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Background

Strengthening health systems with the aim of achieving 
sustainable development goals and universal health 
coverage requires evidence-based policy interventions [1]. 
Each component of the policy process plays its proper 
part within the health system and the country in which 
is implemented as a whole  [2, 3]. The process of 
developing health policies is complex, and many actors 
in this field, such as government agencies, stakeholders, 
political parties, the mass media, researchers, and other 
governments, are pursuing goals in this area. They are 
self-sufficient and are influential in this process based on 
their position, goals, and impact on politics [4].

Due to the distinctive characteristics of the health system 
with respect to other sectors of the society, dealing with 
human lives, making policies to avoid unwanted effects 
has a special place [5]. Policy making concerning human 
and financial resources to deliver health care services in 
due time increases the importance of decisions made in 
this sector [1].
The World Health Organization (WHO) defines health 
policy as an agreement and consensus on a health-related 
program and set of actions taken to achieve the goals 
expected by programs in the area of policy [6]. Policy 
analysis involves a wide range of methods, techniques, 
and tools in a way to reach awareness of the impacts of 
the developed and implemented policies.
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Summary

Background. Health policy can be defined as an agreement and 
consensus on a health-related program and set of actions taken 
to achieve the goals expected by programs in the area of policy. 
Policy analysis involves a wide range of methods, techniques, and 
tools in a way to reach awareness of the impacts of the developed 
and implemented policies. Whereas policy analysis in developed 
countries has a long history, in developing countries, it is instead 
in its first developing stages. Our paper aimed to collect systemat-
ically the studies using health policy triangle framework in doing 
analysis in one of the health policy issues in the Eastern Mediter-
ranean region organization.
Methods. To conduct our literature search, ISI/Web of Science, 
PubMed/MEDLINE, Embase, The Cochrane Library, Global 
Health Database, Scopus, as well as Google Scholar from 2003 
up to June 2020 were systematically mined. To evaluate the meth-

odological quality of the included studies, the Critical Appraisal 
Skills Program checklist was used.
Results. We selected 30 studies, conducted between 2011 and 
2020. According to the findings of these studies, in the East-
ern Mediterranean region, organization region, and the role of 
evidence-based research in policy-making has been repeatedly 
emphasized, but its use in health program decision-making has 
been limited, and health research systems in Eastern Mediterra-
nean region organization are still under scrutiny. There is still a 
gap between evidence-based research in health systems and its 
use in policy-making.
Discussion. Based on the present systematic review, studies based 
on policy analysis should focus on all the elements of health poli-
cies and provide evidence to inform decisions that can strengthen 
health systems, improve health and improve existing inequalities.
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Health policy examines the laws that directly or indirectly 
affect health and its various aspects. Health policy can 
be performed through the public and private sectors [7]. 
The scope of health policy is broad and varied, and is 
likely to be gradual, fragmented, and incomplete. The 
health policy process evaluates and analyzes the best 
opportunity to identify appropriate strategies for the 
health sector [8]. 
How a policy is achieved, how it is designed, who 
is affected by the policy (including proponents and 
opponents), and what the consequences will be is the 
main questions that policy analysis tries to answer. The 
subject of policy analysis and how to carry it out is 
intensively discussed in many scientific and academic 
circles [9]. Policy analysis is a multidisciplinary process 
that seeks to examine the interaction between organs, 
ideas, and its benefits in a political process [10].
In policy analysis, researchers seek a proper understanding 
of the policy process and intend to examine its nature. 
This can provide a better understanding of the health 
policy process as well as very credible evidence for the 
problems and issues that arise in the field of health and 
for future decisions that need to be made [11]. 
To conduct a policy analysis, various theories and models 
are generally used  [10]. Policy analysis in developed 
countries has a long history [12]. In developing countries, 
it is instead in its first developing stages [13]. The use 
of policy analysis models, theories, or frameworks 
is very important for policymakers, and they should 
use these analyzes to make more accurate and useful 
decisions  [14]. In recent decades, the tendency to use 
theories and models of policy analysis in the health 
sector has increased, and many studies have been done 
in this regard [12]. 

