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Abstract

Background: Health systems around the world are encountered with the challenge of filling the gap between knowledge and prac-
tice.
Objectives: This study aimed to investigate the status of knowledge translation at Lorestan University of Medical Sciences, Iran.
Methods: This cross-sectional study was conducted in 2017. For data collection, the knowledge translation self-assessment tool for
research institutes was used. Data analysis was conducted based on the four-dimensional and seven-dimensional structures of the
tool. The data were analyzed using descriptive and analytical statistics.
Results: The overall status of knowledge translation was at an average level with a mean score of 2.13 out of total score 5. The stud-
ied university acquired a mean score of 2.41 (good level) from maximum score 4.22 in the knowledge generation dimension and
a mean score of 1.70 (weak level) from maximum score 3.50 in the dimension of promoting the use of evidence. Comparison of
the mean scores of knowledge translation and its dimensions did not show any significant association with the faculty members’
characteristics (age, work experience, gender, education level, academic rank, and school).
Conclusions: Considering the overall level of knowledge translation and the poor level in some dimensions, it is suggested that
the studied university puts the periodic self-assessment of knowledge translation on the agenda and designs and implements the
improvement interventions based on the self-assessments.
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1. Background

Health systems around the world are encountered
with the challenge of filling the gap between knowledge
and practice (1, 2). In Iran, the universities of medical sci-
ences (UsMS) are under the governance of the Ministry of
Health and Medical Education. This structure has led to
the integration of teaching, research, and service delivery
at UsMS. Therefore, it is expected that knowledge transla-
tion (KT) is made more efficiently (3, 4). In recent years, the
number of research projects and articles of Iranian UsMS,
including Lorestan University of Medical Sciences (LUMS),
has increased. Therefore, the optimal and practical use of
research evidence is one of the important issues to be con-
sidered.

2. Objectives

This study aimed to assess and compare the status of
KT at LUMS as a case study. The present study results can
help identify the weaknesses and provide an opportunity
to design improvement plans for KT at Iranian UsMS, par-
ticularly LUMS.

3. Methods

This cross-sectional study was conducted in 2017 at
LUMS. The statistical population included the LUMS faculty
members. The stratified sampling method proportional to
the size was used. First, each school was considered a stra-
tum; then, the faculty members were selected randomly
from each stratum. The number of samples was calculated
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to be at least 80 people. The KT “Self-Assessment Tool for Re-
search Institutes” (SATORI) was used to collect data (5). Its
dual structure (four-dimensional and seven-dimensional)
improves the understanding of the status of KT in research
institutes. Data were collected by the in-person distribu-
tion of questionnaires among the subjects. Knowledge
translation status was divided into three levels of weak (1
- 1.87), moderate (1.88 - 2.37), and good (2.38 - 5) based on
the mean score of each dimension and the total score of
KT. The data were analyzed using descriptive and analyti-
cal statistics (independent t tests, Pearson and Spearman
correlation coefficients, ANOVA, and MANOVA) via SPSS-20
software.

4. Results

Table 1 indicates the mean scores of KT in the four-
dimensional and seven-dimensional structures. The re-
sults showed that the overall KT status in the two struc-
tures was 2.13, indicating a moderate level. In the four-
dimensional structure (FDS), the “knowledge generation”
dimension had the highest score as 2.41 (good level) and
the dimension of “promoting the use of evidence” had the
lowest score as 1.70 (weak level). In the seven-dimensional
structure (SDS), the dimension of “research quality and
timeliness” with a mean score of 2.58 (good level) had the
heist score and the dimensions of “evaluation and promo-
tion of the use of evidence” and “interaction with the re-
search users” each with a mean score of 1.76 (weak level)
earned the lowest scores.

