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ABSTRACT 

Literature review indicated that the governance as one of the functions of the WHO health system model is 
facing many challenges in Iran. Thus, this study aimed to analyze the views of policy makers and experts 
on the aspects and nature of health system governance. This is a qualitative study grounded theory 
approach that has been conducted in Iran. The required information was collected using semi-structured 
interviews with the participation of 36 senior policy makers and experts of Iran's health system, who were 
purposefully selected. The data were analyzed and reported using Conventional Content Analysis. In this 
study were extracted 5 main themes and 14 sub-themes including: ethics and values (equity and equality, 
philanthropy and public interest), balance of power (recognizing actors, acting, regulating actors' 
relationships), monitoring (monitoring and evaluation, foresight, roadmap), corruption control (conflict of 
interest, transparency) and policy-making capacity (infrastructure, coordination, accountability, 
participation). 
literature review and experiences of researchers shows that the concept of health system governance has 
not been sufficiently studied in Iran. Therefore, the results of present study, while providing a clear and 
comprehensive view of governance in the health system, can be used by policymakers and senior managers 
to implement effective governance in the health system. 
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INTRODUCTION 

 

Health is the core of social, economic, political 

and cultural development of all human societies 

and has a special role in the development of 

infrastructure of society [1, 2]. On the other hand, 

the ultimate goal of the health care systems all 

around the word is to improve the health of 

individuals so that, while having sufficient health, 

they can actively participate in economic and 

social activities [3]. The World Health 

Organization considers a health system to consist 

of all organizations, individuals, and actions 

whose primary goal is to promote, restore, or 

maintain good health [4]. The WHO considers 

governance, financing, production of resources 

and provision of health services as the main 

functions of any health system and also has 

introduced the promotion and maintenance of 

public health, meeting the expectations of the 

people and financial support for them as the 

three main goals of the health system [4]. 

Governance refers to all processes of governing, 

whether undertaken by a government, market, or 

network, whether over a family, tribe, formal or 

informal organization, or territory, and whether 

through laws, norms, power, or language [5]. 

Governance is thought to be a key determinant of 

economic growth, social advancement, and 

overall development, as well as for achieving the 

Millennium Development Goals in low- and 

middle-income countries [6].  

https://doi.org/10.51847/LhqJiu9K7y


Mokhtari-Payam et al.                                        Entomol. Appl. Sci. Lett., 2021, 8(3): 85-98 
   

 

86 

In health, the literature shows that Effective 

governance improves health outcomes [7]. 

Health systems governance concerns the actions 

and means adopted by society to organize itself 

in the promotion and protection of the health of 

its population [8]. Governance also shapes the 

capacity of the health system to cope with 

everyday challenges as well as new policies and 

problems [9] and is a critical factor in making 

system functions such as mobilizes and 

distributes resources, processes information 

[10]. It is through governance that societies and 

health systems manage conflict, make collective 

decisions, and exert authority. Governance also 

shapes markets, and without appropriate 

governance, health markets can malfunction 

badly [11]. 

 So, efforts to strengthen health systems and 

health service delivery have accelerated during 

the last few decades, and governance is 

increasingly recognized as an important factor in 

health system performance [12-14]. As a result, 

strengthening the governance of health sectors in 

Low and Middle-Income Countries (LMICs) has 

become an important priority [15]. Although 

many studies have been conducted on health 

system governance and while the importance of 

health system governance has been recognized, 

its conceptualization, framing, and 

implementation remain a complex issue [16-20]. 

The health care system of Iran is organized in 

three levels: national, provincial and district. At 

the national level, the Ministry of Health, is in 

charge of governance and stewardship [21]. Like 

many LMICs, the issue of 

governance/stewardship of the health system in 

Iran faces many challenges and problems, the 

most important of which are overlapping of 

health sector responsibilities with other 

executive bodies of the country, lack of 

transparency of responsibilities, lack of 

coordination between authorities and levels of 

accountability of individuals, lack of attention to 

all factors affecting health, and inefficiency in 

monitoring the enforcement of laws and 

regulations [22, 23]. 

Despite the importance of health system 

governance, very little related studies have been 

conducted in Iran. According to the literature 

review and our best knowledge; no study has 

been conducted that examines health system 

governance from the perspective of stakeholders 

until now. In this regard, this study aims to study 

the views of stakeholders on the governance of 

the health system to frame it conceptually and 

practically by defining the different aspects of 

governance.  

