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Abstract

Background: The prevalence of tobacco use, especially hookah, has increased in Iran In recent years, particularly
among young people and women, and the age of onset of use has decreased. Tobacco use is the fourth leading risk
factor for non-communicable diseases in Iran. These issues cause concerns in the country and led to the present
study on tobacco control agenda-setting in Iran over a 30-year timeframe.

Methods: We conducted this retrospective analytical study to investigate process analysis in Iran using Kingdon'’s
multiple-streams framework (MSF). We collected the data using semi-structured interviews with key informants

(n =36) and reviewing policy documents (n > 100). Then, we analyzed the policy documents and in-depth interviews
using the document and framework analysis method. We used MAXQDA 11 software to classify and analyze the data.

Results: Iran’s accession to the Framework Convention on Tobacco Control (FCTC) opened a window of opportunity
for tobacco control. The policy window opens when all three streams have already been developed. The adoption of
the comprehensive law on the national control and campaign against tobacco in the Islamic Consultative Assembly
in 2006 is a turning point in tobacco control activities in Iran.

Conclusions: The tobacco control agenda-setting process in Iran was broadly consistent with MSF. The FCTC
strengthened the comprehensive plan for national control of tobacco as a policy stream. However, there are several

challenges in developing effective policies for tobacco control in the Iranian setting.
Keywords: Health policy, Agenda-setting, Tobacco control, Multiple streams framework, Iran

Background

Tobacco control is one of the public health priorities, and
the tobacco epidemic is one of the greatest public health
threats the world has ever faced. Further, smoking is the
leading cause of preventable death in the world [1, 2].
Globally, tobacco accounted for 8.71 million deaths and
was the second-leading risk factor for deaths and the
third-leading risk factor for disability-adjusted life years
(DALYs) in 2019. In Iran, tobacco was the fourth-lead-
ing risk factor for attributable DALYs after high blood
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pressure, high body-mass index, and high fasting plasma
glucose in 2019 [3]. The economic costs of smoking are
significant, causing hundreds of billions of dollars in
economic losses each year worldwide. According to the
World Health Organization (WHO), two to three times
the cost of smoking is used to treat diseases caused by
tobacco use. Besides the high public health costs of treat-
ing tobacco-related diseases, smokers are less productive
due to the increased incidence of the disease and those
who die prematurely deprive their families of much-
needed income. Tobacco use and poverty are inextricably
linked. Tobacco use increases poverty and prevents eco-
nomic development [4].

©The Author(s) 2021. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12889-021-12339-7&domain=pdf

Ravaghi et al. BMC Public Health (2021) 21:2288

Studies showed that tobacco consumption is increasing
in Iran, especially among women, and the age of onset
is decreasing. The first global and international tobacco
control efforts date back to 1987. Since 1998, the Tobacco
Control Program has been at the forefront of the WHO
to reduce the global burden of deaths and diseases related
to tobacco. A working group was formed to formulate
the Tobacco Control Framework Treaty, which in 2003
led to the ratification of the framework convention on
tobacco control (FCTC) [5]. Iran also joined the FCTC
in 2005. Achieving the effectiveness of policies requires
policy changes that arise from the agenda-setting stage,
and the purpose of this study was to review and analyze
these cases. On the other hand, this study aimed to iden-
tify three streams and examine how policymakers placed
tobacco control as a political priority in the agenda-set-
ting in Iran over a 30-year timeframe.

Conceptual framework

We applied Kingdon’s multiple-streams framework
(MSE), one of the most commonly used agenda-setting
models, as a framework for analysis [6]. Agenda-setting
is the first stage of the policy-making process. According
to MSE, when the three problem streams, policy streams,
and political streams exist, policymakers consider the
issue, and it moves onto the agenda [7, 8]. The Problem
Streams involve convincing policymakers to pay special
attention to one issue due to various statistical indicators,
political reports, and pressure from advocacy groups.
The Policy Stream involves many ideas competing for
acceptance, and a policy solution emerges to solve the
problem in this condition. The chances of accepting ideas
will increase technical feasibility, acceptance of values,
and are in line with the prevailing ideological streams.
Political Stream indicated macro-level political situa-
tions affected by national mood, changing public opinion,
pressure group campaigns and managerial/legal changes
[9-12].

