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Abstract 

Background: Providing valid evidence to policy-makers is a key factor in the development of evidence-informed 
policy-making (EIPM). This study aims to review interventions used to promote researchers’ and knowledge-produc-
ing organizations’ knowledge and skills in the production and translation of evidence to policy-making and explore 
the interventions at the individual and institutional level in the Iranian health system to strengthen EIPM.

Methods: The study was conducted in two main phases: a systematic review and a qualitative study. First, to con-
duct the systematic review, the PubMed and Scopus databases were searched. Quality appraisal was done using the 
Joanna Briggs Institute checklists. Second, semi-structured interviews and document review were used to collect local 
data. Purposive sampling was used and continued until data saturation. A qualitative content analysis approach was 
used for data analysis.

Results: From a total of 11,514 retrieved articles, 18 papers were eligible for the analysis. Based on the global evi-
dence, face-to-face training workshops for researchers was the most widely used intervention for strengthening 
researchers’ capacity regarding EIPM. Target audiences in almost all of the training programmes were researchers. Set-
ting up joint training sessions that helped empower researchers in understanding the needs of health policy-makers 
had a considerable effect on strengthening EIPM. Based on the local collected evidence, the main interventions for 
individual and institutional capacity-building were educational and training programmes or courses related to the 
health system, policy-making and policy analysis, and research cycle management. To implement the individual and 
institutional interventions, health system planners and authorities and the community were found to have a key role 
as facilitating factors.

Conclusion: The use of evidence-based interventions for strengthening research centres, such as training health 
researchers on knowledge translation and tackling institutional barriers that can prevent well-trained researchers from 
translating their knowledge, as well as the use of mechanisms and networks for effective interactions among policy-
makers at the macro and meso (organizational) level and the research centre, will be constructive for individual and 
institutional capacity-building. The health system needs to strengthen its strategic capacity to facilitate an educational 
and training culture in order to motivate researchers in producing appropriate evidence for policy-makers.
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Background
All governments resort to mechanisms such as public 
policy to solve the problems facing society, improve con-
ditions and exploit opportunities. Various approaches 
have been proposed by different groups and organi-
zations for enhancing public policy [1, 2]. One such 
approach that has gained momentum in the last 10 years 
is evidence-informed policy-making (EIPM) [3]. EIPM is 
an approach for policy-making that takes into account 
the political context, availability of resources, and people 
and customer experiences in order to provide the right 
evidence at the right time in the right language for pol-
icy-making [4, 5]. This approach enables policy-makers 
to make informed decisions using the best available evi-
dence, which will ultimately improve health system per-
formance [6].

EIPM can play a crucial role in designing, implement-
ing and delivering better public policies and maintain-
ing quality public services in the context of various 
situations.

A number of reports have provided credible informa-
tion confirming that evidence produced through research 
can improve the health policy process by gathering valu-
able data regarding different phases of policy-making 
[7–9]. In other words, the promotion of EIPM can reduce 
the barriers to evidence utilization by health policy-mak-
ers [10, 11]. It has been argued that policy-makers are 
simply the end-users of the evidence that is produced by 
researchers, so it is unrealistic to expect them to incor-
porate and adapt all policies to local conditions [12, 13]. 
It is universally recognized that effective health systems 
that are evidence-based in their implementation are vital 
to improving health outcomes [14, 15].

In addition to the demand for evidence among policy-
makers, the supply of appropriate evidence to policy-
makers strengthens producer capacity and is a key factor 
in the expansion of EIPM. The increased use of evidence 
in policy-making means stronger capacity for evidence 
production on both the demand and supply side [16].

