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Abstract 

Background  Stakeholder engagement is increasingly crucial in healthcare research, particularly in diverse and complex 
settings such as India. Stakeholder engagement in health research is about collaborating with key parties such as patients, 
healthcare providers and policymakers to ensure the research is relevant and impactful by addressing real-world needs, 
thereby enhancing its quality and effect on healthcare practices.

Aim  The purpose of this study was to summarize the evidence on stakeholder engagement in healthcare research and its 
influence on research outcomes and healthcare policies in India.

Methods  The evaluation was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
guidelines. A systematic search was conducted in PubMed, SCOPUS, ProQuest, EMBASE, Web of Science, CINAHL Indian Cita-
tion Index and J-Gate, focussing on stakeholder involvement in healthcare settings in hospitals and communities in India. Vari-
ous research methodologies were employed, with studies not centred on healthcare stakeholder engagement or unrelated 
sectors being excluded. Tools such as the Critical Appraisal Skills Programme checklist for qualitative studies and the mixed 
methods appraisal tool were used to evaluate the quality of the studies. Data synthesis was carried out using the descriptive/
narrative synthesis approach.

Results  We included 25 articles on the basis of our eligibility criteria. These articles comprised reviews, theories of change, 
quantitative studies, reports, mapping, commentaries, conference proceedings, qualitative studies, experience papers 
and mixed methods research. The review examined different types and methods of engaging stakeholders in healthcare 
research projects, evaluated their influence on evidence-based practice, and investigated their relevance to reaching “hard-
to-reach” populations. Overcoming financial, time, knowledge and logistical barriers and gaining support from international 
and governmental bodies can lead to more inclusive research with a significant impact.

Conclusions  Findings suggest that stakeholder engagement contributes to more contextually relevant and ethically 
grounded research, though challenges related to power dynamics, resource allocation and inclusivity remain prevalent. 
The review concludes by providing recommendations for enhancing stakeholder engagement practices in future health-
care research in India, emphasizing the need for capacity-building and inclusive frameworks that ensure diverse voices are 
represented.
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Introduction
Stakeholders in healthcare, defined as individuals 
or groups responsible for or impacted by health-
related decisions influenced by research evidence, 
encompass a diverse range of entities, including patients, 
caregivers, families, advocacy organizations, healthcare 
providers, payers, purchasers, policymakers, product 
manufacturers, researchers and the press [1–4]. The 
growing emphasis on protocols that involve diverse 
stakeholders, particularly in patient-centred care policies, 
highlights the increasing importance of stakeholder 
engagement in healthcare research [1, 3]. Researchers 
must identify and involve key stakeholders across 
various healthcare system levels, including policymakers, 
healthcare providers and community healthcare workers 
[4–6].

India’s healthcare system faces several significant 
challenges, including a high out-of-pocket expenditure, 
with nearly 75% of healthcare costs borne by individuals, 
leading to the financial burden on households. 
Furthermore, issues such as limited access to quality 
care, especially in rural areas, and a shortage of trained 
medical professionals, worsen the situation [7]. The 
quality of care in India’s healthcare sector is inconsistent, 
ranging from internationally recognized institutions to 
facilities that offer inadequate services. With the rise of 
chronic conditions, government and nongovernment 
research institutes, researchers and policymakers must 
collaborate to enhance healthcare quality and implement 
evidence-based initiatives [8–10]. Identifying key 
stakeholders and implementing successful healthcare 
initiatives are essential for offering continuous patient 
support, tailored education and enhancing healthcare 
providers’ capacity to address challenges in complex 
situations [11, 12]. As efforts to improve care quality 
grow, public and private sectors address issues with data 
reliability and measurement complexities, prioritizing 
accuracy enhancements, refining methodologies and 
seeking innovative solutions [8, 13]. The effectiveness 
of stakeholder engagement in research is influenced by 
structural, cultural and individual practices, affecting its 
practical implementation [4, 14].

Healthcare research has evolved from a solitary 
scientist approach to a more inclusive model, 
emphasizing multidisciplinary team science [15]. Recent 
advancements involve actively engaging stakeholders 
in various medical research activities [16]. Their 
involvement focusses on building shared understandings, 
which are crucial for accepting and implementing 
recommendations rather than just practical reasons 
[17]. There is a significant gap in the existing literature 
regarding the lack of systematic approaches for 
implementing sustainable stakeholder engagement in 

healthcare research, especially in ensuring long-term 
impacts on care quality and integration within healthcare 
systems. On the basis of existing evidence, researchers 
conducted a systematic review to uncover stakeholders’ 
diverse roles and responsibilities, demonstrating their 
contributions to healthcare research. The findings 
highlight the feasibility and potential adoption of 
stakeholder engagement at different levels of healthcare 
research whilst also revealing various approaches to 
implementing sustainable stakeholder engagement to 
improve care quality within healthcare systems.

Review question

1.	  What are the different approaches used for 
stakeholder engagement in healthcare research?

2.	 How do stakeholders influence research outcomes 
and healthcare policy development in India?

Aim To collate and summarize the evidence on various 
stakeholder engagement approaches used in healthcare 
research and its role in influencing research outcomes 
and shaping healthcare policies in India.

Methods
Search strategy
The findings of this systematic review were reported by 
the Preferred Reporting Items for Systematic Review and 
Meta-Analysis (PRISMA) guidelines [18]. The PRISMA 
checklist is available in Additional file 1.

A comprehensive search was conducted to find the 
primary articles in six international databases: PubMed, 
SCOPUS, ProQuest, EMBASE, Web of Science and 
CINHAL, using specific keywords. Additionally, we 
conducted in-depth searches in Indian databases such 
as the Indian Citation Index and J-Gate. In addition, 
institutional and non-institutional repositories, 
including Shodhganga, the National Institute of Science 
Communication and Information Resources and 
the Indian Institute of Science’s ePrints@IISc, were 
examined. Relevant publications were also retrieved 
from the Campbell Collaboration, the Public Health 
Foundation of India (PHFI), the WHO, the Indian 
Institute of Public Health and Indian research funding 
agencies. Further resources included the Indian Science 
Abstracts (ISA) and Semantic Scholar. Finally, reference 
lists of included studies and related systematic reviews 
were screened for any additional pertinent studies.

