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Abstract

Background: Several research priority-setting studies have been conducted in different countries, including the Islamic
Republic of Iran.

Aims: We conducted a systematic review and evaluated the quality of the priority-setting reports about health research in
the Islamic Republic of Iran.

Methods: English and Farsi databases were searched from January to July 2016 to extract reports (up to December 2015)
about priority setting in health research in the Islamic Republic of Iran. We constructed a checklist to extract data from
the identified studies. Articles were studied in detail and content analysis was carried out. Relevant items were scored and
analysed using Microsoft Excel.

Results: We identified 36 articles. Eight articles involved all the main stakeholders. About half the articles used valid cri-
teria for ranking. Transparency was fulfilled in 13 articles. Upstream rules and regulations were ignored in 26 articles. An
implementation plan was considered in 9 articles and context analysis was demonstrated in only 3.

Conclusions: Developing standard packages for priority setting, training of researchers and improving the capacity of

organizations may improve the quality of priority-setting studies in the future.
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Introduction

The World Health Report 2013 has identified priorities
for research for universal health coverage that require
national and international support. National research
agendas are needed in order to increase funds, improve
research capacity and to make appropriate and effective
use of research findings (1,2). Health research has the
potential to address constantly changing health status,
especially in vulnerable populations (2). According to the
Global Forum for Health Research, health researchers try
to develop policies, plans, processes, activities and events
in each healthcare subsector and enhance proper devel-
opment of health interventions. Health research also has
a role in achieving universal health coverage through
making health services more accessible and affordable. It
also has a significant role in achieving Target 3 of Sus-
tainable Development Goals: “ensure healthy lives and
promote wellbeing for all at all ages” (3).

In 1990, a mismatch between health-research
expenditure and the most important diseases was
reported by the Council on Health Research for
Development; a global, nonprofit organization
established to maximize the potential of research and

innovation to deliver sustainable solutions for health
and development problems of low- and middle-income
countries. According to an estimate in 1992, total spending
on medical research in the public and private sectors
was ~56 billion US dollars but < 10% of the amount was
allocated to problems that are responsible for 9o% of the
global disease burden (4). This imbalance is called the
10/90 gap by the Global Forum for Health Research, and
is mainly due to researchers’ individual preferences (4,
5) and the role of the private sector and pharmaceutical
industry (6,7). Health research priority setting can reduce
this gap by making research more efficient in solving the
health problems of countries (8).

Several definitions have been suggested for priority
setting. It is defined as a method for resource allocation
or the process of choosing between competing research
institutes, programmes or projects (9,10). It is also
defined as the application of appropriate principles and
mechanisms for evaluation of investment in research (11).
Priority setting is an important element in the research
management cycle (12) and can be seen as the efficient
allocation of scarce research resources using explicit
decision criteria (11,13).
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According to some studies, health research in
developing countries is not in line with the priorities of
the health system (14) nor is it easily available to all (15,16).
Some experts believe that priority-setting activities in
health research in the Islamic Republic of Iran have
failed for a variety of reasons, including inefficient
budget allocation, administrative bureaucracy and
ignoring problem-solving techniques (17,18). In addition
to input failures, the studied priority settings have some
shortcomings in their process (15). The present study
was designed to assess the strengths and weaknesses of
health research priority setting in the Islamic Republic of
Iran.

Methods

We conducted this systematic review from January to
July 2016. We searched Google Scholar, PubMed, Em-

base and Web of Science, with a cutoff date of December
2015. Keywords were: “research priority” or “priority” and
“Iran” or “I.R.”. In addition, Magiran and SID, the most
popular Persian research databases, were searched for all
expressions that contained the Persian equivalent of the
word “priority”. Each article was assessed by 2 reviewers
for its relevance. The references of each article were ex-
amined for new articles. Finally, 36 articles were selected
for analysis (Figure 1).

We included all articles that were related to health
research priority setting in the Islamic Republic of Iran,
in printed or electronic publications. Articles that were
not related to health research, such as health technology
assessment or healthcare prioritization or those that had
not been formally published were excluded.

