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Tig. 1. Proposed Organization of Health Services in West Azerbaijan
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: Quoted from “A Health Services Dévelopment Project In Iran”, WHO, 1975
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Table 5. Community Water Supply - Comparison of Services 1962 and 1970 (Iran)*

1962 o4 1970
| % No. %
Total 'no mformation E 11_,7_29,01(}0.“ 41
Urban population with public water supplies . _ : e
Total urban 3,550,_000 53 9,729,000 | 82
by house connexions 1,010,000 | 15 | - 6,491,000 | 65
by public standposts © 2,540,000 | 38 3,218.000_ ZL
Rural population with reasonable access X no informiation -+ |-+ 2,000,000 | 12 .

* Quoted from Commﬁnity Water Suﬁpfy and Bxcreta Disposal Situation
in the Developing Countries, WHO, 1975
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" Table 6. Population Scr-v.cd by Excreta Disposa] Facilitles
by Type of Service, 1970, Jran -

o | No. %
Tol 20,356,000 7
Urlban cx.crcta disposél.facilitics _
o Towluwban 11,856,000 | 100
' Connexmn to pubhc sewage system ‘ oo |
Totd | sw000 | 4
' Conventional treatmcnt S 200,000
Oxidation ponds S .
. _ Ws,thout treatnent 300,000
g Household system .
Total © 11,356,000 96
Pit privy, septic tank ,11,056.,000
Buckets 300,000
: _R_ural__\;r_i:th adequajtc disposal | 8,500,(}0(5

£ Quoted from Community Water Supply and Excreta Disposal Situation
in.the Developig Countries, WHO, 1975
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Health E’crsonnel 1972 Iran o
Total * | in government service
Physiclans 10,053 9,005
Medical assistant 209 : 203.
Deritists : 1,750 1,369
Pharmacists 3,478 ) 2,360 -
Veterlnarians 1,048 1,006
Midwives : 1,677 1 504
Assistant midwives -
Nurses : 3,839 : R 3 542
Assistant niurses 5,110 ' 7,929
Midwifery and nursing auxiliaries 2,768 ' 2,568
Sanitary engineers S LI NK -
Sanltary inspectors 84 S NK .
Assistant sanitarians c 1,083 : "NK
Laboratory technicians 799 NK
X.ray technicians 221 NK

Source: - 5th chort on World Health Situation; 1969- 1972 WHO 1976
World Health Statistics Report, WHO, 1975 :
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Cl MPI'LR FOUR

Hcaith Mcd:cal Trcatmcnt Numuon and F’imlly Plamiing

' Introduction .

In the | rc\uston of thc Plfl:h Plan, the healsh, medical treatment, nutrltlon and fam;!y pianmng
sector has been radlcaliy altered in implementing the Imperial Fifman conccrmng free publlc .
health scrwccs and also in ozdcr to aclneve the followmg baslc objectwcs. _ :

2 to comml contagmus dsscases aml supply pubhc hea!ﬂ\ scmccs to all mcmbers of soctcty
-in thc shot best possible’ me;”

b te lmprove the nutrmon of a]l cllildren recowmg kmdergarten prlmary and orlentatiou
Ce cducatlon. ' :

¢ o p‘rovi_de the r_um_l pbpulation with -incr_eased acccss' to mcdical and health centres;

d - to prowde the medlcal trcatment faclhnes rcquucd to compfete mcdlcal insurance by.the
o end of thc Sxxth Plan perlo& '

Overall objcctwes i
Since. health is: an mdisputable mdlvlduai and social nght as wuil as “ah lmpoﬂant factor in
social and’ economic dcvclopmcnt, the overall objective s €o raise individual healdh standards
by preventivc nieasures, carpaigns against diseasc the quanutauvc and qmlltauve dcwlopmcnt

of medical services and rehalnhtatmn.