Advocates of EIPM argue that the depth and quality 
of knowledge used by policy-makers influence the effec-
tiveness of policies. Necessary steps must be taken to 
use appropriate methods, interventions and strategies to 
produce the knowledge needed by policy-makers and to 
strengthen this policy-making approach [17]. In addition 
to other important factors such as the failure to correctly 
identify the problem or issue, and the lack of a problem-
solving function that results in limited evidence-based 
policy-making, a lack of research-based solutions is also 
a critical issue. Studies and research evidence can help 
health policy-makers and managers evaluate current sys-
tems and design new policies and services based on their 
knowledge of failures and successes [18]. In addition, 

the use of evidence enables policy-makers to implement 
policies based on the best available evidence [19]. Some 
critics believe that there is a gap between policy-making 
requirements at the national level, the needs of society 
that must be met, and policy priorities and what moti-
vates researchers to do research [14, 20]. On the other 
hand, researchers sometimes provide policy-makers with 
massive amounts of evidence that confounds and compli-
cates the decision-making process.

Moreover, many countries are facing a number of bar-
riers in terms of institutional shortcomings and gaps in 
knowledge and skills and capacity. In recent years, in line 
with the increasing global attention to the importance of 
evidence use in health polices, Iran’s health system has 
been motivated to produce interventions and initiatives 
towards researcher capacity-building with the aim of 
promoting EIPM [21].

Although in recent years various measures and inter-
ventions have been implemented in Iran’s health sys-
tem to strengthen and institutionalize EIPM, in reality, 
obtaining and using high-quality evidence is a challeng-
ing issue, and many policy decisions are still not informed 
by evidence [22]. Also, the use of research evidence in 
health policies is not systematic, comprehensive and well 
institutionalized [10]. In some cases, health policies are 
rushed and politicized without sufficient research and 
evidence and without scientifically getting to the root of 
the problem [23]. For example, based on the evidence, the 
development and implementation of the Health Trans-
formation Plan, one of the largest reforms of the health 
system, was not based on robust evidence, and now there 
are many challenges in its continuity [24, 25]. In 2015, 
when the Sustainable Development Goals came to the 
fore as a political commitment for many countries, one 
of the goals of this very important approach was to try to 
eliminate viral hepatitis by 2030. However, although the 
neighbouring country of Afghanistan is the largest pro-
ducer of narcotics, and considering the large volume of 
immigration into Iran and related risk of injecting drug 
use in young people and consequent increased incidence 
of hepatitis C, Iranian policy-makers still do not consider 
this evidence to be a major issue for hepatitis C risk in 
the country [26].

Each year, new issues and problems arise in the Ira-
nian health system, with various responses from pol-
icy-makers, but many problems remain unsolved. This 
again reinforces the importance of EIPM and the need 
to institutionalize this approach in the Iranian health 
system [6]. In general, discussions of the practical appli-
cation of evidence in health policy have been less exten-
sive, and there has been very little discussion about Iran 
in the literature. Also, there is no comprehensive evi-
dence on how to strengthen individual and institutional 
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capacity to develop EIPM in Iran. Thus, it is necessary 
to strengthen mechanisms that can promote knowledge 
and skills among researchers and knowledge-producing 
organizations in establishing EIPM. In this regard, the 
interventions need to be focused on both the individual 
and institutional level. Therefore, this study aimed to 
review the interventions used to promote researchers’ 
and knowledge-producing organizations’ knowledge 
and skills in the production and translation of evidence 
to policy-making, and to explore the interventions for 
strengthening EIPM at the individual and institutional 
level in the Iranian health system.

Methods
Review and qualitative methods were used to conduct 
this study, which was carried out in two phases. In the 
first phase, we conducted a systematic review to col-
lect interventions on increasing individual (researchers) 
and institutional (knowledge-producing organizations) 
knowledge and skills in the production and translation of 
evidence to policy-making.

In the second phase, we conducted a qualitative study 
to explore Iranian health system experts’ viewpoints 
regarding necessary interventions in the Iranian health 
system for implementing the collected interventions to 
empower researchers in moving towards establishing 
EIPM in Iran.

The review phase
In order to maintain the integrity of all stages of this 
study, the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guidelines were 
followed [27].

In response to the study question—what interven-
tions are available to increase the knowledge and skills 
of researchers in producing and translating evidence 
needed for health policy-making—a systematic review 
was chosen. This type of review study helps to establish 
the foundations for developing evidence-informed deci-
sion-making and identifying knowledge gaps and find-
ing topics for future research. The results of these studies 
have high validity due to the specific method and quality 
of the studies and can be beneficial for all stakeholders in 
the health system [28].