This framework assumes that when these three streams
come together at critical time points, a “window of
opportunity” will appear. When a window opens, policy
entrepreneurs should seize the opportunity immediately,
take steps to link problems to solutions and perform
advocacy of politicians who are receptive to their ideas
[10, 13].

Methods

We conducted this retrospective policy analysis using a
case study approach based on Kingdon’s agenda-setting
framework to examine Iran’s tobacco control policy pro-
cess over the past three decades (1984—2016). We applied
MSEF to analyze principle factors influencing the problem
stream of tobacco use, the solutions to control tobacco
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use, and the political events that affect tobacco con-
trol policies. We collected qualitative data using semi-
structured interviews with key informants (» =36) and
reviewing archival policy documents (7 > 100).

Document review

We analyzed all available policy documents related to
tobacco. These documents mainly included policy docu-
ments, laws, regulations and government reports, scien-
tific literature, national studies and newspaper articles
and minutes of meetings. Then, we identified the avail-
able governmental reports by searching the web pages of
the Iranian government agencies, the Ministry of Health
and Medical Education (MoHME), the Universities of
Medical Sciences, and related research centers.

Key informant interviews

We conducted semi-structured interviews for key
informants and stakeholders by PhD students in health
policy at the time of the study. We developed the inter-
view guide based on a conceptual framework and litera-
ture search and piloted it before the study began. The
research team confirmed its validity. We applied purpo-
sive and snowballing sampling to address key inform-
ants. The sequence of questions was not the same for all
participants and varied depending on the participants’
research stages and answers. We interviewed 33 key
informants and continued until the saturation of data.
The majority of interviewees were men (n =24). We
interviewed some stakeholders for over one session. We
conducted 36 interviews with 33 stakeholders, seven of
whom were from different levels of the MoHME, 6 par-
ticipants were academics and researchers, and 5 were
anti-tobacco related non-governmental organizations
(NGOs). The other 15 participants were from the Minis-
try of Interior, Ministry of Economic Affairs and Finance,
Ministry of Education, Ministry of Culture and Islamic
Guidance, Ministry of Industry, Mine and Trade, head-
quarters for combating the smuggling of commodities
and foreign exchange, Parliament, Municipality of Teh-
ran, Islamic Republic of Iran Broadcasting (IRIB). These
interviews took place between 2016 and 2018. Before
starting interviews, the researcher performed commu-
nication techniques, explaining the research process
and ensuring that information would be kept confiden-
tial. Then, we started the interviews with an open ques-
tion and tried to guide the interview process to cover the
research objectives by using interview techniques. The
interviews lasted between 35 and 65min, which was an
average of 50 min. During the interview, we refused any
orientation to the participants’ opinions to ensure that
only the participant’s opinion was collected. We per-
formed all interviews face-to-face and recorded them
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with informed consent. Besides, we asked the following
questions about the problem stream and policy stream
politics stream:

1. Problem stream

How, when and by whom did the issue of tobacco enter
the government’s agenda?

2. Policy stream

What were the solutions suggested by different organiza-
tions to address tobacco-related issues in Iran?

3. Political stream

What were the political factors that have influenced
tobacco policies in Iran? What has been the impact and
political communication with stakeholders in the policy-
making process?

Data analysis

We used the framework analysis to analyze the data
based on applying MSF. In the first step, we read the
archival documents and transcribed interviews repeat-
edly to familiarise researchers with data. Then, we
categorized data through coding and summariza-
tion techniques. Two authors performed open-ending
coding to extract themes. Two researchers discussed
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disagreements to resolve. According to Kingdon’s
framework, we extracted themes, including problem
identification, policy solutions, and political opportu-
nities. We used MAXQDA 11 software to analyze the
data. We conducted the study and reported by con-
solidated criteria for reporting qualitative research
(COREQ) guidelines [14].

Ethical issues

The Research Ethics Committee of the Tehran Univer-
sity of Medical Sciences (TUMS) approved the study
(code 8921557003). We provided the interviewees with
an oral explanation of the nature and objectives of the
research. All interviewees received information about
the research and the consent form before the interview
and had the right to withdraw from the study at any
stage of the research. We observed the principle of con-
fidentiality of information in the research results and
did not state the issues that led to the recognition of the
interviewee. We provided the results of the research to
the interviewees upon their request.

