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Abstract

Big data refers to large and complex data sets that cannot be easily processed, managed, or analyzed using traditional data processing 
tools and techniques. The role of big data in health encompasses a wide range of applications that leverage large and complex data sets to 
improve health outcomes and healthcare delivery. The goal of universal health coverage (UHC) is to ensure that everyone has access to the 
health services they need when and where they need them, without financial barriers or catastrophic health expenditures that can lead 
to poverty. Big data in Iran’s health system has the potential to significantly improve healthcare delivery, enhance patient outcomes, and 
reduce healthcare costs. Moreover, big data can assist in ongoing monitoring and evaluating the progress toward achieving UHC goals in 
Iran.
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1. Introduction
Big data refers to large and complex data sets that can-

not be easily processed, managed, or analyzed using tra-
ditional data processing tools and techniques (1). These 
data sets typically have a variety of data types and for-
mats and may be generated from different sources, such 
as social media platforms, sensors, mobile devices, and 
business transactions (2). The term “big data” refers not 
only to the size of the data but also to the speed at which 
it is generated and the complexity of the information it 
contains. Big data is typically characterized by the “3Vs”: 
Volume, variety, and velocity (3). The size of big data can 
range from terabytes to petabytes, and it requires special-
ized tools and technologies such as distributed comput-
ing, cloud computing, and machine learning algorithms 
to extract insights and value from the data (4). Big data 
analytics is used to identify patterns, trends, and rela-
tionships within the data and to make predictions and 
decisions based on these insights. Big data has numerous 
applications across various industries, including health-
care, finance, retail, manufacturing, and transportation 
(5). It has the potential to provide insights and solu-
tions to complex problems and to drive innovation and 
growth. However, it also raises concerns about data pri-

vacy, security, and ethical considerations, which must be 
addressed in collecting, processing, and using big data 
(6).

The role of big data in health encompasses a wide range 
of applications that leverage large and complex data 
sets to improve health outcomes and healthcare deliv-
ery. With the growth of digital health technologies and 
the increasing availability of health data from various 
sources, big data analytics has become a critical tool in 
healthcare research, management, and decision-making 
(7). One of the key applications of big data in health is dis-
ease surveillance and outbreak detection. By monitoring 
large amounts of health data in real-time, public health 
officials can quickly detect and address infectious disease 
outbreaks and identify trends and patterns in disease in-
cidence and prevalence (8). Another important use of big 
data in health is in personalized medicine, where patient-
specific data, including genetic information, lifestyle fac-
tors, and medical history, is analyzed to develop person-
alized treatment plans. This approach can lead to more 
effective treatments with fewer side effects and has the 
potential to transform the way healthcare is delivered 
(9). Big data analytics is also used in healthcare opera-
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tions management, where it helps to optimize processes, 
reduce costs, and improve patient outcomes. For exam-
ple, hospital administrators can use big data to improve 
patient flow, reduce wait times, and optimize staffing 
levels. In addition, big data can support clinical research 
and drug discovery by facilitating the analysis of vast 
amounts of data from clinical trials, electronic health re-
cords, and other sources to identify new treatments and 
improve drug development processes (10). The role of big 
data in healthcare has become increasingly important 
and has the potential to transform healthcare delivery, 
improve health outcomes, and reduce costs. However, as 
with any use of sensitive data, it is important to address 
privacy and ethical concerns to ensure that the benefits 
of big data are realized while protecting the privacy and 
rights of individuals (11).