Inclusion criteria
In the context of this article, based on the research ques-
tion, inclusion criteria were identified by the research 
team. Our inclusion criteria were as follows:

(i) Studies addressed a variety of educational pro-
grammes and interventions used to train and 
increase the use of EIPM in the health system.

(ii) Studies were in the English language.
(iii) Studies were published between 1992 and the end 

of 2019.
(iv) A variety of studies were reviewed, including 

systematic reviews, narrative reviews, original 
research, commentary, letters and editorials.

(v) Studies were published in peer-reviewed journals.

The literature search
Reference lists of included studies were reviewed and 
scanned for possible relevant studies, attempting to keep 
the results up to date while writing the article. Scopus and 
PubMed were searched. The search strategy and results 
for each database are listed in Additional file 1: Appen-
dix 1 & 2. The search was carried out by two members of 
the research team (LD and EH). In order to increase the 
validity of the study, a review of articles at each stage was 
performed by two members of the research team (HM 
and EH), and the degree of agreement between them 
was assessed. In cases where agreement was not reached 
between the two researchers, a third researcher was used. 
In addition, during a meeting with the research team, 
consensus was reached on articles that were considered 
contradictory.

Data extraction
To extract the data, a researcher-designed form was used 
that included the most important characteristics of the 
papers, as follows: first author, year of publication, the 
purpose of the training programme, method of train-
ing, data collection, country, main findings, method for 
enhancing practical skills, specifications of curriculum, 
the content of the audience training, the credentialling 
organization and the curriculum evaluation.

Quality assessment
Due to the wide range of final studies, appropriate Joanna 
Briggs Institute  checklists were used to evaluate the 
quality of the final studies. The institute has dedicated 
checklists for each type of study. The quality of studies 
was classified into three categories: good, moderate and 
poor.

The qualitative phase
The COREQ (Consolidated Criteria for Reporting Quali-
tative Research) checklist was followed for the qualitative 
reporting phase. In this qualitative study, data were col-
lected through interview and documentary review. Semi-
structured interviews were used to collect the opinions 
and experiences of key health experts regarding capac-
ity-building among researchers and knowledge-pro-
ducing organizations in the production and translation 
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of evidence required for policy-makers and providing 
appropriate empowerment programmes in Iran.

Study participants and data collection
Participants including researchers, health policy-makers, 
health planners and faculty members were selected from 
various institutions through purposive sampling. Docu-
ments were also selected from various relevant organi-
zations including health research centres and institutes, 
faculties and health broker organizations. Purposive 
sampling was conducted using the maximum diversity 
method to select research participants. Sampling was 
continued to reach saturation. Inclusion criteria for par-
ticipant selection included individuals with experience 
in EIPM such as publishing papers, reports or projects. 
Interviews were conducted in the participants’ office or 
the place that they preferred. Before starting the inter-
view, informed consent forms were completed by the 
participants. We assured participants that they could exit 
the study at any time. Interviews were conducted based 
on an interview guide which we developed according to 
the study objectives covering two types of information 
including demographic questions and the main questions 
of the study. To finalize the interview guide, three pre-
liminary interviews were conducted. The interview guide 
is provided in Additional file 2: Appendix 2. Four inter-
views were conducted by sending an email to the par-
ticipants and asking them to write their answers on the 
paper or record their answers to the questions.

Data analysis
Each interview was transcribed verbatim. To improve 
the rigour of the study, various activities were carried 
out. To increase credibility, dependability, conformabil-
ity and triangulation, we used several resources for data 
collection, including conducting interviews with various 
participants and conducting document reviews. After 
interviews, transcribed files were sent to participants for 
confirmation or to make any changes they wanted. To 
increase transferability, purposive sampling was used. 
Data were analysed according to a five-stage thematic 
framework approach, including familiarization, identify-
ing a thematic framework, indexing, charting, mapping 
and interpretation.