MATERIALS AND METHODS 

A qualitative study with grounded theory was 

used to obtain deep and rich information from 

participant’s view point regarding the study 

objectives to identify the dimensions of health 

system governance. 

 

Participants and sampling 

The study Participants were selected using 

maximum heterogeneous purposive sampling. In 

this method, participants with most and richest 

information are selected [24]. Participants were 

selected from the stakeholders who had enough 

experience and expertise on the phenomenon in 

question. The main participants of the present 

study were senior managers and policy makers of 

the health system in the Ministry of Health, health 

system's trustees and stakeholders from other 

organizations (the Parliament of Iran, health 

insurance companies and other ministries, etc.), 

faculty members and other experts. 

The main inclusion criteria were having 

experience and expertise in the field of 

Governance and policymaking in health and 

willingness to participate in the study. In total of 

43 stakeholders were invited and finally, 36 

candidates were interviewed. 10 people invited 

to study dropped out due to their busy schedule 

and unwillingness to participate in the study. 

Sampling continued until data saturation and 

until no further information was being extracted. 

 

Data collection tools  

Data were collected using one-by one semi-

structured interactive interviews. All interviews 

were coordinated and conducted by research 

team. The interview guide questions were 

designed based on a review of the literature and 

using the comments made by informed advisers. 

Pilot interviews were then conducted with three 

experts, and their deficiencies were then 

resolved in the research team. The interviews 

were conducted in the workplace of the 

participants after setting an appointment with 

them and once the face and content validities of 

the interviews were confirmed. Before beginning 
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the interviews, the participants were ensured 

about the completely voluntary nature of 

participation in the study and their right to 

withdraw from it at any stage. The duration of the 

interviews varied from 24 to 152 min. After 

conducting and recording each of the interviews, 

their audio files were immediately transcribed 

verbatim. An initial analysis of their content was 

then performed to provide a guide for continuing 

the data collection and analysis process. The 

researcher recorded any uncertainties or 

questions that arose through the review of the 

data and then followed up on them in telephone 

interviews or the interviews held with the next 

participants. 

 

Data analysis method 

For data analysis, Conventional Content-Analysis 

was used, which is a method for identifying, 

analyzing and reporting themes within the text 

and is widely used in qualitative data analysis. 

This type of analysis is used when there are 

limited theories in the field of research [25-27]. 

The steps of data analysis and coding were as 

follows: Familiarity with the data text (reading 

the implemented texts several times - data 

immersion), identification and extraction of 

primary codes (identification and extraction of 

data more related to the original codes), 

identification Themes (inserting primary code 

extracted into related categories and themes), 

reviewing and completing identified themes, 

naming and defining themes, re-coding and 

renaming some categories and themes, ensuring 

code reliability. Data analysis was performed 

independently by two members of the research 

team. Disputes were first resolved by a 

discussion between two people. In a few cases, a 

third party with more knowledge and 

information was asked to help resolve the 

dispute. 

To increase the Trustworthiness of the study 

results, four criteria proposed by Goba and 

Lincoln were used [28]. Two professors and 

qualitative research experts (MM and HR) 

verified the credibility of the data through 

accurate and stepwise control of the research 

process. Interview texts were also sent to the 

participants with the initial codes extracted to 

comment on their authenticity and to enhance 

the transferability of the extracted data. The 

conformability of the data was ensured by 

interviewing a very different selection of 

participants in terms of age, gender, expertise, 

experience, level of education, and level of 

service delivery and also through the frequent 

review of the data. The dependability of the data 

was confirmed by the audit trail. For this 

purpose, meaning units, codes, sub-themes, and 

themes were reviewed by an independent 

researcher. 

 

Ethical issue 

In order to observe ethical issues in this study, 

informed consent was obtained from the 

participants, and also individuals had the right to 

cancel and leave the study at any time. In 

addition, the objectives of the study were first 

explained to the participants. For the present 

study, ethical approval was obtained from the 

Research Ethics Committee located at Iran 

University of Medical Sciences (cod: 

IR.IUMS.REC.1397.595).  

RESULTS AND DISCUSSION  

The study participants consisted of 36 

stakeholders at different executive levels. Table 

1 presents its composition in terms of level and 

executive position. The careful review of the 

interviews and the extraction of conceptual units 

as codes yielded a total of 614 initial codes. 