2. Main Text

Universal health coverage (UHC) refers to a system 
where all individuals and communities can access qual-
ity health services without financial hardship. The goal of 
UHC is to ensure that everyone has access to the health 
services they need, when and where they need them, 
without any financial barriers or catastrophic health ex-
penditures that can lead to poverty (12). Universal health 
coverage encompasses a broad range of health services, 
including preventive, promotive, curative, and rehabili-
tative services and access to essential medicines and vac-
cines. It also includes financial protection mechanisms, 
such as health insurance or other forms of risk pooling, 
that can help to reduce the financial burden of health-
care costs on individuals and families (13). Achieving 
UHC requires a comprehensive approach that involves 
improving health systems, strengthening health financ-
ing mechanisms, and ensuring that health services are 
of high quality and accessible to all. It also requires a 
focus on equity, ensuring that the most vulnerable and 
marginalized populations have access to health services 
equally. Universal health coverage has been recognized 
as a key priority by the United Nations, with the sustain-
able development goals (SDGs) demanding universal 
health coverage by 2030 (14). Many countries have made 
significant progress towards achieving UHC, but much 
work remains to be done to ensure that everyone, regard-
less of their income, can access the health services they 
need (15). Universal health coverage plays a critical role in 
achieving equity in health by ensuring that all individu-
als and communities have access to quality health ser-
vices without facing financial hardship. Universal health 
coverage is based on the principle that access to health-
care is a fundamental right, and everyone should have ac-
cess to the services they need, when and where they need 
them (16). By providing access to essential health servic-
es, UHC helps to reduce health inequalities and improve 
health outcomes for all, including the most vulnerable 
and marginalized populations. Universal health cover-

age ensures that everyone, regardless of their income or 
social status, has access to the same quality of care and is 
protected from the financial burden of healthcare costs 
that can lead to poverty (17). Universal health coverage 
also helps address social determinants of health, such 
as income inequality and lack of access to education and 
employment opportunities, by ensuring everyone has 
access to the healthcare services they need to maintain 
good health and well-being. By reducing the financial 
burden of healthcare costs, UHC can also help reduce 
the impact of health shocks on individuals and families 
and promote economic stability and development (18). 
However, achieving UHC alone is not enough to ensure 
equity in health. To achieve equity in health, UHC must 
be complemented by efforts to address the underlying 
social determinants of health, such as poverty, education, 
and social exclusion. This requires a comprehensive ap-
proach that involves not only strengthening health sys-
tems and ensuring access to quality healthcare services 
but also addressing broader social and economic factors 
that influence health (19).

Big data can play a significant role in achieving equity 
by identifying and analyzing disparities and inequalities 
across various domains, including healthcare, education, 
employment, and social welfare (20). By analyzing large 
and complex data sets, big data can help identify patterns 
and trends that can inform policies and interventions to 
reduce inequities and promote greater equity. One of the 
key applications of big data is achieving equity in health-
care. Big data analytics can help identify disparities in ac-
cess to healthcare services, health outcomes, and health-
care utilization by analyzing health data, including 
demographic, geographic, and clinical data. This infor-
mation can be used to inform targeted interventions and 
policies to reduce health inequities and promote greater 
equity. In education, big data can be used to identify dis-
parities in student achievement, access to educational re-
sources, and educational outcomes (21). This information 
can be used to develop targeted interventions and poli-
cies to promote greater equity in education, such as im-
proving access to high-quality educational resources and 
supporting programs that address the needs of disadvan-
taged students. In employment, big data can be used to 
identify disparities in pay, job opportunities, and career 
advancement. This information can be used to develop 
policies and interventions that promote greater equity 
in employment, such as promoting equal pay for equal 
work and supporting initiatives that promote workforce 
diversity and inclusion (22).

The use of big data in Iran’s health system has the poten-
tial to significantly improve healthcare delivery, enhance 
patient outcomes, and reduce healthcare costs. With 
a growing population of over 83 million people, Iran’s 
health system faces significant challenges in meeting 
the increasing demand for healthcare services. The use of 
big data can help address these challenges by providing 
insights and analysis that can inform policies and inter-
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ventions to improve healthcare delivery and outcomes 
(23). One area where big data can be particularly useful in 
Iran’s health system is disease surveillance and outbreak 
detection. By analyzing large and complex data sets from 
electronic health records, public health databases, and 
other sources, big data analytics can help identify pat-
terns and trends in disease incidence and prevalence and 
enable early detection of outbreaks. This information can 
be used to inform targeted interventions and policies to 
prevent and control the spread of disease. Big data can 
also be used to improve the quality and safety of health-
care delivery in Iran. By analyzing clinical data, big data 
analytics can help identify best practices and evidence-
based guidelines for diagnosis and treatment and iden-
tify areas for improvement in healthcare quality and 
safety (24). This information can be used to develop tar-
geted interventions and policies to improve healthcare 
delivery and patient outcomes. Big data can be used to 
improve healthcare efficiency and reduce costs in Iran’s 
health system. By analyzing healthcare utilization and ex-
penditure data, big data analytics can help identify ineffi-
ciencies and opportunities for cost savings in healthcare 
delivery. This information can be used to develop policies 
and interventions to promote greater efficiency and re-
duce healthcare costs while maintaining or improving 
the quality of care (25).