The search criteria included specific keywords 
such as stakeholder OR stakeholder* OR expert* OR 
collaborator* OR “health professional” OR “health care 
provider*” OR “community health personnel” OR"Health 
Services Research"OR “health care” OR “health facility*” 
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OR “health service*” OR “health research”. participant* 
OR participation OR “stakeholder engagement” OR 
“stakeholder involvement” OR “stakeholder role*” AND 
research OR “health research” OR healthcare OR “quality 
of care” OR “healthcare system” OR Improvement 
(Table 1).

Inclusion criteria
The review included comprehensive primary research 
carried out in both hospital and community settings 
within the healthcare domain, providing empirical 
evidence on stakeholder involvement in healthcare 
research across India. The type of studies included in 
the review were various research methodologies such 
as observational, cross-sectional, descriptive, qualitative 
and mixed-method studies, alongside review articles, 
commentaries and conference proceedings emphasizing 
evidence generation and synthesis in healthcare research. 
Excluded were studies not specifically addressing 
stakeholder engagement in healthcare research within 
the Indian context, as well as those exploring stakeholder 
involvement in sectors unrelated to healthcare research.

Screening process
Database searches were exported to Rayyan software, 
and title and abstract screening were conducted 
independently by two reviewers (R.U.R. and N.S.). 
Following this, full-text screening was carried out for 
studies deemed eligible for inclusion in the review. 
An independent appraisal of studies was conducted 
by two reviewers, who assessed the studies separately 
to minimize bias and ensure objectivity. In cases 
where disagreements arose, a third reviewer was 
consulted, and consensus was reached on the basis of 
predefined criteria, including study relevance to the 
research question, adherence to inclusion/exclusion 
criteria and methodological quality. This approach 
ensured a transparent and systematic selection process, 
maintaining the rigour and reliability of the review. 
Finally, selected studies were included in the review and 
subjected to quality assessment and data extraction.

Quality assessment
The Critical Appraisal Skills Programme (CASP) check-
list for qualitative studies [19] and the mixed methods 
appraisal tool (MMAT) checklist for mixed methods 
studies [20] were used to assess the quality of the included 
studies. The CASP qualitative checklist consists of two 

Table 1  Search strategy used for six databases

Database Search string

PubMed (“stakeholder”[Title/Abstract] OR “stakeholders”[Title/Abstract] OR “expert*”[Title/Abstract] OR “collaborator*”[Title/Abstract] 
OR “health professional”[Title/Abstract] OR “health care provider*”[Title/Abstract] OR “community health personnel”[Title/Abstract]) 
AND (“Health Services Research”[MeSH] OR “health care”[Title/Abstract] OR “health facility*”[Title/Abstract] OR “health service*”[Title/
Abstract] OR “health research”[Title/Abstract]) AND (“participant*”[Title/Abstract] OR “participation”[Title/Abstract] OR “stakeholder 
engagement”[Title/Abstract] OR “stakeholder involvement”[Title/Abstract] OR “stakeholder role*”[Title/Abstract]) AND (“research”[Title/
Abstract] OR “health research”[Title/Abstract] OR “healthcare”[Title/Abstract] OR “quality of care”[Title/Abstract] OR “healthcare 
system”[Title/Abstract] OR “improvement”[Title/Abstract])

SCOPUS TITLE-ABS-KEY(“stakeholder” OR “stakeholder*” OR “expert*” OR “collaborator*” OR “health professional” OR “health care provider*” 
OR “community health personnel”) AND TITLE-ABS-KEY(“Health Services Research” OR “health care” OR “health facility*” OR “health 
service*” OR “health research”) AND TITLE-ABS-KEY(“participant*” OR “participation” OR “stakeholder engagement” OR “stakeholder 
involvement” OR “stakeholder role*”) AND TITLE-ABS-KEY(“research” OR “health research” OR “healthcare” OR “quality of care” 
OR “healthcare system” OR “improvement”)

ProQuest (“stakeholder” OR “stakeholder*” OR “expert*” OR “collaborator*” OR “health professional"OR “health care provider*” OR “community 
health personnel”) AND (“Health Services Research” OR “health care” OR “health facility*” OR “health service*” OR “health research”) 
AND (“participant*” OR"participation” OR “stakeholder engagement” OR “stakeholder involvement"OR “stakeholder role*”) 
AND (“research” OR “health research"OR “healthcare” OR “quality of care"OR “healthcare system” OR “improvement”)

EMBASE (“stakeholder”/exp OR stakeholder* OR expert* OR collaborator* OR “health professional”/exp OR “health care provider*” 
OR “community health personnel”/exp) AND (“health services research”/exp OR “health care”/exp OR “health facility*” OR’health 
service*” OR “health research”/exp) AND (“participant*” OR “participation” OR “stakeholder engagement” OR “stakeholder involvement” 
OR “stakeholder role*”) AND (’research”/exp OR “health research”/exp OR “healthcare”/exp OR “quality of care”/exp OR “healthcare 
system”/exp OR “improvement”/exp)

Web of Science TS = ((stakeholder OR stakeholder* OR expert* OR collaborator* OR “health professional” OR “health care provider*” OR “community 
health personnel”) AND (“Health Services Research” OR “health care” OR “health facility*” OR “health service*” OR “health research")) 
AND (participant* OR participation OR “stakeholder engagement” OR “stakeholder involvement” OR “stakeholder role*”) AND (research 
OR “health research” OR healthcare OR “quality of care” OR “healthcare system” OR improvement)

CINAHL (MH “Stakeholder Engagement” OR stakeholder OR stakeholder* OR expert* OR collaborator* OR “health professional” OR “health care 
provider*” OR “community health personnel”) AND (MH “Health Services Research” OR “health care” OR “health facility*” OR “health 
service*"OR “health research") AND (participant* OR participation OR “stakeholder engagement” OR “stakeholder involvement"OR 
“stakeholder role*”) AND (research OR “health research” OR healthcare OR “quality of care” OR “healthcare system” OR improvement)
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screening questions (yes/no) and eight additional ques-
tions (yes/no/cannot tell) if both questions receive a “yes” 
response. As described by Long and French, study qual-
ity was assessed based on the rigour of data analysis and 
the trustworthiness of the results. Considering these fac-
tors alongside the overall checklist score, studies were 
categorized as high, moderate or lower quality [21]. The 
mixed methods appraisal tool (MMAT) helps to iden-
tify whether the study is qualitative (mapping &theory of 
change), quantitative (descriptive, non-randomized, ran-
domized) or mixed methods using MMAT’s classification 
and answering five key questions rated yes, no or can’t 
tell. A study meeting all five criteria is considered high 
quality, whilst one failing multiple criteria may be moder-
ate or low [20].

