
HEALTH SYSTEM 
TRANSFORMATION 
IN THE ISLAMIC 
REPUBLIC OF IRAN : 
AN ASSESSMENT 
OF KEY HEALTH 
FINANCING AND 
GOVERNANCE 
ISSUES

Edited by Justine Hsu, Reza Majdzadeh,
Iraj Harirchi and Agnès Soucat

ADVANCE COPY – NOT TO BE 
QUOTED OR REPRODUCED



CHAPTER 4
Public voice and participatory 
governance in the health sector: 
status quo and way forward

DHEEPA RAJAN
MOHAMMAD HADI AYAZI
MAZIAR MORADI-LAKEH
NARGES ROSAMI-GOORAN
MARYAM RAHBARI
BEHZAD DAMARI
ALI ASGHAR FARSHAD
REZA MAJDZEDEH

We acknowledge the work of Alyssa Weaver and Jenny Yi-Chen Lee in conducting background  

research and in assisting in the review of the English-language literature.

We thank Shirin Sheikhi and Norouz-Ali Azizkhani for arranging and accompanying interviews and field visits.

Sameen Siddiqi and Melody Mohebi critically reviewed this chapter, for which we are also grateful. 



76

HEALTH SYSTEM TRANSFORMATION IN THE ISLAMIC REPUBLIC OF IRAN: 
AN ASSESSMENT OF KEY HEALTH FINANCING AND GOVERNANCE ISSUES

KEY MESSAGES

This review took place in 2017 and 2018 
within the context of implementation of 

the 2014 Health Transformation Plan (HTP). 
The impetus for reviewing participatory 
governance of the health sector in the Islamic 
Republic of Iran was the specific emphasis 
given in the HTP on social affairs; with it 
came the need to gain more insight into 
which participatory platforms in health work 
well and which work less well and why. 
Findings are grouped into three areas of 
participatory governance.

Organized forms of public 
engagement: civil society, civil 
society organizations, non-
governmental organizations (NGOs), 
community-based organizations 
(CBOs), charities, etc.:

•	 Definitions, and with it, mandates, are blurred 
between the different types of civil society orga-
nizations in the Islamic Republic of Iran, bring-
ing with it a certain level of duplication and 
fragmentation.

•	 Civil society organizations can be formal, 
semi-formal, and informal but those categories 
are fluid and can change according to the spe-
cific action taken in the health sector.

•	 Civil society plays a mediating role between the 
people, the Government and service providers.

•	 The creation of the Deputy Ministry for Social 
Affairs within the Ministry of Health is a crucial 
factor in providing an enabling environment for 
participation.

Participatory governance 
mechanisms available to the public:

•	 Formal citizen participation in health programmes 
was initially focused heavily on programme 
support and implementation rather than input 
into evaluation or decision-making. This has 
begun to change. 

•	 Civil society networks, call centres and local, 
regional and national health assemblies are 
being supported and encouraged by the Gov-
ernment, demonstrating increasing recognition 
of the value of participatory governance in 
health programming and decision-making.

•	 The National Health Assembly is a potential 
opportunity for de-fragmenting participation, 
as it brings together the various, uncoordinat-
ed formal, semi-formal and informal structures 
working towards improving population health.

•	 A more formal legal framework may be required 
to ensure that participation becomes part of the 
health sector’s modus operandi.

  

Intersectoral collaboration:

•	 The Secretariat of the Supreme Council for 
Health and Food Security, dedicated and re-
sourced to foster multisectoral collaboration, is 
appreciated as highly relevant and useful to 
concretizing intersectoral work streams.

•	 A common understanding of multisectoral action 
is still needed across sectoral actors; this could help 
stimulate more joint projects and joint budgets.
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CHAPTER 4

INTRODUCTION

Given the emphasis on participation and social 
affairs in the 2014 Health Transformation Plan, the 
World Health Organization (WHO), the Ministry of 
Health and Medical Education (MoHME) and the 
National Institute of Health Research (NIHR) of the 
Islamic Republic of Iran identified a critical need to 
better understand the status of existing participa-
tory processes in the health sector. The idea was 
to gain an in-depth insight into where the real 
challenges lie and into what works well enough to 
scale up. The ultimate objective is to chart a path 
forward to improve health governance in the coun-
try, one of the key elements in further advancing 
towards the goal of universal health coverage in a 
sustainable, efficient and equitable manner.

This chapter thus focuses on participatory gover-
nance mechanisms in the Iranian health sector, 
specifically examining how public voice is taken into 
consideration into health sector policy-making and 
implementation. Based on these findings, options 
for strengthening and institutionalizing public parti
cipation in health are proposed, in view of enabling 
the Health Transformation Plan to reach its objec-
tives of ‘socialization as an underlying principle of all 
health-related work in the Islamic Republic of Iran (1).

Three priorities for study were identified by the 
MoHME: organized forms of public engagement, 
including civil society, civil society organizations, 
NGOs, community-based organizations and char-
ities; participatory governance mechanisms avail-
able to the public; and intersectoral collaboration. 
The objectives of the review within these three pri-
ority areas were therefore:

•	 Organized forms of public engagement, including 
civil society, civil society organizations, NGOs, 
community-based organizations, charities, etc.: 
to assess the current situation of health-related 
NGOs, philanthropic activities and the role of 
charities in translating public voice to action and 
community-based action in health

•	 Participatory governance mechanisms available 
to the public: to assess the status of public 
participation in health policies and program
mes, the status of available participatory gover-
nance mechanisms and their functionality and 

bottlenecks and opportunities for improved and 
systematic engagement of people on health 
sector issues

•	 Intersectoral collaboration: to assess the status 
of intersectoral collaboration in health policy 
and programmes and to gain insight into the  
link between intersectoral collaboration and 
participatory policy-making in view of a mutual 
strengthening of both initiatives
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REVIEW METHODOLOGY

The study is based on a literature review and key 
informant interviews. Co-authors coded and anal-
ysed the interview transcripts.