Results

In this section, we will discuss the tobacco control
agenda-setting process based on MSF. The findings of
this study result from interviews with key informants
and documentary analysis (Fig. 1).

Problem stream
Indicators of the severity of the problem, shaping the subject
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Fig. 1 Tobacco agenda-setting in Iran based on the Kingdon's multiple streams framework
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Problem stream

Indicators of problem severity

Participants stated that the prevalence of tobacco use has
increased in Iran, especially among young adults. It has
led to economic losses, which had awakened proponents
of tobacco control in the country.

“.. 12 to 15 percent of the population, equivalent to
10 to 12 million people in Iran, are smokers. Smok-
ing between the ages of 15 and 24 has risen from 10
to 17 percent in the last ten years. If every smoker
consumes 3000 rials per day for cigarettes, between
30 to 40 billion rials will be smoked daily in the
country, which will be close to 10000 to 15000 billion
rials per year ..” (Participant. 33).

The results of the surveys conducted during this period
were in line with the interviewees’ statements. In 1991,
the first national study was conducted on the preva-
lence of tobacco use based on the “National Health and
Disease Survey” in Iran. The trend of changes showed
that the prevalence of tobacco use has decreased (1991-
1999) based on two National Health Surveys (in the age
group of 15-69years from 14.6 to 11.7%). Hookah use
decreased from 3.8 to 3.5% and followed a similar pattern
in the general population, but increased from 0.8 to 1.4%
in the age group of 15-24years; therefore, the results
of the National Health and Disease Survey showed an
increase in hookah use in the age group of 15 to 24.years
[15, 16]. Several other studies were conducted on the
prevalence of tobacco use in the country, such as the
Global Youth Tobacco Survey (GYTS) [17], which led to
the accumulation of valid information about the severity
of the problem in Iran.

Interviewees also stated that the gating hypothesis is
one of the most important factors that led to tobacco in
Iran. It means that tobacco is considered a gateway to
addiction and other social crimes.

The interviewees stated that the economic and health
consequences are among the most critical factors that
led to tobacco use in Iran. Researchers and advocates of
tobacco control have to estimate mortality and morbid-
ity information related to tobacco in Iran based on global
evidence and production information, although it did not
exist.

Some interviewees highlighted the activities of mul-
tinational corporations and cigarette smuggling, which
increased the access to people in the community, espe-
cially young adults. An examination of the documents
indicated that multinational tobacco companies consid-
ered Iran a viable market for their products and a gate-
way for smuggling cigarettes from other countries.

“International tobacco companies planned to enter

Page 4 of 10

the markets of developing countries after reducing
their sales in the domestic market” (Participant. 33).

“Unfortunately, multinational cigarette companies
have chosen Iran as a focal point for promoting and
expanding cigarettes for two reasons. The major fac-
tor is that Iran is a young population of nearly 40
million people under the age of 30, which is a suit-
able environment and platform for encouraging
smoking. Statistics show that quitting smoking is
almost impossible for those who start smoking at a
young age. Second, Iran is a safe passage for smug-
gling cigarettes and tobacco because of its strategic
location, at a strategic crossroads between Central
Asia and Europe” [18].

The role of religion

After the Islamic Revolution of Iran, a group of experts
formed a social-religious movement to combat the con-
sumption of tobacco and cigarette companies. They tried
to limit tobacco production, smoking in public places,
and the promotion of tobacco and various items of ciga-
rettes. Their efforts led to agenda-setting of tobacco con-
trol in the country and the approval of the Fatwa (Islamic
Order) on the ban of smoking in the Islamic Consulta-
tive Assembly in 1992 as a prelude to the development of
other tobacco control policies in the country [19, 20].

Framing the issue

Interviewees often referred to the issue of tobacco as
a crisis or a social problem. In Iran, during this period,
terms were often used to describe the severity of the
problem of tobacco use, such as “epidemic’, “scourge’,
“social problem’, “social harm” and “colonial gift”

Policy stream

This process started in 1991 and developed in the early
2001s as a “Comprehensive Plan on National Control and
Campaign against Tobacco” as an acceptable and com-
prehensive solution and advocate for tobacco control.