Through the constant comparison and analysis of 

the data, the codes were placed into 5 main 

categories and 14 subcategories (Figure 1).  

 

Table 1. The composition of the study participants 

Participants’ executive level Executive position Number 

Superior level (management and  policymaking at the 

national level) 

 Macro 

The Ministry of Health and Medical Education 

The Ministry of Welfare and Social Security 

The Parliament of Iran 

Expediency Discernment Council 

9 

3 

2 

2 

Colleague level (faculty members and researchers) 

Meso 

Researchers 

Other faculty members 

7 

4 
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Subordinate level (executive-level staff) 

Micro 

Hospital  

Healthcare centers 

Senior associations 

4 

3 

2 

 Total number of participants 36 

 

 

Figure 1. The themes and sub-themes extracted from the participants' views on governance in the health system 

Trustworthiness 

Ethics and values 

Ethics and values is one of the main themes of 

this study, which consists of two subthemes: 

justice and philanthropy and public interest. 

According to the interviewees, justice is one of 

the issues of governance in the health system that 

is the most important one and so needs more 

attention. 

One of the interviewees, referring to justice, 

considers it as "the highest value" and states: 

" I want to take justice as the highest value in 

governance, to pay attention to the deprived 

people... to see or not to see attention to justice in 

governance, it has a detailed story." (P16) 

Another interviewee who has a similar opinion 

and considers justice as the most important issue 

states: 

"Although how to manage resources and 

understand the needs of the people is important, 

but justice is more important." (P6) 

Another sub-theme mentioned by the 

interviewees is the issue of philanthropy and 

public interest. It seems that securing the public 

interest can be one of the main goals of 

governance in any sector. One of the interviewees 

believes that for good governance, the first goal 

of any ruler should be to gain the public interest: 

"For proper governance, as the first step the 

government must consider the pursuit of the 

public interest as its goal." (P24) 

Another interviewee emphasizes that policy-

making and governance at the macro level should 

be in the public interest: 

"At the macro level and in policy-making and 

governance, interventions must be considered 

that ultimately serve the public interest and are 

in the public interest." (P6) 
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balance of power 

Another theme in this study is the balance of 

power. The balance of power consists of three 

sub-themes: recognizing actors, acting and 

regulating actors' relationships. Recognizing the 

actors indicates that for good governance, it is 

necessary for each ruler to have a good 

knowledge of the actors so that be familiar with 

the characteristics and interests of each actor in 

order to distribute power properly. 

Distributing role between actors properly and 

regulating them to achieve the desired health 

system requires a good understanding of the 

health system's actors and their characteristics. 

One of the interviewees points out the need to 

recognize the large number of actors in the 

governance perspective: 

"In the governance perspective, I must first 

understand that there are many actors in 

governance. I must understand and accept this." 

(P12) 

Another interviewee, referring to the emergence 

of new actors in health, emphasizes the 

identification of actors and their characteristics: 

" Health rules and regulations are not set by one 

person and there are different and new actors. A 

dynamic approach is needed to identify the roles 

of actors and their characteristics." (P16) 

Another interviewee emphasizes the issue of the 

characteristics of actors and the distribution of 

roles based on their characteristics: 

" If you know the characteristics of the private 

and the public sector, it will be clear what role 

each of them should play in the governance 

process." (P6) 

Another important subtheme is the subject of 

"acting". Balancing the relation of the actors so 

that the best results can be achieved. One of the 

important issues in governance which mentioned 

in the interviews is considering the 

appropriateness of the context. The interviewees 

believed that this implies being an "active actor" 

and that it requires changing the ruler's view and 

identifying the requirements of the context and 

governing according to that: 

"... If the government wants to be effective actors, 

in the first step must change their view about the 

actors, and become an active actor." (P3) 

Today, the existence of multiple actors is one of 

the characteristics of governance. From the 

interviewees' point of view, the government have 

to consider the role of each actor: 

" The pharmaceutical system has their own 

governance, Hospitals have their own 

governance. Insurance companies have their 

own governance too. I have to know this 

governance package. I can only play a very 

limited role in the process of these types of 

governance." (P12) 

Another interviewee, referring to this issue, 

emphasized the role of the government in 

strengthening leadership: 

"The tools of intra-sectoral governance must be 

strengthened, and inter-sectoral leadership must 

be strengthened, that is, a certain ministry or 

organization must not be allowed to create 

disorder and anarchy! " (P14) 

Another point that has been mentioned in the 

interviews is the role of regulation and regulating 

the relations between the actors, which refers to 

the acting and managing the actors: 

" Stewardship entered in our policy literature 

from the fourth, fifth and sixth Economic, Social, 

and Cultural Development Plans... this means 

that the main regulator is the Ministry of Health. 