Data were collected using a checklist that was

Figure 1 Search strategy of health research priority-setting articles conducted in the Islamic Republic of Iran until 2016.
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designed by the current authors (Table 1). It comprised The checklist was piloted through data extraction from
the main principles of similar global studies (10,20). The 10 articles. Data were entered into Microsoft Excel 2016.

checklist was validated by sending it to 10 researchers and The following steps were conducted to gather data
then the checklist was revised based on their opinions. on priorities in health research. (1) All included articles

Table 1 Researcher-made checklist to assess priority setting activities

Criteria Options Definition
Rank Score
Date High 3 After 2010
Moderate 2 2000-2010
Low 1 Before 2000
Composition of Excellent 3 Stakeholders analysis and all stakeholders engagement such as researchers, managers,
stalceholders policy-makers, private sector, nongovernmental organizations and community
Appropriate 2 All stakeholders engagement but no analysis
Moderate 1 Just researchers, managers and policy-makers
Inappropriate 0 Only researchers
Transparency Excellent 3 Using or providing guidelines, justification of stakeholders by workshops, meetings
Appropriate 2 Using guidelines
Moderate 1 Just workshops
Inappropriate 0 Nothing
Considering high- Excellent 3 National development plans, organizational plans, especially strategic plans, completely
level documents considered and priorities conformity is checked
Good 2 Above-mentioned plans are considered without monitoring plan
Moderate 1 Considering upstream plans just mentioned
Weak 0 No reference to any plan
Appeal/publicizing Excellent 3 Using mechanisms such as public meetings amd newsletters, with a mechanism for
getting feedback
Good 2 Using ordinary mechanisms such as listing priorities in websites, and a mechanism for
getting feedback
Moderate 1 Just mechanisms for presenting results to community and stakeholders - no feedback
Weak 0 No mechanism or evidence
Vulnerable groups Excellent 3 Full consideration of vulnerable groups as one of the stakeholders and criteria
Good 2 Consideration at criteria definition or as one of stakeholders
Moderate 1 Implicitly referred
Weak 0 Not mentioned
System analysis & Excellent 3 Target population health status, health research system and health system analysis and
implementation plan implementation plan
Good 2 Target population health status, health research system and health system analysis or
implementation plan
Moderate 1 Just health research system analysis
Weak o No analysis
Literature review Excellent 3 Literature review, scope of priority setting, users, values and principles, political and
and political, health context evaluation
socioeconomic . . .
. Good 2 Literature review and context analysis
context analysis
Moderate 1 Just literature review
Weak 0 Nothing
Using criteria Excellent 3 Valid criteria are used with complete explanation about score points and scoring systems
identification
Good 2 Valid criteria are used without any explanation about score points and scoring systems
identification
Moderate 1 Criteria are used but without referring to their validity
Weak o Prioritization is done based on participants scores without any criteria
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were read in depth. (2) Content was analysed, which
means that at the same time that each article was read,
every part that was consistent with the definition of each
criterion was highlighted and coded with the name of the
criterion. (3) Extracted parts of all articles were entered
in an Excel spreadsheet and scored based on the range
of scales of each criterion. (4) The fulfilment of each
criterion was calculated and presented as a score. Tables
2 and 3 show the scores and all statements included in
the checklist criteria, respectively. Table 2 summarizes

the results of each article.

Results

The questionnaire was the most important tool used in
7 of the studied articles. Our results showed that the fo-
cus group discussion (FGD) and Delphi techniques were
used in 6 and 5 articles, respectively. Brainstorming and
interviews were used in 7 articles each. A workshop was
utilized in 3 articles.

Interms of methodology, the Essential National Health

Table 2 Strengths and weaknesses of published health research priority setting studies in Islamic Republic of Iran up to 2016

1st author (Ref)

Year Stakeholders Transparency High-level
documents

Abachizadeh (30) 2011 0 o)
Emami (31) 2003 0 0
Karimi (4) 2005 2 1
Aminoroaia (32) 2010 0 0
Kolahi (33) 2008 3 1
Majidpour (34) 2003 3 3
Yazdanpanah (14) 2004 3 o
Owlia (35) 2011 1 1
Kolahi (36) 2011 3 o]
Sohrabi (37) 2014 3 1
Hakimzadeh (38) 2014 1 0
Bahadori (39) 2012 1 0
Khadivi (40) 2006 0 0
Pourhosseini (13) 2015 1 (o]
Ravaghi (41) 2014 1 (o]
Sohrabi (18) 2011 3 1
Nemati (42) 2013 1 3
Azizi (8) 2002 1 o]
Damari (43) 2006 2 0
Zargham (44) 2002 0 o)
Yazdankhah Fard

o 2008 0 (o]
Farsar (46) 2013 2 1
Hatmi (47) 2006 1 0
Bahadori (5) 2009 2 0
Tootoonchi (48) 2012 1 0
Kolahi (49) 2010 3 1
Raeisi (50) 2006 2 o]
Yasini (51) 2006 2 3
Majidi (52) 2016 2 2
Bahadori (53) 2014 1 o]
Haghdoost (54) 2012 1 o]
Khambeh-Bini (55) 2000 1 3
Kolahi (56) 2008 3 3
Tavana (57) 2015 1 0
Ghanbari (58) 2009 0 o)
Owlia (59) 2011 2 3