Health policy triangle framework
In 1994, Walt and Gilson introduced a framework for 
health policy analysis. This framework has four main 
domains, including context, content, process, and 
actors. This framework can be used as a retrospective 
or prospective approach to policy analysis, and a 
comprehensive understanding of decision-making, 
planning, and policy implementation can be achieved [9]. 
This framework allows health researchers to examine 
the impact of political, social, cultural, economic, and 
international factors. It also discusses the process in 
which the policy in question is formulated, then designed, 
implemented, and evaluated by the policymaker, and 
analyzes the role of different actors in relation to the 
policy (Fig. 1).
In many countries with diverse health systems, this 
framework has been used to examine health-related 
policies and their impact on their community  [9]. 
This framework can be used retrospectively or 
prospectively  [15]. In addition to developed countries, 
the use of this framework has increased in recent 
years in developing countries  [13]. Examining and 
summarizing the application of this framework in 
health-related policies can strengthen and implement 
more appropriate policies for countries [5]. The use of 

this framework can also provide a valuable platform for 
more comprehensive policy analysis  [12]. Our paper 
aimed to collect systematically the studies using Health 
policy triangle framework in doing analysis in one of 
the health policy issues. In particular, the focus of our 
study is on health policy analysis studies in the Eastern 
Mediterranean region organization (EMRO). EMRO is 
one of the six regions of the WHO, having 21 members: 
namely, Afghanistan, Bahrain, Djibouti, Egypt, Iran, 
Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, 
Palestine (West Bank and Gaza Strip), Oman, Pakistan, 
Qatar, Saudi Arabia, Somalia, Sudan, Syria, Tunisia, 
United Arab Emirates (UAE), and Yemen [16]. 

Methods 

Literature search
To conduct our literature search, ISI/Web of Science, 
PubMed/MEDLINE, Embase, The Cochrane Library, 
Global Health Database, Scopus, as well as Google 
Scholar from 2003 up to June 2020 were systematically 
mined. Also, to increase the chance of finding relevant 
studies, reference lists of the studies included were 
assessed. Specific keywords were employed using 
Boolean operators (AND, OR, NOT). First, a preliminary 
search was performed using MeSH on the PubMed/
MEDLINE database, and the keywords were identified 
after familiarization with the literature. The following 
search strategy was used:
(“Policy “OR “Policy analysis” OR “Health policy” OR 
“Public policy” OR ”Policy process” OR Health politics” 
OR “Document analysis” OR” Agenda setting” OR” 
”Stakeholder analysis OR “Framework” AND” Walt 
AND Gilson framework” OR “Health Policy Triangle 
Framework” OR “Policy triangle framework” OR “Walt 
AND Gilson’s framework”) AND (“Afghanistan “OR 
“Bahrain “OR “Djibouti “OR “Egypt “OR “Iran” OR 
“Iraq “OR “Jordan “OR “Kuwait “OR “Lebanon “OR 
“Libya “OR “Morocco “OR “Oman “OR “Pakistan 
“OR “Qatar “OR “Saudi Arabia “OR “Somalia “OR 
“Sudan “OR “Syrian” OR “Tunisia “OR “Emirates 
“OR “Yemen “OR “Eastern Mediterranean Region 
Organization “OR “EMRO ““OR “Middle East “ OR 
“developing countries”) NOT (“America” OR “USA” 
OR “Australia” OR “Canada” OR “UK” OR “Europe”). 

Figure 1 

Fig. 1. Health policy triangle framework.
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The search of the databases was carried out by two 
researchers independently. Any differences between 
them were resolved through discussion. 

Inclusion criteria
1. Studies conducted in the EMRO region.
2. Studies that used the health policy triangle framework 

to analyze policy.
3. Studies published in English.
4. Studies published in journals with the peer-review 

system.
5. Studies published between 2003 up to June 2020.
6. Articles whose working method was acceptable.
7. Articles whose full text was available.

Exclusion criteria
1. Studies published in Non-EMRO countries.
2. Studies published in Non-English language.
3. Studies the findings of which were not sufficient for 

analysis.
4. Theses and chapters of books.

Quality assessment of included studies 
To evaluate the methodological quality of the included 
studies, the Critical Appraisal Skills Program (CASP) 
checklist was used. This checklist contains ten questions. 
There are three answers (Yes, No, and Unclear) to each 
question. For the answer Yes, score 1 and for the answer 
No, score 0 were considered. Based on the scores 
obtained, the studies were divided into three categories: 
good, moderate, and weak quality (1-3: poor, 4-7: 
moderate and 8-10: good).

Data extraction 
Two researchers independently extracted selected study 
data. In case of disagreement between them, one person 
acted as the arbitrator, and the dispute was resolved 
via discussion. Name of the first author, the year of 
publication, the country, the title of the topic of the 
policy, and the most important findings related to the 
items of the framework were extracted.

