insurance from 45.7 
million people in 2007 has increased, the low figure 
of 46.3 million (%15.4 of the total population of 
America) in 2008. 
 Continuing weakness of educational system and 
American public health are factors threatening 
American economic growth recent years has been 
significantly reduced. Economic actors in their 
assessment future of the American economic system 
knowing the effective components of sustainable 
development in estimating a country's economic 
growth rate do not have much hope to Improving the 
American economy in the near future. Debt crisis in 
Greece severely damaged on health status, So that 
the number of suicides is increasing in this country, 
more people turn to drugs and prostitution and the 
rate of AIDS is rising rapidly. Huge budget deficit 
and rising unemployment, greater number of people 
has brought severe depression and drug addiction and 
reduce hospital costs and health care services means 
those who decline can have access to medical 
service. Sociologist at Cambridge University in 
Britain that these findings have been published health 
situation in Greece in the journal Lancet, “the 
outlook is a health concern in Greece“. Continues: 
"Number of people who reported their health status 
worsened, but despite the need, do not go to the 
doctor, is increasing every day".  
 A group of researchers to oversee found the 
number of suicides between 2007 and 2009 has 
increased 17 percent and they said, all non-listed the 
Greek parliament refers to Increased even more 25 to 
40 percent. It has been reported a former tradesman, 
has killed himself with toss of loudness and notes 
why do has mentioned financial crisis. Owner of a 
small company wholesale both herself hanged of the 
bridge. In his suicide note stated: "Do not look for 
any specific reason; the economic crisis forced me to 
do this". Other in July last year, showed the suicide 
rate across Europe over 2 years leading to 2009, 
when financial crisis caused of unemployment and 
lower income citizens, Rapidly increased and the 
increased number of suicides has occurred especially 
in Greece and Ireland. Researchers in their research 
found a significant increase the number of AIDS has 
occurred at the end of 2010 and say data indicated 
that new infections with HIV, it’s in comparison with 
previous year has increased 52 percent. Also of 
heroin in 2009, increased 20 percent and at the same 
time, budget cuts in the years 2009 and 2010 caused 
be discards the a third field-work programs for help 

drug addicts and services to prevent HIV. Says there 
are reports stating drug users there are infected 
deliberately with this virus. Up to Get 700 euro’s a 
month from welfare benefits and faster be accepted 
replacement programs drug. 
 
Health And Performance Of Economic:  
 
 Mental health is one of the forms of human 
capital can impact will be economic performance 
both for individuals and also at the macroeconomic 
[5]. Hygiene through the four affect on performance 
economy: Increase productivity: Currie and Madrian 
[6] that usually healthier people for each time do 
more production. On the one hand, efficiency by 
improving increases in physical and intellectual 
activities on the other hand, more healthy 
psychologically and physically, better use and 
efficient they produce of technology and 
manufacturing tools. Supply labor Force: A health 
effect is ambiguous on supply workforce. Suhrcke 
and et al., [7] believes that, health effects on 
economic growth are related to two effect 
substitution and efficiency. On the one hand, people 
more healthy have higher productivity and thus, Get 
Higher wages. This increase in intake, cause creation 
higher incentive will be for more offers workforce. 
(Effect of substitute) on the other hand, health of 
individual’s causes increases their intake lifetime. 
This thread may be people will tend to reduce labor 
supply (income effect). The substitution to 
overcome, due to income, will follow improvements 
in health increase economic growth. Promotion and 
levels of education: According to human capital 
theory people with higher education, are productivity 
and higher wages.  
 Strauss and Thomas [8] believe that better health 
and nutrition paved the way to achieve higher levels 
of education for students and the possibility of 
rejection and absence in training classes is less for 
them, however, the better health in the early stages of 
life the efficiency is life in the coming years. In 
addition, if better health with know with higher life 
expectancy, healthier people will higher life 
expectancy. So, more motivated is followed for 
Investment in education and learning. Increase 
savings and investment: Suhrcke and et. al. [7], 
physical and mental health status of people of a 
country, not only change in their income level, but 
cause influence is the distribution of income between 
consumption, savings and investment. Given what 
was said, the relationship between health and 
economic growth can be demonstrated. In this 
diagram, on the one hand, factors such as wealth, 
Environment, Genetics, Education, Lifestyle, Health 
care and other economic factors - social are affected  
health on the other hand, Physical and psychological 
integrity can influence through factors like  
productivity, education, capital formation and labor 
supply on economic growth. 
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Fig. 1: Outputs and Inputs of Health [7]. 
 