Ba'sic:gu'i&eli:iés 'a'lid'éxcc'utive policiés

‘l‘hc baslc guldelmes 'md éxécntive policies for thc hcaith, madlcal trcument utrition and
famﬂy plam\mg sector arc as follews- :

a0 It will ‘be the responslblhty of the Government to provide the pubhc with health and
' medmal treatment’ sen'lces zmd such services w:ll bc avatlabic to evcryonc frcc of' chargc

b, Planning of llcalth and medlcal trcatment services will be based on the principle of making
available at least'the minfingm services’ required i alt inhabited regions, while specialized
' scrvlccs in accordance with' '\dvm‘.ccd medical pract ¢ wnll bc prcwuied in tuaj(}r centres,

) All units provxdmg medlcal services will in some manier bc brought ‘within a smglc net-
work of comprehensive and coordinated services, and in the programme of direct and

v &y 5-..



d.

&,

8.

indirect capital formation in the scctor by the public and the private sectors; an equitable -
distribution of such faciliies will be obscrved within the. framework of such a system.

The papulation and family planning programme wilt be » single comprehensive national

one, the success of which depends on the cfforts and cosperation of all the niinistries and .
organizations concerned. In this field, vse will be made of the facilities. of the Ministry of

Education, the Ministry of Information and ‘Tourism, National Iranian Radio Television,

the univessitics and all public-sector medical institutions. :

Health service programmes will be' planned and implemented in such a manner that
contagious diseases are controlled in the shortest possible time and health services are |

provided for the entire population.

Inview of the shortage of speé:ializcd manpower and other économic and technical facrors,
the cstablishment of small hospitals will be avoided, and emphasis instedd placed on the

‘establishment of Targe hospitals catering for the requirements of whole regions.

The policy of supplying medical treatment sesvices will be based on medical insurance,
and: such insurance will be expanded so as to include the entire population by the end of
the Sixth Plan period. ' :

Medical insurance will be carried out in principle through the purchase of services.

Until medical insurance coverage is complete, all public-sector and charitable organiza-
tions will in the first instance devote their services to uninsured low-income groups.

With regard to health services in rural areas, because of the low density of population the
supply of health services will be carried out by means of mobile units covering all villages
and as far as possible on a house-to-house basis. Likewise, rural sedical tréatment services
will be supplied by small mobile units operating in the vicinity of rural medical and health
centres, - :

Anew kind of personnel will be trained and sent to rural areas to carry out simple medical
treatment and first aid. These medical auxiliaries will function under the supervision of
rural medical and health centres and in addition to their medical treatment services will
be responsible for reporting cases of contagious diseases. ‘

_In order to improve the quality of health and medical treatment services in rural areas, in

view of the difficultics experienced in posting physicians to rural areas, cfforts will be
made to establish operational inks between the medical and health networks in rucal and
urban areas. '

The basic purpose of the master plan for nitrition during the Fifth Plan will be to meet

the needs and eliminate nutritional deficiencies among needy groups and to establish a
balance between needs and consumption, : v '

— 4 6-_



n.  Minimum expenditie, respect for habits and cultire and practicality will form the basic

critetia for sclecting the setvices and contents of the nutrition 'progmmme in relation to

the nature of ‘the problems. of each. group covered by the programumie. Efforts will be

. made to ensure: chat the programme ¢ovets a sufficiently large sector.of the population
and is coordinated with other health services. R

o, - In ofder to identify health problems, raise levels of knowledge and ensure that research
is directed towards mecting the needs of planners and executive agencies and providing
solutions ‘to problenis affecting the provision of medical and health services, particular
emphasis will be placed on rescarch organizations active in these fields.

p.  With regard to the training of medical pexsonnel, the inadequacies of the present system
of education in responding to® society’s needs are fully recognized, and revisions will
therefore be made in the country’s medical’ education: system, with'a view to meeting
quantitative requirenients and also raising the quality of health, out-patient, hospitaliza-
tion and specialist services. - . : .

Spedfic programimes

In the Pifth Plan the following seven: major health programmes have been formulated:

a. Population and fan_ﬁ'ﬂy planiing

Iran’s ‘current.annual rate of population growth is about 3.1 per cent, one of the highest
" in ‘the world,: To achieve national, social and economic objectives, top priority has been
.~ given to, the implementation of the population and family planning programme, especially
“since the death rate 3s tapidly droppirig as a result of expanded health services and im-
“proved living conditions. At ‘the same time, any decline in the birth rate is subject to a
variety of social and technical factors, In view of existing criteria; the necessary measures
will be taken to reduce the birth rate as much as possible so that tlie annual rate of
population growth ultimately drops ta one per cent. During the Fifth Plan che birth rate
is expected to decling by about nine per thousand, from 48 to 38 per thousand. In view
of the projected decline in the death rate from™16 to 12 per-thousand the annual rate
of population growth will be 2.6 per cent by the end of the Pifth Plan.