Data analysis
Data were analyzed using deductive content analysis 
guided by policy triangle framework components 
(namely, content, context, processes, and actors). In 
qualitative research, deductive content analysis is similar 
to inductive content analysis. Deductive content analysis 
is applied usually has prior theoretical knowledge as 
the starting point and guided by a half-structured or 
structured analysis matrix.

Results

This study adhered to the “Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses” (PRISMA) 
guidelines. 
863 articles were found in the initial search. 172 articles 

were duplicated and, as such, were removed. The titles 
of 691 articles were reviewed. 572 were removed, being 
unrelated studies. 30 studies were finally selected based 
on the study criteria. Figure 2 shows the process of 
searching and selecting studies [17-46].
Selected studies were conducted between 2011 and 
2020. Studies were conducted in Iran (16), Pakistan (4 
studies), Saudi Arabia (2 studies), Lebanon (2 studies), 
Sudan (2 studies), Tunisia (2 studies), Egypt (1 study), 
Afghanistan (1 study), Syria (1 study) and Palestine 
(1 study). One study was conducted in four countries 
(Tunisia, Syria, Palestine, and Turkey). Figure 3 shows 
the studies according to the EMRO countries in which 
they have been performed.

The methodological quality of the selected 
studies
Table I and Figure 4 show the quality of studies 
broken down according to the previously mentioned 
classification (good, moderate, and poor quality). Based 
on the scores obtained, 20 had good quality, 9 had 
moderate quality, and 1 had poor quality.
The main characteristics and findings of the selected 
studies are shown in Table II.

Discussion 

Policy analysis is a valuable process for understanding 
policy processes, identifying the determinants of the 
failures and successes of past policies, and planning for 
future ones [13], and is also complex due to the diverse 
nature of health issues  [13, 47]. The present study 
assessed published studies related to health issues in 
the Eastern Mediterranean region using a Health policy 
triangle framework. The findings of the present study 
were selected from thirty extracted articles. With the 
exception of one study [34], all studies were retrospective. 
It seems that in order to evaluate the programs of the 
health system, it seems that in order to evaluate health 
system programs, it is better to pay attention to studies 
with prospective design and put it on the agenda, because 
evidence arising from these researches in improving the 
health systems and providing services by policymakers 
and researchers would be of higher quality and strength. 
Policy analysis can show the agility and dynamism of 
countries’ health systems  [48, 49]. Findings of studies 
based on four elements of study (context - why do you 
need this policy -, content - what is the policy mainly 
about-, process - how this policy is designed and 
implemented - and actors - who participate and influence 
policy formulation and implementation) were analyzed 
and reported.

Context 
The policy analysis process should be such as to reflect a 
thorough understanding of the context, decision-making, 
planning and implementation of policies. Because health 
issues go beyond health care and are influenced by 
psychosocial, economic and environmental factors [13, 
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47], health policy-making is an inherently political 
process, which is influenced by the social and political 
context, and therefore understanding and analyzing 
political systems can help better assess the context and 
why a given policy is chosen [50].
Demographic, epidemiological, educational, 
technological, cultural, as well as social developmental, 
economic and financial issues, the specific type of 
political regime are some of the issues that should be 
seen in context [51]. In the included studies, political and 
administrative factors, as well as economic and financial 
one, and social and cultural variables, personal and 
political interests, promotion of international standards 
of sectarianism, urgency and values of policymakers 
and media policies are the most important underlying 
parameters determining the success of a given health 
policy. Impacts on specific policies were reported. In 
most of the selected studies, the contextual factors of the 
country of the study did not have a direct impact on the 