Appeal/  Vulnerable System Context Criteria
publicizing  groups analysis &  analysis
implementation
plan
0 0 o 2 1
0 0 0 0 0
1 0 0 2 3
0 0 o 0 o
o 0 2 1 3
1 0 o 1 3
1 0 o 1 3
0 0 o 1 3
0 2 0 2 3
0 0 0 3 3
0 0 0 0 1
0 0 0 0 1
0 0 0 1 0
o 0 2 0 3
0 0 o 1 1
o 0 o 1 3
o 0 2 0 o
0 0 2 1 2
1 2 2 2 3
1 0 2 1 2
o 0 0 0 1
0 0 2 1 3
0 0 0 0 3
0 0 0 0 2
0 0 0 0 0
0 1 2 3 3
0 2 0 1 o
o 2 o 0 0
0 0 2 0 2
0 0 o 0 2
0 0 o 1 0
0 0 0 1 0
0 0 0 1 3
o 0 0 0 0
0 0 o 0 0
1 0 0 1 2
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Research approach was the most frequently applied
method for setting priorities in 11 articles. Descriptive
studies and qualitative methods were ranked as second
(6 articles) and third (4 articles), respectively. Three of
the included studies used the participatory research
method. The Analytic Hierarchical Process, Health
System Research, mixed methods, and need assessments
were each used in 2 of the studies. The documentary or
econometrics method was used in 1 of the articles. Four
articles used other types of methods.

Table 2 shows that across 36 reviewed articles, 17
performed priority setting at the national level and 19
at the local level. Also, half the articles that prioritized
subjects were related to disease, risk factors, health status
or specific parts of a health system, and the other half
prioritized all health sectors. Seventeen of the reviewed
articles determined their priorities at both levels of area
and subject, 8 worked only on domain and 11 were limited
to the subject of priority setting.

Of the 36 articles, 8 included 4 recommended
groups including researchers, managers, providers
and the community among their stakeholders (Table
3). Investigating the frequency of involvement for each
group separately showed that researchers, managers,
providers and community members participated in 25, 22,
17 and 15 studies, respectively. Only 4 articles considered
vulnerable individuals (e.g, elderly or homeless people
or female-headed households) as stakeholders (Table
3). In terms of transparency, in 14 articles that provided
different forms of explanation, only 6 presented
guidelines and others merely justified their stakeholders
using workshops or other methods. The rest (22) did not
follow a method and only listed priorities (shown by “NA”
in Table 3).

Eight articles considered international, national and
institutional plans; however, none of them provided a
mechanism to ensure conformity of results according
to those plans (Table 2). Three articles implicitly referred
to the importance of national or institutional plans. The
rest of the articles (25) did not mention any point about
important rules or plans in their priority-setting process
(Table 2). Out of 36 studied articles, only 6 implicitly
pointed to the dissemination of priority-setting results,
but none of them mentioned an effective mechanism
to comment upon and critique priority-setting results
(Tables 3 and 4). Two articles conducted a complete
analysis of political, social and economic contexts of
activities, 19 conducted a brief analysis, and 15 did not
have a context analysis of activities (Table 2). Among 36
articles, only 9 comprised an analysis of the population
health status, health system, and health research system
and provided recommendations about implementation
(Table 2). Sixteen of the investigated articles did not lay
out strict criteria for priority-setting processes. Among
them, there were 11 articles that completely ignored
ranking criteria (Table 2).

Discussion

In this study, we reviewed a large number of published

articles on priority setting in the Islamic Republic of Iran.
The majority of them had methodological limitations,
including inappropriate range and composition of stake-
holders, lack of strict criteria for ranking, little attention
to transparency, failure to disseminate results, failure
to provide a mechanism for appeals, failure to consider
high-level national and international documents, ab-
sence of context analysis and lack of planning for imple-
menting priorities.