Results
The results of our study are provided in two main parts: 
the review phase results and the qualitative phase results.

The review phase
Our search yielded 11,514 articles, 10,414 of which 
remained after deleting the duplicates. Following the 
secondary screening and examination of the articles’ full 

texts, 18 articles remained. The PRISMA flowchart of the 
study’s articles is illustrated in Fig. 1.

The characteristics of the included studies are pre-
sented in Tables 1 and 2. Most of the studies were from 
Nigeria, among which six were by one author and his 
colleagues. Other studies were from Canada (three stud-
ies), Australia (two studies), Mexico, England, Fiji, Hun-
gary, Belgium, South Africa and the European Union. 
Interventions were performed over periods ranging from 
1 day to 3 years. In the study by Uneke et al. in 2012, a 
1-day workshop was used for training [29], while in the 
study by Dreisinger et  al. in 2008, online training was 
conducted from 2001 to 2004 [30]. The studies reviewed 
were published in different journals. The largest number 
were in Health Research Policy and Systems, with three 
studies published. The other journals included the Pan 
American Journal of Public Health, International Jour-
nal of Technology Assessment in Health Care, Health-
care Management Forum, BMC Public Health, Evidence 
& Policy, Energy Strategy Reviews, Public Health, Global 
Public Health, Journal of Health Services Research & Pol-
icy, and Health Policy.

Most studies used a mix of quantitative and qualita-
tive methods [31, 34, 46] for data collection and analysis. 
Studies showed that a series of interventions including 
workshops [14, 47], online training [30, 48] discussion 
sessions, email training [43, 49] and websites were used 
to train EIPM. In most cases, questionnaires were used as 
pre- and post-tests to compare the effectiveness of edu-
cational interventions.

In some studies, to assess the impact of the interven-
tion on researchers’ and policy-makers’ knowledge, their 
performance was reviewed at the end of the course to 
quantify their use of scientific evidence in their day-to-
day practical decisions as well as their ability to formulate 
policy briefs. Evaluation of the results of the interven-
tions in all studies showed a positive effect of the inter-
ventions on increasing the knowledge of the participants 
in the educational courses.

The qualitative phase
In total, we conducted 18 interviews. Table 3 shows the 
positions and characteristics of the participants. The 
interventions for capacity-building to strengthening 
EIPM were provided at the individual and institutional 
levels (Table 4).

Institutional interventions
Institutional interventions are categorized into: train-
ing programmes, knowledge management and institu-
tional communication management, and research cycle 
management.
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Training/courses for researchers
Review of the documents and analysis of interviews 
indicated that one of the most important measures for 
capacity-building among researchers and knowledge-
producing organizations is holding relevant specialized 
training programmes or courses.

According to some of the participants, the use of short-
term specialized training programmes which can be 
defined at the institutional level is a highly effective edu-
cational method. The nature of these programmes and 
the course subjects and content will help researchers and 
others involved in knowledge production to develop the 
required skills allowing them to meet the needs of policy-
makers. In most cases, short-term training programmes 
are designed and implemented for two main reasons: to 
teach scientific and technical skills and to change organi-
zational behaviour.

It’s necessary to assess the needs of the consumers 
of knowledge products and develop training pro-
grammes accordingly. (interviewee  9 [I-9])

The use of modern teaching techniques such as 
distance education and designing and planning the 

training programmes based on policy-makers’ expecta-
tions were other issues raised by the study participants.

Knowledge management and organizational communication 
management
According to the interviewees, in the context of EIPM, 
knowledge management is a systematic approach to 
understanding and using knowledge or information and 
making it available to policy-makers at the right time, 
thus allowing them to make informed decisions. The 
findings of the present research indicate that achieving 
EIPM requires knowledge management to be focused 
on projects and knowledge development, establishing 
the relevant knowledge base, the exchange and sharing 
of knowledge among the employees of the organization, 
and training.

