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Abstract
Background: The general health policies for the Islamic Republic of Iran were approved in April 2014.

Aims: This study examined the barriers currently faced by general health policies and the mechanisms required for the
successful implementation of these polices.

Methods: This qualitative study was conducted as a two-phase project based on standard CAN-IMPLEMENT guidelines.
Aset of qualitative methods, including face-to-face in-depth interviews, focus groups, and in-person consensus meetings,
were used to clarify mechanisms and barriers.

Results: Twenty-one mechanisms and 13 barriers were identified. The majority of mechanisms were related to
the development of health infrastructures and appropriate allocation of resources. The most significant barriers to
implementation of general health policies were lack of formulated strategies, poor management, lack of a comprehensive
national action plan, minimal information infrastructures, and inadequate funding

Conclusions: A thorough understanding of barriers and mechanisms for implementation of general health policies can
provide the necessary background to ensure successful health promotion in the country.
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Introduction

During the three last decades the health system in the Is-
lamic Republic of Iran has experienced various reforms
with many different challenges and successes. The first
and foremost was the establishment of the National
Health Network in 1983 (1). The National Health Network
was progressive in its establishment of a primary health
care network in the country, but the advantages were re-
stricted to the level of primary health care only, and the
country’s medical care still suffered from a poor referral
system (2,3). Over the next two decades, the health sys-
tem underwent several reforms including integration of
health provision and medical education, universal med-
ical insurance, hospital autonomy, and rural health in-
surance (2). In 2005, deficiencies in the National Health
Network were addressed through the Family Physician
Programme, which was implemented to improve the
referral system through a gatekeeping mechanism, but
despite the programme’s achievements it is still far from
ideal (4,5).

The latest attempt to reform the health system saw
the Ministry of Health and Medical Education (MoHME)
apply a set of reforms in the health care system in
2014 titled ‘Health Sector Evolution Plan. The two
main objectives of these reforms were to reduce direct
expenditure for inpatients and improve the quality of
care in governmental hospitals (6). However, the presence

of some challenges - including lack of sustainable
financing, neglect of primary and preventive health care,
and disregard for patients in private hospitals - had a
negative effect on the reform (2). Today, the Health Sector
Evolution Plan still faces criticism (7-9).

More than three decades of health reforms in the
Islamic Republic of Iran has shown that there is a state of
chaos at the health policymaking level, where a number
of health reforms were not successful due to the country’s
political upheavals (2,5). To address this situation, the
Supreme Leader of the Islamic Republic of Iran approved
the general health policies for the country on 7 April, 2014
(10), which define the principles and aims of the country’s
health system (11). These policies include implementation
mechanisms for quantitative and qualitative development
of health insurance and sustainable health financing, as
well as emphasizing the comprehensiveness of health
and community contributions to health promotion. The
general health policies also emphasize improving the
quality and safety of services, establishing infrastructures
for producing medical products and equipment,
organizing healthcare demand, traditional medicine, and
medical education (11,12).

Despite MoHME'’s responsibility for policy-making,
planning, evaluating, and monitoring of general health
policies, barriers faced and mechanisms required for
successful implementation have not been properly
specified. Therefore, there are concerns that required
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changes in the health system have not been addressed
(11,12). Hence, this study researched such barriers and
mechanisms for general health policy implementation
in the Islamic Republic of Iran.

Methods

This qualitative study was conducted in 2015. It was
implemented as a two-phase project adapted from
standard CAN-IMPLEMENT guidelines (13). Methods
included face-to-face in-depth interviews, focus groups,
and in-person consensus meetings to define mechanisms
and barriers. The document under review in this study
was the general health policies of the Islamic Republic of
Iran, issued 7 April, 2014 (10).