Feedback from previous policies

The findings of the present study revealed that feedback
from past tobacco control policies influenced the policy
stream. The interviewees stated that policymakers and
actors’ perceptions of the inadequacy, incompleteness,
and non-implementation or failure of previous bylaws
and directives led to a sense of the need for a compre-
hensive law. It led to a comprehensive plan to control
and combat tobacco use by members of Parliament and
then a bill to control tobacco use by the government. Ini-
tiatives and plans related to tobacco control as a public
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health issue go back to 1994 when the tobacco control
program was one of the MoHME's priorities. Therefore,
a committee comprising full-fledged representatives of
relevant ministries and governmental and non-govern-
mental organizations and health professionals formed
the National Committee for Tobacco Control in the
general directorate of environmental and occupational
health under the supervision of the Deputy Minister of
Health. Several attempts failed to formulate tobacco use
prevention programs and tobacco control policies in
the first half of the 1991s. As a result, the plan was for-
mulated, entitled “how to decrease smoking”’, and pre-
sented to Parliament. The Islamic Consultative Assembly
approved this plan. However, the Guardian Council
rejected the plan as unconstitutional due to its financial
burden on the government. This law was never imple-
mented, despite the emphasis and stipulation that it must
be enforced for all institutions. In 1997, the Council of
Ministers approved the regulations relating to the ban on
smoking cigarettes and other tobacco products in public
places”; but this resolution was not implemented due to
the resistance of specific sectors [21]. The content of the
regulations were the ban on advertising of the tobacco
industry, attaching warning messages on cigarette packs
and banning the use and supply of cigarettes and other
tobacco products in public places.

Existence of a comprehensive plan for tobacco control
Tobacco control advocates accepted the comprehensive
plan to national control and campaign against tobacco,
and the basis and provisions of which were based on
FCTC and global evidence. NGOs and the MoHME were
involved in compiling those as the Parliamentary Health
Commission. Several meetings were held with the rel-
evant executive bodies and were placed in various par-
liamentary commissions to increase the acceptance of
this plan. Consultations were held between the speaker
and members of parliament to gain advocates and make
it acceptable to imitators. Also, during integrating the
plan and the bill, the comparative and expert review was
entrusted to the Parliamentary Research Center. The
center organized meetings with relevant officials, institu-
tions, grassroots organizations, and experts to increase
its acceptability and applicability.

Pressures, requirements, treaties, agreements
and international law

Framework convention on tobacco control (FCTC) In
2003, Iran signed the WHO FCTC, considered tobacco
control a public health priority, and ratified it in Novem-
ber 2005. In 2006, WHO FCTC was implemented in Iran
[20]. This convention encourages countries to implement
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operational plans, including prevention of direct and
indirect tobacco advertising, increasing tobacco tax, pro-
moting smoke-free public places, attaching health warn-
ing labels to tobacco packaging. This convention played
a vital role in the agenda-setting of the tobacco control
policy-making process in Iran.

The 2011 United Nations Policy Declaration on the Pre-
vention and Control of Non-communicable Diseases
(NCDs) is a milestone in overcoming non-communi-
cable diseases [22]. Officials have officially stated that
NCDs pose a severe threat to health, the economy and
society, and therefore have put its control over their
agenda-setting.

Sustainable development goals 2030 In 2015, imple-
menting the FCTC was reflected in the sustainable devel-
opment goals (SDGs) 2030 in Objective 3. a, which is:
“Strengthen the implementation of the FCTC in all mem-
ber countries as appropriate’, and the indicator desig-
nated as the monitoring index and the WHO was deter-
mined as responsible for it [23].

International organizations International organiza-
tions such as the WHO played a prominent role in the
global governance of tobacco control. The WHO is
involved in all stages of the policy-making process,
including the tobacco control agenda, requiring mem-
ber states to implement FCTC and develop guidelines,
technical advice and financial support, and dissemina-
tion of tobacco control knowledge. The United Nations
also plays a role in global tobacco control policy by global
agenda-setting to prevent and control NCDs, the Mil-
lennium Development Goals and the SDGs. The World
Bank also plays a role in Iran by advocating for tobacco
tax increases, conducting research and advising and
guidance and technical assistance on tobacco taxation in
Iran.

