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Background. Health Technology Assessment (HTA) is vital for 
evidence-based policymaking and resource allocation. In Iran, 
HTA development involves diverse actors with varying levels of 
power, influence, and support. Understanding their interactions 
is key to strengthening HTA processes.
Methods. We applied Social Network Analysis (SNA) to map 
relationships among 27 stakeholders identified through docu-
ment review and expert interviews. Data were collected via an 
online questionnaire completed by 83 experts (response rate: 
72.2%), assessing five dimensions: power, position, interest, influ-
ence, and support. Network metrics, including degree, closeness, 
betweenness, and eigenvector centrality, were analyzed using R 
Version 4.4.1.
Results. The Ministry of Health and Medical Education, Food 

and Drug Administration, Insurance Organizations, and Parlia-
ment were perceived as the most influential actors. The Plan and 
Budget Organization (degree centrality 0.34) and National Insti-
tute of Health Research (0.26) emerged as key connectors with 
high bridging roles. Overall, the network exhibited low density 
(0.13) and limited clustering (0.11), indicating sparse connectiv-
ity. Peripheral actors, such as the Chamber of Commerce, were 
largely disconnected from the network.
Conclusion. HTA development in Iran is shaped by a few cen-
tral institutions, but weak connectivity and limited engagement 
of peripheral actors hinder collaboration. Strengthening stake-
holder communication, enhancing inclusiveness, and securing 
sustainable funding are critical for more effective HTA implemen-
tation and evidence-informed health policy.
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Summary

Introduction

Across health systems, demand for medicines 
and technologies exceeds available resources, 
making efficient allocation essential  [1]. In low- 
and middle-income countries (LMICs), this often 
requires prioritizing cost-effective interventions and 
protecting vulnerable populations from financial 
risk  [2]. Transparent reimbursement processes and 
stakeholder engagement not only enhance public trust 
but also safeguard decision-makers from conflicts of 
interest [3].
Health Technology Assessment (HTA) has become 
a cornerstone of evidence-informed health policy by 
systematically evaluating the clinical, economic, social, 
and ethical implications of health technologies  [4]. Its 
success, however, depends not only on methodological 
rigor but also on the dynamics of the networks of actors 
that influence its development and implementation [5, 6].
In Iran, HTA has gained prominence as a tool for 
guiding resource allocation and improving the quality 
of care  [7]. Yet, the process is shaped by a complex 

web of policymakers, regulators, insurers, researchers, 
clinicians, and industry representatives  [8]. Previous 
studies have examined the institutional and policy 
challenges of HTA in Iran, but little is known about 
how relationships and power structures among these 
actors influence its trajectory  [9]. This gap is critical, 
as strong or weak linkages between stakeholders can 
determine whether HTA is effectively institutionalized 
and integrated into policy.
This study aims to map the social networks of key actors 
involved in HTA development in Iran using Social 
Network Analysis (SNA). Specifically, we explore the 
structure and connectivity of these networks, identify 
central and peripheral actors, and assess how dimensions 
of power, interest, influence, position, and support shape 
HTA processes. By highlighting both strengths and gaps 
in the stakeholder landscape, this research provides 
evidence to inform strategies for more inclusive, 
coordinated, and effective HTA implementation in 
Iran, with implications for other LMICs facing similar 
challenges.
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Methods

We used SNA, a method that explores the patterns of 
relationships and interactions between entities within 
a network  [10]. SNA provides a detailed view of how 
these connections affect behavior, information flow, and 
resource distribution. Healthcare systems are intricate 
networks involving various participants patients, 
providers, institutions, and policymakers linked through 
referrals, communication, and collaboration  [11]. 
Traditional approaches often focus on isolated 
components, potentially missing the complex and 
interconnected nature of these relationships. SNA 
allows visualization of these dynamics by mapping the 
connections among actors [12]. This helps identify key 
nodes (e.g., influential organizations) and understand how 
information and resources circulate. It also highlights 
critical areas for intervention and opportunities for 
improved communication or resource allocation  [13]. 
By analyzing the roles of central and peripheral actors, 
SNA can guide strategies to enhance coordination and 
efficiency across the system.

Identification of key actors
To ensure data validity, we employed multiple sources, 
including interviews, questionnaires, and document 
review. First, we examined reports, legal documents, 
scientific articles, and other HTA-related publications. 
Official sources, such as Ministry of Health reports, 
outputs from research institutions, and documents from 
international health organizations, were prioritized.
Next, we conducted in-depth interviews with 13 HTA 
experts to identify influential actors in HTA development 
and institutionalization. Participants were purposively 
selected using snowball sampling, ensuring diversity 
in gender, academic background, employment status, 
and executive experience. Each interview lasted 15–30 
minutes and was conducted between January and March 
2024 by two trained researchers (one with a PhD in 
health policy, the other in health economics). Interviews 
were carried out in person or via Skype, transcribed 
verbatim, and analyzed to capture the roles and 
relationships of different actors. Finally, we compiled a 
comprehensive list of actors from both document review 
and interviews. Duplicates were removed, and the 
final list included government institutions, regulatory 
agencies, insurers, universities, research centers, and 
professional associations involved in HTA policymaking, 
implementation, or research.

Data collection
We created a questionnaire featuring a list of key actors. 
A structured questionnaire was developed for this study 
to assess the perspectives of key stakeholders on the 
development of HTA in Iran. The questionnaire consisted 
of five items evaluating power, position, interest, 
influence, and level of support. Since no validated 
questionnaire addressing these specific dimensions of 
HTA development in Iran was available, we designed a 
new questionnaire tailored to the study objectives. The 

questionnaire was developed based on a literature review 
and expert consultations, ensuring content validity. 
It was then pretested with a small group of experts to 
refine clarity and relevance before distribution. The 
final English version of the questionnaire is provided as 
a Supplementary 1. Participants were asked to score 
each factor on a scale from 1 to 10, with 1 representing 
the minimum and 10 representing the maximum. As a 
pilot test, the questionnaire was shared with 5 experts 
in the field of HTA to gather their feedback. Their 
expertise was used to refine the questionnaire, making 
any necessary corrections before finalizing it. The 
internal reliability of the questionnaire was assessed 
using Cronbach’s Alpha coefficient, which yielded a 
value of 0.87. Additionally, we utilized triangulation 
and involved multiple researchers in the data analysis to 
enhance the robustness of our findings. A secure link to 
the questionnaire was emailed to 115 experts in Iran’s 
health system who were knowledgeable about health 
technology assessment. Detailed instructions on how to 
complete the questionnaire were provided, and consent 
was obtained from each participant, with assurance 
that their responses would be kept confidential by the 
researchers. The questionnaires were gathered between 
April 2024 and June 2024.