Table 1. Status of Knowledge Translation at Lorestan University of Medical Sciences
Based on the Four-Dimensional Structure and Seven-Dimensional Structure

FDS Mean ± SD SDS Mean ± SD

Research
question

1.91 ± 0.58
Priority setting 2.04 ± 0.75

Research quality and
timeliness

2.52 ± 0.64

Knowledge
generation

2.41 ± 0.61

Researchers’ KT
capacities

2.30 ± 0.74

Interaction with research
users

1.76 ± 0.6

Facilities and
prerequisites of KT

2.15 ± 0.58

Knowledge
transfer

2.20 ± 0.59 Processes and regulations
supporting KT

2.24 ± 0.55

Promoting
evidence
utilization

1.71 ± 0.62 Promoting and
evaluating the use of
evidence

1.76 ± 0.62

Total 2.13 ± 0.51 Total 2.13 ± 0.50

The results of multivariate analysis of variance showed
that the variables of school (F = 1.49, Wilk’s Lambda = 0.369

and P = 0.07), sex (F = 0.438, Wilk’s Lambda = 0.921 and P =
0.87), native status (F = 1.154, Wilk’s Lambda = 0.817 and P =
0.353), academic rank (F = 1.31, Wilk’s Lambda = 0.634, P =
0.22), and education level (F = 1.64, Wilk’s Lambda = 0.431
and P = 0.053) were not significant at the 0.05 level. The
comparison of the total mean score of KT in terms of de-
mographic and academic characteristics did not show any
significant differences between FDS (Table 2) and SDS re-
garding the participants’ age, work experience, gender, na-
tive status, education level, academic rank, and school (P >
0.05).

The test of the equality of variances among the five
schools indicated heterogeneous variances in the dimen-
sions of research question (P = 0.025), knowledge gener-
ation (P = 0.042), and promoting the use of evidence (P
= 0.001); thus, the assumption of unequal variances was
accepted at the level of P = 0.05. However, the variances
were homogeneous in the knowledge transfer dimension
(P > 0.05). Nevertheless, the total mean score of KT was the
highest in the school of medicine (2.21) and the mean score
was the lowest (1.94) in the School of Health and Nutrition.
Furthermore, the total mean score and the mean score of
each of the four dimensions of KT did not show any sig-
nificant association with having or not having a research
center (P > 0.05). Moreover, the total mean score and the
mean score of each of the four dimensions of KT did not
show any significant association with the number of fac-
ulty members with different academic ranks (P > 0.05).

5. Discussion

The present study indicated that the status of KT at
LUMS was at a moderate level. The findings of studies on
the status of KT at other Iranian UsMS show that the sta-
tus of KT was not favorable despite the significant number
of published articles (3, 6-9). In the health system of Iran,
in which the UsMS offer health, education, and research
services, there is a better chance for a closer relationship
between knowledge producers (supply-side) and decision-
makers (demand-side) (10). In the present study, the status
of KT was at a good level in the FDS regarding “knowledge
generation” and in the SDS regarding “research quality
and timeliness”. Similar studies conducted at the Qazvin
University of Medical Sciences (QUMS) and the research
centers of Isfahan University of Medical Sciences demon-
strated that the highest mean scores were related to the di-
mensions of “production of evidence for use in decision-
making” and “knowledge generation” (3, 11). In the study of
the status of KT in the health research centers of the East-
ern Mediterranean countries (2014) and the UsMS affiliated
to the Ministry of Health (2013), the “research quality and
timeliness” obtained the highest scores (6, 7). Therefore,
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Table 2. Scores of Knowledge Translation in Terms of Demographic and Academic Characteristics