'I‘o.achieve these objeciives, recourse will be had to the following methods:

i, the development of the general and individual education programme in quantitative
and qualitative terms; o

5. an increase in the effective coverage of clinical services from 6 per cent to 24 per
cent ‘of women in the child-bearing age group; :

iil.  the training of technical personnel and the carrying out of surveys and research,

_-4,?.—«



: Health servrces

o 1mpr0ve the. natmns physlcal and mcntal health preventron is more practiea\ andj '

séonomical than treatment.  In view of what is technically and cxecutwely posslble the
followmg measurcs will therefore bc carrled out in this field BT :

iv.

all contaglous ‘disases that can- bé prevented by vagetnation (mcludmg smallpox,
- measles, poliomyelitis, diphtheria, ‘t¢tanits, whooping’ cougli- and intestinal infee-
. tions) will be brought under control by the. admrmstrauon of about 170 rmlllon.

doscs, thus covering almost: the entite populatron, :

.about 10,5 mrllmn cases of mfectrous diseases (mcludmg tuberculosrs, lepfosy,

brucellosis, eye infections, mtestmal rnfectrotis. bilharzia}’ and 14 5 milhon ‘cases - -
of patasmc infections and rmgworm wrll be dragnosed and trea.ted et

‘ health cards wrli be rssued for persons Qged up to 18

envrronmental sanitation, including the provlsion of potable water, w:ll be cariled’:
out in rural areas, and urban sanitation meastires will also be taken (the abjectives

. and related’ credits for ‘this progtamme being included in the Rural Dcvelopment

c]lapter_),

.thc lrealth services programiite and. part of the populatron and falmly plannmg:‘l
. programme will be carried out by & health- network consrsting of :1;280- main’

and secondary iealth centres in, urban atéas and - 3,200 ‘medical ‘and health

" centres and health-houses in rural 2 arcas, the physrcal expansion of the programme
 consistinig of the ‘establishmerit of 100 main health centres and 640 sabsidiary héalth
~centres in urban aréas, ancl 500 medical and health centrés and 1 900 health-houses . -

- in ruralarcas, with work beginning o a further 60 main- health centres scheduled for

- completron in the erth Plan' : A T

during the ﬁrst tirrec years of the Frfth Plan, becausc tlre number of healt}r centres
is inadequate to meet these objeetwes a considerable part of the activities required
will be carsied out by mobile teams, for which permanent premrses will gradually

- be found as the hcalth centres are cmated

Medical services

At the end of the Fourth Plan the number of hospual and anatromm beds was 13,6
for each 10,000 persons. In view of the limitations in securing medical personnel the
Fifth Plan target is to increase this ratio to 17.2 beds for each: 10,000 persons. To. this

_end, the number of hospltal beds will be increased by 20, 000, In addition; work will

bcgm on about 15,000 additional hospltal beds for completron in the Sixth Plan.

Rural mcdreal and lrealtlr services

—a §—



The quahtatwe and quanntatwc improvement of mral medical “and hcahl\ services is

: another major health progravimies * By adding 500 riew combined medical 'and health
“centrcs in rural disteict centres and populqus villages, and 1,900 health-houses, a rural

‘ Ihealth network wxll be created consxstmg of’ 800 viain ‘centres. and 2,400 subsidiery
ccntrcs., : :

Ir_hErovcd ﬁi)iritiifm

- In the long terin, unprovcd nutrltlon shndards will result from such factors as increased
~ per cdpita incomes and measures to contral food prices, but since these are long-tenn

'objccttvcs the m1plemcntauon of the followmg spccrﬁc and direct nutrition programmc
s crwisagcd in the Flfth Plau -

