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Abstract

Today, one of the effective and efficient means of delivering healthcare services and achieving the ultimate
goals of health systems is the involvement of non-governmental organizations (NGOs) in the health sector
and in health policy-making. The objective of this study was to identify the barriers and strategies for the
participation of Iranian NGOs in health policy-making. This applied study employed a qualitative approach,
utilizing interviews as the primary data collection instrument. The study population consisted of managers
and experts in the field of NGOs. Sampling was conducted using the maximum variation method, and a
total of 17 individuals participated. A purposive sampling method was used to determine the sample size.
The research findings revealed that the barriers to the participation of Iranian NGOs in health policy-making
were categorized into four subcategories: legal and regulatory limitations on participation, cultural and
knowledge-based barriers, administrative and structural constraints, and financial and economic
challenges. These were further distilled into 16 specific concepts. Strategies to enhance the participation
of Iranian NGOs in health policy-making were classified into four categories as well: legal and regulatory
requirements, promotion of culture and positive attitudes, administrative structure reforms, and financial
and economic support, comprising 19 concepts in total. It is anticipated that the dimensions of barriers and
strategies identified in this study can contribute to the development and strengthening of more efficient and
effective NGO engagement in the health policy-making process in Iran. Increased participation of NGOs
in the health sector not only facilitates progress toward the ultimate goals of the health system but also

plays a significant role in improving the health status of various segments of the population.
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Extended Abstract
Introduction
In contemporary public health discourse, non-governmental organizations (NGOs) have emerged as
pivotal actors in supplementing state capacity, particularly in contexts characterized by resource
constraints, structural inefficiencies, and increasing population health demands. The World Health
Organization (WHO) has emphasized the importance of intersectoral collaboration in addressing
public health challenges, recognizing NGOs as crucial partners in areas such as health service
delivery, policy advocacy, and community mobilization (World Health Organization, 2000). As health
systems worldwide struggle with complex social determinants of health, aging populations, and
financial limitations, the need to engage a broad array of stakeholders in health policymaking has
grown significantly (Alonazi, 2017; Sparks, 2020).
The role of NGOs in health policy development has been documented globally, including successful
interventions through frameworks such as the WHO Framework Convention on Tobacco Control
(FCTC), where NGOs contributed significantly to negotiation, monitoring, and implementation
processes (Sparks, 2020). In the Iranian context, however, the institutionalization of NGO
involvement in health policymaking remains underdeveloped. Despite a long history of philanthropic
and charitable health services, NGOs often face systemic barriers such as lack of legal clarity,
cultural skepticism, administrative opacity, and inadequate funding (Khodayari-Zarnagq et al., 2019;
Rajabi et al., 2022).
Recent studies highlight that Iranian NGOs are primarily engaged in service delivery roles, with
minimal representation in higher-level strategic or legislative platforms (Hajizadeh et al., 2021; Saber
et al., 2021). As a result, their potential contributions to equitable, efficient, and responsive health
policy frameworks are largely underutilized. Moreover, the absence of comprehensive legal
mechanisms and participatory governance structures further constrains their effectiveness in
policymaking arenas (Akhavan Behbahani et al., 2020; Sanadgol et al., 2022). Given these challenges,
this study seeks to explore the key barriers limiting NGO participation in health policymaking in Iran
and to propose actionable strategies to foster more inclusive and participatory health governance.
Furthermore, the study aligns with a growing body of literature that calls for the integration of civil
society actors in policy dialogue to strengthen health systems' responsiveness and sustainability
(Green et al., 2018; Okeyo et al., 2020). The theoretical underpinning draws from participatory
governance and collaborative policy frameworks, which argue that inclusive policymaking enhances
legitimacy, ensures contextual appropriateness, and promotes public trust (Hasmath & Hsu, 2020;
Rahman, 2017). Thus, addressing the constraints facing NGOs in the Iranian health sector is not only
a matter of operational efficiency but also of democratic governance and social justice.
Methods and Materials
This qualitative study employed a thematic analysis approach to explore the obstacles and solutions
related to NGO participation in Iran's health policymaking process. The data were collected through
semi-structured interviews conducted with 17 purposively selected participants, including managers
and experts from both governmental and non-governmental health organizations. The sample
selection strategy was based on maximum variation to capture a broad range of perspectives and
experiences. Interviews ranged between 40 to 55 minutes and were transcribed verbatim. Thematic
coding was carried out in three stages: open coding, axial coding, and selective coding, ensuring
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depth and consistency in pattern recognition. To enhance the credibility and dependability of the
findings, Guba and Lincoln’s criteria were employed. Data saturation was reached after the 17th
interview. The final themes were verified through peer debriefing and member checking processes.
Findings

The analysis identified four main categories of barriers that hinder NGO participation in health
policymaking in Iran: (1) legal and regulatory constraints, (2) cultural and knowledge-based
obstacles, (3) administrative and structural limitations, and (4) financial and economic challenges.
These categories encompassed a total of sixteen sub-themes.