Based on the CAN-IMPLEMENT guidelines (13), a
series of semi-structured in-depth face-to-face interviews
were conducted with health system administrators and
top-level planners. These individuals were composed of
presidents and deputies of medical sciences universities,
health research centres, and health care centres. Each
participant received a package including the general
health policies document and a general format of the
questions, and were asked to highlight important barriers
and facilitator mechanisms for the implementation
of general health policies. During the interview,
snowball sampling was employed to identify additional
participants until saturation. All the interviews were
performed by two experienced interviewers in associated
fields of study.

For data analysis, the thematic analysis was performed
through the process of a coding framework as reported
by Braun et al. (14) and used in previous studies (15,16). The
framework included six phases: familiarizing with data,
generating initial codes, searching for themes among
codes, reviewing themes, defining and naming themes,
and producing the final report (14). Each interview
was transcribed immediately after recording. After
transcribing all interviews, the researchers reviewed
the text several times until a general impression was
received. Then a coding process was conducted for each
interview manually by using constant comparative
methods (17,18). Thus, all texts were broken down into
meaningful units and initial codes were obtained. Codes
with similar meanings were grouped into subcategories;
similar subcategories were grouped into main categories.
The credibility of the categories was determined by using
frequency of occurrence and consistency mentioned
by participants in the interviews. The themes were
discussed, defined and refined by research members
repeatedly until no new themes were detected.

For the second step of study, three 9o-minute in-
person focus groups were formed with the presence of
all participants. These focus groups were managed and
recorded by a professor within a relevant research field
and a research assistant. In the first two focus groups,
the results of the previous interviews were revealed
and the participants asked to discuss the barriers and
implementation mechanisms of general health policies
(elicited from the context of the interviews). In the

third focus group, participants were asked to rate the
importance of each proposed barrier and mechanism
from one to ten on a Likert scale (8). The purpose of this
third focus group was to rank the study results using
RAND appropriateness (9) with regard to barriers and
mechanisms consensus.

To ensure reliability within the study, face-to-face
involvement with participants extended over long
periods, with repeated sessions and feedback received
from participants in order to minimize inaccuracies and
maintain the trustworthiness of the study guaranteed
through participants’ confirmation, consensus meetings
and related evidence.

Results

A total of 32 health system top-level managers and plan-
ners were interviewed face to face. More than 90% of
participants were male with PhD degrees, half were in
the age range of 50 to 60 years old, and 37% and 50% held
the position of president/deputy of medical sciences uni-
versities or heads/deputies of health research centers,
respectively. The remaining participants were chiefs or
deputies of hospitals (Table 1).

During the interviews, all comments concerning
mechanisms and barriers were collected and were
identified at the level of health system policy-making and
management. Majority of mechanisms were related to the
development of health infrastructures (including family
practitioner, referral system, health insurance system,
electronic health records, etc) as well as appropriate

Table 1 Participants’ characteristics

Variable Number %
Sex
Male 30 9375
Female 2 6.25
Age
30-40 5 15.63
40-50 6 1875
50-60 15 46.88
60-70 5 15.63
>70 1 3.13
Education level
MSc/M.D 1 313
Ph.D 31 06.88
Position
University director or deputy 12 37.50
Research centre director or deputy 16 50.00
Hospital director or deputy 4 12.50
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allocation of resources within the health system
(including attention to the needs of the health sector,
targeted subsidies to promote health, and development
financial controllers). When discussing a successful
model for the Primary Health Care (PHC) network in the
Islamic Republic of Iran, participants emphasized that
establishment of health infrastructures can lead to major
improvements in public health indicators. Furthermore,
many participants acknowledged that having accurate
and targeted allocation of resources within the health
system is essential to fulfill national health needs
and better achievement of general health policies. For
example; regarding the family physician and referral
system, one of the interviewees stated that:

“Proper implementation of a family physician plan
facilitates access to an effective and efficient referral
system and leads to the realization of many paragraphs
within general health policies. For instance, in Paragraph
5ofthe general health policies we can see the organization
of demands, or even in Paragraphs 2-5 we can see the
promotion of health indicators to the first ranking in
the region. All of these require a comprehensive national
plan for the development of a fundamental programme
... therefore, in my opinion, the implementation of a
family physician plan is the cornerstone of the general
health policies.”