This is our understanding of the concept of 

stewardship." (P13) 

Another important subtheme is the regulation of 

actor relationships. The purpose of this 

subtheme is also to help the acting. At one level, 

acting and determining the rules of the game 

between actors requires determining the 

relationships between them. Of course, it should 

be noted that this subtheme has a very close 

mean to regulation. This issue was raised in one 

of the interviewees' statement, which he 

considers to be related to the concepts raised in 

stewardship and governance: 

"The first philosophy of governance is to best 

regulate the relationship between society and 

different groups in society." (P1) 

The statements of another interviewee confirm 

the position of governance in regulating 

relationships. He believes that the characteristics 

of the health market are such that there is a 

greater need to regulate relationships between 

actors: 

"In other sectors, such market failures are usually 

less.... but in the health system, because this 

relationship is not regulated for the various 

reasons I mentioned, is where the governance 

shows its place and importance. It is here that if 

there is no strong, accurate and effective 
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governance, this system completely loses its 

function and cannot achieve its goals. "(P9) 

However, another interviewee believes that the 

ruler should be an active actor and to this should 

know how to manage relationships: 

"An active actor is someone who first knows the 

context well, knows other actors and their power 

well, and in this space has a plan for managing 

relationships and leading behaviors." (P3) 

Monitoring 

This theme is related the concept of the future on 

the one hand and to the concept of observation 

on the other. This theme consists of three 

subthemes including monitoring and evaluation, 

foresight and roadmap. 

The monitoring subtheme includes concepts 

related to the collection of the reliable data and 

its analysis to assist policy makers in decision 

making. The concept of monitoring is a well-

known but very broad concept in the governance 

literature.  

"In the upstream documents, the stewardship of 

health has been assigned to the Ministry of 

Health, and consequently all its sub-measures, 

including policy-making and monitoring the 

implementation of policies and programs, 

developed by the authorities under the health 

system, are the responsibility of the health 

system trustee." (P7) 

For good monitoring, in addition to good law, 

complete and appropriate data is needed. In 

addition to the above, another interviewer 

considers cross-sectorial coordination as a 

prerequisite for good monitoring: 

" Passing the law alone is not enough. Monitoring 

the implementation of the law is the next step. 

The Ministry of Health can have good monitoring 

by access to good data. In addition, without good 

teamwork and cross-sectorial coordination, good 

monitoring is impossible. "(P14) 

In addition, the independence of regulatory 

bodies is an important issue that has been 

mentioned: 

" If there is no monitoring mechanism, the 

governance of the health system will be difficult. 

In fact, the monitoring bodies must be 

independent." (P17) 

Another issue in governance is the relationship of 

monitoring with the legislation and the 

implementation, whether a good legislator is a 

good executor, or whether a good legislator or 

governer should be a good observer: 

" At first, good governor must be a good 

legislator. The second; governor must improve 

implementation. The third, governor must 

improve monitoring. Monitoring completes this 

cycle. The governor should not be involved in the 

implementation at all, but should provide good 

monitoring conditions." (P10) 

Another considerable point is the relation 

between monitoring and evaluation with the 

required infrastructure: 

" In practice, in addition to analysis and the use of 

expert opinions, monitoring requires strong 

information technology infrastructure that 

collects the up-to-date information and leads to 

the most accurate answers with the lowest 

costs." (P17) 

Another subtheme of this theme is foresight. The 

Foresight has emerged as a new and important 

issue in recent decades. The foresight is 

especially mentioned in connection with the 

Health Reform Plan: 

"What has been observed in recent years was the 

lack of foresight on the subject of the Health 

Reform Plan... considerable resources have been 

injected into the health system, but t But a few 

years later, the program ran into financing 

problems because there was no foresight." (P21) 

The last subtheme is having roadmap. One 

interviewee points to the need for a roadmap in 

both the health system and the health sector: 

" All the elements of health, whether in the health 

sector or in the health system, there must be a set 

with specific goals. A clear roadmap, in a way, 

defines the boundaries of health so that they can 

plan, monitor and evaluate, and take care of 

everything." (P22) 

One of the interviewees refers to foresight and 

relates it to the roadmap: 

"The world is changing rapidly ... We must plan 

for the desired future in line with the 

infrastructure, needs and economic situation in 

order to have a roadmap to achieve that goal." 

