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Extended Abstract

'Introduction

Today, the participation of non-
governmental organizations (NGOs) in the
health sector can help provide efficient and
effective healthcare services and achieve
the goals of health systems [1]. NGOs’
participation in the health systems has
significant results, including promoting the
health status of communities, improving
health indicators, increasing the financial
resources, efficiency in using the resources,
strengthening governments’ capacity to
provide healthcare services, and increasing
social participation in health. [2-4] A
limited number of studies have investigated
the role and performance of NGOs in the
Iranian health system. By examining 97
Iranian health NGOs, Demari et al. [1]
concluded that NGOs mostly provide
tertiary prevention services followed by
primary  prevention and secondary
prevention. Khodayari-Zarnaq et al. [5]
stated that NGOs are not involved in health
policy-making and their activities are
limited to providing services, financing,
and supplying resources. According to
Rajabi et al.’s study [6], NGOs are absent
in health planning, policy-making, and
decision-making. NGOs can play a
significant role in the health sector, since
75% of health-related issues fall outside the
scope of the health system's responsibilities
[7]. 1t is thus possible to utilize the
capacities, resources, and capabilities of
NGOs to eliminate deficiencies, solve
problems, address the needs of various
groups, and accomplish health system goals
[6,8]. Regarding NGOs' role in social and
economic development and the need for
effective interaction between NGOs and the
Ministry of Health (MOH), the
participation of NGOs in Iran's health
system should be considered. In previous
studies, the participation of NGOs in Iran's
health system has been investigated only
from the viewpoint of NGOs and mostly
focused on the field of service delivery, and
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the existing regulations, though NGOs'
participation in the health system has been
mentioned generally, and the present study
was conducted to provide a model for
NGOs participation in Iran’s health system
to fulfill article 11 of Iran's general health
policies [9].

'Methods

The present applied study was conducted in
three successive stages of the qualitative
method between 2018 and 2021. As a part
of the first stage, documents and literature
regarding the participation of NGOs in
Iran's health system were examined. These
documents included executive regulation
for NGOs' activities, regulations for NGOs,
the country's development laws, general
health policies, health transformation plans,
regulations of the social partnerships'
council of universities/faculties of medical
sciences, and the statutes of NGOs and
medical associations. These documents
were collected without time limitation by
referring to the MOH, Tehran and Iran
Universities of Medical Sciences, health-
related NGOs, literature review, and the
Internet. Two researchers reviewed the
documents. Using the content analysis
method, the documents were first coded,
and then the main and secondary concepts
were extracted using a researcher-made
data collection form. Information was
collected regarding the various fields of
NGOs cooperation in the health sector and
the legal contents related to the NGOs.
Following a literature review, 32 semi-
structured interviews were conducted with
managers and experts of the MOH,
Ministry of Interior, Iran Universities of
Medical Sciences and Tehran Universities
of Medical Sciences, national health NGOs,
and medical associations to obtain
information about the current state of the
participation of NGOs in the health sector.
Purposive  sampling with  maximum
variation was used to identify the
participants. Participants were selected
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according to the selection criteria, including
a bachelor's degree, three vyears of
experience in health-related activities of
NGOs, and willingness to participate in the
interview. A semi-structured interview
guide with open-ended questions was used
for collecting information. To ensure the
validity of the interviews, four interviews
were conducted at first as a pilot study. The
reliability of the interviews was assessed
using Lincoln and Guba's four criteria [10].
In this step, data were analyzed using
Brown and Clark’s content analysis
approach [11]. The primary codes were
identified after reviewing the interview
contents. Each initial code was compared
with other codes, and codes with common
concepts were added to subcategories.
Following the creation of subcategories,
these categories were compared with
others, and categories referring to the same
subject were added to the main categories.
MAXQDA10 was wused for data
management in this step. In the second
stage, five experts participated in a 90-
minute virtual meeting to develop the initial
model of NGO participation in Iran's health
system. They were selected based on their
executive experience in the participation of
NGOs in the health sector using a non-
random sampling method among the
interviewees. In this stage, data were
collected using a voice recorder as well as
taking notes. At this stage, data were
analyzed based on the consensus of the
participants of the meeting. After
discussing opinions, the participants of the
meeting voted on the model's generality and
main and secondary dimensions. Finally,
items with more than 50% agreement were
included in the initial model. The proposal
of the members was included in the initial
model if they received more than 50% of
the votes. The third stage involved
confirming the final model using the two-
round Delphi technique. A questionnaire
was designed based on the generated model
in the meeting of experts. Each Delphi
round included sending the proposed model
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and a questionnaire designed for this
purpose through E-mail to 23 experts
among interviewers. The questionnaire
included 11 questions using a five-point
Likert scale concerning the level of
agreement with the presented model and
one open-ended question to collect expert
opinions. Following the receipt of the
Delphi questionnaire for the first round, the
agreement percentage was calculated
between  alternatives. A  collective
agreement of 75% or more was required to
consider the alternatives as final elements
[12]. Alternatives with less than 50%
agreement were eliminated, and those with
50-75% agreement were re-polled using
experts’ modifications and the research
team'’s opinion. In the first round of Delphi,
8 questions reached the agreement level of
75%. Three questions with an agreement
level of 50-75% were modified based on the
expert opinion and were re-polled in the
second round of Delphi and finally
confirmed. In the different stages of the
study, ethical considerations  were
observed. Written informed consent was
obtained from the participants, and they
were allowed to leave the study at any
stage. The audio was recorded with prior
permission and the personal information
was confidential.