Data extraction
Two researchers (R.U.R. and N.S.) conducted data 
extraction using Excel sheets from various sources. The 
data we collected includes specific details about the 
state and country where the studies took place, the titles 
and objectives of the studies, the samples and sample 
sizes used and the study designs or methods used. We 
also noted the approaches or strategies for engaging 
stakeholders, the types of stakeholders involved, and 
a detailed description of their roles in each study. We 
documented the data collection methods, including the 
tools and techniques used and the statistical analysis 
approaches employed to interpret the findings. We 
extracted the overall findings of the studies and recorded 
information about the funding sources that supported 
the research.

Results
Study selection
We initially identified 706 records. After 84 duplicates 
were removed, 622 articles underwent title and abstract 
screening. Following the inclusion criteria, 592 studies 
were excluded. Subsequently, we reviewed the full texts 
of 30 studies. Finally, 25 articles were included, compris-
ing review (N = 3), theory of change (N = 2), quantitative 
(N = 1), report (N = 3), mapping (N = 4), commentary 
(N = 1), conference proceeding (N = 1), qualitative (N = 
6), experience paper (N = 1) and mixed method (N = 3). 
The study selection process is illustrated in the PRISMA 
flow diagram in Fig. 1, whilst Table 2 outlines the charac-
teristics of the included studies.

Quality appraisal of included studies
In total, nine of the included studies were descriptive and 
could not be included in the quality appraisal process [3, 
22, 25, 29, 31, 32, 41–43]. Of the six qualitative studies, 
two were rated moderate quality [35, 36] and four 

were rated high [33, 38–40] as per the CASP checklist 
(Table  3). The remaining 10 studies were rated using 
the MMAT checklist; 6 were rated moderate [24, 27, 
28, 30, 34, 44] and 4 were rated high quality [23, 26, 37, 
45] (Table 4). Thus, 25 studies were included in the final 
synthesis.

Type of stakeholders
The 25 studies reviewed have diverse stakeholders in the 
healthcare field. This included healthcare providers such 
as nurses and doctors, policymakers, government offi-
cials, program managers, community leaders, NGOs and 
international organizations such as UNFPA, UNICEF, 
and WHO (Fig.  2). These stakeholders played various 
roles, from decision-making and coordination of health-
care programs to local engagement and providing global 
health expertise.

Amongst the 25 studies, the most commonly involved 
type of stakeholders were healthcare providers, including 
nurses, medical officers, physicians and health workers, 
who appeared across multiple studies (n = 18). Other 
frequent stakeholders included policymakers (n = 13), 
government officials (n = 6) and program managers 
(n = 5), reflecting significant involvement from 
both healthcare professionals and decision-makers. 
Additionally, public health personnel (n = 5), NGO 
representatives (n = 4) and community leaders (n = 
5) were commonly engaged, often collaborating with 
international organizations (n = 2) such as UNFPA, 
UNICEF and WHO. The studies highlighted various 
stakeholders from sectors such as health, public health 
and education, emphasizing cross-sectoral engagement 
in public health initiatives.

Diverse approaches to stakeholder engagement
Two studies integrating policy reviews with semi-
structured interviews highlight the role of technical 
coordination units and structured change management 
in securing stakeholder buy-in and large-scale 
implementation [23, 25]. However, administrative 
structures alone may not ensure sustainable, community-
driven change. Three studies emphasize focus group 
discussions and workshops as effective platforms for 
collaborative decision-making in priority-settings [24, 
26, 28]. Whilst these participatory approaches enhance 
inclusivity, they risk dominant voices overshadowing 
marginalized perspectives, underscoring the need for 
structured facilitation to balance power dynamics.

Three studies using the Net-Map method effectively 
aligned stakeholder efforts for policy advocacy in infant 
and young child feeding (IYCF) [27, 37, 38], though its 
impact may be limited without policy interventions. 
Another study employed participatory decision-making 
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for advocacy and policy development, enhancing 
engagement and relevance [29]. Whilst this approach 
ensures policies reflect local needs, sustained stakeholder 
commitment is crucial to prevent fragmentation and loss 
of momentum.

The business of humanity (BoH) approach, integrating 
stakeholder engagement with community power-sharing, 
offers strategic benefits [30], though its scalability in 
resource-limited settings remains uncertain. Systematic 
outreach and education foster participation and 
sustainability [31] but require accountability mechanisms 
and long-term knowledge transfer for lasting impact. 

Of the four studies, Facilitating direct communication 
between researchers and decision-makers has been 
instrumental in translating research findings into 
actionable policy recommendations [5, 32, 34, 43] 
but needs sustained collaboration and institutional 
backing. The theory of change (ToC) framework fosters 
stakeholder-aligned interventions[45], though its success 
depends on adaptive learning to meet evolving needs 
(Table 5).

Fig. 1  PRISMA flow diagram
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Stakeholder engagement methods in shaping healthcare 
policies and practices
Of the four studies, participatory approaches, such as 
facilitated workshops and multisectoral discussions, 
have fostered collaboration and inclusive healthcare 
initiatives [24, 28, 29, 38]. However, despite their 
strengths, these methods are susceptible to dominant 
voices overshadowing marginalized perspectives. The 
other four studies used the Net-Map method, which 
visualizes stakeholder relationships and has clarified 
roles and improved coordination, leading to more 
accountable decision-making [27, 31, 33, 37], and whose 
impact depends on sustained policy interventions and 
continuous engagement. 

Impact on policy implementation and crisis response
Of the two studies, evidence generated from stakeholder 
engagements has provided policymakers with a clearer 
understanding of stakeholder dynamics, enabling more 
informed and adaptable decision-making, particularly 
during crises such as the COVID-19 pandemic [28, 37]. 
Whilst virtual platforms improved accessibility, digital 
literacy and technological disparities remain barriers, 
necessitating targeted capacity-building for effective 
participation.

The diagram illustrates a cyclical process for stake-
holder engagement in health interventions, emphasiz-
ing the integration of engagement and participation 
to address policy gaps and improve patient outcomes 
(Fig. 3).