Statistical analysis
SNA metrics were used to describe both network 
structure and individual actors.

Network structure metrics:
•	 Density quantified the proportion of realized 

connections.
•	 Diameter measured the longest shortest path between 

two nodes, reflecting maximum distance.

Actor-level metrics:
•	 Degree centrality reflected the number of direct 

connections.
•	 Closeness centrality indicated how quickly a node 

could access others, based on average shortest path 
length.

•	 Betweenness centrality assessed a node’s bridging 
role in the network.

•	 Eigenvector centrality measured prominence by 
weighting connections to highly central nodes.

All metrics were normalized to allow comparison across 
actors. Data were organized in Excel and analyzed in R 
(Version 4.4.1) for both calculation and visualization of 
network properties.

Results

Twenty-seven actors were identified during the review 
of documents and interviews, as follows: Ministry 
of Health and Medical Education (MoHME), Food 
and Drug Administration (FDA), Vice Presidency for 
Science and Technology (VPST), National Institute of 
Health Research (NIHR), Plan and Budget Organization 
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(PBO), Insurance Organizations (IO), Social Security 
Organization (SSO), Universities and Academic Centers 
(UAC), Medical Council of Iran (Organization of 
the Medical System) (MCI), Supreme Council of the 
Cultural Revolution (SCCR), Ministry of Cooperatives, 
Labor, and Social Welfare (MCLSW), Supreme 
Council of Insurance (SCI), Islamic Consultative 
Assembly (Parliament) (Pr), Medical Equipment 
Importing Companies (MEIC), Supreme Council for 
Health and Food Security (SCHFS), Iranian National 
Standards Organization (INSO), Islamic Republic of 
Iran Broadcasting (IRIB), Central Bank of Iran (CBI), 
Chamber of Commerce (CC), Non-Governmental 
Organizations (NGOs) Supporting Patient Rights, 
Medical Scientific Associations (MSA), National Tax 
Administration of Iran (NTAI), Ministry of Industry, 
Mine, and Trade (MIMT), General Inspection 
Organization of Iran (GIOI), Medical Equipment 
Manufacturers’ Trade Associations (MEMTA), Private 
Sector (PS) and Pharmaceutical Companies (PC). After 
distributing the questionnaire online and evaluating the 
identified actors based on five items (power, position, 
interest, influence, and level of support) a total of 83 
participants completed the survey. This resulted in a 
response rate of 72.17%

Influence analysis
Participants identified the Ministry of Health and 
Medical Education, Food and Drug Administration, 
Insurance Organizations, and the Islamic Consultative 
Assembly (Parliament) as the most influential in 
HTA development. Ministry of Health and Medical 
Education, as Iran’s primary health policy authority, 
sets HTA agendas and ensures alignment with national 
priorities, coordinating across healthcare sectors. The 
Food and Drug Administration influences HTA by 
regulating and approving health technologies, shaping 
what is assessed and adopted. Insurance Organizations 
impact HTA through reimbursement decisions based on 
cost-effectiveness, affecting technology accessibility. 
Parliament influences HTA through legislation and 
oversight, shaping the regulatory and financial framework 
for HTA and aligning it with national priorities.

Interest analysis
The Ministry of Health and Medical Education, 
Food and Drug Administration, National Institute of 
Health Research, and Plan and Budget Organization 
showed significant interest in HTA. The Ministry of 
Health and Medical Education uses HTA to guide 
health policy and resource allocation. The Food and 
Drug Administration relies on HTA for evidence to 
regulate technologies, ensuring public safety. The 
National Institute of Health Research values HTA 
for its role in research and evidence-based healthcare 
improvements. The Plan and Budget Organization 
is interested in HTA to evaluate cost-effectiveness 
and manage healthcare budgets efficiently, aligning 
expenditures with economic goals.

Level of support analysis
The Ministry of Health and Medical Education, 
Insurance Organizations, Universities and Academic 
Centers, and Parliament provided strong support for 
HTA. The Ministry of Health and Medical Education 
supports HTA to integrate it into health policies and 
optimize resource use. Insurance Organizations back 
HTA to ensure financial sustainability and value 
for money in technology coverage. Universities and 
Academic Centers support HTA through research 
and training, developing the necessary methodologies 
and expertise. Parliament’s support ensures legal and 
financial backing for HTA, influencing policy and 
resource allocation.

Position analysis
Universities and Academic Centers, the Supreme Council 
of the Cultural Revolution, the Islamic Consultative 
Assembly (Parliament), and the Central Bank of Iran 
held significant power in HTA development. Universities 
and Academic Centers generate HTA knowledge and 
train professionals. The Supreme Council of the Cultural 
Revolution influences HTA by shaping broader cultural 
and educational policies. Parliament holds legislative 
power, affecting HTA laws and funding. The Central 
Bank of Iran impacts HTA through its control over 
financial stability and government spending, indirectly 
affecting healthcare investment.

Power analysis
The Ministry of Health and Medical Education, Food and 
Drug Administration, Plan and Budget Organization, and 
Parliament held the most power in HTA development. 
The Ministry of Health and Medical Education oversees 
healthcare management, including HTA policies and 
implementation. The Food and Drug Administration 
controls the market entry of health technologies, 
affecting their assessment and use. The Plan and 
Budget Organization manage healthcare funding, 
influencing HTA resource allocation. Parliament has 
legislative authority, shaping HTA through laws, budget 
approvals, and policy oversight, aligning HTA with 
national priorities and public interests. Supplementary 
2 provides the ranking of the actors according to 
participants’ opinions on five items.

