
 

 

260 

 

 

  
 

   
1391  

  1  2 3 4*  
1-   -    2- 3-   

4-       
 *:        .  :88883334-021  

: Raeissi2009@yahoo.com  
: 7/4/93   : 10/7/93  

 
:     .   

      

.       

1391 .  

:   .  150 

  ..   

 : 150 65  )43 (%  

    .  

      

  .   

 :    

   .   
  

 :     

  

      
 )1( .
   

    
 .    

    

  .
        

 
 

  )2( .
 

        
     .

      
  )3  4( .

    
 .    

    . 
 .   

 [
 D

ow
nl

oa
de

d 
fr

om
 h

ak
im

.tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               1 / 8

https://hakim.tums.ac.ir/article-1-1372-fa.html


 

 9366  

     261 

    
   )5  6( .

       
       

 .
)  

 (  
     

   .       

   
   .

   .  
     

 .   
       

      )7  8( .
   

      
     

   .     
     .  

        
  

 )9( .  

  .   
 

   
 

 .   
  .

    
      

   
  .

 
      

  .     
     

 .      
     

.   
  

  
   -    .
    

 .     
    .  

 
     .   

 1/0p=  05/0d=   
  139       

   150     .  
    . 

   : (
   

  .
       

     
 ... (   

 .   
    

     .     
 

       

   (       

. .. .  
   .   

    .
   

1 1970       
  )10  11( .   

 

                                                   
1 Grosman 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

ak
im

.tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               2 / 8

https://hakim.tums.ac.ir/article-1-1372-fa.html


 

  

 ... 262 

) ( 
  .      

 
 .   

   1    
0  .      

1 0  .   
 

 .    
 .     

 STATA 11  . 

:  
Di=expi +pi +edui + deni+ urbi + insi +ui 

 )(
: Di=expi +pi +edui+ deni+ dsti +ui  

: Di    
)(expi    

pi  
urbi 

    
    dsti     

 edui 
 insi 

  )
 

     (.
deni 

ui     .  
   

     
     

.   
  

  
1    

     .
    150    

40         
  .24   

 .
    45    

     
89  .  

1-   

1391  

  -   -   )( 
-  24 65 89 )33/59(% 

-  21 40 61 )67/40(% 
 )( 45 )30(% 105 )70(% 150 
 :   

150 65 
   

     
   .    

 43 %
. 2

        
   .   

    
        

       
.   

2-   

  

1391  

    
    

  
 94 67/62% 51 46/78% 
 56 33/37% 14 54/21% 

 150 100% 65 100% 
 

 38 33/25% 13 20% 
 52 67/34% 19 23/29% 

 44 33/29% 25 46/38% 
 16 67/10% 8 3/12% 

 150 100% 65 100% 
 
 38 33/25% 12 46/18% 

 35 33/23% 17 15/26% 
 44 33/29% 14 54/21% 

 33 22% 22 85/33% 
 150 100% 65 100% 

 
 71 33/47% 38 46/58% 

 48 00/32% 19 23/29% 
 31 67/20% 8 31/12% 

 150 100% 65 100% 
 :   

 [
 D

ow
nl

oa
de

d 
fr

om
 h

ak
im

.tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               3 / 8

https://hakim.tums.ac.ir/article-1-1372-fa.html


 

 9366  

     263 

3     
       

    .     
 

    
       

   . 
      10%  .  

     
  

 .      
 .  

  

 .       
       

   
5 % .    

10 % .   

 
 .  

   

  .   
      

     
       .

 
       

    
      

2645 k  )   
 k 2300 1391

6083500   (     
8005 k )18411500  (  .

       
 7/58 k )135010  (   

9/89 k  )206770  (
.  