Lo to provxdc one. complete meal for all cluhl:en undergomg kindergarten, primary
.and origntation ¢ducation, who in 1353 nutnbered 5 5 million, riSlllg o about
8.0 rmlhon by the em{ of the Fiftb Plan, B ’ :

fi.. - to provide supp]emental m:)unslnncnt for nutsing mothers who work thcu‘ chddrcn
“and factory workets, and to inprove the dict of pregnant women and nursing
_mothers, who are the most important nutnuona!ly vilnerable adult groups, such
"ser\nces bemg oxpccted to cover 310, 000 persons 'oy the end of the Fifth Plan;

il te mcn.ase thc consumpuon Of brcad in. order to prowde all age-groups in the

* lowtincotne bracket, except c]uldren under theee, with calories and protein, aid to
enrich bread or flour with vitamin A, vitamin By and if poss:ble vitaiin C;.

vi. - to cstablish autritional services within: the_'fr_él'r-ics,i.rbrk of health services so as to
control malnutrition in chi]drc‘n_a‘ge& undgr thrcc’z;

V.o to treat and re}\ablhtate cluldren suffering from severe {grade 3) malnutrltmn, 50
‘as to cover about 15,000 children i the final ycar of the Fifth Plan; ‘

i, fo rehabﬂitatc children ’éuffe‘ring from less severe (grade 2) inalmitrition, s0°a$ to

dover _about 50,000 children in the final year of the Fifth Plan;

vii, to make up for nuiritional defeciencies in undcrprm]cged and those suffering
. from slight {grade 1) malnutrition by using prepared children’s food or food pre-
pared at home, so as to cover about 310,000 children by the end of the Fifth Plan.

Trammg tcchmcal pcrsonnel

‘ln ordcr to pmwdc the medical aud paramedlcal personncl requm:d the followmg spe- ‘

c1ﬁc progeamnines wﬂl be camcd out:

i, tocstablish two médical faculties;
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iii.

to increase the capacity of cxlstmg mcd:t;'tl facultlc;. to- twlce thc prcscnt level -
cand uu.luc all appropnatc trcat:ilcnt centeés for chmcal mcdlcal_tral ng; '

o cstabhsh 36 nur' g schools 20 schools for urba_ and iural mii 5,40 training -
scliools for techinicians and tcchmcal assistants in’ labomtory, rad!oioglcﬁ ,'phar- -
maceutical and environmental sanitation, 20 . training schools for, public health
auxiliaries and theee training schools for planmng, managcment nutritlon nutrl—
tional se1v1ces and dlcticmn spcmallsts. : ‘ : :

g ,Ilcﬁlth "rcscai'cli '

.'In ordcr to cxpand rcscarch, 1dcntafy problcms, Eind appropnate solutmm and xaise'
the level of knowledge in thc ﬁcld of health, the followmg specific pmgrammes wﬂl bej '

carricd out:

i.

i

_.
E

iv.

vii,

viii.

_lesearcll relatecl 10! the determln'ltlon of spec1ﬁc moﬂahry rates,

' rcscarch into emlemm dlscases and thc prcparatlon of the requlred

rcsearch in the ﬁcld of populatlon and falmly planmng 50 as to dlscovcr tlne best .
methods of prcvcntmg “unwanted births in fran and also the best method of regls~

tcrmgvltalstanstlcs‘ o T T N 2

mcrcasn .g the -
efficiency -of medical and he'dth fac:lmcs, and’ probl\,ms in; thc field of environ-

_ mcntal sanitation;”

b.lological mateuaIS‘ :

rescarch into canger and cardiovascular discases; .

clinical research inte contagious diseases;

research into long-teon medical and health p'rogram[ﬁes ancl policies;. .

tesearch to dlscovcr the best methods of trammg phys:cians and assocxated per—-
sonnel; :

various food and nutrition research programmes. ©

Investinent, aud development cr‘cclits

Total crc:hts for health, mcdical treatment numuon and fanuly plannmg ammmt to 236 7
billion Rials, 42.5 per cent of which represents fixed capital formation,  Table 1 shows total
Fifth Plan credits for health, medical: treaunent, nutrition and family piannmg and ’I‘able 2
shows fixed capital formation in the sector dunng the Fifth Plan, ' :



: Tabl_e 1, Td;al credits for Health, Mcdlcai Scrélécs, Nutiition
~ and Pamily Planning during the Fifth Plan -

{billion Rials)