There should be a system in place for registering 
policy researchers and monitoring their scientific 
and professional activities. (I-1)

Screening abstracts:

95 articles

Screening titles:

195 articles

Excluded because of having no 
intervention or training 

program:

82 articles

Full text review:

100 articles

Including in narrative analysis:

18 articles

Searching in PubMed (10968), Scopus 
(546):

11514 articles

Hand searching:

No article 

Excluded 
duplicates: 10414 

articles

Fig. 1 Selection of studies for review analysis
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Research cycle management
Effective research cycle management is an important 
consideration in interventions for empowering research-
ers to strengthen EIPM. The research cycle begins with 
the proposal of a research idea and design, and contin-
ues until evidence production and application. By focus-
ing on the production of credible evidence, effective 
research cycle management leads to the identification of 
more influential and higher-quality research and lays the 
groundwork for better use of evidence by users such as 
policy-makers.

It’s especially important to pay attention to the qual-
ity of data produced in organizations. (I-12)

The findings indicated that research cycle manage-
ment emphasizes the adoption of strategies for directing 
knowledge creation towards more influential and higher-
quality research and preventing the unhindered publica-
tion of “pseudo-research”.

Evidence production networks in the country are 
faced with poor management. For example, research 
priorities in the networks of the Ministry of Health 
and the way these priorities are established are 
unclear. (I-14)

Culture change
The interviewees believed that evidence-based health 
interventions and policies must be promoted and 
accepted by all stakeholders. If this becomes the prevail-
ing practice, it will lessen the impact of conflicts of inter-
est and political inclinations on decision-making.

We all know the significant impact and role of pres-
sure groups in the world of policies. We must force 
policy-making toward demanding appropriate evi-
dence from researchers and research centres. Once 
we build this culture, researchers and knowledge 
producers will also have to improve to keep pace 
with policy-makers’ demands. (I-7)

Evaluation and assessment
According to many of the interviewees, changing the 
evaluation and assessment system, defining motiva-
tors, changing the reward system, especially for faculty 
members and researchers with respect to policy-focused 
knowledge translation, and changing researchers rank-
ing method in the Research Department of the Ministry 
of Health play a significant role in the promotion of this 
policy approach.

An issue that must be addressed is the evaluation 
system. Faculty members and students are only con-
cerned with producing articles, not being responsive 
to the needs of different groups and the society as a 
whole. (I-10)

Individual interventions
Behavioural-motivational interventions Motivational 
interventions play a key role in the performance of 
researchers and knowledge-producing organizations and 
are critical to strengthening EIPM. Knowledge about the 
personal characteristics of individuals in an organiza-
tion and the use of various motivators will enable them 
to communicate more effectively with their audience and 
strengthen this policy approach. Designing the educa-
tional courses based on researchers’ needs, asking them 
to present their personal interests in research fields, and 
asking them to assume a main role in the training courses 
can motive them to act beyond what is expected.

As a researcher, I would like to be given the oppor-
tunity to study in other countries, because it will 
increase my knowledge, and as a result I will be able 
to do better researches on issues related to the health 
system. (I-7)

Moreover, demonstrating the key role of researchers in 
developing the organization’s plans will motivate them in 
future activities.

Table 3 Characteristics of interviewees

Organization Number of 
participants

Sex Academic discipline

Male Female Health policy Other 
disciplines

Health research centres 2 0 2 1 1

Health research institutes 2 1 1 0 2

Research units of the Ministry of Health 
and Medical Education

4 1 3 2 2

University of medical sciences 13 3 7 5 5

Total 18 5 13 9 9
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We as researchers expect to be educated according 
[to] our needs, we want to know about the compli-
cated entity of the health systems, and we also like 
to know what exactly health policy-makers expect of 
us. We want to have a common language to have a 
better [understanding] of community’s needs. (I-10)

According to many of the participants, multidimen-
sional behavioural-motivational interventions have a sig-
nificant effect on individual performance.

It may seem strange to you, but sometimes giving a 
small gift or even a credit card increases our motiva-
tion to participate in training courses. (I-13)

Knowledge of policy-making and policy analysis Accord-
ing to the interviewees, one of the issues that is often 
ignored with regard to strengthening EIPM is the consid-
erable gap between the world of research and the world of 
policy-making, which acts as a major barrier to expand-
ing this policy approach. To reduce this gap, researchers 
and faculty members need to become familiar with the 
basic concepts and principles of policy-making and policy 
analysis and apply them in their research endeavours.

