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Introduction 

Social health has emerged as a critical dimension of health alongside physical, 
mental, and spiritual well-being. The modern concept of health transcends the 

absence of physical and mental diseases, incorporating human interactions and 

societal engagement as critical evaluators of individual and collective health (1). 
Social health is arguably more sensitive and critical than physical and mental 

health because its influencing factors can continuously affect an individual's 

relationships and a broader population. Unlike physical health issues, which have 
limited effects, threats to social health can disrupt social interactions and roles, 

making it a complex and subtle area to address (2). 

Achieving social health involves engaging in social activities, fulfilling 
social roles, and adhering to societal norms. It encompasses several factors 

indicative of an individual's performance in social life (3). Research indicates that 

individuals with robust social relationships have a 50% higher chance of survival 

(4). The risks associated with low social connections are comparable to smoking 

and surpass those of obesity and alcohol abuse in terms of premature mortality 

(5-8). Social isolation is linked to a 29% increase in coronary heart disease (9) 
and a 32% increase in the risk of stroke (10), dementia, and memory loss among 

the elderly (11). 

 

Iranian experts define social health indicators to include the eradication of 

poverty, violence, gender discrimination, unemployment, and ethnic-racial-
regional discrimination. They also emphasize the control of population growth, 

equality before the law, observance of human rights, compulsory education up to 

middle school, access to health services, security, freedom of opinion, life 
satisfaction, universal insurance, fair income distribution, government 

legitimacy, democratic election of rulers, and public oversight (12). In recent 

years, social health interventions have gained prominence in health systems due 
to their importance in social accountability and their dual role as risk factors 

(Social harm) or protective factors (Healthy social behaviors and an enhancing 

environment), influencing disease burden through social capital (13). 
Policy-making involves four stages: setting the agenda, formulation, 

implementation, and policy evaluation. Setting the agenda is crucial as it 

significantly impacts subsequent stages (14). Kingdon's model is a validated 
framework to simplify these processes by examining three streams: problems, 

solutions, and political determination (15). The problem stream includes societal 

issues and circumstances. The solution stream comprises alternatives proposed 
by researchers and experts. The political stream encompasses political changes, 

national situations, and social pressures. At certain times, these streams converge, 

creating a policy window where specific policies are prioritized and placed on 
the agenda (16-18). 

Limited studies have addressed the challenges and solutions to improving 

social health (13,19). However, to our knowledge, no study has elucidated the 
process of introducing social health policies to the agenda in Iran using a valid 

policy model. This study aims to fill that gap by applying Kingdon's multiple 

streams framework to determine how social health policies were incorporated 
into the Ministry of Health's agenda and identify the factors influencing these 

changes. The findings will offer valuable insights for health policymakers on 

factors affecting social health policy implementation and inform future policies 
and initiatives in this domain. 

 

Methods 

This inductive qualitative study was conducted in 2022. A qualitative approach 
was chosen due to the subject's novelty, the absence of standardized measurement  
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instruments, its significance, the complexity and multidimensional nature of the 

process, the limited number of experts, and the similarity among the community 

members under investigation. 
The participants included fifteen managers and scientific and executive 

experts from the Ministry of Health (4 participants), the Ministry of Interior (2 

participants), the Governor's Office (2 participants), universities of medical 
sciences (4 participants), and non-governmental organizations (3 participants). 

The interviewees were selected based on their executive experience, knowledge 

of social policies, and willingness to participate. Data were collected through 
semi-structured interviews guided by a framework developed based on Kingdon's 

model. The questions focused on three streams: the problem stream (Description, 

dimensions, and importance of the issue), the policy stream (A set of political 
solutions proposed by experts, politicians, government employees, and interest 

groups), and the political stream (General political atmosphere and policies 

affecting issue resolution). 
Additional questions were posed during the interviews to clarify and 

elaborate on the provided information. Data collection continued until saturation, 

which occurred at the fourteenth interview, ensuring no new codes were 
generated and existing codes were repetitive. One additional interview was 

conducted to confirm the adequacy of the sample. 

The interviewer, one of the authors with expertise in the topic, conducted 

each interview, which lasted between 25 and 55 minutes, with an average 

duration of 35 minutes. 

Before each interview, the study's objectives were thoroughly explained to 
the participants. Interviews were recorded with the participant's consent, ensuring 

confidentiality and anonymity. Notes were taken during the recordings to 
document observations. The interviews were transcribed immediately after 

recording, and participants were consulted to verify the accuracy of the 

transcriptions. Each interview was then coded. 
To ensure the accuracy and reliability of the data, the study adhered to 

Lincoln and Guba's criteria of credibility, transferability, dependability, and 

confirmability (20-22). Participant validation was used to confirm data and code 
accuracy. To enhance reliability, primary codes and examples of extracted themes 

were reviewed by an external observer for consistency with the researcher's 

findings. The supervisor, an expert in qualitative methodology with a doctorate 
in healthcare management, reviewed the data coding process. Verifiability was 

ensured by presenting several interviews, extracted codes, and themes to 

qualitative research experts who did not participate in the study. Data 
transferability was validated by comparing the current findings with prior 

research outcomes. 

The research ethics committee of Golestan University of Medical Sciences 
approved the study (IR.GOUMS.REC.1401.116). Oral consent was obtained 

from participants, and interviews were recorded with their permission. 

Participant information remained confidential, and participants could withdraw 
from the study any time. 