In terms of attention to general health policies in the
formulation process of the country’s five-year economic,
social and cultural plans; one interviewee noted that:

“I have noted the general health policies document
as one which determines to a great extent the dominant
factor of activities in the health sector. To meet these
goals, we need accurate and long-term planning ...
we have had five-year economic, social, and cultural
development plans for several decades in our country;
however, we have overlooked health development and
even there is no trace of health in naming development
programmes. Our development plans should be one for
economic, social, cultural, and health development. In my
view, the general health policies do not have a suitable
place in Iran’s development plans.”

Another interviewee pointed out the importance of
conducting applied research to meet national needs in
the health sector as follows:

“Under the current conditions where our country
is facing problems in terms of imports of medications
and medical equipment, conducting applied research to
deal with national needs has been doubled. Our experts
and scientists have made broad progress in this field,
which has led to the production of medications in the
treatment of a number of incurable diseases such as
hepatitis, multiple sclerosis, Alzheimer’s and cancer;
thus, the country does not need to import some of these
medications anymore. Therefore, in my opinion, targeted
allocation of resources for conducting applied research
can support general health policies and a resistant
economy.”

Also in terms of the significant role of electronic

health records, one interviewee commented that:

“Nowadays, having access to health data can
contribute to providing health services in order to meet
the basic health requirements for each person ... Of
course, this does not end here, but electronic recording
of medical histories can help not only in upgrading
individual health, but also in reducing the costs of
frequent diagnostic tests and medication transcriptions.
Therefore, health promotion based on the professional
and economic principles and consistent with general
health policies depends on having electronic health
records from birth to death.”

In addition, one interviewee raised the following
issues in terms of changing the role of the health
insurance system:

“The issue of prevention before cure is the first and
foremost paragraph in the general health policies. In my
opinion, insurance companies should be the catalyst
for changes in attitudes. Currently, insurance agencies
in our country insure the illness and treatment but
not the health and prevention. Prevention services
and screenings do not have any place in our insurance
packages. Most of those insured are not encouraged to
take prevention activities such as weight control, blood
pressure and so forth. Lots of important diseases are
identified and treated in the final stage, which is usually
costly and ineffective ... insurance companies should
identify economic measures for cost-effective prevention
and screening and make them mandatory for those
groups at risk.”

The results of the consensus meetings to rate the
implementation mechanisms, based on a Likert scale
(0-10), are illustrated in Table 2.

Barriers to implementing general health policies were
elicited from individual interviews and focus groups
as well as the results of ranking barriers in consensus
meetings (Table 3). The most important barriers to the
implementation of general health policies were lack
of formulated strategies, poor management, lack of a
comprehensivenational action plan, minimalinformation
infrastructures, and inadequate funding. Most of the
interviewees argued that no definite and fixed strategies
have been determined for the realization of general
health policies and whenever senior management within
the health system changes, different strategies are then
established and followed. In this context, one of the
interviewees reiterated that:

“Unfortunately, reforms were not pieces of a puzzle
to solve a problem ... each government tries out their
own procedures to meet the goals while the processes
conducted by former governments remained unfinished.
One government pays attention to the issue of family
physician programmes, while the next government puts
health sector evolution plans at the centre of attention.”