3-   )(  

 ) ( ) (

1391 ) (  

   
 

  
  

  -  -  -  
  -  -  -  
  )691/0 (2601/0  )789/0 (1339/0- )261/0 (5157/0 

  )417/0(5749/0-  )466/0 (359/0  )077/0 (4898/0  
  )919/0(0823/0-  )825/0(1525/0-  )00/0< (8455/0  

  -  -  -  
5  -  -  -  

5 7  )218/0 (7648/0 )527/0 (3630/0- )854/0 (01954/0 
7   )604/0 (3759/0  )451/0 (4242/0-  )512/0 (0458/0  

  -  -  -  
 -  -  -  

 )043/0 (0347 /1- )254/0 (6057/0- )074/0 (30354/0 
  )242/0 (5131/0  )030/0 (074 /1-  )0654/0 (41584/0  

  )987/0 (987/16-  )037/0(1552 /1-  )0541/0 (8977/0  
 )077/0(7362/0- )001/0(1867/1- )184/0 (49029/0- 

 )001/0< (786 /1 -- )011/0 (61414/0- 
 )005/0 (257 /1 -- )583/0(21045/0- 

  --  )213/0 (45789/0  )002/0 (19269 /1  
 )045/0 (1219 /2- )726/0 (90898/0 )585/0 (5497/0- 

 :   

  

  

  
  

 [
 D

ow
nl

oa
de

d 
fr

om
 h

ak
im

.tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               4 / 8

https://hakim.tums.ac.ir/article-1-1372-fa.html


 

  

 ... 264 
  

  
    
  

 .
    1385    

    
  )12( .

  .      

       
 .   

     
  )13( .    2  

  .    2008 
     

       
      

 
 
    )14( .  

        
      

 )12( .3    
       

       
  
   .4   

    
 )15( .   

    
  .

       
7000      

    
 .      

    

                                                   
2 Nomura 
3 Grembowski 
4 Sinkmen 

      
    

 .     
   .

5 
    

)16(.  
150       65 

   
.    

43 %    
 .    

  
 .      

       
        

  . 
       

 .  
  

     
 .

         
      

 .   
)  ( 

    
  .   

 .      
  .

 
 6    )16  17(.  

   

 .  
     

                                                   
5 Gnavali 
6 Wong 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

ak
im

.tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               5 / 8

https://hakim.tums.ac.ir/article-1-1372-fa.html


 

 9366  

     265 

   
 .   

 
   

   
   )18(.  

2010
   

 .    2005    
        

 .      
       

   .   
      

  )17(. 
7 2008     

  .       
  

 .     
    

  .
18 30     

       
   

8/21 %30 % )19(.  
8 2003   

    
 .     

   
 .    

    
 .  

   
         

  .
  

 )20(. 1385  
                                                   
7 Barros 
8 Sapelli 

  .
520     

 .       
    

 .  
     

    
 )12( . 

  2008    
  .

 

 .
       
      

  
 )14(. 

1994    
 

 .     
      

     
      

   
  .   

    
       

  )15(. 
    

 .       
        

    .
      

        
  .     

       
 . 

  .  
 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

ak
im

.tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               6 / 8

https://hakim.tums.ac.ir/article-1-1372-fa.html


 

  

 ... 266 

   
        

     
 

     
       

  
  

    .
     

       
) () (

 .  
  

References 
 

1- Bolin K, Hedblom D, Lindgren A, Lindgren B. Asymmetric 
information and the demand for voluntary health insurance 
in Europe. NBER Work Pap Ser, USA, Cambridge: 2010; 
16-22 

2- Folland S, Goodman A, Stano M. Economics of health and 
health care. New Jersey: Pearson Prentice Hal; 2006. 

3- Einav L, Finkelstein A, Ryan SP, Schrimpf P, Cullen MR. 
Selection on moral hazard in health insurance. NBER Work 
Pap Ser, USA, Cambridge: 2011.  

4- Deb P, Trivedi PK. The structure of demand for health care: 
latent class versus two-part models. J Health Econ 2002; 
21(4):601-25. 

5- De Fraja G. Contracts for health care and asymmetric 
information. J Health Econ 2000; 19(5):663-77. 

6- Cameron AC, Trivedi PK, Milne F, Piggott J. A 
microeconometric model of the demand for health care and 
health insurance in Australia. Rev Econ Stud 1988; 
55(1):85-106. 

7- Albert Ma CT, Riordan MH. Health insurance, moral hazard, 
and managed care. Journal of Economics & Management 
Strategy 2002; 11(1):81-107. 

8- Aron-Dine A, Einav L, Finkelstein A, Cullen MR. Moral 
hazard in health insurance: How important is forward 
looking behavior? NBER Work Pap Ser, 2012. 