Although a sufficient number of published articles
on priority setting in the Islamic Republic of Iran were
reviewed, there are many priority settings that are not
published (known as grey literature). Those lists of
priorities that were found through searching Google did
not have methodology, and therefore did not meet the
inclusion criteria, and were excluded from the analysis.
Another limitation was the different levels of proceedings
used. Some of them were conducted at the national
level and others were at lower levels. To understand the
extent of this limitation, national documents were fully
analysed. There was no significant difference between
the results of the analysis of national documents and
findings that resulted from analysis of all the studies.

To the best of our knowledge, this is the first
comprehensive systematic review of priority setting
in health research in the Islamic Republic of Iran.
Internationally, there were 9 systematic reviews that dealt
with priority setting of health research among different
countries (2,19-25). The current systematic review differs
from previous reviews because of being country specific
and the large number of included studies.

According to our results, 1 of the observed problems
waslackof appropriate attention tothelevel of determined
priorities,as well aslack of correct definition of terms such
as axis, domain, topic, subfield, field, subarea and area.
Although we tried to show all items in the form of area and
subject in Table 4, investigating all articles showed that
some mentioned a priority as “domain” while others, at a
similar level, mentioned it as “topic”. Although 17 articles
categorized their priority in the form of domain (or other
names), only 7 performed prioritization of domains, and
others only categorized priorities in terms of subjects or
proposed group. Since domains on their own can help
with horizontal distribution of resources among groups
and departments, it seems that their prioritization should
be included in priority setting.

According to our findings, the involvement rate
of the main groups of stakeholders (i.e., researchers,
managers, providers and community members) was 22%.
This is consistent with the study that showed that 7 of 9
countries experienced limited or moderate involvement
of acceptable stakeholders and only 3 (33%) included
public consultation (19). In line with the findings of the
current study, 3 other studies found that only 37, 21 and
25% of articles were truly representative of different
disciplines (23-25). A review of 165 articles showed that,
while there was close involvement of the government and
researchers, the participation of other key stakeholders
was limited (22). This is consistent with our findings that
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Table 4 Results of research priority setting activities (continued)

Author (ref) No. of Ranking  Ranking Scope Top 5 priorities
priorities  ofarea  of subjects

Karimi (4) 16 areas, 99 X v National- 1. Inviting, maintaining and training blood donors who are
subjects general donating their blood continuously and are healthy. 2. Global

standards of blood transfusion. 3. Collecting blood, storing and
transporting blood and blood products. 4. Essential laboratory tests
on donated blood with new screening approach. 5. Consuming
blood and blood products.

Owlia (36) 9 areas X v National- 1. Communicable diseases. 2. Noncommunicable diseases. 3. Health
general system research. 4.Drug and industry. 5. Basic science.
Damari (43) 9 areas, 37 X v National- 1. Human resources management. 2. Health technology (medical
subjects general equipment, medicine and para-clinic). 3. Statistical system and

electronic health information. 4. Direct and indirect provision of
health. 5. Industrial and occupational health affairs.

Tootoonchi (48) 129 X v National- 1. Methods of faculty members' development. 2. Faculty members'
subjects general motives. 3. Satisfaction and welfare. 4. Criteria and procedures of
faculty members' promotion. 5. Teaching methods and learning
techniques.
Bahadori (53) 191 topics X v National- 1. Assessing existing standards and criteria in the construction
in 7 areas specific and running health centres (treatment area). 2. Determining the

role and position of military healthcare centres in national family
physician programme. 3. Investigating the satisfaction of patients
who were visited in military health centres. 4. Investigating the
basics of health survey programme. 5. Examining the performance
of managers of health centres.

Haghdoost (54) 4 areas, 11 v v National- 1. New vaccination. 2.New preventive methods (overall). 3. New
subareas, specific treatments in pre-AIDS phase. 4. Incidence and prevalence in high-
37 subjects risk groups/general population. 5. Education.
Bahadori (39) 8 subjects X v National- 1. Design strategic model of social insurer organization. 2.
general Investigating the organizational structure of social insurer

organization. 3. Examining the referral system and family
physician. 4. Design disaster management model in social insurer
organization. 5. Conducting cost-benefit analysis for common and
expensive diseases that are under the coverage of social insurer

organization.
Ravaghi (41) 4 areas , 45 v v National- 1. Investigation and epidemiology of threats to patient safety. 2.
subjects specific Rooting the patient safety threats. 3. Promotion of patient safety. 4.