Individuals and organizations that seek evidence-
informed policy-making must possess both policy-
making and evidence-related knowledge. (I-3)

The participants believed that problem for science and 
evidence-based policy comes when politicians and other 
political actors decide to discredit the science on which a 
conclusion is based or bend the science to support their 
policy position. This is called policy-based evidence as 
opposed to evidence-based policy. Researchers who pos-
sess the knowledge of policy-making can prevent this and 
use policy-makers’ language to promote EIPM.

Knowledge of  policy evidence production and  transla-
tion The interviewees were of the opinion that the gap 
between the knowledge produced by researchers and 
organizations and the decisions and policies made by sen-
ior officials is a key challenge in the implementation of 
EIPM. Interventions are needed to bridge this gap, includ-
ing the provision of skills and knowledge of policy-related 
evidence production and translation. An understanding 
of knowledge translation was highlighted by the partici-
pants as a key factor in strengthening the adoption and 
application of research results by policy-makers, which 
will enable them to make informed, knowledge-based 
decisions and policies.

Instruments that can contribute to informed policy-
making and decision-making and translating evi-
dence into the language of policy-makers aren’t used 
extensively. Policy-makers don’t receive the neces-
sary skills. Employees almost never reach the level of 
knowledge translation in evidence-informed policy-
making and remain at the level of producing arti-
cles, mostly at the national level. (I-5)

Knowledge of  science communication Communicating 
science to policy-makers is one of the skills that was under-
scored by the interviewees. They argued that science com-
munication must be in both oral and written format. The 
use of instruments in the language of policy-makers can 
attract their attention to a specific problem and prompt 
them to implement appropriate interventions.

In our country, there is a weak link between knowl-
edge producers and policy-makers. Each policy-
maker must be guided by a number of researchers. 
We can argue that these two groups are still in dire 
need of better communication. (I-14)

Table 4 Themes and subthemes of interventions for individual and institutional capacity-building to strengthen EIPM

Theme Subtheme

Institutional interventions Training

Knowledge management and organizational communi-
cation management

Research cycle management

Assessment and evaluation

Culture change

Knowledge of policy-making and policy analysis

Individual interventions Behavioural-motivational interventions

Knowledge of policy evidence production and translation

Knowledge of scientific communication

Knowledge of the health system
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According to the participants, familiarity with the char-
acteristics of research data users (i.e. policy-makers and 
decision-makers) and the nature of their work allows 
for establishing more effective science communication, 
conducting research with the participation of decision-
makers, and identifying the social barriers to changing 
evidence users’ behaviour.

Knowledge of  the  health system To institutionalize and 
strengthen EIPM, researchers and knowledge-producing 
organizations need to understand and be aware of the 
functions and goals of the health system, its different sec-
tions and components, how it affects and is affected by 
other sectors, and the history and outcomes of important 
actions and policies implemented within the health sys-
tem. Some interviewees believed that issues such as sys-
tems thinking and systems dynamics can also be influen-
tial in a better understanding of the outcomes and effects 
observed within the health system and using this knowl-
edge to inform policies.

Discussion
The institutionalization of EIPM in any country is a 
complex and complicated process and requires vari-
ous initiatives both among policy-makers (pull side) and 
researchers (push side) and in the health system and 
the health system policies and plans [6, 22]. This study 
focused on developing evidence-based and context-aware 
policy interventions for increasing the capacity of indi-
vidual and institutional capacity-building for EIPM in 
Iran.

Developed countries have a long history of policy-
making based on evidence, but a review of the studies 
showed that even countries such as Canada, England and 
Belgium have continuing programmes for training and 
updating health policy-makers in order to apply evidence 
in decision-making. Studies showed that one of the main 
dreams of researchers is to increase the application of 
evidence in decisions and policies. To make this dream 
come true, they have been conducting various interven-
tions at the individual and institutional level.