SNA analysis
The calculated social network metrics, such as degree 
centrality, closeness centrality, betweenness centrality, 
eigenvector centrality, hub, and page rank, are presented 
in Table I. The Plan and Budget Organization (0.34) 
and National Institute of Health Research (0.26) exhibit 
the highest degree centrality, suggesting they have 
numerous direct interactions with other actors. The 
Chamber of Commerce (0.00) is isolated, with no direct 
connections, indicating minimal or no engagement 
with other actors in the network. The Plan and Budget 
Organization (0.55) and National Institute of Health 
Research (0.50) have the highest closeness centrality, 
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indicating they are well-positioned to quickly access 
information or influence throughout the network. 
The Supreme Council of Insurance (0.29) and Iranian 
National Standards Organization (0.30) have lower 
values, suggesting they are less central and may face 
longer paths to interact with other actors. The Plan and 
Budget Organization (0.31) and National Institute of 
Health Research (0.14) exhibit the highest betweenness 
centrality, indicating they play significant roles in 
bridging different parts of the network. The Supreme 
Council of Insurance (0.00) and Iranian National 
Standards Organization (0.00) have zero betweenness 
centrality, implying they do not act as intermediaries 
or bridges between other actors. The Plan and Budget 
Organization (1.00), National Institute of Health 
Research (0.92), and Vice Presidency for Science 
and Technology (0.75) have the highest eigenvector 

centrality, suggesting they are not only well-connected 
but also linked to other influential actors. The Chamber 
of Commerce (0.00) has no influence as it is isolated 
in the network. The Plan and Budget Organization 
(0.08), National Institute of Health Research (0.06), 
and Vice Presidency for Science and Technology (0.04) 
are prominent hubs, reflecting their central role in the 
network’s structure. The Chamber of Commerce (0.00) 
has the lowest hub score, reinforcing its isolation and 
minimal influence. The Plan and Budget Organization 
(0.08) and National Institute of Health Research (0.06) 
show the highest PageRank scores, indicating they are 
central to the network’s power structure. The Chamber 
of Commerce (0.00), with the lowest PageRank score, 
underscores its minimal impact and influence.
Additionally, network and node-level metrics, including 
nodes, edges, density, diameter, and other related 
measures, are detailed in Table II. 

Tab. I. Social network metrics.

Actors
Degree 

centrality
Closeness 
centrality

Betweenness 
centrality

Eigenvector 
centrality

Hub Pagerank

Ministry of Health and Medical Education 
(MoHME)

0.1154 0.3846 0.0146 0.3829 0.3829 0.0317

Food and Drug Administration (FDA) 0.1923 0.4098 0.1193 0.479 0.479 0.0538
Vice Presidency for Science and Technology 
(VPST)

0.1923 0.4464 0.0345 0.7535 0.7535 0.0485

National Institute of Health Research (NIHR) 0.2692 0.5 0.146 0.9249 0.9249 0.0676
Plan and Budget Organization (PBO) 0.3462 0.5556 0.3178 1 1 0.0895
Insurance Organizations (IO) 0.1154 0.3378 0.0245 0.143 0.143 0.0347
Social Security Organization (SSO) 0.0769 0.3676 0.0081 0.2787 0.2787 0.0229
Universities and Academic Centers (UAC) 0.1923 0.431 0.0487 0.7194 0.7194 0.0486
Medical Council of Iran (Organization of the 
Medical System) (MCI)

0.1154 0.4098 0.0276 0.4578 0.4578 0.0314

Supreme Council of the Cultural Revolution 
(SCCR) 

0.1538 0.431 0.1237 0.326 0.326 0.0472

Ministry of Cooperatives, Labor, and Social 
Welfare (MCLSW)

0.0769 0.3846 0.018 0.2227 0.2227 0.0234

Supreme Council of Insurance (SCI) 0.0385 0.2941 0 0.1036 0.1036 0.0149
Islamic Consultative Assembly (Parliament) 
(Pr)

0.0385 0.3623 0 0.2162 0.2162 0.0142

Medical Equipment Importing Companies 
(MEIC)

0.1154 0.431 0.0709 0.3584 0.3584 0.0333

Supreme Council for Health and Food 
Security (SCHFS)

0.1154 0.3676 0.0372 0.1789 0.1789 0.035

Iranian National Standards Organization 
(INSO)

0.0385 0.3049 0 0.0705 0.0705 0.0158

Islamic Republic of Iran Broadcasting (IRIB) 0.1923 0.3968 0.1198 0.2584 0.2584 0.0572
Central Bank of Iran (CBI) 0.1154 0.4167 0.0575 0.3043 0.3043 0.033
Chamber of Commerce (CC) 0 NA 0 0 0 0.0057
Non-Governmental Organizations (NGOs) 
Supporting Patient Rights

0.1538 0.3623 0.0321 0.364 0.364 0.042

Medical Scientific Associations (MSA) 0.0769 0.3846 0 0.4162 0.4162 0.0224
National Tax Administration of Iran (NTAI) 0.1538 0.463 0.1159 0.3662 0.3662 0.0426
Ministry of Industry, Mine, and Trade (MIMT) 0.1154 0.3623 0.0328 0.2279 0.2279 0.0332
General Inspection Organization of Iran (GIOI) 0.2308 0.5 0.1272 0.8062 0.8062 0.0587
Medical Equipment Manufacturers’ Trade 
Associations (MEMTA) 

0.1154 0.3906 0.044 0.2112 0.2112 0.0332

Private Sector (PS) 0.1538 0.3906 0.0458 0.224 0.224 0.0439
Pharmaceutical Companies (PC) 0.0385 0.2874 0 0.0559 0.0559 0.0155
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The network, comprising 27 nodes and 46 edges, 
exhibits a density of 0.13, signifying a sparse 
structure with limited connectivity relative to all 
possible edges. The average clustering coefficient of 
0.11 reflects a low tendency for nodes to form tight 
clusters. With an average degree of 3.4074, nodes have 
a moderate number of connections. The presence of 
7 triangles indicates some local interconnectedness. 
The network’s diameter of 6 and average path length 
of 2.56 suggest that, despite its sparsity, the network 
maintains relatively short paths between nodes, 

making it moderately efficient in terms of connectivity 
and information flow.
Figures 1-5 illustrate the network maps depicting the 
influence, interest, level of support, position, and power 
of the stakeholders involved in the development of HTA 
in Iran. Table III and Figure 6 present the ranking of 
actors involved in the development of health innovation, 
based on five items assessed by the participants. Based on 
composite scores, the top five actors ranked as follows: 
Ministry of Health and Medical Education, Food and 
Drug Administration, Islamic Consultative Assembly 
(Parliament), Insurance Organizations, and the Supreme 
Council of Insurance.

Discussion 

This study mapped the social networks of key actors 
involved in HTA development in Iran, offering insights 
into influence, power, support, and connectivity. By 
applying SNA, we identified central institutions, 
highlighted gaps in communication, and revealed how 
power imbalances shape the HTA landscape.
Our analysis showed that the MoHME, FDA, Insurance 
Organizations, and Parliament are perceived as the most 
influential actors. This finding is consistent with their 
formal roles in health policy: MoHME sets the agenda, 

Tab. II. Network and node-level metrics, including nodes, edges, 
density, clustering coefficient, degree, and connectivity measures.

Value

Nodes 27

Edges 46

Density 0.13

Average Clustering Coefficient 0.11

Average Degree 3.40

Number of Triangles 7

Diameter 6

Average Path Length 2.56

Fig. 1. Network map based on the influence of stakeholders in the development of HTA in Iran. 