Expanded applicability in “hard‑to‑reach” populations
Two studies identified gaps in adolescent mental health 
policy and non-communicable disease care, highlighting 
stakeholder engagement’s role in policy development and 
intervention integration for improved state-level health-
care strategies [22, 24]. Another two studies demon-
strated how engaging local actors, including community 
members and informal providers, strengthens healthcare 
systems, enhances service delivery and ensures long-
term sustainability in marginalized communities [29, 32]. 
Two studies emphasized targeted interventions’ impact 
on diagnostic uptake and treatment adherence, with one 
improving early TB detection and the other increasing 
ORS and zinc utilization through structured engage-
ment [30, 34]. Another set of studies showcased how 
peer learning, teamwork and incentives enhance patient 
engagement and social wellbeing, whilst the Community 
Health study leveraged diverse communication channels 
to maintain healthcare responsiveness during COVID-
19 [38, 42]. Lastly, one study highlighted the need to 
recognize overlooked stakeholders in urban poor com-
munities, using an interest–influence matrix to reveal 
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engagement gaps and the necessity of structured involve-
ment for sustained impact [43].

The transparent and inclusive involvement of diverse 
stakeholders in priority-setting procedures highlights the 
need to incorporate different socioeconomic groups to 
create comprehensive healthcare policies [3, 23, 25, 27]. 
The research findings also emphasized the vital function 
of national and international institutions in furnishing 
financial and technical assistance, both of which are 
important for expanding health-related endeavours [33, 
36, 39]. Stakeholder engagement, capacity building and 
strategic partnerships are critical in extending the reach 
and impact of health interventions, ensuring that even 
the most disadvantaged populations receive adequate 
care and support.

A strategy for collaborative success and impactful 
decision‑making
The stakeholder engagement process is a dynamic blend 
of collaboration, adaptability and decisive action to fos-
ter comprehensive participation and deliver impact-
ful outcomes. Leveraging semi-structured interviews, 
policy reviews, focus group discussions and the Net-
Map technique, this approach captures diverse perspec-
tives, visualizes stakeholder connections and facilitates 
informed decision-making [22, 24, 26, 30, 33, 34, 36, 
42, 43]. Embracing participatory methodologies and 
change management strategies ensures the implemen-
tation of adaptable interventions with genuine stake-
holder support [3, 25, 29, 32, 35, 37, 44, 45]. Emphasizing 
power-sharing and alignment with stakeholders’ needs, 
frameworks such as the business of humanity and theory 
of change and systematic outreach and direct communi-
cation pave the way for sustainable, evidence-based deci-
sions [31, 33, 35, 40–43, 45] (Fig. 4).

Barriers and challenges
The two studies reported that governance fragmentation 
hindered stakeholder engagement, making priority-
setting difficult and leading to inconsistent health policy 
implementation [25, 31]. Coordination challenges 
amongst multiple stakeholders affected funding 
allocation and program effectiveness across different 
regions [26, 36]. The other two studies highlighted the 
need for improved coordination to optimize healthcare 
resources and ensure sustainable health coverage 
[44, 45]. Youth engagement remains a significant gap, 
where young people’s perspectives were overlooked in 
adolescent health programs [22, 39]. Similarly, another 
study found that youth voices were largely absent from 
policy discussions, affecting service accessibility and 
effectiveness.

Cultural differences, varying awareness levels and 
inconsistent healthcare infrastructure posed signifi-
cant barriers to integrating palliative care into ICUs 
[23]. Another study reported systemic barriers, includ-
ing resistance from healthcare providers and logistical 
constraints, affected early cancer screening and inter-
vention efforts [27]. Another one reported task shift-
ing to nurses and non-specialist providers in managing 
non-communicable diseases faced resistance due to 
insufficient training, lack of support and administrative 
hesitations [24]. The other two studies found ensur-
ing inclusivity in priority-setting required balancing 
diverse stakeholder expectations whilst addressing 
power dynamics [35, 37]. It is reported that manag-
ing conflicting interests amongst policymakers, public 
health agencies and clinicians was challenging when 
developing transparent priority-setting recommenda-
tions [25].

Socioeconomic disparities impacted stakeholders’ 
ability to participate in decision-making, with less 
influential groups struggling to assert their needs 
[43]. Differences in stakeholder resources affected 
engagement, particularly in ensuring provider 
motivation and sustainable intervention delivery [40]. 
Reliance on external funding made implementation 
vulnerable to policy and funding shifts, necessitating 
stronger local capacity-building efforts [26]. Ensuring 
long-term sustainability of health interventions 
depended on effective integration within existing public 
health systems [28].

Discussion
The reviewed studies provide valuable insights into stake-
holder engagement, strategies for stakeholder engage-
ment, highlighting its potential benefits and inherent 
challenges. Stakeholder engagement in healthcare 
research is crucial for the successful implementation 
and sustainability of health interventions [24, 28–30, 41]. 
Effective stakeholder engagement ensures that health 
interventions align with the needs and expectations of 
diverse populations, a principle widely recognized in 
global healthcare systems. For instance, integrating pal-
liative care into intensive care unit (ICU) settings demon-
strated long-term benefits, such as reduced ICU deaths 
and improved patient satisfaction [23]. Similar interna-
tional initiatives have shown that stakeholder-driven pal-
liative care models improve patient-centred outcomes 
and resource allocation, reinforcing the need for inclu-
sive engagement [46, 47]. Engaging stakeholders such as 
healthcare providers, patients and families in designing 
and implementing these interventions ensures they are 
contextually relevant and more likely to be effective.



Page 12 of 17Rajendran et al. Health Research Policy and Systems           (2025) 23:57 

Active stakeholder engagement with diverse stakehold-
ers enhances healthcare research quality and relevance by 
developing standardized outcome measures and ensuring 
comprehensive, inclusive and effective healthcare strate-
gies [48, 49]. International models, such as the WHO’s 

participatory governance frameworks, emphasize mul-
tisectoral collaboration to co-design health interven-
tions. The reviewed studies also highlight the importance 
of engaging diverse socioeconomic groups to capture 
various perspectives. For example, the mPower Heart 

Table 4  Quality appraisal of included studies using the MMAT checklist

Author and year Clear research 
question

Appropriate 
qualitative 
approach

Adequate data 
collection

Substantiated 
findings

Well-supported 
interpretations

Overall quality

Theory of change studies (n = 2) and mapping (n = 4)

 Chaudhuri et al., 
[45]

Yes Yes Yes Yes Yes High

 Rao et al., [23] Yes Yes Yes Yes Yes High

 Bagalkot et al., 
[37]

Yes Yes Yes Yes Yes High

 Bhatt et al., [44] Yes Yes Yes Yes No Moderate

 Uddin et al., [26] Yes Yes Yes Yes Yes High

 Kathrikolly et al., 
[27]