'Results

The legal contents of NGOs' participation in
various public sector programs, the specific
activities of NGOs in the health sector, and
the financial resources of NGOs were found
in the first step of the first stage of the present
study. Among the 32 interviewers, 15 of them
were employed in the public sector and 17
worked in NGOs and 65.6% of them were
men. 62.5% of the participants had a Ph.D.,
25% had a master's degree and 12.5% had a
Bachelor's degree. 43.75% of interviewers
had work experience of more than 10 years.
Based on the findings of the second step of
the first stage, the status of NGOs
participation in Iran's health system consists
of seven main themes, 23 sub-themes, and
117 primary codes.
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The scope of activity, obstacles, expected
performance, strengths, facilitators,
financial resources, and the role of
government were the seven main themes of
this stage. In the second stage, during the
experts' meeting, the initial model of NGOs
participation in Iran's health system was
designed, which included seven dimensions
of policy-making and legislation, planning,
capacity building, provision of resources,
organization, participation
(implementation), and control. In the third
stage, the final model was modified and
approved. Figure 1 illustrates that the model

consists of six dimensions, including
policy-making and planning, capacity
building, resources and facilities,

organizing and coordinating, participation
(implementation), and control  and
evaluation. Policy-making and planning are
the critical factors affecting NGOs'
participation in Iran's health system. NGOs'
participation in the health sector can be
successful when the prerequisites, methods,
and future of this collaboration are
determined by NGOs and relevant
organizations. Capacity building is also
among the factors affecting the
participation of NGOs in the health system.
Reforming NGOs' structures, using a
standard organizational structure,
formulating specific and attainable goals,
formulating a standard strategic plan,
establishing a network of NGOs, and
popularizing and supporting NGOs in
society will help health-oriented NGOs in
capacity building. Financial resources,
human  resources, equipment and
technology, and necessary facilities are
needed to implement collaborative
activities. In addition, creating an official
organizational unit as a communication
channel between NGOs and government is
a necessary dimension of the NGOs
participation model in the Iranian health
system. Besides facilitating communication
between these two sectors, creating this
channel will determine the communication
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status between NGOs and other sectors of
society, resulting in formal and transparent
communications between the government
and NGOs. Participation is the practical
dimension of the NGOs' participation
model in the Iranian health system. NGOs
should be involved in the programs and
activities of the health sector gradually and
based on the NGOs' facilities and capacity.
There will be a continuum of involvement,
starting with minimum involvement and
reaching maximum involvement. NGOs
participation in Iran’s health system can be
effective if evaluated. Transparency,
financial and functional accountability, and
defining precise criteria and measures are
crucial factors in the evaluation of the
performance of NGOs. Transparency and
mutual accountability between NGOs and
the  government, community  and
government support for NGOs, and
transparent, formal, and mutual
communication between NGOs and the
government are three critical factors that
are vital to the process of NGOs'
participation in the health system.
Throughout this process, it is also essential
to consider the feedback of results and
information between various dimensions at
various stages of participation. Addressing
the participation of NGOs in Iran’s health
system from a systemic perspective, policy-
making and planning, capacity building,
resource provision, and organizing are
recognized as executive inputs or
prerequisites. The implementation process
is NGOs' participation in the health system,
and the outputs are the results of
performance evaluation.