Ministry of Health and Medical Education (MoHME), Food and Drug Administration (FDA), Vice Presidency for Science and Technology (VPST), 
National Institute of Health Research (NIHR), Plan and Budget Organization (PBO), Insurance Organizations (IOs), Social Security Organization 
(SSO), Universities and Academic Centers (UAC), Medical Council of Iran (MCI), Supreme Council of the Cultural Revolution (SCCR), Ministry of 
Cooperatives, Labor, and Social Welfare (MCLSW), Supreme Council of Insurance (SCI), Islamic Consultative Assembly (Parliament) (Pr), Medical 
Equipment Importing Companies (MEIC), Supreme Council for Health and Food Security (SCHFS), Iranian National Standards Organization (INSO), 
Islamic Republic of Iran Broadcasting (IRIB), Central Bank of Iran (CBI), Chamber of Commerce (CoC), Non-Governmental Organizations (NGOs) 
Supporting Patient Rights, Medical Scientific Associations (MSA), National Tax Administration of Iran (NTAI), Ministry of Industry, Mine, and Trade 
(MIMT), General Inspection Organization of Iran (GIOI), Medical Equipment Manufacturers’ Trade Associations (MEMTA), Private Sector (PS), Phar-
maceutical Companies (PCs).
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FDA regulates technology entry, insurers determine 
reimbursement, and Parliament shapes the legislative 
and financial framework. The dominance of these actors 
reflects similar patterns observed in other countries, 
where ministries of health and regulatory bodies are 
pivotal in HTA implementation [14, 15].
Insurance Organizations’ strong influence aligns 
with experiences in countries such as Germany, the 
UK, and Canada, where reimbursement decisions 
are tightly linked to HTA findings  [16–18]. In these 
settings, HTA outcomes directly affect technology 
adoption, underscoring the financial gatekeeping role of 
insurers. Similarly, in France and Australia, insurance 
organizations actively shape HTA policy to ensure 
technologies are both clinically valuable and financially 
sustainable  [19, 20]. Our results suggest that Iranian 
insurers, though influential, must further institutionalize 
evidence-based reimbursement practices to maximize 
their impact.
Universities, the NIHR, and the Vice Presidency for 
Science and Technology were also identified as strong 
supporters of HTA. Their contribution to training, 
research, and evidence generation highlights the 
importance of scientific capacity in sustaining HTA. 
Internationally, bodies such as the UK’s NIHR or HITAP 
in Thailand play similar roles, bridging research and 

policymaking  [21–25]. Iran’s universities and research 
centers are well positioned to strengthen HTA through 
methodological innovation and capacity building.
The network analysis revealed a sparse structure, with 
low density (0.13) and clustering coefficient (0.11). 
This indicates weak collaboration across actors and 
limited subgroup formation, which can slow down the 
circulation of evidence and reduce policy coherence. 
Despite this, the relatively short average path length 
(2.56) suggests that information can still travel efficiently 
when connections exist. However, reliance on a few 
central actors, such as the PBO and NIHR, poses risks of 
bottlenecks. Strengthening ties among peripheral actors 
could improve resilience and inclusiveness [26, 27].
The isolation of the Chamber of Commerce and 
limited engagement of the private sector suggest that 
industry perspectives are underrepresented in Iran’s 
HTA network. While private sector involvement must 
be carefully managed to avoid conflicts of interest, 
structured engagement could improve alignment between 
innovation, regulation, and patient needs [28, 29].
The power analysis highlighted MoHME, FDA, PBO, 
and Parliament as highly authoritative, reflecting 
their control over policy, regulation, finance, and 
legislation. Yet, such concentration of power also risks 
imbalances and conflicting priorities—for example, 

Fig. 2. Network map based on the interest of stakeholders in the development of HTA in Iran. 

Ministry of Health and Medical Education (MoHME), Food and Drug Administration (FDA), Vice Presidency for Science and Technology (VPST), 
National Institute of Health Research (NIHR), Plan and Budget Organization (PBO), Insurance Organizations (IOs), Social Security Organization 
(SSO), Universities and Academic Centers (UAC), Medical Council of Iran (MCI), Supreme Council of the Cultural Revolution (SCCR), Ministry of 
Cooperatives, Labor, and Social Welfare (MCLSW), Supreme Council of Insurance (SCI), Islamic Consultative Assembly (Parliament) (Pr), Medical 
Equipment Importing Companies (MEIC), Supreme Council for Health and Food Security (SCHFS), Iranian National Standards Organization (INSO), 
Islamic Republic of Iran Broadcasting (IRIB), Central Bank of Iran (CBI), Chamber of Commerce (CoC), Non-Governmental Organizations (NGOs) 
Supporting Patient Rights, Medical Scientific Associations (MSA), National Tax Administration of Iran (NTAI), Ministry of Industry, Mine, and Trade 
(MIMT), General Inspection Organization of Iran (GIOI), Medical Equipment Manufacturers’ Trade Associations (MEMTA), Private Sector (PS), Phar-
maceutical Companies (PCs).
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between cost containment (PBO) and technology 
adoption (FDA). Managing these tensions requires 
transparent processes, clear role definitions, and 
mechanisms for accountability. Our findings have 
implications beyond Iran. Many LMICs face similar 
challenges of fragmented networks, dominance of 
a few actors, and limited integration of peripheral 
stakeholders. Strengthening communication channels, 
fostering inclusive stakeholder forums, and building 
stable funding mechanisms are strategies that can 
enhance HTA institutionalization across diverse 
contexts. Finally, the study highlights a central tension: 
while Iran has strong institutional anchors for HTA, 
weak connectivity and lack of collaboration limit 
its effectiveness. Addressing these gaps will require 
deliberate efforts to foster dialogue, integrate peripheral 
actors, and align interests across sectors. By doing so, 
HTA can move from being a policy tool concentrated 
within a few institutions to a system-wide mechanism 
for evidence-informed decision-making.

Limitation 
This study provides valuable insights into the social 
networks of key actors in HTA development in Iran, 

but several limitations should be considered. First, the 
identification of actors relied on interviews, questionnaires, 
and document review, which may introduce selection 
bias. Although purposive and snowball sampling helped 
capture diverse perspectives, less visible but potentially 
influential stakeholders may have been overlooked. 
Second, the study relied on self-reported data, which 
carries risks of response bias. Participants’ assessments 
of their own or others’ power, influence, or support may 
not fully reflect actual dynamics. Social desirability bias 
may also have led some respondents to overstate their 
contributions. Third, the cross-sectional nature of the 
analysis captures a snapshot of the HTA landscape at 
one point in time. Given the dynamic nature of health 
policy, relationships and influence among actors may 
evolve, meaning our findings may not represent longer-
term trends. Future studies using longitudinal SNA 
could better capture these shifts. Fourth, while SNA is a 
powerful tool, it cannot fully capture informal networks, 
hidden alliances, or qualitative aspects such as trust 
and personal relationships, which can significantly 
affect HTA processes. Our reliance on quantitative 
centrality metrics may therefore miss some nuances. 
Fifth, the study primarily focused on formal institutions 
and organizations. The roles of individual clinicians, 

Fig. 3. Network map based on the level of support of stakeholders in the development of HTA in Iran. 