Yes Yes Yes Yes No Moderate

Author and year Clear research 
question

Appropriate 
sampling

Validated 
measurements

Suitable statistical 
analysis

Discussion of 
limitations

Overall quality

Quantitative studies (n = 1)

Lam et al., [34] Yes Yes Yes Yes No Moderate

Author and year Clear research 
question

Appropriate 
mixed-methods 
design

Adequate data 
collection

Effective 
integration of 
findings

Discussion of 
limitations

Overall quality

Mixed method studies (n = 3)

 Jindal et al., [24] Yes Yes Yes Yes No Moderate

 Gudlavalleti et al., 
[28]

Yes Yes Yes Yes No Moderate

 Raizada et al., [30] Yes Yes Yes Yes No Moderate
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Fig. 2  Distribution of stakeholder types in selected studies; N = 25
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Table 5  Comparative analysis of stakeholder engagement approaches

Author 
and 
year

Location Approach Key stakeholder role Effectiveness and challenges

[23] India Policy review and semi-structured 
interviews

Contributed expertise and identified 
field challenges

Ensured policy relevance but required 
broader stakeholder inclusion

[24] Karnataka Virtual workshops Developed research frameworks 
collaboratively

Risk of dominant voices limiting 
inclusivity

[25] Tripura Change management, training 
programs

Implemented interventions at health 
facilities

High buy-in but dependent 
on administrative support

[26] Hyderabad Focus groups, priority-setting Ensured ethical and equity 
considerations

Effective but required structured 
facilitation

[27] Bangladesh Net-Map method Policy funding and technical support Mapped networks effectively 
but lacked policy leverage

[28] Karnataka Co-design multistakeholder 
workshops

Informed discussions on breast 
cancer care

Facilitated engagement but required 
long-term commitment

[29] Gujarat, 
Karnataka, Kerala, 
Telangana

Participatory approach Integrated screening and treatment Enhanced engagement but faced 
sustainability challenges

[30] Gujarat BoH approach Community leadership and power-
sharing

Strategic but needs scalability 
validation

[31] India Systematic outreach, education Engaged healthcare facilities Effective but required sustained 
follow-up

[32] Kerala Evidence synthesis, consultations Addressed health inequities Holistic but needed continued 
advocacy

[33] India, Uganda Network mapping, document reviews Applied participatory impact analysis Useful for systems analysis but complex 
to implement

[34] Multi-country Strategy formulation Scaled-up mental health 
interventions

Broad impact but resource-intensive

[45] India Theory of change (ToC) Developed stakeholder-aligned 
frameworks

Iterative but required adaptive learning

Fig. 3  Framework for stakeholder involvement in enhancing healthcare policy and practices
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e-CDSS program leveraged task shifting to involve nurses 
in non-communicable disease (NCD) management, dem-
onstrating the value of inclusive capacity-building ini-
tiatives [24]. Similarly, workshops and priority-setting 
exercises that included policymakers, clinicians and the 
public were crucial for co-designing sustainable health 
interventions [25, 31]. These findings align with interna-
tional best practices, such as the UK’s INVOLVE frame-
work and the U.S. Patient-Centered Outcomes Research 
Institute (PCORI), emphasizing patient and community 
involvement in research design and decision-making [50, 
51].

Many studies highlight key barriers to stakeholder 
engagement in healthcare research [22–28, 31, 35–
37, 39, 40, 43–45]. Globally, stakeholder engagement 
in healthcare research is hindered by fragmented 
intersectoral collaboration, stigma in mental health 
settings and misaligned regulatory policies that hamper 
innovation and adoption [52–54]. Similar to that in the 
current review, Governance fragmentation and weak 
intersectoral coordination hinder effective healthcare 
policy implementation in India. In contrast, limited 
youth engagement in policy discussions reduces the 
relevance of health programs. Additionally, reliance on 
external funding threatens sustainability, highlighting the 
need for stronger local engagement strategies.

Addressing these barriers requires strategic planning 
and resource allocation. The studies suggest several 
approaches to enhance stakeholder engagement [23–34, 
45]. Transparent and inclusive priority-setting ensures 
diverse voices are considered, leading to equitable 
healthcare strategies. Innovative methods such as Net-
Map enhance stakeholder collaboration, whilst local 
intermediaries improve accessibility in rural areas. 
The I-STEM framework, successfully implemented in 
nine foreign countries, provides a structured approach 
to overcoming stakeholder engagement barriers 
through strategic planning and resource allocation 
[55]. Moreover, the involvement of governmental and 
international organizations, such as UNICEF and WHO, 
plays a crucial role in providing financial and technical 
support, ensuring the sustainability and scalability of 
health intervention.

Limitations of the review
Despite its contributions, this review has limitations. 
First, the studies included exhibit methodological 
heterogeneity, making direct comparisons challenging. 
Second, reliance on published literature may introduce 
publication bias, as unpublished but relevant 
stakeholder engagement initiatives remain unexamined. 
Third, whilst many studies highlight engagement 

Fig. 4  Context and process of stakeholder engagement
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successes, fewer focus on failed interventions, limiting a 
balanced understanding of challenges. Future research 
should adopt mixed-method approaches to provide 
a more nuanced analysis of stakeholder engagement 
effectiveness.

Conclusions
Effective stakeholder engagement in healthcare 
research is essential for developing and implementing 
contextually relevant, sustainable and equitable 
interventions. The insights from the reviewed studies 
highlight the importance of strategic and inclusive 
approaches to stakeholder engagement, ultimately 
fostering improved health outcomes and system 
resilience. The reviewed studies emphasize strategic and 
inclusive engagement approaches, ultimately fostering 
improved health outcomes and system resilience. In 
the Indian context, enhancing stakeholder engagement 
requires integrating digital tools for consultations and 
training, institutionalizing standardized engagement 
frameworks, strengthening capacity-building efforts 
– particularly in rural and underserved areas – and 
promoting cross-sector collaborations between 
government agencies, private entities and community 
organizations.

Future research directions
Future studies should focus on:

1.	 Exploring Digital Engagement Methods Examining 
the role of mHealth apps and virtual platforms in 
stakeholder engagement.

2.	 Youth Involvement in Healthcare Research 
Investigating strategies to increase youth 
participation in policy development and health 
initiatives.

3.	 Evaluating Longitudinal Impact Conducting 
longitudinal studies to assess the sustained impact 
of stakeholder engagement on policy and health 
outcomes.

By implementing these strategies, Indian healthcare 
research can foster more effective and sustainable 
stakeholder engagement, ultimately improving health 
outcomes nationwide.