(P20) 

It noted that the lack of a roadmap has led to 

disruptions in Economic, Social, and Cultural 

Development Plans: 

"We need a roadmap of what we want to do in the 

next years in different areas. There is now a 

serious break in the development of health 

services..." The fact that we do not have a 

roadmap does not mean that there is no roadmap 

at all; but the necessary comprehensiveness, 



Mokhtari-Payam et al.                                        Entomol. Appl. Sci. Lett., 2021, 8(3): 85-98 
   

 

91 

coordination and foresight of the maps is 

questionable and we must think about this." 

(P25) 

Corruption control 

Some subjects that were frequently mentioned in 

the interviews were related to the corruption 

control. Areas of corruption, the most important 

of which are conflicts of interest, are mentioned, 

which include various dimensions of conflicts of 

interest and aspects of corruption. In this section, 

the areas of corruption, the most important of 

which is the conflict of interests, have been 

frequently mentioned, which include the various 

dimensions of the conflict of interests and 

corruption. Another important issue is the 

transparency, which is one of the important tools 

in corruption control. These two issues (conflict 

of interest management and transparency) are 

the two main subthemes in the corruption 

control. 

Interviewees believed that conflict of interest is a 

major cause of corruption, which should be 

managed. In the present study, aspects, 

dimensions and areas of conflict of interest were 

mentioned as factors causing corruption and a 

large number of interviewees considered the 

issue of conflict of interest management as an 

effective factor in corruption control and health 

system governance. 

"When you want to make a change, there are 

many obstacles and many people oppose ... and 

some of these people have clear conflicts of 

interest." (P9) 

On the other hand, despite the fact that Economic, 

Social, and Cultural Development Plans have 

been developed in the country, most of them 

have not been implemented in the field of health. 

One of the interviewees, considers the conflict of 

interest as the main cause of policy failure: 

" We passed laws in Economic, Social, and 

Cultural Development Plans, but few of them 

have been implemented. There are several main 

reasons, and until they are resolved, the problem 

will not be solved. I want to say do not look for 

anything else as long as there is conflict of 

interest!" (P29) 

Another interviewee introduces the conflict of 

interest as the obstacle to adopt effective laws: 

"In codification of law, we must consider the fact 

that, the law should improve people health. But 

implementation could be affected by a personal 

conflict of interest." (P26) 

Elsewhere, managing conflicts of interest in the 

health system is mentioned as one of the effective 

factors in reforming the health system: 

"One of the serious principles through which the 

world has been able to reform the governance of 

its health system is to take notice to the issue of 

Public interest, which is the opposite of conflict of 

interest. We must look for a model that 

minimizes conflicts of interest in the health 

system." (P17) 

Another important subtheme in the fight against 

corruption is transparency. Free information 

flow, performance transparency and data 

transparency are examples of transparency that 

are effective tools in fighting against corruption 

in health system governance. One interviewee 

cited transparency as a key factor in the fight 

against corruption in governance: 

" Corruption is a serious problem in the 

governance of many organizations. 

Transparency has been a major factor in reducing 

corruption worldwide." (P17) 

In another interview, transparency is introduced 

as a new tool for governance, and it also indicates 

that a new look at governance is not possible with 

traditional tools: 

"In the new view of governance, the government 

must address its main tasks, such as setting the 

stage, legislating, etc. But the problem is that 

these tools alone no longer work... for this new 

perspective new tools must be used. Such as 

transparency that can facilitate governance."(P3) 

Another interviewee sees information as a 

resource that should be distributed fairly, and 

believes that fairness in the distribution of 

information can lead to transparency that will 

help better governance: 

" Information is also a resource that must be 

distributed fairly. All of this must be considered 

as a resource, from hard resources to soft 

resources. Like transparency, which may be 

defined in the field of information justice." (P4) 

Another issue that has been made is the 

importance of transparency in policy making. In 

one example, the effect of information 

transparency on implementation of policies is 

noted: 

"The fact that road traffic accidents are very 

prominent in the society at the moment started 

with the fact that the Ministry of Health certified 

the deaths and realized that the main cause of 

death in the country is road traffic accidents. So 
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Ministry of Health announced it clearly and 

regularly. This drew the attention of executives 

and policymakers to this issue."(P6) 

Policy-making capacity 

This theme enumerates the factors that have a 

positive effect on creating the appropriate 

capacity for policy-making in health sector and 

thus facilitate the governance process in the 

health system. 