Background Research:  
 
 Background research in the field health on 
economic growth returns less than two decades. The 
first research in this area can be pointed to Fogel [9, 
10 and 11] that led to award Nobel for him. He states 
that one-third of economic growth in England in the 
recent 200 years has caused the improve nutrition 
and health. So that in recent decade’s reduction in 
mortality has led to Increase hope to life. In review 
research done in the field effect health on economic 
growth represents positive impact and significant 
health is of economic growth and GDP per capita. As 
can be seen, in these studies used a different standard 
for health, among them can be pointed to government 
health expenditure as measure for health. 
Government health expenditure represents part of 
public expenditure that to promote public health cost 
and the effects on economic growth and GDP per 
capita. In review effect health on economic growth 
has been used of different models of economic 
growth like neoclassical growth models and 
endogenous growth models and of different methods 
of econometrics. Point Significant In the review 
studies relating to health and economic growth This 
is In most of these studies been used of the approach 
Inter-country This issue in most cases is the result of 
nature studies of economic growth. 
 In Iran Few studies has been done about health 
and economic growth. Mojtahed and Javadipoor [2] 
have done to survey the effect of health expenditure 
on economic growth as case Study a selection of 
developing countries (including Iran). In their study 
they using the generalized Solow model and data 
from 43 developing countries, studies have the effect 
of health expenditure on economic growth using 
Inter-country approach and model panel data. The 
result of their study shows that in addition to human 
capital, Capital health the health expenditure variable 
is specified is positive and significant effect on 
economic growth. Also, tests have shown that they 

are using the concurrency variable health 
expenditure, also will be affected in terms of 
economic growth. The view that  problem of the 
shortage of physical capital outlined as the main 
challenge in developing countries at development 
process, has failed and conversely, a new perspective 
be accepted defines human Capital  includes  
education and health care  as cornerstone of the 
development process. Ghanbari and Baskha [12] 
have been to survey effects government health 
spending on Iran's economic growth during the years 
1959 to 2004. Them in their research health costs 
government as an indicator for hygiene are 
considered and have used of the model neoclassical 
growth. Also, them in their research has used of 
variables such as real GDP, Physical capital stock, 
active population and state education and health 
spending and of the method auto regressive (VAR) 
based on Johansson's [13] approach have benefited 
for estimate their model. The result of their study is 
representing positive and significant government 
health spending is on economic growth. 
 
Materials And Methods 
 
Model: 
  
 Theoretical model reference in this study First, 
Solo offered in 1956 and then, Mankiw and et. al. 
[14] extended in 1992 and also in some recent studies 
have been added to it except for health capital. 
Production function this pattern is as follows: 
 

             )1( tLtAtHtEtKY t   
 

)2(10,0,,,1    

 
 In this model, Y is represents the total product, 
K physical capital , E level of human capital, H level 
of health capital, A level of technology and L 
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number of the active labor force. Also be assumed 
that work force and technology respectively, are 
having growth rate n and g, so: 
 

)3()0()( gteAtA   

 
 The pattern assumes that product produced be 
used in economics or savings. Also, assume that all 
savings becomes investment. So that investment ratio 
with ratio of savings is equal to S. Moreover, 
depreciation rate all investors (Including Human and 
physical health) Is equal to each other and equal to . 
However, if this variable we divide on level of 
effective labor (AL), we will have: 
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respectively to be that investment in physical capital, 
human and health can be growth rate of each of these 
funds the stated thus: 
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 Relations (6), (7) and (8) Show that economy 
reaches to status equilibrium growth. Assuming 

hyke  ,,,
 
as values of the variables in equilibrium 

growth and with values calculated hek  ,,  and 

substitute their values, we will have: 

 
 But, since the usually all skills training is as 
business skills and investment rates in education 
statistics there are as accurate, so should equation (9) 
we rewrite so that be included educational skills. 
Finally we will have using according to the relations 
and calculated values,

 keh  ,,  
 and some calculations: 
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 This relationship suggests that logarithm of 
income for each unit of effective labor in equilibrium 
growth will be a function of investment rate on 
investment, in physical capital, rate of investment in 

health, population growth rate training and skill 
level. Equation (10) assume that implied is random 
deviation from equilibrium growth conditions, But 
the default location is the question and should be 
tested predictions of a relationship for behavior 
outside of the state of equilibrium growth.For this 
purpose can be used from Taylor series expansion. If 
the system of nonlinear equations presented in (9) 
that economic development in the neighboring state 
of equilibrium growth, approximation we as linear, 
convergence can be showed as follows: 
 