Ministry of Health and Medical Education (MoHME), Food and Drug Administration (FDA), Vice Presidency for Science and Technology 
(VPST), National Institute of Health Research (NIHR), Plan and Budget Organization (PBO), Insurance Organizations (IOs), Social Security 
Organization (SSO), Universities and Academic Centers (UAC), Medical Council of Iran (MCI), Supreme Council of the Cultural Revolution 
(SCCR), Ministry of Cooperatives, Labor, and Social Welfare (MCLSW), Supreme Council of Insurance (SCI), Islamic Consultative Assembly 
(Parliament) (Pr), Medical Equipment Importing Companies (MEIC), Supreme Council for Health and Food Security (SCHFS), Iranian 
National Standards Organization (INSO), Islamic Republic of Iran Broadcasting (IRIB), Central Bank of Iran (CBI), Chamber of Commerce 
(CoC), Non-Governmental Organizations (NGOs) Supporting Patient Rights, Medical Scientific Associations (MSA), National Tax Admin-
istration of Iran (NTAI), Ministry of Industry, Mine, and Trade (MIMT), General Inspection Organization of Iran (GIOI), Medical Equipment 
Manufacturers’ Trade Associations (MEMTA), Private Sector (PS), Pharmaceutical Companies (PCs).
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patients, and grassroots groups were not examined in 
depth, despite their potential influence on HTA adoption 
and legitimacy. Expanding future research to include 
these actors would provide a more comprehensive 
picture. Finally, the context-specific focus on Iran limits 
the generalizability of the findings. While the results 
may offer lessons for other low- and middle-income 
countries, differences in political structures, health 
systems, and cultural contexts should be considered 
when applying these insights elsewhere.

Policy Recommendations
Based on the findings of this study, several policy 
recommendations are proposed to strengthen the 
development and implementation of HTA in Iran.
1. Strengthen Central Coordination and Leadership
• Clarify and reinforce the role of the Ministry of 

Health and Medical Education (MoHME) as 
the lead agency for HTA, ensuring alignment 
with national health priorities and cross-sectoral 
coordination.

• Establish a dedicated HTA body under MoHME 
to centralize activities, reduce fragmentation, and 
provide a unified framework for assessments.

2. Improve Communication and Collaboration 

Among Stakeholders
• Facilitate structured and regular dialogue through 

formal forums or working groups that bring together 
MoHME, FDA, insurers, Parliament, and other 
actors. This directly addresses the observed low 
network density (0.13).

• Develop joint initiatives and collaborative projects 
that promote shared goals, enhance information 
exchange, and optimize resource use.

3. Enhance Stakeholder Engagement and 
Inclusiveness

• Actively involve peripheral and currently disconnected 
actors, such as the Chamber of Commerce and private 
sector, in advisory committees and working groups. 
Their inclusion could reduce network fragmentation 
and improve policy coherence.

• Expand networks by including patient advocacy 
groups, professional associations, and NGOs to 
ensure diverse perspectives are considered in HTA 
processes.

4. Strengthen the Evidence Base and Methodologies
• Invest in universities and research institutions 

to support HTA-related research, methodology 
development, and training.

• Improve national data infrastructure to ensure access to 

Fig. 4. Network map based on the position of stakeholders in the development of HTA in Iran. 

Ministry of Health and Medical Education (MoHME), Food and Drug Administration (FDA), Vice Presidency for Science and Technology 
(VPST), National Institute of Health Research (NIHR), Plan and Budget Organization (PBO), Insurance Organizations (IOs), Social Security 
Organization (SSO), Universities and Academic Centers (UAC), Medical Council of Iran (MCI), Supreme Council of the Cultural Revolution 
(SCCR), Ministry of Cooperatives, Labor, and Social Welfare (MCLSW), Supreme Council of Insurance (SCI), Islamic Consultative Assembly 
(Parliament) (Pr), Medical Equipment Importing Companies (MEIC), Supreme Council for Health and Food Security (SCHFS), Iranian 
National Standards Organization (INSO), Islamic Republic of Iran Broadcasting (IRIB), Central Bank of Iran (CBI), Chamber of Commerce 
(CoC), Non-Governmental Organizations (NGOs) Supporting Patient Rights, Medical Scientific Associations (MSA), National Tax Admin-
istration of Iran (NTAI), Ministry of Industry, Mine, and Trade (MIMT), General Inspection Organization of Iran (GIOI), Medical Equipment 
Manufacturers’ Trade Associations (MEMTA), Private Sector (PS), Pharmaceutical Companies (PCs).
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reliable clinical, economic, and patient outcome data, 
thereby reducing reliance on fragmented information.

5. Ensure Sustainable Funding and Resource 
Allocation

• Secure stable, long-term funding streams to avoid 
over-reliance on short-term or project-based financing. 
Sustainable resources will support institutional 
capacity, staff training, and continuous HTA activities.

• Establish transparent mechanisms for resource 
allocation to maximize the impact of limited budgets.

6. Enhance Transparency and Accountability
• Implement clear guidelines and processes for HTA 

decision-making, including transparent criteria for 
prioritization.

• Introduce monitoring and evaluation systems (e.g., 
regular audits, performance reviews) to ensure 
accountability and improve trust in HTA decisions.

7. Foster Innovation and Continuous Improvement
• Encourage methodological innovation, such as 

integrating horizon scanning and digital health 
assessments, to keep HTA relevant in a rapidly 
changing environment.

• Create feedback loops for continuous learning, 
ensuring stakeholder input is systematically used to 
refine HTA processes.

Priority should be given to building stronger central 
coordination, enhancing communication between key 
actors, and securing sustainable funding. Medium-term 
efforts should focus on inclusiveness, capacity building, 
and data infrastructure, while long-term strategies 
should foster innovation and adaptability. By following 
these steps, Iran can move toward a more integrated, 
transparent, and effective HTA system.