choice of policy for analysis. It seems that the priority 
criteria for policy analysis in EMRO countries should 
be more transparent and the use of evidence should be 
increased. This could contribute to a more efficient and 
effective use of financial resources for policy analysis 
research [52]. Topics analyzed by researchers in selected 
studies included high prevalence or mortality rates, WHO 
reports, the Sustainable Development Goals (SDGs), 
Universal Health Coverage (UHC) achievement. 
Researcher evaluated also whether political decisions to 
solve a problem were taken based on evidence. Despite 
the fact that the type of political system, financing and 
Gross Domestic Product (GDP) per capita allocated 
to health programs are important elements in health 
policy making and can influence health policies related 
processes, none of the studies included in the present 
systematic review focused specifically on these factors 
and their impact on the policy in question.
The health policy triangle framework states that 
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Fig. 2. Flow-chart showing the process of study retrieval, selection and inclusion adopted in the present systematic review.
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national, international, political, economic and social 
factors can influence health policies. However, based 
on the Leicher’s classification of these factors, some of 
which depend on circumstances, structural, cultural, and 
international factors, most of the selected studies did not 
pay full attention to these issues and paid less attention to 
their impact. These issues can be effective in creating a 
tendency to analyze or not analyze a policy in the health 
sector. One of the important points was the attention of 
the researchers of the selected studies to the selection 
of topics related to diseases and issues such as health 
justice, health finance, governance, use of evidence 
whereas other issues were less analyzed. Perhaps one 
of the reasons for choosing diseases for policy analysis 
is easier access, greater participation of people in these 
studies, which encourages EMRO researchers to analyze 
them. Of course, the nature of some issues in the health 
sector may make researchers less interested in analyzing 
them. They may be conservative and not accept the 
problems they need to gather information about them.
On the other hand, due to political issues such as wars 
and sanctions in the EMRO region and its great impact 
on the health sector, the influence of these issues has 
received less attention. Ethnic and national prejudices 
have not been accounted for in the analysis of health 
sector policies in the countries of this region. Religious 
tendencies in this area have not been considered in 
selected studies. The existence of wars in Afghanistan, 
Syria and Yemen and the sanctions on Iran can affect 
the process of policy analysis of health-related issues. 
Lack of full vaccination coverage, failure to achieve 
the Millennium Development Goals (MDGs) goals, 
inadequate access to health services, reduced health 
budgets, issues related to children, women and the 
elderly, immigrants and refugees problems, as well as 

economic-financial problems and declining incomes, 
can dramatically impact health funding and resources 
allocation, which in its turn further complicates these 
problems. 
To analyze a policy in the health sector, one should 
not be utilitarian and conservative. You have to see the 
underlying issues. These affect the success or failure of 
that policy. Policy analysis is a dynamic and political 
process. The diversity of EMRO countries’ political 
systems is crucial in implementing or not implementing 
health sector policies. The attention and priorities of 
policymakers in these countries can influence the choice 
of a given issue for policy analysis. Unfortunately, this 
issue has received less attention. Researchers seem to 
have sought to analyze issues that are more influenced 
by international factors.

Content
Content is the body of policy, which includes the 
nature and details of a policy proposal or document 
and is expressed through all its components, including: 
programs, projects, specific activities, goals, general 
objectives and observable goals [53, 54]. The content of 
the selected studies is given in Table II.
Some articles referred to the formulation of policies, 
guidelines, and related laws, and some referred to its 
communication to related organizations and some other 
articles described the goals of the strategies. However, 
some studies did not fully explain the content of the 
programs under study and the relevant documentation 
and program outputs were not explained. Some studies 
did not mention or were vague.
The programs referred to for framework analysis were 
mainly developed by the Ministry of Health of these 
countries. The selected studies did not document any 
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health initiatives and related issues or programs that 
were felt needed and pursued by other health-related 
organizations. It seems that in EMRO countries, the 
main focus for the implementation and start of health 
programs is only the Ministry of Health, and due to 
over-reliance on this ministry, the process of programs is 
unipolar and still or other organizations are not sensitive 
in this regard or if there were no documents.
While health should be current and considered in all 
policies in countries. At the heart of “Health in All 
Policies” is the study of health determinants, which 
are largely controlled by policies of sectors other than 
those involved in health, because in the “Health in All 
Policies” process, addressing the social factors of health 
and disease can be a powerful tool for reducing health 
inequalities [55].
Health is highly influenced by lifestyle and environment 
and many health issues are simultaneously deeply 
affected by factors outside the traditional realm of 
health and healthcare. Factors such as literacy, poverty, 
employment and racism contribute to differences in 
life expectancy as well as health-related quality of life. 
Concerns about how to address these factors have led to 
a focus on “health in policies”, in which policies in the 

social sectors such as transport, housing, employment 
and agriculture can ideally focus on health and access 
to health contribute to equity in health  [56]. Once the 
problems are identified, the content analysis will focus on 
the suggestions and goals themselves. Sources (material 
and political) should be mentioned in the discussion 
of the content of a policy. Material resources, such as 
equipment and money and technical and organizational 
resources, this type of resources means the knowledge 
and organizational and managerial abilities to 
implement the proposals. Moreover, political resources 
are essentially the power to implement a policy. None of 
the studies addressed this issue.