Demographic and
Academic
Characteristics

Mean ± SD
P Value

Research Question Knowledge
Generation

Knowledge Transfer Promoting
Evidence

Utilization

Total

Gender

Male 1.94 ± 0.58 2.41 ± 0.57 2.24 ± 0.55 1.72 ± 0.61 2.16 ± 0.56 0.57

Female 1.88 ± 0.58 2.42 ± 0.70 2.14 ± 0.66 1.68 ± 0.66 2.09 ± 0.58

Native status

Native 1.93 ± 0.51 2.44 ± 0.56 2.28 ± 0.56 1.67 ± 0.58 2.18 ± 0.47 0.27

Non-native 1.82 ± 0.66 2.34 ± 0.72 2.06 ± 0.65 1.64 ± 0.64 2.03 ± 0.57

Education level

M.Sc. 2 ± 0.51 2.72 ± 0.81 2.60 ± 0.44 1.65 ± 0.70 2.41 ± 0.57 0.49

Ph.D. 2.08 ± 0.73 2.67 ± 0.62 2.26 ± 0.51 1.80 ± 0.76 2.26 ± 0.55

Medical
specialty

1.92 ± 0.52 2.40 ± 0.65 2.19 ± 0.60 1.66 ± 0.54 2.12 ± 0.52

Fellowship 1.87 ± 0.63 2.19 ± 0.43 2.12 ± 0.67 1.73 ± 0.69 2.05 ± 0.56

School

Medicine 2.03 ± 0.60 2.19 ± 0.43 2.26 ± 0.55 1.71 ± 0.47 2.21 ± 0.47 0.65

Dentistry 1.97 ± 0.72 2.31 ± 0.59 2.14 ± 0.71 2.15 ± 0.94 2.13 ± 0.63

Nursing and
midwifery

1.98 ± 0.43 2.46 ± 0.73 2.25 ± 0.71 1.62 ± 0.67 2.17 ± 0.62

Paramedicine 1.40 ± 0.08 2.44 ± 1.25 2.33 ± 0.63 1.37 ± 0.43 2.05 ± 0.50

health and
nutrition

1.70 ± 0.35 2.14 ± 0.57 2.05 ± 0.55 1.56 ± 0.58 1.94 ± 0.44

Academic rank

Instructor 1.86 ± 0.47 2.19 ± 0.62 2.29 ± 0.53 1.74 ± 0.53 2.12 ± 0.40 0.69

Assistant
Professor

1.87 ± 0.59 2.42 ± 0.60 2.14 ± 0.64 1.67 ± 0.59 2.09 ± 0.55

Associate
Professor and
Professor

2.08 ± 0.64 2.58 ± 0.64 2.24 ± 0.57 1.75 ± 0.75 2.22 ± 0.55

given the similarities in the status of KT in the universities
and the countries of the Eastern Mediterranean region, the
Regional Office of the World Health Organization (EMRO)
can play an important role in supporting KT through di-
recting the countries of the region toward this important
issue and providing strategic guidance (6).

The findings of this study revealed that the KT sta-
tus of LUMS was weak regarding “promoting the use of
evidence” in the FDS and SDS and regarding “interaction
with users of research” in the SDS. These dimensions had
also lower scores in other similar studies. However, the
main weakness of the KT in these studies was on the top-
ics of “research question” and “priority setting” and the re-
searchers’ individual interests were considered the only
reason for choosing a research question (3, 7, 11-13). In the
present study, “research question” in the FDS and “prior-

ity setting” in the SDS were at a moderate level. There-
fore, research topics should be defined as a result of the
researchers’ interaction with the stakeholders and based
on the audience’s needs. Also, KT should be considered one
of the educational needs for the educational and research
centers of excellence in Iran (14).

Based on the results of this study, there was no signifi-
cant association between the KT scores and demographic
characteristics (gender and education level). Similar re-
sults were obtained in a study conducted at QUMS (11); how-
ever, at the Tehran University of Medical Sciences, the KT
score decreased with the increase of work experience (3).
Also, the influential factors such as male gender, clinical
sciences research, and having administrative responsibil-
ity could increase the researchers’ KT activities score at the
Golestan University of Medical Sciences (15).
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It is suggested that the self-assessment of KT be carried
out periodically by UsMS and necessary interventions be
applied based on the self-assessment results. Furthermore,
the allocation of a research budget to KT can be effective
in improving the status of KT at UsMS. Applying encour-
aging policies for researchers to transfer the research find-
ings to users and considering incentives for policymakers
to support the use of evidence in the decision-making cy-
cle. It is suggested that UsMS and their research centers
have a serious and ongoing relationship with stakehold-
ers to determine research topics and prioritize them. In
this regard, conducting customized research and attract-
ing grants from external resources can contribute to an ef-
fective relationship with stakeholders and can lead to bet-
ter research achievements.
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