Moreover, some interviewees believed there are not
appropriate information infrastructures and financing
for realization of general health policies. Regarding
information for decision-making, one interviewee
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Table 2 Ranking of proposed implementation mechanisms for general health policies

Mechanisms Mean rating Median Quarterfinal
(+SD)
1 Organizing the referral system through a family physician programme 9.88 (+0.34) 10 10
Considering general health policies in formulation processes of 5-year economic, social, and
2 9.72 (+0.46) 10 10
cultural plans
Allocation of grants to the national needs of health sector 972 (+0.46) 10 10
4 Preparations for electronic health records 9.63 (+0.49) 10 10
Covering the cost-effectiveness of screening and preventive activities by insurance
5 .2, 9.50 (+0.51) 9.5 10
organizations
6 Developing standards, protocols and clinical guidelines and necessary controls 9.38 (+0.49) 9 10
7  Identify and managing hazards and environmental pollution of hospitals and clinical centres 9.19 (+0.59) 9 10
Identify and introducing each person/household to the role of controlling and reducing health-
8 . . 9.00 (+0.62) 9 9
threatening pollution
Construction of agricultural facilities to produce organic foods and cultivate medicinal plants
9 . ; . . 8.97 (¢1.18) 9.5 10
at each medical sciences university
10 Holding international conferences to introduce Iranian traditional medicine 8.69 (+1.26) 9 10
Establish prevention clinics in hospitals affiliated to the Ministry of Health and Medical
11 . 8.44 (+1.37) 8 10
Education
N Focus on economic evaluation and health technology assessment in the process of purchasing, 8.06 (+1.44) 3
manufacturing and even researching high-tech medicines and medical equipment e &
13 Subsidizing the consumption of healthy food (targeted subsidies to promote health) 7.94 (£1.44) 8 9
L Food fortification with micronutrients based on geographical distribution of micronutrient etz g
4 and vitamin deficiencies in the Islamic Republic of Iran IR 2
) Establishing clinics of traditional medicine in the hospitals affiliated to the Ministry of Health o 8
> and Medical Education pgE it 7
Offering financial incentives by insurance companies to maintain health through risk
16 . . ; 7.47 (£1.16) 7 8
reduction and lifestyle promotion
Qualitative and quantitative progress in the education of academic traditional medicine and
17 .. . e 7.28 (£1.08) 7 8
traditional pharmacy at universities
18 Equitable needs-based increase in the number of health care centres in the cities and provinces 7.19 (+0.64) 7 8
19  Financial support for documentation of traditional medicine 7.09 (+0.59) 7 7
20 Identifying and introducing healthy and unhealthy foods at the community level 7.06 (+0.67) 7 7
o Formulation of suitable financial controls for patients and doctors, in order to avoid excessive G bS]
demands on the health care system SR v Y
Table 3 Ranking of barriers to implementing general health policies
Barriers Mean rating Median Quarterfinal
(+SD)
1 Lack of necessary strategies to achieve general health policies 9.91 (+0.30) 10 10
2 Lack of coherence and unity of health system management 9.78 (+0.42) 10 10
3 Absence of a comprehensive national action plan to implement general health policies 9.72 (+0.46) 10 10
4 Lack of necessary information infrastructures for evidence-based decision-making 9.53 (+0.51) 10 10
5  Lack of adequate and sustainable financing in the health sector 9.28 (+0.68) 9 10
Lack of interagency coordination of organizations associated with the implementation of
6 | heal . 8.91(+0.73) 9 9
general health policies
7  Lack of prioritizing necessary health reforms at the national level 8.59 (+0.87) 9 9
The absence of mechanisms for monitoring the alignment of actions with general health
8 lici 7.94 (£1.27) 8 9
policies
9  Poor management in the health system 7.56 (+1.16) 8 8.5
10 Lack of necessary human and physical resources to fulfill general health policies 7.50 (+1.08) 7 8.5
11 Stakeholder conflicts of interest with aspects of general health policies 7.28 (+1.37) 7 8.5
The absence of necessary mechanisms and legislative requirements to fulfill certain general
12 . 6.81(+1.60) 7 7
health policy paragraphs
13 Lack of adequate accountability for the implementation of general health policies 6.56 (+1.32) 6.5 7

1130



Research article

EMH] - Vol. 24 No. 12 — 2018

stated that, “Most of our decisions are made based
on speculations and guesswork, not based on reliable
data and evidence ... sometimes we are not even able to
screen or observe the results of our enforced policy” In
addition, in terms of financing health systems, most of
the interviewees pointed to issues such as instability
in financing the health sector evolution plan (HSEP),
changes in income and the annual government budget,
as well as the health-care sector’s share of GDP.