Process
In the analysis of this section, what should be considered 
is to describe the process of health policies, ie policy 
formulation and implementation of policies and issues 
related to them. If Walt considers the three main aspects of 
the policy process to be the following: The issue of power 
in terms of who makes decisions and who influences them. 
The concept and types of policies in terms of what politics 
is and how it is policy-making, and the logic and rules of 
politics in terms of its formation as a logical process. 

Tab. I. Quality appraisal of the studies included in the present systematic review.

The first author 
(References)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10
The score of 
the quality

Categories 

Beesley (14) 1 1 1 1 1 NA 1 1 1 1 9 Good 
Zaidi (15) 1 1 1 1 1 1 1 1 1 1 10 Good 
Phillimore (16) 1 1 1 1 1 1 1 1 1 1 10 Good
Seef (17) NA NA NA NA 1 NA NA 1 1 1 4 Moderate
Zaidi (18) 1 1 1 1 1 1 1 1 1 1 10 Good 
El-Jardali (19) 1 1 1 1 1 1 1 1 1 1 10 Good 
El-Jardali (20) 1 1 1 1 1 1 1 1 1 1 10 Good 
Markazi-Moghaddam (21) NA 1 NA 1 1 NA 1 1 1 1 7 Moderate
Speakman (22) 1 1 1 1 1 1 1 1 1 1 10 Good 
Awadalla (23) 1 NA 0 0 1 1 1 0 NA 1 5 Moderate
Ben Romdhane (24) 1 1 1 1 1 1 1 1 1 1 10 Good 
Faraji (25) 1 1 NA NA 1 NA 1 1 NA 1 6 Moderate
Alharbi (26) NA 0 1 1 NA 1 1 1 1 NA 6 Moderate
Goshtaei (27) NA 1 0 0 1 1 1 NA 1 1 6 Moderate
Moshiri (28) NA 0 1 1 NA 1 1 1 1 1 7 Moderate
Sarfraz (29) 1 1 1 1 1 1 1 1 1 1 10 Good
Abolhassani (30) 1 1 1 NA 1 NA 1 1 1 1 8 Good 
Aljumah (31) 1 NA 0 1 NA 1 1 NA NA 1 5 Moderate
Azami-Aghdash (32) 1 1 1 1 1 1 1 1 1 1 10 Good 
Haq (33) 1 1 1 1 1 1 1 1 1 1 10 Good 
Yousefinezhad (34) 1 1 1 NA 1 1 1 1 1 1 9 Good 
Ansari (35) 1 1 1 NA 1 NA 1 1 1 1 8 Good
Al-Ansari (36) 1 0 NA 1 0 1 0 1 1 1 6 Moderate 
Edalati (37) 1 1 1 1 1 1 1 1 1 1 10 Good 
Gharaee (38) 1 1 0 1 1 1 1 1 1 1 9 Good
Loloei (39) 1 1 1 1 1 1 1 1 1 1 10 Good 
Mohseni (40) 1 1 1 1 1 1 1 1 1 1 10 Good
Behzadifar (41) 1 1 1 1 1 1 1 1 1 1 10 Good 
Doshmangir (42) 1 1 NA NA 1 1 1 1 1 1 8 Good 
Raoofi (43) 1 NA NA NA NA 1 NA 0 0 1 3 Week 
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Figure 4.  

Fig. 4. Quality assessment of the studies included in the present systematic review.
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In some of the articles included in the present 
systematic review, some explained the program and 
its purpose, while others described the activities of 
care centers and decision-making committees such as 
the National Committee for Hepatitis and Acquired 
Immunodeficiency Syndrome (AIDS), etc. Some 
considered the reason for the programs to be due to the 
urgency of the issue and other than political decisions. 
Some studies have pointed to the implementation 
and structural challenges of programs and policies, 
the latter of which has been highlighted in these 
studies as one of the factors in the failure of health 
programs. Other reasons for the programs’ failure 
include internal wars and crises, weak financial and 
technical capacity, disputes between states, sanctions, 
and declining funding for national standards produced 
without infrastructure. It seems that one of the reasons 
for the failure of the programs was the lack of proper 
prioritization to solve the problems under study, as 
mentioned in the articles. Because in order to succeed 
in promoting health programs, it is very important 
to pay attention to prioritization and criteria (which 
must be clearly defined and understood by decision 
makers and stakeholders in each country) and should 
not be the sole responsibility of specific institutions 
or ministries. Therefore, in all policies, stakeholders 
and supporters should be considered as key factors. As 
shown in these studies, programs that sought advocacy 
were more successful because advocacy as a key 
strategy to achieve the goals of health promotion and 
Advocacy organizations play a key role in promoting 
justice in health, given global challenges, research and 
policy [57].
Also, health should be separated from political issues 
and levels of health governance, policies and measures 
should be complementary to each other because 
participation in health governance, policy-making and 
development of interventions and its implementation 
by sectors other than health is important and health is 
mainly outside. Areas and levels of health are created and 
attention to the creation and implementation of health in 
all policies strengthens the potential that other sectors 
have for health [58]. It should be noted that developing 
countries underestimate the role of education in their 
policies, and the budgets allocated for health education 
in these countries are very small and health policy 
makers pay very little attention to this issue. Therefore, 
indigenous educational projects should be designed 
in accordance with the context of communities, and 
on the other hand, executive decision-making groups 
should be multidisciplinary, and their roles should be 
clearly defined before determining program priorities, 
and involving groups other than Medical teams are very 
effective in advancing goals [44, 45, 52].