One of the best means for capacity-building to 
strengthen EIPM is to conduct training courses using 
various methods. Training is a key step in developing a 
skilled workforce and a useful tool for improving the 
quality of policy-related research. Formal education in 
universities (e.g. through specifically designed courses 
and/or by including relevant discussions in other 
courses), shorter training programmes, workshops, and 
on-the-job training are some of the suggestions made by 
the participants.

According to the findings of our review, face-to-face 
workshops and policy briefing were the most commonly 

used interventional method. A possible explanation for 
this might be that the interactional nature of workshops 
makes them a popular method for training, especially 
in sessions with different groups of audiences. Also, this 
result may reflect the fact that the possibility for direct 
discussion and participation in topics accelerates learn-
ing by the audience.

Online training through a website or sending the edu-
cational material by email was the second most effective 
method. In this way, participants who could not partici-
pate in sessions at a specific time and place could ben-
efit from online training. Moreover, the low costs and 
ease of online training could be a reason for the popu-
larity of virtual training [38]. However, this method is 
limited for organizations with poor internet access, so 
high-connectivity internet must be available for all par-
ticipants. The university course over several months that 
was held as an academic course was the third most com-
mon method. These courses are useful, but it seems that 
developing a suitable long-term programme, adequate 
budget and interested audiences are essential for suc-
cessful conduction of the training [50]. Of course, online 
implementation of these courses can allow researchers 
and policy-makers in low- and middle-income countries 
(LMICs) to spend less time and money while obtain-
ing useful knowledge about research and policy issues. 
However, one of the best ways for increasing audi-
ence empowerment and knowledge is to conduct train-
ing courses through diverse methods [51]. It seems that 
applying several methods increases the influence of train-
ing [52].

The results of the interviews showed that the combina-
tion of knowledge management and organizational com-
munication management is a good option for presenting 
and disseminating the best and most appropriate knowl-
edge within the organization. Training is an essential 
element and an indispensable part of the human devel-
opment activity in this regard. Our findings indicated 
that providing researchers and knowledge-producing 
organizations with relevant training will help improve 
their attitudes and enhance their knowledge and skills, 
thus playing a key role in strengthening EIPM. Uneke 
et al. believe that holding training courses is a major step 
towards bridging the gap between research and practice 
and strengthening EIPM [47, 53]. Research management 
in the field of medical science requires managing and 
coordinating research activities, determining research 
priorities, formulating strategies and policies, and man-
aging information [54].

Knowledge management and organizational commu-
nication management optimize the relationship between 
an organization or firm and its customers, partners and 
suppliers to maximize opportunities [48, 55]. Production 
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of knowledge and science is the main mission of universi-
ties and research centres, and this can only be achieved 
through research. However, it must be noted that being 
evidence-based is an essential characteristic of modern 
science. Research in the area of health policy-making is a 
systematic process for knowledge production to enhance 
the functions of the health system, including service pro-
vision, resource generation, financing and stewardship, 
and contributes to attaining its goals and ultimate objec-
tive, which is to enable all people to achieve their fullest 
health potential [15, 56].

Today, in order to ensure more successful implemen-
tation of EIPM, knowledge-producing organizations 
must pay special attention to knowledge management 
and organizational communication management, and 
must increase their communication with their audi-
ence, including decision-makers and policy-makers. Our 
findings highlight the importance of providing the right 
knowledge at the right time, that is, at the point of deci-
sion-making, by implementing knowledge management 
in healthcare organizations. Shahmoradi et al. [57] argue 
that it is very important to use appropriate tools and 
user-friendly systems for knowledge management, as this 
can significantly improve the quality of decisions made in 
various organizations [58, 59].

Issues related to research cycle management include 
developing strategies aimed at continuous and con-
structive cooperation for strengthening EIPM among 
knowledge producers (including researchers and knowl-
edge-producing organizations) and knowledge users, 
providing support for policy-related data collection, 
archival, maintenance and distribution, and facilitating 
access to relevant data by users such researchers.