Evaluation and feedbacks of actions. 5. Patient safety solutions.

Bahadori (5) 12 subjects X v National- 1. Designing standard treatment protocols. 2. Designing model of
specific ranking health care centres that are under contract. 3. Investigating
the roots of payment system. 4. Designing mechanisms for quality
control in healthcare centres. 5. Establishing incentive mechanisms
to develop the quantity and quality of contractual services.

Hakimzadeh 8 areas, 102 v v National- 1. Labour market. 2. Finance and insurance. 3. Technology

(38) subjects specific assessment. 4. Health economics, cost, income and producing
healthcare centres. 5. Payment methods.

Azizi (8) 4 areas, 21 X v National- 1. Estimating burden of diseases. 2. Improving referral system

subjects general management. 3. Improving data processing management and

information. 4. Reproductive health and population growth. 5.
Reducing malnutrition.

Abachizadeh 28 subjects X v National- 1. Cancer surveillance and registration. 2. Exogenous factors in

(30) specific the origin and cause of cancer. 3. Surveillance-patient care and

survivorship issues. 4. Issues of end-of-life care. 5. Cost analyses
and healthcare delivery of cancer services.

Tavana (57) 4 areas, 26 X v National- 1. Explore the role of private sector in health system. 2. Comparative
subjects specific study of payment systems in other countries and localize them. 3.
Identify barriers to implementation of general practice and referral
system and determine administrative guidelines. 4. Design health
technology assessment system. 5. Conducted a comprehensive
study on the use of the most appropriate method of payment for
the healthcare system.
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Table 4 Results of research priority setting activities (continued)

Author (ref) No. of Ranking  Ranking Scope Top 5 priorities
priorities  ofarea  of subjects
Ghanbari (58) 20 subjects X v National- 1. Psychosocial and economic effect of diagnosis on family. 2. Oral
specific health in patients undergoing chemotherapy. 3. Nutritional needs

in cancer patients. 4. Communication with cancer patients in all
stages of disease. 5. Ways of continuing hospital and home care.

Owlia (59) 9 areas, 45 x v National- 1. Communicable diseases. 2. Noncommunicable diseases. 3. Health
subareas general system research. 4. Pharmaceutical sciences and Industry. 5. Basic
science.
Zargham (44) 6 areas, 74 X v National- 1. Biological products (biologics) for diseases diagnosis. 2. Biological
subjects general products for diseases prevention. 3. Molecular medicine (molecular

diagnosis and genetic treatment). 4. Biological products for
diseases treatment. 5. Using transgenic creatures.

Majidi (52) 26 subjects X v National- 1. Developing national guidelines and defining appropriate
specific screening tests. 2. Starting age and interval for regular screenings.
3. Developing quality control protocols for follow-up and
management of patients with precancerous lesions and cervical
cancer patients. 4. Conducting a cost-effectiveness study for
human papilloma virus vaccination in Islamic Republic of Iran. 5.
Coverage of the cervical screening by insurance companies.

Kolahi (56) 25 area, 99 X 4 Local- 1. Hospital infections. 2. HIV/AIDS and sexually transmitted
subjects specific infections, seasonal. 3. HIN1 and avian influenza, 4. Infectious
diseases registration and reporting system. 5. Immigrants’ role in
drug resistance and infectious disease dissemination in Islamic

Republic of Iran.
Emami (31) 4 areas, 15 v X Local- 1. Road accidents. 2. Need to promote people’s knowledge about
subjects general addiction. 3. AIDS and mental issues and healthy ways of life. 4.

Training about healthy heart and healthy nutrition by service
providers. 5. Establishing population screening system in Bushehr

Aminoroaia (32) 134 subjects X v Local- 1. Addiction in physicians. 2. Addiction in health professionals. 3.
specific Drug abuse eradication centres and rural areas. 4. Addiction in
adolescence. 5. Investigating sexual needs of adolescents and ways
to control it and balancing it based on religious culture.

Kolahi (33) 25 areas X 4 local-specific 1. HIV/AIDS. 2. Tuberculosis. 3.Drugs. 4. Infections in special hosts.
5. Avian influenza.

Kolahi (36) 20 areas v v local-specific 1. Myocardial infarction. 2. Hypertension. 3.Unstable angina. 4.
Atherosclerosis. 5. Dyslipidaemia.