Political stream

Requiring the expediency council to the government

to prepare a bill

In 1992, the Expediency Council ordered the government
to prepare and submit a bill to reduce tobacco consump-
tion to the parliament. The Islamic Consultative Assem-
bly approved the proposal “how to gradually reduce and
eliminate tobacco use” in 1991. However, the Guardian
Council found it contrary to principle 75 of the Constitu-
tion of the Islamic Republic of Iran. It was discussed at
the meeting of the Expediency Council, and the Expe-
diency Council did not approve the amendment to the
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proposal. Therefore, this assembly, while approving the
opinion of the Guardian Council, expressed that:

“The govermment should investigate how to reduce
tobacco use , by its authority, should directly take
the relevant executive measures or prepare a pro-
posed bill and submit it to the Islamic Consultative
Assembly” [24].

However, the interviewees stated that 10years have
passed since such a requirement, and failure to prepare
a bill by the government caused them to prepare the
proposal by representatives of the Islamic Consultative
Assembly and tobacco control advocates.

Entering into an international commitment: ratification

of the FCTC in the Islamic consultative assembly

In this study, although the political stream had begun to
a minimal extent years ago, it crystallized in 2003; When
the FCTC, the world’s first evidence-based tobacco con-
trol public health treaty, opened in June. This historic
achievement meant that it legally required the signato-
ries to deal with tobacco use. After signing the conven-
tion in 2003, Iran approved the law on Iran’s accession
to the FCTC in 2005 in the Islamic Consultative Assem-
bly. Therefore, Iran joined the FCTC in 2005 and had to
implement it. Many of the interviewees stated that Iran’s
accession to the FCTC was one of the most important
factors influencing the political process, creating politi-
cal support and commitment regarding tobacco control.
WHO FCTC served as a driving force for the adoption
and implementation of the Comprehensive Tobacco
Control Act after several previous unsuccessful attempts
before WHO FCTC ratification.

According to this convention, the member states were
committed to implementing comprehensive national
strategies for tobacco control. Advocates of tobacco
control also used such a requirement to gain support
for tobacco control policies. Therefore, following Iran’s
accession to the member states of the FCTC, Iran devel-
oped a comprehensive law on national tobacco control
while actively participating in the convention of this
treaty, by paragraph 1b of Article 1, through the national
committee for tobacco control.

“The MoHME, as the responsible organization for
tobacco control subject to Article (5) of the Con-
vention, must formulate and implement national,
comprehensive strategies for tobacco control, and
mounitor them periodically to achieve this goal in
coordination with the executive apparatus, imple-
ment training and implementation programs to
reduce tobacco consumption. This Ministry will
draft the bills and regulations to achieve the con-
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vention'’s objectives and submit them to the relevant
authorities” [25].

“Each Party should develop, implement, periodically
update and review comprehensive multisectoral
national tobacco control strategies plans and pro-
grams by this convention and the protocols” [26].

Opening the opportunity window and joining of all three
streams

Most of the interviewees believed that Iran’s access to
the FCTC in the political process was the reason for
opening the opportunity window. The policy window
opened when all three streams had already been devel-
oped (Fig. 1). The problem stream was smoking, while
the policy stream was a comprehensive plan for national
control of tobacco. Members of parliament negotia-
tions presented it and agreements were reached by the
advocates of tobacco control and many of the country’s
executive apparatuses, and the political climate was pre-
pared for change. In the political stream, Iran undertook
to adopt a comprehensive law in this field by signing the
FCTC through Iran’s representatives and ratifying Iran’s
membership at the convention in 2005. Thus, the three
streams were joined, and a policy window opened. The
adoption of the Comprehensive Law on Tobacco Con-
trol in the Islamic Consultative Assembly in 2006 [27] is
considered a turning point in tobacco control activities in
Iran.

“But what happened in the world coincided with
the bill that was to be drafted by the proposal that
the deputies made. The WHO wrote the first inter-
national tobacco control treaty based on evidence
obtained in various countries. The ministers of
health of 192 countries ratified this agreement after
five years of expert work and various meetings at the
World Assembly of the Health Organization. Fortu-
nately, our representative in Geneva was one of the
20 countries that signed this agreement” (Partici-
pant. 33).