Actors 
The WHO in its 2000 report defined health systems as 
“all organizations, institutions, and resources dedicated 
to the production of health measures,” which includes 
a full range of actors and health care providers, 

including sectors. Private, non-profit, non-governmental 
organizations (NGOs) as well as international donor 
foundations [59]. Therefore, health systems are operating 
at the central, regional, local, social and home levels, and 
all of these institutions must be considered at all levels 
of strengthening health systems. Actors include any 
institution, character, or social movement that has the 
ability to influence health events, and a common feature 
of all social actors is that they have a certain amount of 
power.
The most important actor mentioned in the present study 
was the Ministry of Health. Several articles referred to 
the role of domestic and foreign NGOs. NGOs play an 
important role in providing health services and health 
policies, and the importance of these organizations in 
providing health services in low- and middle-income 
countries has become increasingly important  [60]. In 
poor countries, they are more effective and efficient 
than public organizations and act as agents of change 
in international economic, social and environmental 
policies. It seems that EMRO countries have not 
yet been able to use the effective potential of NGOs 
in advancing health policies, ignoring the need to 
strengthen government health programs and cooperate 
with organizations to achieve the goals set in the SDGs 
and improve the quality and efficiency of health care. 
Non-governmental support is therefore essential [61].
The involvement of NGOs with the public sector should 
play a key role in addressing justice issues and improving 
the quality of services provided, along with addressing 
system access and accountability issues. In these studies, 
the role of the private sector as actors was very small and 
in some studies it was not explicitly mentioned, while 
policymakers, who want to move health systems towards 
UHC must play appropriate roles to provide, identify 
and rely on private providers and health markets. The 
importance of strengthening public and private health 
systems has been repeatedly emphasized in various 
documents by various international, regional and national 
institutions related to health care such as WHO, USAID, 
Global Fund, etc. The non-governmental sector and the 
private sector, due to their potential and capabilities, can 
fill the gaps and shortcomings that exist in the public 
sector, so a serious partnership between them can 
ultimately increase accountability, equity and efficiency 
in the health care system. It should be noted that health 
care outsourced to the private sector in low- and middle-
income countries (LMICs) is very widespread, even 
though weak, and highly heterogeneous. It seems that in 
EMRO member countries, the role of these two sectors, 
namely non-governmental organizations and the private 
sector as a very important player in health system policy, 
is very small and has led to the lack of progress in 
existing policies in the health sector.

Limitations
In this context, it seems that the place of the result 
and the cause of the failure of the programs is empty, 
and also there are no solutions to the problems in the 
research. Gilson and Rafaeli pointed out some of the 
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gaps and weaknesses in the analysis of health policies in 
low- and middle-income countries mentioned in special 
cases [13].

Conclusion

In the EMRO region, the role of evidence-based research 
in policy-making has been repeatedly emphasized, but 
its use in health program decision-making has been 
limited and health research systems in the EMR are still 
under scrutiny. We think that they have not been able 
to produce needed evidence and inject it into health 
systems. There is still a gap between evidence-based 
research in health systems and its use in policy-making, 
as well as in the analysis of health policies in LMICs. 
The findings of these studies also confirm this, and 
therefore studies based on policy analysis should be 
aimed at achieving this goal because evidence-based 
decisions can strengthen health systems, improve health 
and improve existing inequalities. Also, considering that 
this analysis triangle has 4 specific components, studies 
should be selected that can be analyzed based on the four 
elements of this study, but some studies did not have 
these conditions. On the other hand, this framework 
should be re-examined and its components should be up-
to-date and more standardized in order to enable deeper 
analyses.
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