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ABSTRACT 

The policy of providing free treatment for covid-19 patients currently exists in many developing countries. At this short 

editorial comment, we discussed a crucial question " whether the free treatment for covid-19 patients leads to an increase 

in the number of cases or not?" 

It is very important question that we think will change the financing policy of covid-19 treatment in a large number of 

countries. 
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The policy of providing free treatment for COVID-19 

patients is current in many developed countries [1] as well 

as in some developing countries such as India and Saudi 

Arabia. [2, 3] This policy along with early isolation has been 

cited in some scientific papers as a lesson for developing 

countries in combating the COVID-9 pandemic. [1, 4] 

However, providing free treatment for COVID-19 patients 

will impose high direct and indirect costs to the health 

system and insurance organizations and will go on to grow 

along with outbreak flow.  The average health care cost for 

non-severe COVID-19 patients has been estimated US$ 939 

per patient while in the severe cases the average will 

increase to US$ 8,878. Providing intensive medical care for 

complicated patients will also cost more than US$ 25,578 

per case. [5] Therefore, the fiscal space for the health 

sector must be carefully planed and managed to be ready 

for a relatively long-run exposure to COVID-9 pandemic. 

Although the policy of free treatment for COVID-19 patients 

seems somewhat reasonable due to its positive externality, 

but given the durability of this pandemic, health policy-

makers need to be more careful about planning and 

consuming resources in the long run. Evidence based 

management of health care system is necessary more than 

ever in this situation. [6] According to the principle of "moral 

hazard", the reduction in the price of health care services 

for the patients, through negligence in self-care, can lead 

to an increase in demand for these services. [7] Negligence 

in self-care and disregard for health protocols is now 

reported in countries with free treatment policy. [8] In this 

situation, the crucial question is that whether the free 

treatment for COVID-19 patients leads to an increase in the 

number of cases or not? 

There is currently no credible scientific evidence to 
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measure the price elasticity of demand for COVID-19 

health care. Therefore, it is still not possible to say whether 

the demand for these services is sensitive to price or not. 

While certainly with increasing number of patients and 

vaccination coverage, the positive externality of treatment 

will decrease. On the other hand, according to moral 

hazard principle, free of charge treatment for COVID-19 

patients may increase the likelihood of neglect in personal 

health care. Thus, due to resource limitation, it cannot be 

said that completely free treatment for these patients is a 

right policy for the long run as well as for all patients. 
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