Conclusion

This study explored the social networks and influence 
dynamics among key actors involved in HTA development 
in Iran. Using SNA, we mapped relationships, power 
structures, and support mechanisms, revealing 
that MoHME, FDA, Insurance Organizations, and 
Parliament occupy central positions, while institutions 
such as the Plan and Budget Organization and NIHR 
act as key connectors. Despite these strong anchors, 
the overall network was sparse, with low density and 
limited clustering, indicating weak collaboration and 
underutilization of peripheral actors. This fragmentation 
constrains the effectiveness of HTA and limits its 
integration into broader health policy. To strengthen 

Fig. 5. Network map based on the power of stakeholders in the development of HTA in Iran. 

Ministry of Health and Medical Education (MoHME), Food and Drug Administration (FDA), Vice Presidency for Science and Technology 
(VPST), National Institute of Health Research (NIHR), Plan and Budget Organization (PBO), Insurance Organizations (IOs), Social Security 
Organization (SSO), Universities and Academic Centers (UAC), Medical Council of Iran (MCI), Supreme Council of the Cultural Revolution 
(SCCR), Ministry of Cooperatives, Labor, and Social Welfare (MCLSW), Supreme Council of Insurance (SCI), Islamic Consultative Assembly 
(Parliament) (Pr), Medical Equipment Importing Companies (MEIC), Supreme Council for Health and Food Security (SCHFS), Iranian 
National Standards Organization (INSO), Islamic Republic of Iran Broadcasting (IRIB), Central Bank of Iran (CBI), Chamber of Commerce 
(CoC), Non-Governmental Organizations (NGOs) Supporting Patient Rights, Medical Scientific Associations (MSA), National Tax Admin-
istration of Iran (NTAI), Ministry of Industry, Mine, and Trade (MIMT), General Inspection Organization of Iran (GIOI), Medical Equipment 
Manufacturers’ Trade Associations (MEMTA), Private Sector (PS), Pharmaceutical Companies (PCs).
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HTA in Iran, strategies should prioritize improving 
communication between actors, engaging peripheral 
stakeholders, and ensuring stable funding mechanisms. 
Enhancing inclusiveness and transparency will also 
help balance existing power asymmetries and increase 
accountability. Looking ahead, longitudinal studies 
could track how these networks evolve over time, while 
comparative research across low- and middle-income 
countries may provide lessons for building more resilient 
and inclusive HTA systems. By addressing gaps in 
connectivity and coordination, Iran can move toward an 
HTA framework that is not only evidence-based but also 
collaborative, transparent, and responsive to national 
health priorities.

Acknowledgements

This study was done with the support of the National Institute 
for Medical Research Development (NO: 4021378). 

Funding

The authors no funding was received to assist with the 
preparation of this research. 

Ethics approval and consent to 
participate

The study was approved by the ethical committee at 
Lorestan University of Medical Sciences (IR.LUMS.
REC.1402.310). All participants were informed about 
the study objectives and procedures before participation. 
Written informed consent was obtained from each study 
participant before key informant interviews. Verbal 
informed consent was obtained from all participants 
before initiating the study. The study procedures and 
methods were conducted following the ethical principles 
and guidance of the World Medical Association 
Declaration of Helsinki. No waiver of consent was 
applied, and all participants provided informed consent 
before participation.

Consent for publication

Not applicable.

Availability of data and materials

The datasets generated and/or analysed during the current 
study are not publicly available due but are available from 
the corresponding author on reasonable request.

Tab. III. Ranking of actors involved in the development of HTA, based on five items with composite score.

Name of actors Composite score Rank
Ministry of Health and Medical Education (MoHME) 1.63 1
Food and Drug Administration (FDA) 1.22 2
Vice Presidency for Science and Technology (VPST) 1.20 3
National Institute of Health Research (NIHR) 0.88 4
Plan and Budget Organization (PBO) 0.79 5
Insurance Organizations (IO) 0.78 6
Social Security Organization (SSO) 0.55 7
Universities and Academic Centers (UAC) 0.39 8
Medical Council of Iran (Organization of the Medical System) (MCI) 0.29 9
Supreme Council of the Cultural Revolution (SCCR) 0.28 10
Ministry of Cooperatives, Labor, and Social Welfare (MCLSW) 0.22 11
Supreme Council of Insurance (SCI) 0.19 12
Islamic Consultative Assembly (Parliament) (Pr) 0.01 13
Medical Equipment Importing Companies (MEIC) -0.07 14
Supreme Council for Health and Food Security (SCHFS) -0.16 15
Iranian National Standards Organization (INSO) -0.19 16
Islamic Republic of Iran Broadcasting (IRIB) -0.20 17
Central Bank of Iran (CBI) -0.29 18
Chamber of Commerce (CC) -0.44 19
Non-Governmental Organizations (NGOs) Supporting Patient Rights -0.46 20
Medical Scientific Associations (MSA) -0.57 21
National Tax Administration of Iran (NTAI) -0.60 22
Ministry of Industry, Mine, and Trade (MIMT) -0.75 23
General Inspection Organization of Iran (GIOI) -0.90 24
Medical Equipment Manufacturers’ Trade Associations (MEMTA) -1.06 25
Private Sector (PS) -1.16 26
Pharmaceutical Companies (PC) -1.59 27



M. BEHZADIFAR ET AL.

E328

Conflict of Interest statement

The authors declare that they have no competing 
interests.

Authors’ contributions

MaB, MY, SA, MM, and AB contributed to the 
development of the idea for this article. MeB, AB, SS, 
MaB and BDT partook in the acquisition and analysis of 
data. All co-authors joined them in critically interpreting 
and discussing the data. MaB, SS, MM, BDT, and MM 
wrote sub-sections of this article and provided input into 
further sub-sections of the article, along with MaB, MeB, 
MM, AB, SA, MY and SS. All authors have critically 
revised content, have approved the submitted version 
of this article, and are accountable for the accuracy or 
integrity of any part of the work.

References 

[1] Yenet A, Nibret G, Tegegne BA. Challenges to the Availability 
and Affordability of Essential Medicines in African Countries: 

A Scoping Review. Clinico Econ Outcomes Res 2023;15:443-
58. https://doi.org/10.2147/CEOR.S413546.

[2] Bolongaita S, Lee Y, Johansson KA, Haaland ØA, Tolla MT, 
Lee J, Verguet S. Financial hardship associated with catastroph-
ic out-of-pocket spending tied to primary care services in low- 
and lower-middle-income countries: findings from a modeling 
study. BMC Med 2023;21:356. https://doi.org/10.1186/s12916-
023-02957-w.