The first subtheme is infrastructure. IT 

infrastructure provides the context for policy 

implementation. One of the participants 

considers the IT infrastructure necessary for 

governance: 

"If we want to have good governance we need a 

good IT infrastructure. Without this we can't." 

(P9) 

Another interviewee divides infrastructure into 

two categories: soft infrastructure and hard 

infrastructure, and believes that we need more 

attention in the field of soft infrastructure: 

" I think the main problem of our governance is 

in the area of soft infrastructure. We have 

invested a lot in the area of hard infrastructure. 

Maybe we have gone beyond per capita and GDP 

in these areas. But whether the output is not 

enough to invest in hard software is due to 

weaknesses in soft infrastructure."(P7) 

Coordination is next subtheme. Coordination 

seeks the organic connection between the actions 

of actors in order to accompany them all in 

achieving the goals of the system. One of the 

interviewees considers governance as a kind of 

coordination function: 

"The concept of governance is more about 

coordination than just policymaking." (P30) 

One interviewee, referring to the three major 

actors include service receiver, provider, and 

purchaser, believes that coordination between 

these actors within the health system is a difficult 

task that is part of governance: 

"There are a series of service recipients in the 

health system, a series of service providers, and 

usually a series of buyers, there is an interaction 

between them ... it is necessary to have 

mechanism that coordinate these and define 

their connections. This is the part of governance. 

"(P9) 

Elsewhere, with reference to the social 

determinants of health and the emphasis on the 

high contribution of other sectors in the 

realization of health, inter-sectorial coordination 

is of particular importance: 

"There is a discussion of politics and economics, 

and each of these is in itself a very broad area ... 

75% of health is determined by these factors; 

well, to achieve them, it must involve other 

sectors which has its own difficulties and 

complexities."(P7) 

Another important subtheme is accountability. 

Respondents cited accountability as a key 

condition for professional governance and 

believed that poor accountability would lead to 

the loss of public trust. 

One of the interviewees considers accepting the 

consequences of decision-making as one of the 

components of governance and believes that 

managers should be accountable while having 

responsibility and authority: 

"Managers stay for a while, and then they go... If 

they are questioned later, they will say others did 

not let us work. I did the right thing. My decision 

was right; others did not let it work properly. 

This means escaping accountability." (P30) 

Another interviewee believes that governance 

means accountability and responsibility: 

"In the health system, the function of governance 

is like an umbrella over all other functions and in 

a way it means something, part of which is meant 

in accountability and responsibility". (P33) 

Last subtheme in this theme is participation. Its 

importance can be interpreted and expressed 

from various dimensions. One of the 

interviewees describes participation as an 

essential thing and as a point of interaction with 

the community: 

" Participation is the point of connection with 

society, the point of interaction with today's 

society, and can realize the efficiency of the 

health system." (P7) 

Elsewhere, the move towards participation is 

seen as a new thing in governance, and it is 

understood that the new approach to governance 

is a participatory approach: 

"We used to think that someone in the health 

system should have the last word, but now 

perspective is to participation in governance." 

(P1) 

Support and mobilization of the community to 

solve problems can also be achieved through the 

participation process: 

" The government must be able to find the right 

points of intervention... to do so through Intra-
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sectorial policy making or through seeking 

support, to be able to mobilize the resources of 

society to address that dilemma." (P6) 

The dominance of health culture and multilateral 

interaction and networking with other sectors is 

also an issue that will be achieved with the 

participation of non-governmental sectors in the 

process of health governance: 

" If the culture of health prevails, it is possible to 

better promote multi-faceted interaction and 

networking with other sectors, and multilateral 

and bilateral interaction in the pillars of 

governance or civil society. The second step is 

that we should be able to maximize the 

participation of non-governmental sectors in the 

health governance process."(P7) 

People's interest in participating in the health 

system is also another important issue that has 

been mentioned: 

" People like to be influential in the health system 

and be the source of effect... so, for that we need 

to define a participatory mechanism." (P4) 

In this study, by analyzing the views of 36 major 

policy makers of the Iran's health system, finally 

5 main themes and 14 sub-themes including: 

ethics and values (equity and equality, 

philanthropy and public interest), balance of 

power (recognizing actors, acting, regulating 

actors' relationships), monitoring (monitoring 

and evaluation, foresight, roadmap), corruption 

control (conflict of interest, transparency) and 

policy-making capacity (infrastructure, 

coordination, accountability, participation), were 

extracted and reported. 