     )11(
)(

tLnyLny
td

tdLny
 

  
 In this relationship,    gn  is 

represents the convergence rate. However, we solve 
this differential equation, we have: 
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 If  0Lny  we deduct from each side this 

relationship, we have: 
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 Finally, Instead of sharing with equation (6) in 
relation (10), we can change the income to express as 
follows: 
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 This relationship shows that per capita income 
growth is a function of determining factors income 
Situation equilibrium growth and also, the initial 
level of income. In other words, Solo showed that the 
pattern of spread product development, function is 
proportional the distance between the current product 
to balance product development status which is a 
function of levels of physical capital, health, 
education and labor.  Thus, the per capita income 
growth between two points of the  0, tt  can be 

expressed as proportion of the distance with the 
equilibrium growth. In order to practical application 
of model and with regard to limited statistics 
available (Only for the years 1990 to 1998) model 
used to estimate a model that uses Ten-year time 
scales of data and the idea Mayer [15] Has been used 
for study of Latin America. The structure of this 
model is presented similar to the theoretical model 
and also are coefficients the same coefficients, but is 
shorter period (five-year periods) and given that data 
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only are available for 9 years, the pattern provides 
allow maximum use of the data. 
 

, 4, 0 1 , 2 , 3 , 4 , 5 4, , (15)t i t i t i t i t i t i t i t iY Y C C K C S C HT C N C Y u          

 
Where, in this model: 

 itHT ,  
is

 
Logarithm average values proportion of 

health expenditure To GDP for country i in the years 
t-4, itY ,  

is Logarithm GDP per worker for country i 

in year t, 
itS ,  

is Logarithm average values for the 

population 25 years and average years of education 
and higher for country i in year t-4 to t, 

itY ,4  
is 

Logarithm GDP Per worker for country i in year t-4, 

tN  
is Logarithm average population growth rate plus 

5% 2 for country i in year t-4 to t and 
itK ,  

is 

Logarithm average values of physical investment to 
GDP for country i in year t-4 to t. 
 
Methodology:  
 
 Generally a STAR model for a univariate time 
series yt observed in t = 1 - p, 1 - (p-1), … , -1, 0, 1, 
…, T - 1, T is defined as follows: 
 

* *
0 0

1 1

( ( )) , 1, 2,..., (16)
p p

t j t j j t j t t
j j

y y y F s u t T    
 

      
 

 
 Where: yt = The variable of interest, bi and b*i i 
= 0, 1... p = Autoregressive parameters 
 F (St) = A transition function allowing the model 
to switch smoothly between regimes which is 
bounded by zero 
ut = A random error component believed to satisfy 
the assumption ut ~ iid(0,s2 ) 
 The model in Eq. 16 can be estimated if the null 
hypothesis of constancy in parameters is rejected.  

 This estimated model might provide information 
about where and how the parameters change. It is 
important to have the STR model in (16) as the 
alternative hypothesis to the null. Two forms of the 
transition functions given in Terasvirta are the 
logistic function: 
 

  )17(
2

1
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And the exponential function: 
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 A third re-parameterized version of (16) 
proposed by Liew (2002) the Absolute Logistic 
transition function is: 
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Our model is: 
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 The LSTAR model describes an asymmetric 
realization, that is, this model can generate one type 
of dynamics for increasing growth rate of inflation 
and another for reductions of the rate of inflation. 
The objectives of this study are: First, to evaluate the 
forecasting performances of LSTAR, ESTAR, 
ALSTAR models. Second, we shall evaluate our 
proposed ELSTR model using the AR, LSTAR and 
the ALSTAR models as benchmark. We shall 
accomplish this task by investigating the Mean 
Square Error (MSE) and the robustness of this 
criterion is subjected to Meese and Rogoff [16] test. 

 
Results And Discussion 
 
Table 1: Results of Unit Root/ Stationary Test to determine structural break by Perron [17]. 

Result 
 
 

tβ 

 
 

Critical value in level λ 
 
 

Tb 
 
 

Model  
Variable 

 
 
Trend 

 
Constant 10٪ 5٪ 2.5٪ 1٪ 

stationary -3.81 -3.28 -3.69 -3.97 -4.27 0.85 1980 - * Yt 
stationary -4.15 -3.96 -4.24 -4.53 -4.9 0.46 1974 * - Kt 
stationary -4.26 -3.66 -3.94 -4.20 -4.55 0.36 1979 - * St 

Non stationary -2.25 -3.96 -4.24 -4.53 -4.9 0.46 2000 - - HTt 
Non stationary -1.95 -3.66 -3.95 -4.20 -4.57 0.59 1999 * * Nt 

 Note: (*) denotes that the model contains an intercept or a trend and (-) denotes that the model don’t contain an intercept or a trend 

 
 In non linear approach, quantity of final estimated for γ parameter is 4.37 and for growth of moving 
moment are 2.63. Therefore, transmission function is as following:  
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Table 2: Results of final estimation by STR model in form of linear. 
Part of linear Coefficient of Φ Quantity of t statistic Value of probably t statistic 

LK(t-1) 0.18** 7.16 0.000 
LHT(t-2) 0.23* 2.29 0.041 
LHT(t) 0.27** 5.19 0.001 
LS(t-2) 0.54*** 7.11 0.000 
LS(t-1) 0.61* 1.16 0.080 
LN(t) -0.26** -4.18 0.002 

LN(t-1) -0.21* -3.10 0.003 
LN(t-2) -0.33*** -2.26 0.052 

*Significant of 1 percent, **Significant of 5 percent, ***Significant of 10 percent 

 
Table 3: Results of final estimation by STR model in form of Nonlinear. 