Continuity of policy development

After the law’s approval, the national headquarters of
control and campaign against tobacco products was
established. The executive by-law of this law was devel-
oped in 2007 [28]. Before the privatization of the Iranian
tobacco company in 2013, attending tobacco industry
representatives in policy meetings as a government body
was discontinued to ensure compliance with Article 5.3
of the Convention.
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While a smoking ban in public places existed before
the WHO FCTC, public places were not clearly defined.
Two years after ratification, in 2007, Iran implemented
a by-law banning tobacco product consumption such as
smoking in all public places, workplaces, public transport
and outdoor public spaces. In these years, different inter-
pretations of the term “public places” caused the court
of administrative justice to rule three times in favour of
not offering hookahs in teahouses and traditional restau-
rants and to annul the approvals of the Council of Minis-
ters and the President. Over 6000 environmental health
inspectors were trained to enforce the law and for report-
ing violations of the bans. In 2007, all direct and indirect
forms of tobacco advertising, promotion and sponsorship
(TAPS) were prohibited. In 2009, pictorial health warn-
ings on cigarette and tobacco product packaging were
implemented [29].

Iran’'s MoHME has developed and implemented a wide
range of anti-tobacco mass media campaigns collaborat-
ing with relevant agencies, including a focus on hookah
consumption, youth and females, to raise public aware-
ness. Funding for tobacco control activities has been
increased. In 2012, the Ministry of Interior banned the
sale and use of e-cigarettes [30].

In 2015, Iran implemented a 14% tobacco tax increase
in the budget. The total tax was only 21.7% of the retail
price of the most widely sold brand of cigarettes [31], far
shorter than 70% recommended [32].

Furthermore, global organizations played a significant
role in policy development and implementation by pro-
viding FCTC Protocols. In 2014, Iran approved the law
on Iran’s access to the WHO FCTC Protocol to eliminate
illicit trade in tobacco products [33].

Discussion

The tobacco control agenda-setting process in Iran was
broadly consistent with Kingdon’s multiple-streams
framework. As the findings showed, this process results
from changes in three streams and the existence of politi-
cal actors to link these streams and tap the opportunity
window. These findings are consistent with studies con-
ducted in different countries relevant to tobacco control
[34-36]. In the present study, several factors facilitated
the connection of streams and opened the opportunity
window. Moreover, several factors facilitated the con-
nection of flows and the opening of the opportunity win-
dow, including indicators on the severity of the problem,
shaping the issue, feedback from past policies, the exist-
ence of a comprehensive proposal or national control of
tobacco, the requirement of the Expediency Council to
the government and the FCTC. In this study, the politi-
cal stream of the FCTC had the most significant impact
on the agenda-setting process. Various studies have also
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emphasized the importance of ratifying the FCTC as the
first global evidence-based treaty on public health in dif-
ferent countries in creating an opportunity window and
agenda-setting process [35, 37, 38]. In a study conducted
in Turkey, tobacco control had become a political priority
because of the development and convergence of multiple
streams, including a fourth, a separate global stream. This
global stream included the FCTC, the Bloomberg Initia-
tive for tobacco control, and the global tobacco control
network. In the Turkish study, we observed the impor-
tance of foreign policy in the evolution of the political
stream. The country’s desire to join the European Union
led to creating a political environment that embraced
global norms for tobacco control and helped open the
window of opportunity [35].

In our study, the role of policy entrepreneurs in linking
streams and using the policy window was crucial. These
policy entrepreneurs were in tobacco-related NGOs,
members of the National Tobacco Control Headquarters
at the MoHME, and the Islamic Consultative Assembly
members. Other studies have pointed to the leadership
of key informants and their role in advocacy and leader-
ship change [14, 34—36, 39—42]. The motivations behind
the actions of these individuals and key leaders go back
to their interests, experiences, expertise, values, beliefs,
and political ideologies in the studies included [14, 34, 36,
40, 42]. In Turkey, for example, high-ranking politicians,
including former Prime Minister and current President,
Recep Tayyip Erdogan, Dr. Recep Adag, former Minister
of Health, and Dr. Erdol, Chairman of the Parliamentary
Health Commission, also Erdogan’s physician, were all
non-smokers interested in tobacco control.

The present study results showed that contrary to
Kingdon’s theory that the three-stream streams are inde-
pendent of each other [6], these three-streams had influ-
enced each other. Thus, the political stream (FCTC) had
strengthened the political stream (Comprehensive Plan
for the Control and Control of Tobacco), and on the
other hand, the strengthening of the policy stream cause
further strengthened the political stream [35, 43].

