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Dear Editor,

Over the past three decades, healthcare organizations
have prioritized enhancing patient care quality (1). The In-
stitute of Medicine (IoM) has highlighted that most medi-
cal errors stem from flawed systems and processes rather
than individual actions (2). Consequently, initiatives to
improve processes and safety in healthcare have explored
various quality improvement (QI) methodologies, includ-
ing healthcare accreditation programs (1). Accreditation
is a systematic process that evaluates a healthcare orga-
nization’s compliance against pre-defined peer review
standards, which are structural, procedural, and outcome-
oriented (3). Assessments are undertaken by various gov-
ernmental or non-governmental entities, using different
modalities in voluntary or mandatory approaches. The
scope of accreditation may encompass the entire health
organization, individual hospitals, health facilities, only
a specialty, or even a sub-specialty (4). Accreditation stan-
dards cover diverse domains including clinical gover-
nance and patient-centeredness, with the consequences
of failing to meet these standards variable across different
health system contexts (5). First proposed and implement-
ed by the American College of Surgeons in 1917, accredita-
tion has since undergone numerous transformations and
adaptations.

In Iran, accreditation focused on the country’s hospitals
by the Supervision and Accreditation Office of the Ministry
of Health and Medical Education (MOHME) began in 2012
and has been implemented in five rounds to date (6). The
aim of accreditation is continuous improvement of struc-
tures, processes, and outcomes to ensure quality, safety,
effectiveness, and efficiency of healthcare services (3, 4).
Despite being recognized as a fundamental strategy for QI
and quality assurance globally, the effectiveness of accredi-
tation remains inconclusive due to limited evidence (1, 7).
Studies conducted in some Iranian hospitals also did not
report a strong relationship between accreditation, hos-

pital performance, and service quality (6). The [oM defines
healthcare quality as “the degree to which health services
enhance the likelihood of desired health outcomes for
individuals and populations while aligning with current
professional knowledge” (2). It is a complex concept with
several dimensions including effectiveness, efficiency, ac-
cessibility, patient-centeredness, timeliness, safety, and
equity (8).

Areview of evidence showed that among various dimen-
sions, equity has received less attention (4, 8). Equity in
health refers to the absence of systematic and unfair dif-
ferences that are avoidable or amendable across various
aspects of health within a population, including its eco-
nomic, social, geographical, and demographic subgroups
such as ethnicity, race, age, and gender (9). Health is a fun-
damental human right, and ensuring equity in access to
healthcare plays a pivotal role in achieving the sustainable
development goals (SDGs), particularly in the pursuit of
universal health coverage (UHC) and the commitment to
leave no one behind (10). The World Health Organization
(WHO) emphasizes the importance of redesigning and
strengthening healthcare systems for equality and pro-
tection, increased investment in health and social sectors,
and ensuring fair services and infrastructure to achieve
health equity. Equity is listed as one of the key ultimate
goals of health systems. The Centers for Disease Control
and Prevention stresses the need for focused actions to
eliminate avoidable inequalities and historical injustices
contributing to health disparities (10, 11).

A systematic review of 36 documents examining the im-
pact of accreditation on healthcare quality dimensions
by Araujo et al. revealed that accreditation may positively
affect efficiency, safety, effectiveness, timeliness, and pa-
tient-centeredness (8). However, no study has investigated
its impact on equity. Also, Lewis and Hinchcliff, in the um-
brella review based on 33 systematic reviews, did not find
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evidence in the field of the relationship between accredita-
tion and equity as a dimension of quality, which indicates
this issue has been neglected in conventional models of
health accreditation (4).

In response to the global imperative to address health
inequalities and promote health equity throughout the
healthcare ecosystem, the National Committee for Qual-
ity Assurance of America introduced two programs:
Health equity accreditation (HEA) and HEA plus (HEA-P)
in 2021 and 2022. All health organizations, health service
providers, and insurance plans can be evaluated volun-
tarily through these programs (12). The emergence of
this feature of accreditation is a response to the growing
recognition of the importance of addressing the social
determinants of health (SDH) and ensuring equitable ac-
cess to quality health care for all (13). The HEA program
focuses on fundamental efforts related to health equity,
including organizational components, fostering a culture
that supports health equity actions, collecting data to ad-
dress clients’ specific needs (cultural, linguistic, etc.), and
identifying opportunities to reduce health disparities
and enhance care (12). Health equity accreditation plus,
on the other hand, targets organizations already engaged
in core health equity accreditation activities. It promotes
innovative processes and interdisciplinary partnerships
to ensure high-quality, equitable care and continuous
improvement (12, 13). Health equity accreditation plus col-
lects data on community social risk factors and patients’
social needs, guiding optimal resource allocation within
organizations. Emphasizing collaboration, HEA-P fosters
mutually beneficial partnerships with community-based
organizations. Key priorities include meaningful patient
and consumer engagement, continuous quality improve-
ment, and addressing health disparities. Its impact ex-
tends to policy adjustments, standardized processes, im-
proved patient experience, and reduced treatment costs,
enhancing credibility and engaging employers within the
healthcare ecosystem (13).

In the Islamic Republic of Iran, health equity has consis-
tently ranked among the government’s and health policy-
makers’ top priorities. High-level documents, including
the Constitution (principles 2, 3, 19, 29, and 43), the five-
year vision document, and socio-economic-cultural devel-
opment plans (versions 3rd, 4th, 5th, and 6th), underscore
the critical importance of equity in health (9). Addition-
ally, Iran’s major policies and goals emphasize the provi-
sion of equitable, high-quality healthcare services for all.
However, despite this commitment, there has been lim-
ited attention to the practical application of health equity
principles across various aspects of the healthcare system,
including the healthcare accreditation program. As Iran’s
health accreditation program evolves, there is a unique
opportunity to incorporate an equity-oriented approach
into the revision of accreditation plans and standards. This
revision should align with overarching policies, evidence-
based research on health equity, existing resources, and
stakeholder engagement. By actively involving all relevant
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parties, we can create a locally relevant and appropriate
edition that prioritizes health equity and ensures that no
one is left behind.
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