Abbreviations
CASP	� Critical Appraisal Skills Programme
MMAT	� Mixed methods appraisal tool

Acknowledgements
We express our gratitude to the Manipal Academy of Higher Education for 
providing technical assistance.

Author contributions
R.U.R., B.S.N. and N.S. led the conception and design of the work; N.S., T.P., B.S.N. 
and R.U.R. conducted the analysis and interpretation of the data; R.U.R. and 
N.S. drafted the work; and N.S., B.S.N., T.P., J.A.N., M.S.P and P.D. substantively 
revised it. All authors have approved the submitted version (and any 
substantially modified version that involves the author’s contribution to the 
study) and have agreed both to be personally accountable for the authors’ 
own contributions and to ensure that questions related to the accuracy or 
integrity of any part of the work.

Funding
Open access funding provided by Manipal Academy of Higher Education, 
Manipal. No funding was received for this project.

Availability of data and materials
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Child Health Nursing, Manipal College of Nursing, Manipal 
Academy of Higher Education, Manipal, Karnataka, India. 2 Department of Child 
Health Nursing, SUM Nursing College, Siksha ‘O’ Anusandhan (SOA) University, 
Bhubaneswar, Odisha, India. 3 Social Research Institute, Institute of Education, 
University College London, London, United Kingdom. 4 Department 
of Obstetrics&Gynaecological Nursing, Manipal College of Nursing, Manipal 
Academy of Higher Education, Manipal, Karnataka, India. 

Received: 29 November 2024   Accepted: 30 April 2025

References
	1.	 Concannon TW, Fuster M, Saunders T, Patel K, Wong JB, Leslie LK, et al. 

A systematic review of stakeholder engagement in comparative effec-
tiveness and patient-centered outcomes research. J Gen Intern Med. 
2014;29(12):1692–701.

	2.	 Sterling EJ, Betley E, Sigouin A, Gomez A, Toomey A, Cullman G, et al. 
Assessing the evidence for stakeholder engagement in biodiversity 
conservation. Biol Conserv. 2017;1(209):159–71.

	3.	 Arwal SH, Aulakh BK, Bumba A, Siddula A. Learning by doing in practice: 
a roundtable discussion about stakeholder engagement in implementa-
tion research. Health Res Policy Syst. 2017;15(2):69–73. https://​doi.​org/​10.​
1186/​s12961-​017-​0275-8.

	4.	 Boaz A, Hanney S, Borst R, O’Shea A, Kok M. How to engage stakeholders 
in research: design principles to support improvement. Health Res Policy 
Syst. 2018;16(1):1–9. https://​doi.​org/​10.​1186/​s12961-​018-​0337-6.

	5.	 Chandwani R. Stakeholders in the Indian healthcare sector. Vikalpa The J 
Decision Makers. 2021;46(2):65–70. https://​doi.​org/​10.​1177/​02560​90921​
10303​56.

	6.	 Patil R, Agarwal D, Kaur H, Gadgil M, Jackson T, Fernandes G, et al. Engag-
ing with stakeholders for community-based health research in India: 
lessons learnt, challenges and opportunities. J Glob Health. 2021;11:3072.

	7.	 Kasthuri A. Challenges to Healthcare in India—The Five A’s. Indian J Com-
munity Med. 2018;43(3):141.

	8.	 Mohanan M, Hay K, Mor N. Quality of health care in India: challenges, 
priorities, and the road ahead. Health Aff. 2016;35(10):1753–8.

	9.	 Sinha R, Pati S. Addressing the escalating burden of chronic diseases 
in India: need for strengthening primary care. J Family Med Prim Care. 
2017;6(4):701.

https://doi.org/10.1186/s12961-017-0275-8
https://doi.org/10.1186/s12961-017-0275-8
https://doi.org/10.1186/s12961-018-0337-6
https://doi.org/10.1177/02560909211030356
https://doi.org/10.1177/02560909211030356


Page 16 of 17Rajendran et al. Health Research Policy and Systems           (2025) 23:57 

	10.	 Sarwal R; Prasad U; Madangopal K; Kalal S; Kaur D; Kumar A; Regy P; 
Sharma J. Investment opportunities in India’s healthcare sector. J Invest-
ment Opportunities in India’s Healthcare Sector. 2021;

	11.	 Crowe C. Identifying stakeholders in the healthcare sector | Borealis. 
Stakeholder engagement. 2023. 

	12.	 Pereno A, Eriksson D. A multi-stakeholder perspective on sustainable 
healthcare: from 2030 onwards. Futures. 2020;122:102605.

	13.	 Isaac R, Harsh R, Paul B, Weller D, Jebaraj P, Vikas B, et al. Challenges of 
stakeholders’ engagement for developing pragmatic, primary health care 
interventions for chronic respiratory diseases in low resource settings in 
India. medRxiv. 2022. https://​doi.​org/​10.​1101/​2022.​04.​15.​22272​333v1.

	14.	 Laird Y, Manner J, Baldwin L, Hunter R, McAteer J, Rodgers S, et al. 
Stakeholders’ experiences of the public health research process: time to 
change the system? Health Res Policy Syst. 2020. https://​doi.​org/​10.​1186/​
s12961-​020-​00599-5.

	15.	 Smye SW, Frangi AF. Interdisciplinary research: shaping the healthcare of 
the future. Future Healthc J. 2021;8(2): e218.

	16.	 Maurer M, Mangrum R, Hilliard-Boone T, Amolegbe A, Carman KL, 
Forsythe L, et al. Understanding the influence and impact of stakeholder 
engagement in patient-centered outcomes research: a qualitative study. 
J Gen Intern Med. 2022;37(1):6.

	17.	 Häberlein L, Hövel P. Importance and Necessity of Stakeholder Engage-
ment. Springer Nature Switzerland: Cham; 2023.

	18.	 Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, 
et al. The PRISMA 2020 statement: an updated guideline for reporting 
systematic reviews. BMJ. 2021;29:372.

	19.	 CASP. Qualitative Studies Checklist - CASP. 2024. https://​casp-​uk.​net/​casp-​
tools-​check​lists/​quali​tative-​studi​es-​check​list/ Accessed 13 Sep 2024 

	20.	 Nha HONG Q, Pluye P, Fàbregues S, Bartlett G, Boardman F, Cargo M, et al. 
MIXED METHODS APPRAISAL TOOL (MMAT) VERSION 2018 User guide. 
2018 http://​mixed​metho​dsapp​raisa​ltool​public.​pbwor​ks.​com/ Accessed 
13 Sep 2024

	21.	 Long HA, French DP, Brooks JM. Optimising the value of the critical 
appraisal skills programme (CASP) tool for quality appraisal in qualita-
tive evidence synthesis. Res Methods Med Health Sci. 2020;1(1):31–42. 
https://​doi.​org/​10.​1177/​26320​84320​947559.