The policy context has had a significant impact on the
policy process of tobacco control in Iran. The influence
of religious factors was an influence on tobacco control
policy [20].

The most important international factors in the
country influencing tobacco control policy were:
access to the FCTC, protocol on the elimination of
illicit trade in tobacco products, united nations policy
declaration on the prevention and control of noncom-
municable diseases 2011, sustainable development
goals 2030, international organizations, interna-
tional sanctions against Iran, international exploita-
tion, international foreign media, modernization and
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globalization, and tobacco control experiences from
other countries. These factors influenced both the
agenda-setting and the policy solution [35]. Global
agenda-setting influenced the agenda-setting in dif-
ferent countries. The role of contributions from inter-
national organizations, such as the WHO, has been
mentioned in some studies. Their role in the stud-
ies included the publication of problem reports [35],
technical assistance [35, 38], and financial assistance
to tobacco control activities [35]. They have also been
influential in the policy-making process in several
studies by transnational tobacco companies [35, 38].
In several studies, the requirements related to before
and after joining the unions and global treaties were
influential in the agenda-setting [35, 38, 39, 44]. For
example, Turkey’s strong desire to join the European
Union created a political environment. Turkey has
adopted global tobacco control norms to comply with
the standards and norms of the European Union, Tur-
key has adopted global tobacco control norms [35].
Various studies have emphasized the importance of
ratifying the WHO FCTC as the first evidence-based
global public health treaty in various countries to cre-
ate a window of opportunity for policy development
(35, 37, 38].

Limitations of study

The present study has some limitations. The first
limitation was the problem of recalling information
about processes and events related to past policy-
making and legislative processes because of the long
analysis period of some interviewees. In these cases,
we tried to resolve this issue by using documents
and reviewing the findings with several experts in
this field. The second limitation was the issue’s sen-
sitivity, which prevented stakeholders from engaging
effectively and seriously in interviews. The researcher
tried to increase the participants’ trust in the impor-
tance and application of research, the confidentiality
of the information and the non-recording of audio to
solve these problems. The following limitation refers
to Kingdon’s framework, which originated in devel-
oped countries and has not been adapted to develop-
ing countries’ social and political context. As for the
Kingdon’s framework, the results showed it needs to
be adjusted and contextualized. The next constraint is
related to exploring the unclear effect of entrepreneurs
on the opening of policy windows and the ambigu-
ity between them. Therefore, researchers use MSF to
identify agenda-setting, especially in the health sector,
and reduce potential limitations by combining it with
other theories and models.
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Conclusion

The tobacco control agenda-setting process in Iran
was broadly consistent with MSF. The present study
results showed that contrary to Kingdon’s theory that
the three-stream are independent, this three-stream
had influenced each other. Thus, FCTC as a policy
stream had strengthened the comprehensive plan for
controlling tobacco as a political stream. On the other
hand, the strengthening of the policy stream caused to
strengthen the political stream further. However, there
were several challenges in developing effective policies
for tobacco control in the Iranian context.

In the problem stream, tobacco control actors need to
ensure that credible indicators are available, providing
evidence of the severity of the problem to policymak-
ers, decision-makers, and the public. Also, the problem
of tobacco should be raised as an issue that needs imme-
diate attention and action. Regarding the policy stream,
tobacco control advocates must form a solid coalition
to reach a collective agreement on solving the problem.
Therefore, evidence-based recommendations from global
organizations such as the WHO can facilitate accepting
solutions among stakeholders. In the political stream,
although actors may not be able to directly influence the
change of government or their different commitment to
tobacco control or change of national mood, they must
learn to recognize when the political environment is
ready for change and prepare themselves to influence
influential people in this field. Integrating health diplo-
macy into tobacco control in the country’s foreign policy
as a political stream can also strengthen international
cooperation and join groups working on the issue in
other countries. It will improve the use of international
experiences in the country. In terms of joining the three
streams, the actors must prepare themselves for the
policy window to open to include their favourite issues
on the agenda. Therefore, we recommend paying atten-
tion to the process of policy change based on streams and
making evidence-based decisions.
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