LITERATURE REVIEW

A literature review of published documents was 
undertaken in Farsi and English. For the English-
language review, the following databases were 
searched: Cochrane, Google Scholar, JSTOR, 
Project Muse, and PubMed. The search terms in-
cluded “Iran” combined with each of the following 
terms: participation; community health; participa-
tory governance; participatory health governance; 
social participation; citizen consultation; citizen 
participation; community participation; community 
engagement; social engagement; patient participa
tion; health; community health; health care; health 
system; health policy; public health; health decision 
making; health policy making; health promotion; 
community health planning; health education.

On Google Scholar, the number of hits generated 
with the above search terms was over 1000. The 
sorting function ‘sort by relevant’ was used to nar-
row down the number of hits on the search engine 
algorithm. The abstracts of the top 40 articles 
were thoroughly screened and reviewed for inclu-
sion or exclusion. On Cochrane, the top 30 arti-
cles were screened. Many of these were already 
duplicates from the Google Scholar database. On 
JSTOR, 20 abstracts were thoroughly screened 
and reviewed. Many of the articles found were not 
duplicates from previous databases searched. 
From PubMed, 35 abstracts were thoroughly 
screened and reviewed; all other PubMed hits 
were duplicates of articles from the Google Schol-
ar and Cochrane databases. On Project Muse, 
only a few hits were found and deemed not rele-
vant for inclusion into the study. On the other 
search engines, most hits were duplicates; those 
which were not were duly included in study. 

In total, 54 documents were deemed to be rele-
vant for full-text review. The selection criteria were:

1) the studies are in English; 2) the studies must 
contain one or more search terms. The full-text 

documents were then reviewed for relevance with 
the study objectives. 34 were thus discarded, 
mainly based on a lack of a link to the country, the 
health sector, or participatory mechanisms. 20 
English-language articles were finally included into 
the study. Four additional English-language arti-
cles were added in as suggestions from the Irani-
an team. All English-language articles’ references 
were reviewed in an attempt to extract more refer-
ences from the relevant documents. The reference 
mining led to the review of 190 further abstracts. 
From the abstracts read, 29 were deemed rele-
vant for full-text review. Of the 29 articles read in 
full-text, 8 documents were deemed relevant to be 
included in the study.

In parallel, the Iranian team reviewed Farsi-lan-
guage articles in the following database: health.
barakatkns.com. The equivalent Farsi search 
terms for ‘people’, ‘participation’, and ‘health’ 
were used (people: ; participation: ; 
health: ). 1232 hits came up, and the article 
titles were reviewed for relevance with the topic at 
hand. 65 articles were thus selected, and their 
abstracts reviewed. From the abstracts, 29 arti-
cles were selected for full-text review. 10 articles 
were deemed relevant for further scrutiny. These 
10 articles’ abstracts were translated so that the 
WHO team could review them in English. A joint 
decision was made between WHO and the Iranian 
team to include the full-text version of 3 of those 
Farsi articles based on relevance to the study ob-
jectives. One additional Farsi article was added to 
the 3 for inclusion into the study after mining the 
references of the 3 Farsi articles. Hence, the total 
reviewed articles were 36 (Box 4.1).

All 32 English-language documents were reviewed 
using the study objectives as a framework for 
analysis. The preliminary findings were presented 
to a government-led health sector stakeholder 
group in Tehran in October 2017. Based on the 
feedback and ensuing discussion, it was decided 
to add the Farsi-language literature review (men-
tioned above) and do primary qualitative data col-
lection to fill knowledge gaps.
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CHAPTER 4

Due to the sparse nature of information gleaned 
from the literature review, much of the findings as 
described in further sections of this chapter are 
taken largely from the qualitative data gathered 
specifically for purposes of this review:

KEY INFORMANT INTERVIEWS

Key informant interviews and group interviews were 
conducted in February 2018 in Tehran and Qazvin 
provinces. Reflections from those interviews, toge
ther with the literature review, the October 2017 
stakeholder meeting discussions, and subsequent 
exchanges between WHO, MoHME, and NIHR, 
helped shape a preliminary coding framework with 
broad common themes.

All interviews were transcribed into Persian (Farsi) 
and then translated into English by a certified 
translator. The analysis team analyzed the English 
translated transcripts by applying the coding 
framework to the interview transcripts, then modi-
fying and adapting with additional new themes 
emerging from the data (deductive-inductive 
mixed approach).

The analysis was conducted by 4 people with dif-
fering institutional identities (1 WHO, 1 MoHME, 1 
National Institute for Health Research, 1 indepen-
dent) to ensure different points of view, and re-
duce confirmation bias. Each transcript was ex-
amined by at least 2 out of the 4 analysis team 
members. Every single coded phrase or text pas-
sage was reviewed by at least 3 out of 4 team 
members together through Skype and Webex 
sessions, where discordances and dif fering 
understandings were discussed in detail, and a 
consensus reached. If needed, the original Farsi 
transcripts were referred to in the attempt at really 
understanding what the interviewee meant and in 
which context. This process helped to validate the 
thematic codes which fed into the updated version 
of the coding framework. 

In addition to the triangulation amongst coders 
during the analysis process, we also used the lite
rature review to triangulate findings.
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