One of the most important issues extracted from 

the participants' perspectives was ethics and 

values. This issue has always been considered by 

researchers and policy makers in many models 

and definitions that have been proposed in the 

field of stewardship/governance in the health 

system. In one of the oldest definitions and 

concepts of health system, this issue has been 

considered clearly and with special emphasis 

[29]. Also, another old concept, emphasizes the 

issue of ethics, values and social welfare and 

benefit in the governance of the health system 

[30]. One of the key factors in this regard is the 

ethical approaches of policy makers and in 

general the socio-political system of countries. So 

that the moral approaches and beliefs of any 

society are the key determinants of the general 

orientations and approaches of each system and 

the health system is no exception to this rule [31, 

32]. 

However, ethics and value, especially the key and 

sensitive issue of justice in the health system, are 

not an issue that is not considered in societies, 

and health policymakers and administrators do 

not care about it [33, 34]. This issue is very 

important in countries such as Iran, which has a 

special culture and social conditions and there 

are many different values and traditions in 

society, due to the Islamic values [35]. But the 

important thing to note is the existence of a 

practical guide and adherence to it in health 

system governance. In other words, to avoid 

problems and personal tastes in this area, policy 

makers and relevant officials should follow a 

single framework and guideline to make 

decisions. 

Another topic that was extracted from the 

participants' point of view was the balance of 

power, which refers more to the identification 

and management of key actors in the issue of the 

stewardship and management of the health 

system. Perhaps less can be found that is as 

dependent on different sectors and individuals as 

the health of society and people. Therefore, how 

to manage these people and different groups is 

one of the major challenges in the governance of 

the health system in countries. The WHO 

emphasizes that the design and implementation 

of policies and programs without the 

participation and proper management of all 

stakeholders and key actors will not have 

significant results. Therefore, it is necessary to 

learn the strategies and proper management for 

involving the main actors and use them in the 

governance of the health system [36]. 

An important point for policymakers and 

planners to address is the conflict of interest, 

which also addressed by participants in the 

subject of corruption control. Indeed, it is natural 

that the existence of different actors with 

different interests and benefits will cause 

conflicts of interest. In other words, the most key 

issue in the discussion of actor management is 

the management of conflict of interest [37]. To 

this end, the WHO has proposed two key 

strategies, Advocacy and Conflict Negotiation, 

and provided guidance on these issues [38]. In 

other literature, also the necessary guidelines 

have been provided in this regard, which can be 

used policy makers and health officials, as 
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required [39, 40]. This issue is even more 

important in Iran and other LMIC countries due 

to the weakness of the stewardship and 

legislation, as well as the presence of a wide 

range of actors. Thus, in such countries, more 

attention should be paid to this issue. 

Monitoring, which covers the three key issues of 

monitoring and evaluation, foresight and 

roadmap, was another concept that was 

extracted from the experts' perspective. In one of 

the latest definitions of governance in the health 

system, special emphasis is placed on the issue of 

monitoring and evaluation and roadmap [41]. 

Another study consider the three key dimensions 

of health system governance to be the design, 

implementation and monitoring of laws, 

assurance about responsibilities and roles are 

played by different sectors, and the strategic 

organization and orientation of the health 

system, which all three topics are somehow 

consistent with the concepts extracted in the 

present study [42]. Another study which 

examined the issue of stewardship in the 

Ministries of Health of the European region of the 

World Health Organization, also placed special 

emphasis on the issue of vision and roadmap 

[43]. In another study who used a Delphi study to 

design the governance model of the Iranian 

health system in six dimensions, special attention 

has been paid to the issue of monitoring [44]. 

Also, in the policies of the Supreme Leader in the 

field of health, special emphasis and attention has 

been paid to the issue of monitoring and 

evaluation [45]. It seems that the issue of 

monitoring is one of the most important 

components of governance in the health system. 