"Cut:r_érit' credits Development credits

o . for maintenance | . . Crand’
: .r:.:grammc of t‘h‘c opcrational ) I ) total
T statis quo CPixed - Moidfixed - Tetal -
o _ RO C) R ¢ SN € B ) B TR O C T
1. Popuhation measures gm0 380 3w 780
caid family plaining o B o o S
2 Healthservices” 1320 550 14.30 C19.80 . 3300
3. Medical services 3728 2968 . 2330 C 5298 . 9026
4. Riralmédicaland - 71600 . 600 L 6,00 C12.00 0 ) 28400
.+ health services Coe T B S

5, Nubritiot w00 070 067 ¢ 6870 69.37 . 7007
6.  Studics and fescarch - - 155 - C0.65. 0 136 - 191 346,
7. Administeative setvices 320 6.95 0.95 4.5

S ool 663 . 4250 11761 36011 . 236,74
_.Table 2. Fixed é-épital'fdn'tlatibn for Héa]t_h, Mc’dical-Scwicjés,' Nutkition
: “and Family Planaing during the Fifth Plan o
T R {ﬁiﬂio}lkma\.s)&
' Fixed capital formation’ 70 '
i " Public sector o Private sector
P e T M VP " I Grand
- tqgragn!nﬁ_ f N frbim : ,:et;r:[zc': o Prom o *total
_d_cvelolfmpnf. of gublic ‘Total private dcvc_lopmegt otal
eredits j savings  credits
= Centerprises . o ) ,
W @ @) (@) B Es) ()6
1, 'Pbliulati_qn'm_gésdgcs
.« ang fainily planning _ _

2. Health services © 556 . 550 - . - 550
3. Medicalservices - 2923 - < 3923 320 . 045 365 32.88
4, Rumaliedicaland =~ 6007 © < T 600 - - T <600

hiealth services o '

5. Nutrilon . . 067 o 0-6?' T oo o - 0.87
6: - Studies and research . 0.65 - - 065 - - 0.45 R 0.65
7, Administeative 0oL - o ‘ o -

el . 4208 . - 4208 320 045 365 4570
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CHAPTER FIVE

Social Sccurity and Welfare

introduction

‘This chapter consists of six main programmes: workers’ social insurance, rural sociel insurance,
civil servants’ social insurance, protéction of wninsured and low-income groups_,welfarc services
and rchabilitation of disabled persons. There will also be three subsidiary programmes; social
participation and communication, research and adinindstrative services.

QOverall objectives

The overall objectives for social sécurity and welfare in the Fifth Plan are as follows:

.

to provide jnsurance protection against medical treatment, disablement, cetirement,
death and unemployment for organized and employed social groups; '

to provide appropriate protection for unemployed low-incotne groups;

to rehabilitate and provide vocational training and employmeat for handicapped persons -
capable of rehabilitation and to provide maintenance for other handicapped persons;

to provide welfare for various social groups with due regard to the social importance of
each group and the degree to which they requite such welfare; '

to take the necessary preliminary measures for the complete coverage of the urban
and rural population in temns of insurance against sickness, disablement, retirement

and death by the end of the Sixth Plan,

Basic guidelines and exceutive policles

In order to achieve the above objectives the following basic guidelines and executive policies
will be observed. :

The insurance rates for cach of the legal obligations of the Social Insurance Organization,
sickness Insurance, retirement benefits and so on, will be separated.

In order to ensure the rapid expansion of social insurance services to wage-carners and
salarled personnel matters related to medical insurance will be centralized in a separate
organization, and other obligations, such as retirement, clisabiliiy and life insurance will
be centealized in another independent organization, '

In view of the decline in the purchasing power of benefits paid to retired and disabled
personnel and surviving dependants, minimum pension levels will be increased with due

— 5 2._._
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regard for tllc'co'st of living and minimum wage levels,

In order to cnsure social justice, prlomy in mlplementmg the law provulmg medical

. treatment for employed and retired civil servants will be given to civil servants not at

present beneﬁnng from any mcd!cal tréatment setvices.