Researchers play a key role in exploitation of knowl-
edge. Therefore, empowering them in knowledge exploi-
tation activities is imperative [60]. A key requirement in 
these initiatives is taking measures for disseminating the 
knowledge obtained from research [61]. In this regard, 
one of the necessary interventions is to enhance the 
understanding of knowledge translation in this group. 
Knowledge translation includes a wide range of activities 
that can be used to effectively convey the message of the 
research to the target group (in this case, the policy-mak-
ers) [62, 63]. Researchers sometimes tend to overestimate 
their knowledge translation activities, so it is necessary to 
train and familiarize them with all the aspects of knowl-
edge transfer and translation as well as the methods for 
evaluating these activities, which can be highly effective 
in operationalization and use of research results [64]. 
Some studies showed that many researchers only seek to 
enhance the level of awareness among research audiences 
and stakeholders by relying on passive dissemination 
of knowledge, while paying little attention to changing 

users’ performance and behaviour as the main goal of 
knowledge translation [19]. The findings indicate that 
strengthening EIPM requires researchers to continuously 
provide policy-makers with appropriate evidence-based 
insights and scientific advice to help them in their deci-
sion-making. However, a serious gap still exists in Iran, 
where researchers’ recommendations do not produce 
desirable results, resulting in the adoption of inefficient 
and ineffective policies that fail to solve the general prob-
lems faced by the society and the health system.

Suggestions for the successful communication and 
operationalization of policy recommendations include 
the acquisition of knowledge related to policy-making 
and the translation of knowledge, including how to for-
mulate and publish policy briefs or hold policy discus-
sions, and how to identify and clarify policy problems 
[65–68]. Science communication is an important inter-
vention for strengthening EIPM and was highlighted by 
many of the interviewees. It must be noted that science 
communication is not limited to empirical science, but 
also includes nonempirical reasoning (e.g. philosophy, 
techniques, and skills) [69]. The former can be acquired 
and is transferrable, but the latter is a larger part of 
knowledge that is intuitive and cannot be acquired. This 
form of knowledge requires special individual abilities 
and cannot be transferred to others [70, 71].

It appears that due to the absence of information on the 
topic of EIPM-related knowledge production and transla-
tion, there is little evidence on transferring tacit knowl-
edge and converting it to explicit knowledge. Therefore, 
interventions for increasing the knowledge and skills of 
researchers and allowing them to strengthen EIPM have 
received ever-increasing attention in recent years.

Study strengths and limitations
The use of the two methods and collecting local and 
global evidence provided an in-depth view of the inter-
ventions for EIPM capacity-building. In addition, the 
level of detail that we found in qualitative research about 
interventions at the individual, institutional and health 
system levels is valuable. Some limitations need to be 
considered when interpreting the findings. Although the 
main focus of the review results is on the training and 
educational interventions at the individual and institu-
tional levels, in the qualitative part of the study we also 
explored interventions at the community and the health 
system level. Due to a lack of sufficient evidence on the 
priorities of the proposed and implemented interven-
tions for individual and institutional capacity-building, 
we tried to include all interventions that were effective.



Page 25 of 27Doshmangir et al. Health Research Policy and Systems           (2022) 20:18  

Conclusion
Incompatibility of health policy decisions with scientific 
evidence highlights the importance of creating a com-
mon language between policy-makers and researchers. 
It is necessary to set up different types of training ses-
sions that empower the researchers for understanding 
the needs of health policy-makers to appropriate evi-
dence. International organizations’ support could facili-
tate conducting useful training programmes. Developing 
evidence based and practical interventions to improve 
individual and institutional capacity for EIPM such as 
conducting training programmes or courses for research-
ers, using mechanisms and networks for effective inter-
action and cooperation among knowledge producers and 
knowledge users or relying on incentives that encourage 
individuals and organizations to be more involved in con-
ducting evidence based research and translating research 
knowledge into policy can be constructive in this regard.

Generally, to facilitate better use of evidence by policy-
makers, EIPM needs be strengthened in a systematic 
way through initiatives aimed at both policy-makers and 
researchers and the health system as a whole.
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