Farsar (46) 7 areas, 43 v v local-specific 1. Paediatric trauma. 2.Paediatric cancer. 3. Paediatric urological
subjects diseases. 4. Undescended testes in boys. 5. Developmental genetics

and congenital defects.

Kolahi (49) 841 area, v v Local- Priorities are not mentioned but concluded that the Council on
1900 general Health Research for Development model is suitable for setting
subjects research priority in educational departments.

Pourhosseini 2 areas, 92 X v Local- 1. Health supporting environment. 2. Community empowerment. 3.

(13) subjects general Quality of services. 4. Human resources. 5. Budget management.

Khadivi (40) 20 subjects X v Local- 1. Large scale of mourning ceremonies. 2. Misdirection of

general investments. 3. Unemployment. 4. Addiction and easy access to

narcotics. 5. Investment insecurity.

Yasini (51) 10 research x v Local- 1. Investigating car accidents and determining the share of each
subjects general motor vehicles in the incidence. 2. Identifying educational needs
of community in terms of good behaviour with adolescents. 3.
Determining educational needs of society in terms of healthy
nutrition. 4.Determining educational needs of society in terms of
marital relations. 5. Studying how to raise public awareness about
routes of AIDS transmission.

Sohrabi (37) 7 areas, 31 v v Local- 1. Health-threatening risk factors. 2. Health-affecting behavioural
subareas general factors. 3. Family health. 4. Community health promotion. 5.
Chronic diseases and cancer.

Raeisi (50) 9 groups, X v Local- 1. Mental health. 2. Limited knowledge of women about health
40 general and nutrition. 3. Addiction. 4. Inadequacy of health education. 5.
problems Environmental health and unsafe disposal of waste.
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Table 4 Results of research priority setting activities (concluded)

Top 5 priorities

Author (ref) No. of Ranking  Ranking Scope
priorities  ofarea  of subjects
Sohrabi (18) 89 subjects, X v Local-
15 fields specific
Nemati (42) 89 topics in X v Local-
6 areas Specific
Hatmi (47) 30 area X v Local-
Specific
Khambeh-bini 7 area, 336 X v Local-
(55) subjects general
Yazdankhah 10 subjects X v Local-
Fard (45) specific
Majidpour (34) 34 subjects X v Local-
general
Yazdanpanah 95 subjects X v Local-
(14) general

1. Design university research road map and priority setting. 2.
Psychological problems in students. 3. Criteria for workforce
planning. 4. Automation of services. 5. Hospital infections.

1. Role of graduates and accordance of their specialty with
community needs. 2. Assessing compliance of training programmes
with objectives of departments. 3. Investigating ways to support
outstanding professors in terms of education and research. 4.
Reviewing the curricula at various levels of medical education and
how to optimize them. 5. Assessing the efficacy of new educational
methods in interns’ and residents’ education.

1. Epidemiological investigations. 2. Burden of disease. 3. Research
on treatment.

1. Failure of treatment in addicted tuberculosis patients. 2. Patients
and nutrition. 3. Medical emergencies. 4. Trauma. 5. Effect of
medicinal plants on heart.

1. Nursing and education. 2. Nursing and client education. 3.
Nursing status in health system. 4. Nursing and medication. 5.
Nursing management and quality promotion.

1. Under-5 mortality rate. 2. Accidents. 3. Failure to thrive. 4.
Ischemic heart disease. 5. Health education (individual and
environmental health).

1. Increased prevalence of communicable and noncommunicable
diseases with high priority (cardiovascular diseases. 2. Mental
diseases. 3. Digestive diseases and cancer. 4. Increased prevalence
of accidents. 5. High unemployment, poverty, illiteracy and welfare
problems.

showed that managers and researchers participated in
21 (58%) and 24 (67%) of articles, respectively. In another
study, although 4 groups of recommended stakeholders
did not participate, other players such as funders, the
private sector and industry participated (20). These 3
effective groups were included in 5 of the articles of the
current study. We believe that, in the Islamic Republic of
Iran, the fact that the majority of research funds come
from government departments is the main reason for
ineffective participation of funders in priority setting.
Moreover, 15 (41%) of studies included some forms of
public participation. Consistent with our results, other
studies reported that 29 and 25% of studies considered the
opinions of patients or community members, respectively
(2). One study demonstrated that 18% of documents
directly considered public inputs and 36% involved
vulnerable groups (25). Among the articles investigated in
our study, such participants were found only in 4 (11%).
It seems that academic members’ awareness of common
methods of priority setting, more communication
between different stakeholders, and being aware of the
needs and capabilities of other participants are important
factors in conducting priority setting with a broad range
of participation.