Qug-patient treatment for the entite_ rural popuiation will be provided by the national
medical and health system, and thérefore the Rural Social Insurance Organization will
devote its efforts to its other statutory functions, and if insured persons require specialist

_treatment or hospitalization, use will be made of private scctor facilities or, if these are

nat avaﬂa‘ble, public sector facilities,

< Appropriate support to_ uninsured low-income groups will be provided in principle by
.expanding social insurance, ¢reating productive employment and adjusting family in-

comes, but at the same time the Government will assume responsibility for providing
such groups with support in the short term. In this field the following specific policies

- will be observed:

i, Government support will be given in the first instance to children and families who
either temporarily or pennanently have no guardian;

ii. appropriate support will be given with due regard for the recipients’ self-respect
and social traditions, and when needed;

‘Such support will be given so as not to weaken the recipients’ initiative and self
reliance; -

- xy

v, in the nnplcmentatmu 0( support programmes the principles of administrative

decentralization and extensive use of local organizations will be obscrved;

v.  efforts will be made to ensure the pacticipation of recipients of such services
through their cooperation and sclfhclp and use will be made of voluntary services

to attain the objectives of the programme;

‘ C'dordi.na_tion in social seiﬂces will be the responsibility of the High Council for Social
. Welfare,

Muld-function centres will be established to provide such services as must be combined
in order to attain the objectives of the programme.

Spec'lﬁc programmics

a.

" With regard to workers’ social insurance:

i to increase the number of persons covered by medical insurance from 3.4 million
at the end of the Fourth Plan 10 5.4 million at the end of the Fifth Plan;
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i, to increase the number of persons - coverccl by llfe, disablement and retlrement
msmance from 3.6 mdllon to 6 mllhon, :

i, to provtde 100 000 workcrs subject to the. Labour Codc with’ uncmployment :
' msurance, thus protecting 500,000 persons if dcpcudants are mcluded s

With rcgarcl o soctal msurancc for cwrl scrvants sa]arlcd staff and sclfcmployed persons. _

1 - to mcrease mcdlcal insurance covcrage uf cml servants aud Teix dcpendants ffom

200,000 At the ennd of the Fouith Plan to 2. § million ‘at the énd of the Fifth Plan,
thus provuimg unwersﬂ coverage for cml servants and the:r d('pendams, e

it to increase “the coverage of hfe, dlsablemcnt and retlrement insurarice’ for civil

servants feom 960,000 persons at the end of tbe Fourtﬁ PIan to 1 4 1mihon persons
at thc cml of the Rifth P]an- B E : o

ifi.  to ensure that about 300, 000 salancd staff in the pnvatc sector and 40{) 000 Seif
employed persons in ruban areas, and their: depcndants, are covercd by medical '
and retlrement msnrancc, = : :

iv. to provide accident insurance covcragc for all suhool clnldren and studcnts in 1 utban
areas thmugh contracts with insitrance compames o I

Wlth r(:gard to rural socml insurance:

i, . to.increase medical insurance coverage for the mral populauon from 100 000 _.
pcrsons at the end of the Pourth Plan to {our m:lhon at tlxe end of the F:fth P}an,

ii. to cxpand fife insurdtice to cover about 100 000 of the rural populaticn.

With rcgard to support for umhsuréd and low -income groups.

to provide 100,000 fow-income famslxes by the cnd of the Fi[':h Plan thh support in the
form of minimum cost of lmng grants, on the basis of priotities, in the first i mstance to
include fainilies which have lost their guardian thrcugh death, disablement, uupnscmmcnt
of fllness, or which arc faced with serious financial difficultics for any othex reason.

“With tegard to welfare scrvicéé: ‘

i to establish 140 famlly welfarc ceiitres and 150 day-furseres;

il.  to cstabhsh 115 foater—famtly homes ohe foster-f’nm‘y home complex, ong orphan—
age nussery, and to complete and equip 20 boarding houses and day-nurse.r!es,

i, to create twa centrés for young workers;



v

V.

‘to tenovate and improve 300 rural nouses of culture; .

to cbm‘p[ete‘and 'cquip a cehtifc for industrial rcseai:ch; '

to establish a E'ederatlon of workers consumer coopcrauvcs o serve 300 small
cooperatwcs and to rc»cquxp 80 cxlstmg such’ cooperatives;

'to estabhs}: 10 workers hohday homcs and complete facilities at one sea-side

IESOII'.'