[3] Blanchet K, Alwan A, Antoine C, Cros MJ, Feroz F, Amsalu Gu-
racha T, Haaland O, Hailu A, Hangoma P, Jamison D, Memirie 
ST, Miljeteig I, Jan Naeem A, Nam SL, Norheim OF, Verguet 
S, Watkins D, Johansson KA. Protecting essential health ser-
vices in low-income and middle-income countries and humani-
tarian settings while responding to the COVID-19 pandemic. 
BMJ Glob Health 2020;5:e003675. https://doi.org/10.1136/
bmjgh-2020-003675.

[4] Doherty JE, Wilkinson T, Edoka I, Hofman K. Strengthening 
expertise for health technology assessment and priority-setting 
in Africa. Glob Health Action 2017;10:1370194. https://doi.org
/10.1080/16549716.2017.1370194.

[5] Chugh Y, Bahuguna P, Sohail A, Rajsekar K, Muraleedharan 
VR, Prinja S. Development of a Health Technology Assessment 
Quality Appraisal Checklist (HTA-QAC) for India. Appl Health 
Econ Health Policy 2023;21:11-22. https://doi.org/10.1007/
s40258-022-00766-5.

[6]  Millar R, Morton A, Bufali MV, Engels S, Dabak SV, Isaranu-
watchai W, Chalkidou K, Teerawattananon Y. Assessing the per-
formance of health technology assessment (HTA) agencies: devel-
oping a multi-country, multi-stakeholder, and multi-dimensional 

Fig. 6. Ranking of actors involved in the development of HTA, based on five items.



SOCIAL NETWORKS IN IRANIAN HTA

E329

framework to explore mechanisms of impact. Cost Eff Resour Al-
loc 2021;19:37. https://doi.org/10.1186/s12962-021-00290-8.

[7]	 Aryankhesal A, Behzadifar M, Bakhtiari A, Shahabi S, Azari 
S, Darvishi Teli B, Rezapour A, Ehsanzadeh SJ, Behzadifar M. 
Exploring the landscape of health technology assessment in 
Iran: perspectives from stakeholders on needs, demand and sup-
ply. Health Res Policy Syst 2024;22:11. https://doi.org/10.1186/
s12961-023-01097-0.

[8]	 Behzadifar M, Behzadifar M, Saran M, Shahabi S, Bakhtiari 
A, Azari S, Bragazzi NL. The role of Iran’s context for the de-
velopment of health technology assessment: challenges and so-
lutions. Health Econ Rev 2023;13:23. https://doi.org/10.1186/
s13561-023-00438-7.

[9]	 Behzadifar M, Ghanbari MK, Azari S, Bakhtiari A, Rahimi 
S, Ehsanzadeh SJ, Sharafkhani N, Moridi S, Bragazzi NL. A 
SWOT analysis of the development of health technology as-
sessment in Iran. PLoS One 2023;18:e0283663. https://doi.
org/10.1371/journal.pone.0283663. 

[10]	 Grewal E, Godley J, Wheeler J, Tang KL. Use of social network 
analysis in health research: a scoping review protocol. BMJ Open 
2024;14:e078872. https://doi.org/10.1136/bmjopen-2023-078872.

[11]	 Behzadifar M, Gorji HA, Rezapour A, Rezvanian A, Braga-
zzi NL, Vatankhah S. Hepatitis C virus-related policy-making in 
Iran: a stakeholder and social network analysis. Health Res Policy 
Syst 2019;17:42. https://doi.org/10.1186/s12961-019-0442-1.

[12]	 Shahabi S, Ahmadi Teymourlouy A, Shabaninejad H, Kamali M, 
Lankarani KB. Financing of physical rehabilitation services in 
Iran: a stakeholder and social network analysis. BMC Health Serv 
Res 2020;20:599. https://doi.org/10.1186/s12913-020-05447-4.

[13]	 Smit LC, Dikken J, Schuurmans MJ, de Wit NJ, Bleijenberg N. 
Value of social network analysis for developing and evaluating 
complex healthcare interventions: a scoping review. BMJ Open 
2020;10:e039681. https://doi.org/10.1136/bmjopen-2020-039681.

[14]	  [Vis C, Bührmann L, Riper H, Ossebaard HC. Health technol-
ogy assessment frameworks for eHealth: a systematic review. 
Int J Technol Assess Health Care 2020;36:204-16. https://doi.
org/10.1017/S026646232000015X. 

[15]	 Scintee SG, Ciutan M. Development of health technology 
assessment in Romania. Int J Technol Assess Health Care 
2017;33:371-5. https://doi.org/10.1017/S0266462317000095.

[16]	 Wilkinson M, Gray AL, Wiseman R, Kredo T, Cohen K, Miot 
J, Blecher M, Ruff P, Johnson Y, Poluta M, McGee S, Leong 
TD, Brand M, Suleman F, Maramba E, Blockman M, Jugath-
pal J, Cleary S, Nematswerani N, Moodliar S, Parrish A, Jama-
loodien KK, Stander T, MacQuilkan K, Crisp N, Wilkinson T. 
Health Technology Assessment in Support of National Health 
Insurance in South Africa. Int J Technol Assess Health Care 
2022;38:e44. https://doi.org/10.1017/S0266462322000265.

[17]	 Ball G, Levine MAH, Thabane L, Tarride JE. Appraisals by Health 
Technology Assessment Agencies of Economic Evaluations Sub-
mitted as Part of Reimbursement Dossiers for Oncology Treat-
ments: Evidence from Canada, the UK, and Australia. Curr Oncol 
2022;29:7624-36. https://doi.org/10.3390/curroncol29100602.

[18]	 Szabo SM, Hawkins NS, Germeni E. The extent and quality of 
qualitative evidence included in health technology assessments: 

a review of submissions to NICE and CADTH. Int J Tech-
nol Assess Health Care 2023;40):e6. https://doi.org/10.1017/
S0266462323002829.

[19]	 Fontrier AM, Visintin E, Kanavos P. Similarities and Differences 
in Health Technology Assessment Systems and Implications for 
Coverage Decisions: Evidence from 32 Countries. Pharmacoecon 
2022;6:315-28. https://doi.org/10.1007/s41669-021-00311-5. 

[20]	 Angelis A, Lange A, Kanavos P. Using health technology as-
sessment to assess the value of new medicines: results of a 
systematic review and expert consultation across eight Euro-
pean countries. Eur J Health Econ 2018;19:123-52. https://doi.
org/10.1007/s10198-017-0871-0. 

[21]	 Schnell-Inderst P, Mayer J, Lauterberg J, Hunger T, Arvandi M, 
Conrads-Frank A, Nachtnebel A, Wild C, Siebert U. Health tech-
nology assessment of medical devices: What is different? An over-
view of three European projects. Z Evid Fortbild Qual Gesundhwes 
2015;109:309-18. https://doi.org/10.1016/j.zefq.2015.06.011. 