Almost all known priority-setting models use criteria
for guiding participants (20), considering important
values of different disciplines, matching proposals with
the main subject, and that the important issues are not
ignored. Eleven (30%) articles that were investigated

in our study did not mention criteria. Our results were
consistent with those that showed 69, 56 and 62%
of investigated articles applied criteria to determine
research priorities (2). However, 1 study reported that
only 18% of studies were conducted using criteria. One
possible reason for ignoring criteria is the simplicity of
using other tools, such as questionnaires or subjective
rankings, compared to challenging features of criteria-
based ranking methods. Generally, it can be concluded
that defining a criterion, particularly in scientific
contexts that inherently suffer from high degrees of
autonomy, has a constructive role in achieving consensus.
Furthermore, in contexts where information is limited,
having criteria could help us to conduct priority setting
in a more deliberative and rationale way. It would also
help in providing some justification to satisfy funders,
policy-makers and managers so that they might finance,
support and utilize the priorities.

In terms of transparency, an acceptable priority
setting should not only create a list of priorities but it
should also present a clear report about the used approach
and how and by whom priorities were identified (14).
The current study revealed that only 13 articles met the
transparency criteria. This is consistent with 2 studies in
which transparency was fulfilled in 22 (8%) articles (19,23).
In contrast, another study noted that 69% of studies met
transparency criteria (24). The latter study concluded that
lack of coordination between patients and researchers,
and the bias resulting from funders’ influence, are the
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main causes of ignoring transparency. It seems, because
of the higher proportion of governmental health research
funds, researchers do not feel the need to attract funders’
attention. Besides that, policy-makers usually ignore the
role of health research in policy-making and decision-
making processes. This could lead to discouragement
among researchers, thus decreasing their incentive to
attract the attention of decision-makers.

Dissemination of information as an ethical aspect
of priority setting (9,10) will be achieved if society has
access to decisions and reasons of prioritization (21). In
other words, the decision-making process should be
clearly stated, and decisions and reasons about them
should be broadly publicized (26). Publicizing the results
of priority setting leads to promotion of accountability
in the decision-making process (27). According to the
findings of the current study, 8 (16%) of the articles met
the publicizing criterion, which is consistent with a study
that showed 11% of studied articles had met the criterion
(19). In conclusion, it can be claimed that researchers do
not believe in the necessity of informing the general
population about the results of priority setting, and are
concerned about their inability to respond to increased
public expectations.

The process of revision based on appeals can be defined
as “explicit mechanisms for revising decisions based
on emerging issues or arguments” (19). Disregarding
the appeal mechanism in all investigated articles in the
current study can be compared with a study in which the
mechanism for appeal was not considered in any of the
investigated countries (19). In contrast to our results, a
review of studies that were related to priority setting in
Panama indicated that 2 of 3 studies had considered the
appeal mechanism (21). All of the priority-setting studies
that were investigated in the current study were one-time
efforts, which is an indication of the lack of a revision
mechanism. Based on the above-mentioned study (19),
a precise mechanism for revising a decision should be
included in the appeal process. It also provides a platform
for hearing the voices of other stakeholders.

Based on our findings, 25 reviewed articles ignored
high-level documents, which is another weakness of
priority settings. Some studies have declared that high-
level documents, including strategic plans, could be
helpful in providing policies and legislative frameworks,
guiding priorities, and creating mechanisms to encourage
and support research (28). In their opinion, decisions
about priority setting should be made on the basis of
explicit values, and stakeholders should gain insight into
the goals of priority setting and the logic behind it as well
as about missions, visions, values and strategic plans of
the organization (9). Other studies have mentioned that
lack of compatibility with high-level goals and strategic
guidance canlead to an imbalance in investment in health
research (19,29). A study about priority setting in nursing
was consistent with the current research and reported
that 57% of articles considered high-level documents in
identifying priorities (23). In fact, ignoring high-level
documents is predominantly due to lack of confidence

in the authenticity of these documents and the absence
of an effective tool for monitoring their application.
Therefore, making the process of high-level planning and
monitoring more acceptable can address the problem.