According to findings, general health policies might
not necessarily be accepted or attempted by policy-
makers due to conflicts of interests among certain
stakeholders. For example, one of the interviewees
with medical specialism clearly expressed opposition
to the promotion of traditional medicine, stating that,
“Today, some claim that they can heal bedsores through
traditional medicine. However, as a surgeon I reject this
issue. I even had patients using traditional methods who
were referred to me with severe conditions. Traditional
medicine has been abused and has become an excuse for

fraud.”

Discussion

This study was implemented immediately after notifi-
cation of the country’s general health policies by the Su-
preme Leader. According to the results, organizing the re-
ferral system through the Family Physician Programme
was the first and foremost mechanism for successful
implementation of general health policies in the Islamic
Republic of Iran. The availability capacity of family physi-
cians for developing the country’s referral health system
has already been mentioned in previous studies (19,20).
Although the Family Physician Programme has been
termed the second health reform revolution (3), there is
still not sufficient effort made to implement it across
the country. Despite the significant and positive effects
of the Family Physician Programme on health indicators
(21), the programme is still far from ideal when it comes
to universal coverage. Policy-makers need to develop the
Family Physician Programme as one of the most impor-
tant mechanisms for realizing Iranian macro-health pol-
icies.

Lack of agreed health policy-making and planning
has always been one of the most important challenges
for the Iranian health system (22). According to our
study results, attention to general health policies in
formulation processes of five-year development plans is
necessary for the successful implementation of general
health policies. The country’s 5-year development plans
(5YDP) are strategic and operational plans designed at
national level for managing the nation’s economic, social
and cultural development. Five development plans have
been prepared and implemented since 1979; among
them the 5th 5YDP is noted for targeting the country’s
health system development (11). However, according to
our study results 5YDPs have good capacity to visualize
and actualize the nation’s general health policies and
to overcome current and future health challenges.
However, its implementation needs active leaders,

capable managers, motivated technical staff and social
mobilization (11).

The issue of setting up an efficient electronic health
record was recognized as one of the most important
mechanisms for implementing general health policies.
However, lack of necessary information infrastructures
for evidence-based decision-making was elicited as one
of the most important barriers to implementing general
health policies. In this regard, Mehrdad (23) in his study
stated that the lack of integrated health information
systems in the Iranian health sector limits the possibility
of health systems performance analysis. In addition,
Larijani et al. (22) emphasized the need for more attention
given to an evidence-based policy-making process in Iran
health system, yet data base infrastructures are still not
completely operational in the country. This was clearly
seen in the transcribed interviews in the present study.
However, it should be noted that in the past few years
MoHME has made great progress in electronic health
record creation, particularly in out-patient services (24).

Inadequate and unstable financing in the health
system is another barrier to successful implementation
of general health policies. These include limited and
unsustainability of financial resources and an imbalance
between resources and expected services (11,25). Such
financial issues make it difficult to define healthcare
objectives for health reforms (26) and many health
reforms have begun to falter due to a lack of sustainable
financing. The most recent example was the Health Sector
Evolution Plan (HSEP) (27), which received extensive
reaction in official and social media, but concerns raised
about the economic burden of the programme on public
finances meant it was viewed as unviable.