	22.	 Roy K, Shinde S, Sarkar BK, Malik K, Parikh R, Patel V. India’s response to 
adolescent mental health: a policy review and stakeholder analysis. Soc 
Psychiatry Psychiatr Epidemiol. 2019;54(4):405–14.

	23.	 Rao SR, Salins N, Remawi BN, Rao S, Shanbaug V, Arjun NR, et al. Stake-
holder engagement as a strategy to enhance palliative care involvement 
in intensive care units: a theory of change approach. J Crit Care. 2023. 
https://​doi.​org/​10.​1016/j.​jcrc.​2022.​154244.

	24.	 Jindal D, Roy A, Ajay VS, Yadav SK, Prabhakaran D, Tandon N. Strategies for 
stakeholder engagement and uptake of new intervention: experience 
from state-wide implementation of mHealth technology for NCD Care in 
Tripura India. Glob Heart. 2019;14(2):165–72.

	25.	 Bhaumik S, Rana S, Karimkhani C, Welch V, Armstrong R, Pottie K, et al. 
Ethics and equity in research priority-setting: stakeholder engage-
ment and the needs of disadvantaged groups. Indian J Med Ethics. 
2015;12(2):110–3.

	26.	 Uddin S, Mahmood H, Senarath U, Zahiruddin Q, Karn S, Rasheed S, et al. 
Analysis of stakeholders networks of infant and young child nutrition pro-
grammes in Sri Lanka, India, Nepal Bangladesh and Pakistan. BMC Public 
Health. 2017;17(2):15–25. https://​doi.​org/​10.​1186/​s12889-​017-​4337-1.

	27.	 Kathrikolly TR, Nair S, Poobalan AS, Shetty RS, Tripathee S, Mac Lennan SJ. 
Increasing engagement for breast cancer screening and treatment: the 
‘ICANTREAT’ community of expertise initiative. Asian Pac J Cancer Prev. 
2020;21(12):3655–9.

	28.	 Gudlavalleti VS, Shukla R, Batchu T, Malladi BVS, Gilbert C. Public health 
system integration of avoidable blindness screening and management, 
India. Bull World Health Organ. 2018;96(10):705.

	29.	 Ramanadhan S, Ganapathy K, Nukala L, Rajagopalan S, Camillus JC. A 
model for sustainable, partnership-based telehealth services in rural 
India: an early process evaluation from Tuver village Gujarat. PLoS ONE. 
2022. https://​doi.​org/​10.​1371/​journ​al.​pone.​02619​07.

	30.	 Raizada N, Khaparde SD, Swaminathan S, Sarin S, Salhotra VS, Kalra A, 
et al. Catalysing progressive uptake of newer diagnostics by health care 
providers through outreach and education in four major cities of India. 
PLoS ONE. 2018. https://​doi.​org/​10.​1371/​journ​al.​pone.​01933​41.

	31.	 Ravindran TKS, Seshadri T. A health equity research agenda for India: 
results of a consultative exercise. Health Res Policy Syst. 2018. https://​doi.​
org/​10.​1186/​s12961-​018-​0367-0.

	32.	 Ekirapa-Kiracho E, Ghosh U, Brahmachari R, Paina L. Engaging stakehold-
ers: lessons from the use of participatory tools for improving maternal 
and child care health services. Health Res Policy Syst. 2017;15(2):17–28. 
https://​doi.​org/​10.​1186/​s12961-​017-​0271-z.

	33.	 Makan A, Fekadu A, Murhar V, Luitel N, Kathree T, Ssebunya J, et al. 
Stakeholder analysis of the Programme for Improving Mental health carE 
(PRIME): baseline findings. Int J Ment Health Syst. 2015;9(1):1–12. https://​
doi.​org/​10.​1186/​s13033-​015-​0020-z.

	34.	 Lam F, Pro G, Agrawal S, Shastri VD, Wentworth L, Stanley M, et al. Effect 
of enhanced detailing and mass media on community use of oral 
rehydration salts and zinc during a scale-up program in Gujarat and Uttar 
Pradesh. J Glob Health. 2019. https://​doi.​org/​10.​7189/​jogh.​09.​010501.

	35.	 Bakhtawar A, Bachani D, Grattan K, Goldman B, Mishra N, Pomeroy-
Stevens A. Designing for a healthier Indore, India: participatory systems 
mapping. J Urban Health. 2022;99(4):749–59. https://​doi.​org/​10.​1007/​
s11524-​022-​00653-3.

	36.	 Puri S, Fernandez S, Puranik A, Anand D, Gaidhane A, Quazi Syed Z, et al. 
Policy content and stakeholder network analysis for infant and young 
child feeding in India. BMC Public Health. 2017;17(2):39–53. https://​doi.​
org/​10.​1186/​s12889-​017-​4339-z.

	37.	 Bagalkot N, Verdezoto N, Lewis M, Griffiths P, Harrington D, Mackintosh 
N, et al. Towards enhancing everyday pregnancy care: reflections from 
community stakeholders in South India. ACM Int Conf Proc Series. 2018. 
https://​doi.​org/​10.​1145/​32971​21.​32971​30.

	38.	 Roy A, Sivakumar T, Jayarajan D. Impact and facilitators of a psychiatric 
rehabilitation daycare work program: a qualitative study. Indian J Soc 
Psychiatry. 2022;38(1):21.

	39.	 Arora M, Dringus S, Bahl D, Rizvi Z, Maity H, Lama S, et al. Engagement of 
health workers and peer educators from the National Adolescent Health 
Programme-Rashtriya Kishor Swasthya Karyakram during the COVID-19 
pandemic: findings from a situational analysis. PLoS ONE. 2022. https://​
doi.​org/​10.​1371/​journ​al.​pone.​02667​58.

	40.	 Bhatt G, Goel S, Grover S, Medhi B, Jaswal N, Gill SS, et al. Feasibility of 
tobacco cessation intervention at non-communicable diseases clinics: a 
qualitative study from a North Indian State. PLoS ONE. 2023. https://​doi.​
org/​10.​1371/​journ​al.​pone.​02849​20.