[22]	 Alkhaldi M, Al Basuoni A, Matos M, Tanner M, Ahmed S. Health 
Technology Assessment in High, Middle, and Low-income Coun-
tries: New Systematic and Interdisciplinary Approach For Sound 
Informed-policy Making: Research Protocole. Risk Manag Healthc 
Policy 2021 14:2757-70. https://doi.org/10.2147/RMHP.S310215. 

[23]	 Tantivess S, Chalkidou K, Tritasavit N, Teerawattananon Y. 
Health Technology Assessment capacity development in low- 
and middle-income countries: Experiences from the interna-
tional units of HITAP and NICE. F1000Res 2017;6:2119. htt-
ps://doi.org/10.12688/f1000research.13180.1.

[24]	 Ming J, He Y, Yang Y, Hu M, Zhao X, Liu J, Xie Y, Wei Y, Chen 
Y. Health technology assessment of medical devices: current 
landscape, challenges, and a way forward. Cost Eff Resour Al-
loc 2022;20:54. https://doi.org/10.1186/s12962-022-00389-6.

[25]	 Soárez PC. Health Technology Assessment: informed by sci-
ence or in the service of politics? Rev Saude Publica 2021;55:64. 
https://doi.org/10.11606/s1518-8787.2021055003234. 

[26]	 Sharma T, Choudhury M, Rejón-Parrilla JC, Jonsson P, Garner 
S. Using HTA and guideline development as a tool for research 
priority setting the NICE way: reducing research waste by iden-
tifying the right research to fund. BMJ Open 2018;8:e019777. 
https://doi.org/10.1136/bmjopen-2017-019777.

[27]	 Mbau R, Vassall A, Gilson L, Barasa E. Factors influencing 
institutionalization of health technology assessment in Kenya. 
BMC Health Serv Res 2023;23:681. https://doi.org/10.1186/
s12913-023-09673-4.

[28]	   [Falkowski A, Ciminata G, Manca F, Bouttell J, Jaiswal N, 
Farhana Binti Kamaruzaman H, et al. How Least Developed to 
Lower-Middle Income Countries Use Health Technology As-
sessment: a Scoping Review. Pathog Glob Health 2023;117:104-
19. https://doi.org/10.1080/20477724.2022.2106108. 

[29]	 Ramponi F, Twea P, Chilima B, Nkhoma D, Kazanga Chiumia 
I, Manthalu G, Mfutso-Bengo J, Revill P, Drummond M, Scul-
pher M. Assessing the potential of HTA to inform resource al-
location decisions in low-income settings: the case of Malawi. 
Front Public Health 2022;10:1010702. https://doi.org/10.3389/
fpubh.2022.1010702.

Received on August 31, 2025. Accepted on September 10, 2025.

Correspondence: Masoud Behzadifar, Social Determinants of Health Research Center, Lorestan University of Medical Sciences, Khorrama-
bad, Iran. E-mail: masoudbehzadifar@gmail.com, behzadifar@lums.ac.ir. 

How to cite this article: Behzadifar M, Shahabi S, Bakhtiari A, Azari S, Teli BD, Yarahmadi M, Martini M, Behzadifar M. Mapping the 
social networks of key actors in the development of health technology assessment in Iran. J Prev Med Hyg 2025;66:E318‑E330. https://doi.
org/10.15167/2421-4248/jpmh2025.66.3.3729

© Copyright by Pacini Editore Srl, Pisa, Italy

This is an open access article distributed in accordance with the CC‑BY‑NC‑ND (Creative Commons Attribution‑NonCommercial‑NoDerivatives 4.0 International) license. 
The article can be used by giving appropriate credit and mentioning the license, but only for non‑commercial purposes and only in the original version. For further infor-
mation: https://creativecommons.org/licenses/by‑nc‑nd/4.0/deed.en



M. BEHZADIFAR ET AL.

E330

Supplementary material

Tab. S1. Questionnaire for data collection.

Questionnaire on the Role of Stakeholders in Health Technology Assessment (HTA) Development in Iran
Introduction:
This questionnaire aims to assess the role of various organizations in the development of Health Technology Assessment (HTA) in 
Iran. Please evaluate each actor based on their power, position, interest, influence, and level of support in HTA development. Your 
responses will be used for research purposes only and will remain confidential.
Section 1: Participant Information.
What is your professional role?
 Health policymaker
 Researcher/academic
 Healthcare provider (physician, nurse, etc.)
 Government official
 Insurance professional
 Industry representative (pharmaceuticals, medical devices, etc.)
 Other (please specify): __________
Which sector do you primarily work in?
 Public sector
 Private sector
 Non-governmental organization (NGO)
 Academia
Years of experience in health policy or related fields:
 Less than 5 years
 5-10 years
 11-20 years
 More than 20 years
Section 2: Assessment of Key Stakeholders in HTA Development.
Please rate the following stakeholders on a 10-point scale based on their power, position, interest, influence, and level of support 
in HTA development in Iran.

Tab. S2. Ranking of actors based on participants’ evaluations of power, position, interest, influence, and support in HTA development.

Actors Power Position Interest Influence
Level of 
support

Ministry of Health and Medical Education (MoHME)
Food and Drug Administration (FDA)
Vice Presidency for Science and Technology (VPST)
National Institute of Health Research (NIHR)
Plan and Budget Organization (PBO)
Insurance Organizations (IO)
Social Security Organization (SSO)
Universities and Academic Centers (UAC)
Medical Council of Iran (Organization of the Medical System) (MCI)
Supreme Council of the Cultural Revolution (SCCR) 
Ministry of Cooperatives, Labor, and Social Welfare (MCLSW)
Supreme Council of Insurance (SCI)
Islamic Consultative Assembly (Parliament) (Pr)
Medical Equipment Importing Companies (MEIC)
Supreme Council for Health and Food Security (SCHFS)
Iranian National Standards Organization (INSO)
Islamic Republic of Iran Broadcasting (IRIB)
Central Bank of Iran (CBI)
Chamber of Commerce (CC)
Non-Governmental Organizations (NGOs) Supporting Patient Rights
Medical Scientific Associations (MSA)
National Tax Administration of Iran (NTAI)
Ministry of Industry, Mine, and Trade (MIMT)
General Inspection Organization of Iran (GIOI)
Medical Equipment Manufacturers’ Trade Associations (MEMTA) 
Private Sector (PS)
Pharmaceutical Companies (PC) 