However, there seems to be a lot of controversy 

about how to effectively implement these 

concepts in practice, and there are many 

differences between different countries. Also, in 

this field there are many weaknesses in LMICs 

[46]. Given that there are many different models 

and methods for evaluating /monitoring the 

health system, it seems that the main problem is 

how to implement the existing concepts and 

policies in this field. For example, unlike many 

leading countries in this field, in many LMICs, 

including Iran, the issue of separation of service 

provider from evaluator has not yet been 

seriously considered and this has created many 

problems for the health system, especially in the 

field of governance. 

Another issue that emerged from the 

participants' perspectives was the issue of 

corruption control, which included the conflict of 

interest and transparency subthemes. The 

results of various studies have shown that 

corruption in the health sector has many 

destructive effects and endangers the lives of 

many people [47-49]. Therefore, the governance 

in the health system must deal with this issue 

seriously. In this regards, there are several 

important issues that policy makers and health 

care providers need to address. First, they must 

prioritize prevention programs and policies over 

identifying and tackling corruption. The next is 

the use of existing capacities and potentials in 

other sectors especially close cooperation with 

judicial institutions. Also, since identifying and 

dealing with non-corruption cases will have 

worse consequences, transparent and objective 

interventions and tools should be used to detect 

and deal with corruption. Also, since identifying 

and dealing with non-corruption cases will have 

worse consequences, transparent and objective 

interventions and measures should be used to 

detect and deal with corruption. Finally, another 

important issue in this regard is prioritization. If 

the prioritization is not addressed, the health 

system may focus on minor corruptions, while 

serious and dangerous corruptions are forgotten. 

In this study, another important issue in the field 

of corruption was the transparency. There are 

many available studies and experiences that 

show that one of the main ways to fight 

corruption is transparency [50-52]. In another 

study which examined the concept and role of 

stewardship and its functions in the health 

system through a scoping review, the indicators 

of stewardship assessment in the health system 

are presented, one of the most important of 

which is the transparency [53]. Therefore, the 

officials of the health system can seriously 

address the issue of corruption using effective 

and efficient governance, considering conflict of 

interest and transparency and many strategies 

and experiences that exist in this field. 

Another main theme extracted in this study is 

policy-making capacity, which includes four sub-

themes: infrastructure (hardware and software 

infrastructure for effective and efficient policy-

making), coordination (with other agencies and 

departments), accountability (for performance 

and results) and partnership (with other sectors 
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and identities). The subject of capacity building 

for policy-making has been considered by 

policymakers and managers of health systems for 

many years, and many efforts have been made in 

this field. For example, a framework presented 

three skills and capacities including analytical, 

operational and political at three levels of 

individual, organizational and system in the form 

of a 9-house matrix [54]. In another study which 

tried to design a model of stewardship in the 

health system through literature review, the 

researchers introduced 7 general tasks for 

stewardship, one of the key of which is the 

capacity building, which leads to the creation of a 

suitable structure for proper and effective 

stewardship [55]. The PAHO regional model, 

which is presented in the field of health system 

governance/stewardship and includes 11 

Essential Public Health Functions (EPHF), also 

pays special attention to capacity building for 

effective policy making [56]. In this study, 

although the participants pointed out the key 

issues in capacity building, however, it seems 

that the examples and cases of capacity building 

for effective policy-making and governance in the 

health system are much broader than those 

mentioned in this study. One of the most 

important of them can be financial resources that 

have been mentioned in various scientific 

literatures [57, 58]. Therefore, conducting 

further studies in this field to more accurate and 

comprehensive identification of capacity 

building dimensions and methods and measures 

required in this field, seems necessary. 

However, based on the results of literature 

review and experiences of researchers, this study 

is the first study of its kind that from the 

perspective of experts and policy makers of the 

health system has examined the issue of health 

system governance and provide comprehensive 

and practical information for readers and 

decision makers, however, there were several 

limitations in conducting this study, one of the 

most important of which was the difficulty of 

accessing some experts and major policymakers 

despite extensive follow-up. The main reason for 

this was the busy schedule of these people. 

CONCLUSION 

The governance of the health system in Iran faces 

many challenges and problems. While literature 

review and experiences of researchers shows 

that the concept and nature of this issue has not 

been sufficiently explored and especially from 

the perspective of policy makers and senior 

health officials, it also seems that there is no 

consensus and a common language on this issue 

at different levels and among policy makers. 

Therefore, the results of present study, in 

addition to creating a consensus and providing a 

clear and comprehensive view of the concept and 

dimensions of governance in the health system, 

can be used by policy makers and senior 

managers of the health system in order to 

exercise appropriate and effective governance in 

the health system. 
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