The role of big data in achieving UHC is significant, 
as it can provide insights and analysis that can inform 
policies and interventions to improve healthcare ac-
cess, quality, and affordability for all. UHC is defined by 
the World Health Organization as ensuring that all peo-
ple have access to quality essential healthcare services 
without suffering financial hardship. Big data can help 
achieve UHC in several ways. First, it can be used to iden-
tify and analyze patterns and trends in healthcare utiliza-
tion, expenditure, and outcomes, which can help identify 
disparities and inefficiencies in healthcare delivery (26). 
This information can be used to develop targeted inter-
ventions and policies to improve healthcare access and 
quality and reduce healthcare costs, which is essential for 
achieving UHC. Second, big data can be used to identify 
and analyze the social determinants of health, such as 
income, education, and occupation, which are key fac-
tors that influence healthcare access and outcomes. By 
analyzing data from various sources such as social me-
dia, mobile devices, and electronic health records, big 
data analytics can help identify and address the social 
determinants of health that contribute to healthcare dis-
parities and inequities (27). Third, big data can be used 
to monitor and evaluate progress toward achieving UHC 
goals. By tracking and analyzing healthcare data over 
time, big data analytics can help identify trends and 
patterns in healthcare utilization, expenditure, and out-
comes, which can help inform policies and interventions 
to improve healthcare access and quality and reduce 
healthcare costs. The role of big data in achieving UHC is 
essential, as it can provide insights and analysis that can 

inform policies and interventions to improve healthcare 
access, quality, and affordability for all. However, it is im-
portant to address privacy and ethical concerns to ensure 
that the benefits of big data are realized while protecting 
the privacy and rights of individuals (28). Additionally, it 
is important to recognize that big data is only one tool 
in achieving UHC and that broader social and economic 
policies are necessary to address the underlying factors 
contributing to healthcare disparities and inequities. 
The use of big data in Iran’s healthcare system can play a 
significant role in achieving UHC, which is a key priority 
for the country. Universal health coverage aims to ensure 
that all people have access to essential healthcare servic-
es without financial hardship (29).

Big data can help achieve UHC in Iran by providing in-
sights and analysis to inform policies and interventions 
to improve healthcare access, quality, and affordability. 
For instance, big data analytics can be used to identify 
patterns and trends in healthcare utilization and expen-
diture, which can help identify disparities and inefficien-
cies in healthcare delivery. This information can be used 
to develop targeted interventions and policies to im-
prove healthcare access and quality and reduce health-
care costs (30).

Big data can also be used to improve disease surveil-
lance and outbreak detection, which is crucial for achiev-
ing UHC (20). By analyzing large and complex data sets 
from electronic health records, public health databases, 
and other sources, big data analytics can help identify 
patterns and trends in disease incidence and prevalence 
and enable early detection of disease outbreaks (22). This 
information can be used to inform targeted interven-
tions and policies to prevent and control the spread of 
disease, which is important for achieving UHC.

In addition, big data can be used to monitor and evalu-
ate progress toward achieving UHC goals in Iran. By track-
ing and analyzing healthcare data over time, big data ana-
lytics can help identify trends and patterns in healthcare 
utilization, expenditure, and outcomes, which can help 
inform policies and interventions to improve healthcare 
access and quality and reduce healthcare costs.

3. Conclusions

The use of big data in Iran’s healthcare system has the 
potential to transform healthcare delivery, enhance pa-
tient outcomes, and improve healthcare efficiency and 
cost-effectiveness, all of which are critical for achieving 
UHC. However, it is important to address privacy and 
ethical concerns to ensure that the benefits of big data 
are realized while protecting the privacy and rights of 
individuals. Additionally, broader social and economic 
policies are necessary to address the underlying factors 
contributing to healthcare disparities and inequities, 
which is essential for achieving UHC in Iran.
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