“to esta‘bh’sh 24 social and cultusal centres for civil servants.

. With _regafd to rchabilitation:

to estabhsl: one ileanng clmxc and thrce mobllc hearmg umts,

to bulld a temporary dormitory for blmnd persons undergoing rehabilitation and
voeatlonal trammg, :

o to complcte ?0 centres for rchabxhtatlon and vocatmnai tmmmg and supportcd

workshop compiexcs for thc pllyslcally dlsabled

to estabhsh 32 supported workshop compiexes for -the physically disabled and -
start w0rk on the estabhshment of 18 further sucl: cc-mplchS'

to estabhsh three resldentnal centres for mcurables ancl start work on seven further

such centres;

to start work on a model centre for children sulfering from a vatiety of disa-
bilities; :

" to establish 12 homes for mentally retarded children and start work on eight

fusrther such homes;
to cstablish one centre for the handicapped;

to establish 10 residential centres for mentally retarded sdults and incurable psychi-
atric cases and start work on a further 10 such centres;

 to establish five reformatories for juvenile delinquents and start work on a further
- five such reformatories;

to éstablish one welfare centre for children and young adults released from re-
formatoties;

to complote existing buildings used as training centres;



i

xiil. to establish 13 complexes for the erployment of prisoners both:inside and outside
prisons; ' '

xiv.  to establish a complex for the guidance of unmarded mothets. - -

With regard to social participation 4nd commititications:
to establish® better links between éxecutive agencies and the public in order to ¢cncourage
and mobilize the latter to carry out voluntary scrvices it connection with the implemen-

tation of development programmes at both the national and international level, .

With regard to research:

to identify more accurately the needs and awareness of problems relating to social securi-
ty and welfare through' the implementation of research projects, =

- With regard to administrative scrvices:

to ensure that all public administrative: activities and the nanagement of organizations
concerned with' the implementation of social:security and welfare programmes ate pro-

perly. coordinated with each other, . .-

.

Investment and development credits -

Development credits and fixed capital formation in social .security' and_Welfarc. duritig the
Rifth Plan are shown in Tables 1 and 2, S ‘
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Table 1, Total credits for Social Sécurity and Welfare during the Fifth Plan
' (bilfion Rials)

Current credits Development credits
Programme for maintenance _ ' Grand
of the gperational o ) total
status quo © Pixed  Non-fixed “Total
{y) 2) 3 {4)={2+3} (5} ={1H4)
1. Workers' social - : 1.00 1.00 1.00
2. Staff social insurance . 44.31 . 769 7.69 52.00
3. Rural social insurance . 088 . 3.10 - 310 3.95.
4. Scrviccs'_to uninsured - - 3,00 3.00 3.00
categories :
5. Welfare services S 403 _ 5,00 2,70 7.70 11.73
6... Rehabilitation of 0.48 3.70 2.02 5.72 620
spedific categories : _ : :
7. . Social participation ) ¢.40 - .29 0.30 .70
and relations
8. Swudies and research - 0.30 0.70 ©L100 1.00
9, Administeative setvices .37 R 1.05 105 1.42
Total ' 50.44 9.00 21.56 30.56 §1.00

Table 2, Fixed capital formatlon for Social Sccurity and Welfare during the Fifth Plan
: S {billion Rials)

Fixed capital formation

Public sector

© Programme Froin From the From From _ Gt::n:&
development PESOUICES  rpotal private development  Total rota
credits of *’ub!"" savings  credits
. enterpriscs
(1) (2} @pFs2) 4 {5} {6)=(415) (7)=(3+6}
1. Workess' soclal
insurance
2. Staff social - . - - . -
insurance '
3. Rural social - - - . - - . . -
© insutance
4. Services to unin- . - - . .
sured categorics ’
5. Welfare services 5.00 _ - 5.00 . - - 5.00
6. Rchabilitation of 3.7 - 3.70 - - . 3.70
specific categorics
?.  Social participation . - . . . - -
and relations ' :
8. -Studies and research - 0.30 - 0.30 - - - 0.39
9,  Administrative - - - - - - -
seIvices
Total 9.00 - 2.00 - . . 2.00
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