9- Yilma Z, van Kempen L, de Hoop T. A perverse ‘net’effect? 
Health insurance and ex-ante moral hazard in Ghana. Soc 
Sci Med 2012; 75(1):138-47. 

10- Grossman M. On the concept of health capital and the 
demand for health. J Polit Econ 1972; 80(2):223-55. 

11- Muurinen JM. Demand for health: a generalised Grossman 
model. J Health Econ.1982; 1(1):5-28. 

 
 

12- Ghaderi H, Jamshidi R. Estimation of Dental Services 
Demand Function of Family in Sabzevar, Iran, in the Urban 
Area: 2007. Journal of Health Administration 2008; 
13(40):7. 

13- Allred PM, Vu DQ. Activating brush tip applicators for 
dental bleaching compositions. Google Patents, USA. 2010. 

14- Nomura M. Dental healthcare reforms in Germany and 
Japan: A comparison of statutory health insurance policy. 
Japanese Dental Science Review 2008; 44:8. 

15- Sinkmen H. The Choice of Dental Care Sector by Young 
Adults before and after Subsidization Reform in Finland. 
Soc Sci Med 1994; 39(2):7. 

16- Gnawali DP, Pokhrel S, Sié A, Sanon M, De Allegri M, 
Souares A, et al. The effect of community-based health 
insurance on the utilization of modern health care services: 
Evidence from Burkina Faso. Health policy 2009; 
90(2):214-22. 

17- Wong IO, Lindner MJ, Cowling BJ, Lau EH, Lo SV, Leung 
GM. Measuring moral hazard and adverse selection by 
propensity scoring in the mixed health care economy of 
Hong Kong. Health policy 2010; 95(1):24-35. 

18- Joseph AE, Phillips DR. Accessibility and utilization: 
geographical perspectives on health care delivery. UK, 
London: Sage; 1984. 

19- Barros PP, Machado MP, Sanz-de-Galdeano A. Moral 
hazard and the demand for health services: a matching 
estimator approach. J Health Econ 2008; 27(4):1006-25. 

20- Sapelli C, Vial B. Self-selection and moral hazard in 
Chilean health insurance. J Health Econ 2003; 22(3):459-76.  

 
 

 [
 D

ow
nl

oa
de

d 
fr

om
 h

ak
im

.tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
12

 ]
 

                               7 / 8

https://hakim.tums.ac.ir/article-1-1372-fa.html


 

 9366  

     267 

 
 
 

Moral Hazard of Dental Services in Armed Force Social Security Insurance 
before and after Soldiery in 2012  

 
Homaie Rad E1 (PhD Student), Najafipoor F2 (PhD), Nouruzi A3 (MPH), Raeissi P4  (PhD) 
 

1 Department of Health Services Management, School of Public Health,  
Tehran University of Medical Sciences, Tehran, Iran 

2 Military Social Security Organization, Tehran, Iran 
3 Military Social Security Research Center, Tehran, Iran 

4 School of Management and Information Sciences,  
Iran University of Medical Sciences, Tehran, Iran 

 
Original Article 

Received: 28 Jun 2014, Accepted: 2 Oct 2014 
 
Abstract 
 

Introduction: Moral hazard is one of the most important issues in health insurance system. It happens 
when the insurance’s coverage and its utilization increase. The aim of this study was to assess the moral 
hazard of dental services in armed force social security insurance before and after soldiery.  
Methods: This was a descriptive-analytical study. One hundred and fifty soldiers from garrisons of 
Tehran were invited to the study. Data were collected using checklists. The models were estimated using 
logistic regression. 
Results: Sixty five (43%) soldiers out of 150 had not used dental services before conscription. They began 
to use the services after receiving a substantial dental services insurance coverage. The results of this study 
showed that moral hazard had strong positive relationships with education, income, and ease of getting off 
from garrisons. The moral hazard had a negative relationship with the insurance coverage before soldiery. 
Conclusion: More dental services coverage, more demand and utilization of the services. It also 
increased the costs and quality of the services.  
 
Key words: moral hazard, armed force insurance, dental services, Logistic Regression, Iran 
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