In such situations a rigorous economic analysis of the
priorities and trade-offs inherent in the system would
helphealth policy-makers to confront financial challenges
and to achieve their desired objectives more effectively
(26). Unfortunately the lack of prioritization for health-
care reforms at the national level was identified as one of
the major barriers to the implementation of the general
health policies. Asadi et al. (28) mentioned in their study
the achievements of the primary health care (PHC) system
in the Islamic Republic of Iran and considered needs
analysis and prioritization of health reforms essential
for the improvement of PHC performance. Similarly, the
World Bank also acknowledged the Iranian PHC system
and argued that its performance should be prioritized
based on new needs analyses in order to make structural
reforms. This would be required for upcoming health
needs and priorities in the country, including changes
in the patterns of disease and an ageing population (29).
The latest HSEP has invested new financial resources in
therapeutic and hospital services; however, some experts
believed that any reforms should be started by PHC and
the preventative medicine sector. Although many efforts
have been made to develop PHC as part of HSEP, the plan
has still been criticized for not considering the primacy of
PHC and preventive programmes (27,30).

Finally, the issues raised by the interviewees and
the empirical evidence cited suggest that general health
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policies might not be necessarily accepted and attempted
by policy-makers due to conflict of interests among
certain stakeholders, which was also emphasized by the
Health Policy Council of MoHME (11). Policy-making,
pricing, provision and monitoring are done by medical
doctors simultaneously in the country’s health system,
which could create conflict of interests for policy-making
and greatly harm the principle of impartiality. Ellen et
al. (31) stated conflict of interests as a general reason for
negative attitudes and resistance to change and identified
it as the most important barrier to evidence-based
decision-making in Canada’s health system. Likewise,
findings by Wye et al. (32) indicate that many health
policy-makers in the British health system are concerned
about their personal interests and benefits. Therefore,
attention to policy-makers’ priorities and development
of mutual interests remain influential for successful
implementation of health policies and plans.

Limitations

The first limitation to this study was that due to the
expansion of general health policies, many of the
paragraphs remained without any comment. Future
studies should categorize general health policies and
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have a detailed paragraph by paragraph review. The
second limitation was the selection of interviewees
only from the Iranian health-care system of Iran, since
general health policies address all organizations and
systems relevant to health. Finally, we would like to re-
emphasize that this study only highlights a number of
the most important barriers and mechanisms necessary
for successful implementation of the general health
policies; further studies may identify still more barriers
and mechanisms.

Conclusion

The general health policies have created a great capacity
for quantitative and qualitative health promotion in the
Islamic Republic of Iran. Correct implementation could
lead to a revolution in health services in Iranian society,
which itself can be a model for health promotion in low-
income countries. A better understanding of barriers and
mechanisms to the successful implementation of general
health policies would provide the necessary background
to support the current potential for health promotion.
Finally, we suggest that the application of general health
policies must be evaluated by health policy-makers every
five years at least.
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Mise en ceuvre réussie des politiques générales de santé en République islamique

d’Iran : mécanismes et barriéres

Résume

Contexte : Les politiques générales de santé de la République islamique d’'Iran ont été approuvées en avril 2014 .

Objectif : La présente étude a examiné les barrieres auxquelles se heurtent actuellement les politiques générales de santé,
ainsi que les mécanismes requis pour assurer le succés de leur mise en ceuvre.

Méthodes : Il s'agissait d'une étude qualitative menée dans le cadre d'un projet en deux phases reposant sur les directives
CAN-IMPLEMENT®. Un ensemble de méthodes qualitatives, incluant des entretiens approfondis en face-a-face, des
groupes de discussion et des réunions de consensus, ont été utilisées afin de déterminer les mécanismes et les barriéres
a ce sujet.

Résultats : Vingt et un mécanismes et treize barrieres ont été identifiés. Dans leur majorité, les mécanismes étaient liés a
la mise en place d'infrastructures de santé et a une allocation adéquate des ressources. Les barriéres les plus significatives
a la mise en ceuvre des politiques générales de santé étaient un manque de stratégies efficaces, une mauvaise gestion,
'absence de plan d’action national complet, des infrastructures d'information limitées, et un financement insuffisant.

Conclusion : Une compréhension approfondie des barriéres et des mécanismes pour la mise en ceuvre des politiques
générales de santé peut fournir le contexte nécessaire afin d’assurer une promotion de la santé réussie dans le pays.
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