In the legal and regulatory domain, participants highlighted the absence of transparent legislation
guiding NGO involvement, legal ambiguity around organizational mandates, and restrictions on
financial autonomy. Cultural and knowledge-based barriers included lack of mutual trust between
NGOs and government agencies, negative perceptions among policymakers regarding NGO
capabilities, weak collaborative culture, and insufficient specialized expertise among NGOs.
Administrative and structural constraints encompassed cumbersome bureaucratic procedures,
absence of formalized participation channels, poor inter-sectoral coordination, and limited data
access. Financial and economic barriers featured lack of sustainable funding, absence of financial
incentives for policy participation, high research and development costs, and difficulty in attracting
professional human resources due to limited financial capacity.

Regarding solutions, the study identified four strategic dimensions for enhancing NGO engagement:
(1) legal and regulatory enablers, (2) cultural and attitudinal improvements, (3) administrative
restructuring, and (4) financial and economic support mechanisms. Nineteen actionable sub-
strategies were proposed. These included drafting transparent participation laws, institutionalizing
NGO-government platforms, facilitating registration processes, launching joint capacity-building
workshops, and establishing evaluation frameworks for participatory performance. Financial
strategies involved creating dedicated public funding streams, offering tax exemptions, and
incentivizing private sector-NGO partnerships.

Discussion and Conclusion

The study's findings affirm that NGO participation in Iran’s health policymaking is systematically
constrained by multifaceted barriers, predominantly legal ambiguity, cultural resistance, bureaucratic
inertia, and chronic underfunding. These barriers collectively weaken NGOs’ ability to influence
public health decisions, limit their role to operational-level interventions, and deter institutional trust
and collaboration.

The legal vacuum regarding NGO involvement is particularly detrimental, as it leaves room for
discretionary engagement rather than structured inclusion. Without codified regulations mandating
NGO representation in policy councils or decision-making bodies, participation remains inconsistent
and dependent on individual bureaucratic will. Moreover, the lack of legal recognition reduces NGOs’
access to essential data and financial resources, further impairing their policy effectiveness.
Cultural challenges, notably the persistence of skepticism and resistance within state structures,
exacerbate the situation. NGOs are often perceived as politically unreliable or lacking in expertise,
resulting in exclusion from critical consultations. This mutual distrust impedes the development of
synergetic public-civil partnerships, despite international evidence indicating that inclusive
governance enhances policy relevance and implementation efficacy.
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Structurally, the absence of institutionalized communication mechanisms and participatory
infrastructure (e.g., liaison offices, joint committees, integrated data platforms) reduces opportunities
for dialogue and coordination. Bureaucratic complexity and hierarchical governance models further
hinder real-time policy engagement by non-state actors.

Financial constraints constitute another significant barrier. The lack of stable funding sources,
coupled with limited eligibility for public grants or tax relief, restricts NGOs' operational capacity and
long-term planning. Many NGOs rely on short-term donor funding or charitable donations, which are
insufficient for sustained policy engagement. Consequently, their participation in policy formulation
becomes sporadic and reactive rather than strategic and proactive.

The proposed strategies in this study aim to address these systemic bottlenecks. Legal reforms,
including the development of participation charters and policy inclusion mandates, can provide a
foundational framework for NGO involvement. Cultural reorientation through awareness campaigns,
media engagement, and shared learning platforms may foster mutual trust and reshape public and
institutional perceptions.

Administrative innovations, such as establishing NGO liaison units in public health agencies and
streamlining communication processes, can bridge institutional gaps. Meanwhile, financial reforms
including performance-based funding, public-private matching grants, and NGO eligibility for public
tenders would enhance organizational sustainability and incentivize deeper policy engagement.
Overall, this study contributes to the theoretical and practical understanding of participatory health
governance in Iran. By unpacking the nuanced interplay of legal, cultural, administrative, and
economic factors, it lays the groundwork for designing a national model for inclusive health
policymaking. Such a model would align Iran’s health governance with global best practices and
strengthen the responsiveness, transparency, and equity of the national health system.

Ultimately, empowering NGOs to play a meaningful role in health policy processes is not merely a
technical or managerial concern but a democratic imperative. As agents of social accountability,
innovation, and community responsiveness, NGOs can enrich the policy landscape with grounded
perspectives and participatory legitimacy. Implementing the strategies outlined in this study would
not only address existing gaps but also signal a broader commitment to collaborative governance
and citizen-centric policymaking in the Iranian health sector.
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