Undoubtedly, setting an appropriate time horizon,
defining the targeted population and characterizing
the political, social and economic aspects of the context
in which the prioritization is conducted is essential.
Exploration of the targeted audience ensures that
appropriate language and communication methods
are used for a realistic priority-setting process and
final implementation (19). In the present study, 2 of the
documents conducted a complete context analysis and 19
conducted a partial one. In contrast with these results, a
study reported that all investigated articles conducted a
context analysis at the beginning of priority setting (25).
Another study reported that 92% of studies conducted a
context analysis (23). Since realistic context analysis has
an important role in determining the scope and focus
of the priority setting, time horizon, allocated budget
and other resources that are required, we recommend
that it should be considered as a mandatory task in the
preparatory phase of health research priority setting.

A system analysis (of health status, health system and
health research system) should be conducted to propose
an implementation plan. In our study, 9 (25%) articles
indirectly mentioned this analysis and presented an
unlimited implementation plan. A systematic review of
priority setting in research in nursing indicated that 8%
of articles directly proposed an implementation plan (25).
In another review about national health research priority
setting in Latin America and the Caribbean, 12% of
articles seriously proposed an implementation plan (25).
We believe that system analysis, which comprises related
data, health system infrastructure, health research system
capability and some scientometrics, should be carried out
by experts and should be reported as a statement paper at
the beginning of the process. This information provides
a proper view for stakeholders to make the best choices.

Many research-priority settings in the Islamic
Republic of Iran have been shown merely as a list of
priorities on the websites of organizations or published
in nonacademic journals and newsletters. So, this
study was limited due to lack of access to the methods
of conducting these studies. We found that health-
priority settings in the Islamic Republic of Iran suffer
from weak stakeholder composition and participation,
lack of ranking criteria, little attention to transparency,
no results dissemination, no mechanism for appeal,
ignoring high-level documents, and absence of context
analysis and implementation plans. We recommend
that stakeholders minimally should consist of 4 groups
(researchers, decision-makers, managers and community
members). Inviting funders, industry and private sector
can make it better. It is necessary to provide acceptable
guidelines to explain major components of setting each
priority and to increase transparency and comparability.
Ranking criteria ought to be identified because they
make decisions sensible and help to achieve a consensus
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easily. We recommend that a newsletter could publicize
the results of the priority setting. By holding workshop

system conditions, and health research system should be
carefully analysed, through which we could find the most

sessions and discussion fora with a broader range of
stakeholders, an effective revision mechanism would be
provided. Most importantly, as a strategy that provides
guidance toward an efficient resource allocation, priority
setting should be in line with high-level documents. The
extent of the study, time frame, budget constraints and
target population should be analysed and identified from
the outset. It must be noted that the health status, health

important health problems of the community, strengths
and weaknesses of the health system, and capabilities
and limitations of the health research system. Finally, it
should be noted that priority assessment by designing
well-established indicators to monitor and evaluate
compliance of performed actions with standards should
pave the way to achieving goals.
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Analyse systématique des études concernant I'établissement des priorités en matieére
de recherche en santé en République islamique d’Iran

Résume

Contexte : Plusieurs études sur I'établissement des priorités ont été menées dans différents pays, notamment en
République islamique d'Tran.

Objectif : Nous avons effectué une analyse systématique et avons évalué la qualité des rapports concernant
I'établissement des priorités en matiere de recherche en santé en République islamique d'Iran.

Méthodes: Des recherches ont été effectuées dans les bases de données en anglais et en farsi entre janvier et
juillet 2016 afin de trouver des rapports (jusqu'a décembre 2015) concernant I'établissement des priorités en matiere de
recherche en santé en République islamique d'Iran. Nous avons établi une liste de contrdle pour les critéres en vue de
I'extraction des données des études identifiées. Les articles ont été examinés en détail et une analyse de contenu a été
effectuée. Les points pertinents ont été notés et analysés a 'aide de Microsoft Excel.

Résultats: Nous avonsidentifié 36 articles. Huit articles impliquaient'ensemble des principales parties prenantes. Prés de
la moitié des articles utilisaient des critéres de classification valides. Treize (13) articles faisaient preuve de transparence ;
26 articles ignoraient les regles et réglementations en vigueur. Un plan d’application était suivi dans 9 articles et seuls
3 mettaient en avant une analyse du contexte.

Conclusion : L'élaboration d’ensembles de normes en matiere d’établissement des priorités, la formation des chercheurs
et'amélioration de la capacité des organisations pourraient avoir des répercussions positives sur la qualité des prochaines
études concernant I'établissement des priorités.
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