Part of Nonlinear Coefficient of Ө Quantity of t statistic Value of probably t statistic 
Constant 3.68** 2.25  0.020 
LK(t-1) 0.14* 5.35  0.000 

LHT(t-2) 0.26* 6.02  0.000 
LHT(t) 0.25* 2.85  0.010 
LS(t-2) 0.64* 3.03  0.008 
LS(t-1) 0.56* 1.47  0.028 
LN(t) -0.22* -5.98  0.000 

LN(t-1) -0.32* -4.08  0.000 
LN(t-2) -0.25* -2.27  0.020 

*Significant of 1 percent, **Significant of 5 percent, ***Significant of 10 percent 

 
 In the first regime G=0 and in the second regime 
G=1 therefore, for first regime we have:  
 
LY(t) = 0.18 LK(t-1) + 0.23 LHT(t-2) + 0.27 LHT(t) 
+ 0.54 LS(t-2) + 0.61 LS(t-1) – 0.26 LN(t) - 0.21 
LN(t-1)-0.33 LN(t-2) 
 
 In addition, for second regime we have: 
 
LY(t) = 3.68 + 0.14 LK(t-1) + 0.26 LHT(t-2) + 0.25 
LHT(t) + 0.64 LS(t-2) + 0.56 LS(t-1) - 0.22 LN(t) - 
0.32 LN(t-1) - 0.25 LN(t-2) 
 
Conclusion: 
 
 So what was said Health care is an economic 
commodity. Resources that are used for the 
production of health care are like human resources, 
capital and raw materials is limited. Many of these 
resources are used for the production and 
consumption of health care can be used for other 
cases. Our demands of health care no end if no 
restrictions in ability to pay. No health systems at 
anywhere in the world has failed will cost 
sufficiently for Satisfy all demands of healthcare 
customers. If we accept that Health is an economic 
good, Complexities of it’s deeper and takes on a 
different form discussions and decisions about it. 
With acceptance of health care as an economic 
commodity, is decision is about value and the 
combination of health care, that production and 
presented how to pay for it and its distribution. 
Supply of health care is limited for production and 
supply of health care more be more regardless of our 
other things and other goods and services that had 
possibility and because health care the choice these 
tensions are for our welfare. Any action that done by 
patients, governments, service providers or should 
take into consideration the fact that uses of health 

care require the sacrifice of other interests could 
enjoy of others. Also is requires sacrificing other 
potential uses of resources used to provide this care 
(opportunity cost). The concept of opportunity cost is 
located at the heart of all economic analysis. When 
economists refer to costs not mean opportunity cost 
accounting costs. For example, costs and benefits of 
decisions to make interferon beta Ms for the 
treatment of patients is Includes evaluation of 
treatment benefits patient’s ms in comparison with 
may benefit from using the same amount of 
resources for the treatment of other patients suffer of 
other patients. 
 So, the decision is the use of public resources be 
shall consider in the fact that, firstly what the main 
priority of the resources used? At the time of our 
decision at the macro level, which one of the issues 
are and the higher priority is a priority health issue? 
Is it more important matters related to transportation? 
Do is superior more security issues in the country 
and issues such as shows the main orientation of the 
country to promote social welfare. Second, within the 
system, which one of affairs and activities is, benefit 
people and is located in priority? After deciding the 
country level and prioritize issues, each of the 
organizations and ministries they must determine 
their priorities and to allocate resources to them. 
Resource allocation an activity program, the not 
allocated to other programs and this is the 
opportunity cost. For example the family doctor 
program one of the programs is running. At the 
macro level allocation the program, no allocation it 
sources to other matters for example road 
construction, bridge building, construction and 
completion of the factory, the University and others. 
Also Within the organization or the Ministry of 
Health Resources allocated to this program the Lack 
of its allocation the hospital construction, current 
expenses, medical education, research programs, 
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supplying vaccines and others. Economists know the 
best possible use of resources its opportunity cost. 
Fields and the more specialized field of health 
economics is split as more specialized pays to 
relevant field of study like medical economics, 
medicine, economics etc. Do reasons such as large 
volume of resources that flows in this section 
extension of these studies with high speed. 
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