	41.	 Awale J, Choudhary M, Solomon R, Chaturvedi A. Effective partnership 
mechanisms: a legacy of the polio eradication initiative in India and their 
potential for addressing other public health priorities. Am J Trop Med 
Hyg. 2019;101(4):21.

	42.	 Fernandes G, Jackson T, Kashif A, Rahman AE, Roy AK, Asmd AI, et al. Sus-
taining stakeholder engagement for health research during the COVID-
19 pandemic: lessons from the RESPIRE programme in Bangladesh, India, 
Malaysia, and Pakistan. J Glob Health. 2022;12:03057.

	43.	 Sahoo KC, Sahay MR, Dubey S, Nayak S, Negi S, Mahapatra P, et al. 
Community engagement and involvement in managing the COVID-19 
pandemic among urban poor in low-and middle-income countries: 
a systematic scoping review and stakeholders mapping. Glob Health 
Action. 2023. https://​doi.​org/​10.​1080/​16549​716.​2022.​21337​23.

	44.	 Bhatt G, Goel S, Grover S, Medhi B, Singh G, Gill SS, et al. Development of 
a multi-component tobacco cessation training package utilizing multiple 
approaches of intervention development for health care providers and 
patients attending non-communicable disease clinics of Punjab, India. 
Front Public Health. 2022;2(10):1053428.

	45.	 Chaudhuri A, Biswas N, Kumar S, Jyothi A, Gopinath R, Mor N, et al. A 
theory of change roadmap for universal health coverage in India. Front 
Public Health. 2022;1(10):1040913.

	46.	 Saka-Helmhout A, Álamos-Concha P, López MM, Hagan J, Murray G, 
Edwards T, et al. Stakeholder engagement strategies for impactful corpo-
rate social innovation initiatives by multinational enterprises. J Int Manag. 
2024;30(4): 101159.

	47.	 Wark K, Woodbury RB, LaBrie S, Trainor J, Freeman M, Avey JP. Engag-
ing stakeholders in social determinants of health quality improvement 
efforts. Perm J. 2022;26(4):28.

	48.	 Masefield SC, Msosa A, Chinguwo FK, Grugel J. Stakeholder engagement 
in the health policy process in a low income country: a qualitative study 
of stakeholder perceptions of the challenges to effective inclusion in 
Malawi. BMC Health Serv Res. 2021;21(1):984.

https://doi.org/10.1101/2022.04.15.22272333v1
https://doi.org/10.1186/s12961-020-00599-5
https://doi.org/10.1186/s12961-020-00599-5
https://casp-uk.net/casp-tools-checklists/qualitative-studies-checklist/
https://casp-uk.net/casp-tools-checklists/qualitative-studies-checklist/
http://mixedmethodsappraisaltoolpublic.pbworks.com/
https://doi.org/10.1177/2632084320947559
https://doi.org/10.1016/j.jcrc.2022.154244
https://doi.org/10.1186/s12889-017-4337-1
https://doi.org/10.1371/journal.pone.0261907
https://doi.org/10.1371/journal.pone.0193341
https://doi.org/10.1186/s12961-018-0367-0
https://doi.org/10.1186/s12961-018-0367-0
https://doi.org/10.1186/s12961-017-0271-z
https://doi.org/10.1186/s13033-015-0020-z
https://doi.org/10.1186/s13033-015-0020-z
https://doi.org/10.7189/jogh.09.010501
https://doi.org/10.1007/s11524-022-00653-3
https://doi.org/10.1007/s11524-022-00653-3
https://doi.org/10.1186/s12889-017-4339-z
https://doi.org/10.1186/s12889-017-4339-z
https://doi.org/10.1145/3297121.3297130
https://doi.org/10.1371/journal.pone.0266758
https://doi.org/10.1371/journal.pone.0266758
https://doi.org/10.1371/journal.pone.0284920
https://doi.org/10.1371/journal.pone.0284920
https://doi.org/10.1080/16549716.2022.2133723


Page 17 of 17Rajendran et al. Health Research Policy and Systems           (2025) 23:57 	

	49.	 Leviton LC, Melichar L. Balancing stakeholder needs in the evaluation of 
healthcare quality improvement. BMJ Qual Saf. 2016;25(10):803–7.

	50.	 Greenhalgh T, Hinton L, Finlay T, Macfarlane A, Fahy N, Clyde B, et al. 
Frameworks for supporting patient and public involvement in research: 
systematic review and co-design pilot. Health Expect. 2019;22(4):785.

	51.	 Barksdale DJ, Newhouse R, Miller JA. The Patient-Centered Outcomes 
Research Institute (PCORI): information for academic nursing. Nurs Out-
look. 2014;62(3):192–200.

	52.	 Murphy J, Qureshi O, Endale T, Esponda GM, Pathare S, Eaton J, et al. 
Barriers and drivers to stakeholder engagement in global mental health 
projects. Int J Ment Health Syst. 2021;15(1):30.

	53.	 Edelman A, Marten R, Montenegro H, Sheikh K, Barkley S, Ghaffar A, et al. 
Modified scoping review of the enablers and barriers to implement-
ing primary health care in the COVID-19 context. Health Policy Plan. 
2021;36(7):1163.

	54.	 Chiari APG, Senna MIB, Gomes VE, Freire SM, Soares ARS, Alves CRL, et al. 
Intersectoral collaboration to promote child development: the contribu-
tions of the actor-network theory. Qual Health Res. 2023;33(5):451.

	55.	 Potthoff S, Finch T, Bührmann L, Etzelmüller A, van Genugten CR, Girling 
M, et al. Towards an implementation-STakeholder engagement model 
(I-STEM) for improving health and social care services. Health Expect. 
2023;26(5):1997.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	Stakeholder engagement in healthcare research in India – A systematic review
	Abstract 
	Background 
	Aim 
	Methods 
	Results 
	Conclusions 

	Introduction
	Review question

	Methods
	Search strategy
	Inclusion criteria
	Screening process
	Quality assessment
	Data extraction

	Results
	Study selection
	Quality appraisal of included studies
	Type of stakeholders
	Diverse approaches to stakeholder engagement
	Stakeholder engagement methods in shaping healthcare policies and practices
	Impact on policy implementation and crisis response
	Expanded applicability in “hard-to-reach” populations
	A strategy for collaborative success and impactful decision-making
	Barriers and challenges

	Discussion
	Limitations of the review
	Conclusions
	Future research directions
	Acknowledgements
	References