'Discussion

The final model of NGOs participation in
Iran's health system consists of six main
dimensions, including policy-making and
planning, capacity building, resources and
facilities, organizing and coordinating,
participation (implementation), and control
and evaluation, with sub-dimensions
associated with each of these main
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dimensions. Furthermore, NGOs,
community, and government constitute the
three main aspects of NGOs' participation
in Iran's health system. The obtained model
in this study has many similar dimensions
compared to existing models for NGOs.
Besides defining the vision plan of medical
associations for 2025, Demari et al. [13]
identified expectations. The most vital
expectation of associations is to realize
such a vision plan including administrative-
financial ~ support,  recognition  of
associations as primary advisors when
formulating health policies, strengthening
the relationship with governments, and
explaining the role of medical associations
within the three axes of education, research,
and union. The results of Demari et al.’s
study are consistent with the present study
in terms of the importance of policy-
making and planning, capacity building,
provision of resources and facilities,
organization, and coordination. Rouhi et al.
[14] presented a model of coordination of
Iranian NGOs in natural disasters, which
included legal prerequisites, empowerment,
interaction ~ with ~ community  and
government, communications, and
transparency as management factors. A
comparison between these two models
depicts that NGOs' activity law,
transparency, and interaction with the
community and government are critical
items in the cooperative activities of NGOs
in Iran. Ejaz et al. [15] developed the World
Health Organization (WHQO) model for
strengthening health systems based on the
role of NGOs while studying partnerships
between the public sector and NGOs to
promote health systems. To achieve the
ultimate goals of health systems, the model
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identifies the weaknesses of the public
sector. The next step involves examining
the situation of the government, NGOs, and
donors. Afterward, NGOs are evaluated
using a set of criteria to cover deficiencies
in the public sector, health NGOs are
selected, and strategies for their
participation in the health system are
developed. The findings of Ejaz et al.’s
study also highlighted the importance of
NGOs in achieving the goals of health
systems and the evaluation and ranking of
NGOs to hand over the activities. This
study examined the opinions of both the
public sector and NGOs to provide a deeper
understanding of the research topic.
Selected NGOs included NGOs, health
charities, and medical associations were
included in the study. Besides consulting
individuals employed in the Ministry of

Health and Universities of Medical
Sciences, informed people in other
government organizations were also

consulted. The results of the present study
indicated that limited efforts have been
made to develop the participation of NGOs
in the Iranian health system. Furthermore,
the participation of NGOs in the Iranian
health system still lacks an accepted
executive structure [14]. The participation
of NGOs in the health sector is far from
ideal, and health NGOs lack the capacity
and ability to participate in health sector
activities and programs [16]. Besides the
Ministry of Health and Universities of
Medical Sciences, organizations outside the
healthcare sector, such as the Ministry of
Interior, Welfare Organizations, Iran
Broadcasting, and Insurance Organizations,
are also effective in the participation of
NGOs in the health system in Iran.
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