The interview data were analyzed using the framework analysis method, 

which includes five main steps: familiarization, identifying a thematic 
framework, indexing, charting, mapping, and interpretation. All interview stages, 

including listening to recordings, reading transcripts, and reviewing interviews, 

were part of the familiarization process. Recorded interviews were revisited for 
thorough review and question completion. Based on literature related to 

Kingdon's model dimensions, the initial conceptual framework was finalized 

with approval from the supervisor and advisor. In the indexing stage, the text was 
coded according to the themes and sub-themes of the conceptual framework. The 

data were then summarized in thematic tables, providing an overview of primary 

data in one place. During the mapping and interpretation stage, the data were 
reviewed according to the conceptual framework, and tables were created for 

each theme, with rows representing interviewees and columns indicating themes 

and sub-themes. The researcher repeatedly reviewed and completed the main 
files during the analysis period. The resulting graph was interpreted to compare 

data across individuals and sub-themes and to investigate relationships between 

themes and sub-themes. As the texts were in Persian, a manual method was 
employed to enhance creativity in topic classification rather than standard 

software. 

 

Results 

The main components of Kingdon's model include three streams: 

1. Problem stream 

2. Policy stream 

3. Politics stream 

The results of this study were classified into three main topics (problem 
stream, policy stream, and political determination stream) and ten sub-topics 

(Table 1). 

Problem stream 

The primary issue in policy-making for social health is the absence of a clear 

definition of social health that all stakeholders accept. The field of social health 

is inherently complex and multidimensional, with significant differences in the 
roles, duties, and social activities of society's members. Unfortunately, the 

Ministry of Health managers, brokers, and agents are often not adequately 

informed about these aspects. Social factors significantly impact health. 

One participant noted, "The field of social health is so complicated that it is 
like seeing an elephant in the dark; that is, with the term social health, go to 

anyone who claims to be working in this field and ask him for a definition, and 

he will define something for you" (Participant 2). Another added, "Various factors 
affect health, and social factors consist more than seventy-five percent of the 

factors" (Participant 9). 
 

 

Policy stream 

Public participation is a fundamental principle of PHC. Additionally, there are 

laws in the country that emphasize the social dimension of health. Semans, acting 
as intermediaries between the people and the government, can utilize this 

capacity effectively. 
One participant explained, "The laws promulgated by the Supreme Leader 

regarding health and the laws related to 5-year plans and the approvals of the 

Supreme Health Council include many items about social health and paying 
attention to social factors affecting health" (Participant 8). 

Another participant highlighted the importance of social partnerships: "We 

say that seventy-five percent of health issues are outside the management of the 
health system. This is either formed in the form of social partnerships or inter-

sectoral cooperation. If we want to address the issue of social partnerships, the 

role of people will be vital. This role is important for the health of family 
members, fellow citizens, and their fellow citizens. Certainly, the role of the 

people is influential. If people want to have an effective role, they must be 

organized. This organization can be effective in the form of people's 

organizations" (Participant 6). 

Participants also noted the role of Non-Governmental Organizations (NGOs) 

in mitigating social and health harms." NGOs mediate between the government 
and the people" (Participant 13). Another participant stated, "In the modern era 

when it seems that the role of governments has been weakened and civil 

institutions have become stronger, semans are one of the most important pillars 
of improving the health system in societies. These institutions are very effective 

because they are not completely non-profit and have sustainable relations with 

the centers of bureaucratic power. Therefore, they can convey the concerns of 
society to the policymakers. The existential philosophy of semans is to reduce the 

social harms of society and consequently improve the level of health through 

direct interactions with society" (Participant 4). 

Political stream 

The political structure of governments significantly influences their interest in 

social participation. During the tenure of the then-president, there was increased 
attention to social issues. With the beginning of the 11th government, a social 

department was formed within the Ministry of Health, and the General 

Department of NGOs was established. 
Participant 1 noted, "At different times, depending on the political structure, 

the governments that were interested in social issues paid attention to semans, 

but the work was weakened in the governments that were not interested. In the 
first government of Dr Rouhani, social issues were given attention, and the 

Ministry of Health accepted that the social sphere should act independently and 

formed a social deputy. This social sphere was formed, and other semans and 

Table 1. Reasons for setting social health policies on the agenda 

Topic Subtopic 

Problem stream 

• Lack of a clear definition of social health agreed 

upon by all stakeholders 

• The complexity and multi-dimensionality of social 

health 

• Social health is affected by the difference in roles, 

duties, and social activities of society members 

• Lack of clear explanation of the concepts of social 

health for the managers of the Ministry of Health, 
agents, brokers, and semans 

• The prominent role of social factors in health 

Politics stream 

• Attracting people's participation as one of the 

principles of primary health care (PHC) 

• Laws in the country that emphasize the social 

dimension of health 

• Semans are intermediaries between people and 

governments, and there is potential for these 

capacities. 

Political stream 

• The creation of a social deputy in the Ministry of 

Health at the beginning of the 11th government 

• Setting up the General Administration of Non-

Governmental Organizations in the Social Vice-
Chancellor 
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other social spheres tried to communicate, but in the following governments, this 

work was weakened or changed its form." 

Another participant stated, "The cooperation between the health sector of the 
Ministry of Health and NGOs regarding health services started when the Social 

Affairs Department was created. Before that, these services were not very 

structured. This is due to our managers' views. They disagreed or didn't have 
enough knowledge, but the semans were doing their work. Since the appointment 

of this deputy, a close relationship has been established between the Ministry of 

Health and the semans. From my point of view, they are doing the incomplete 
work of the Ministry of Health" (Participant 14). 

Participant 4 emphasized the significance of the Social Vice-Chancellor's 

establishment: "With the formation of the Social Vice-Chancellor of the Ministry 
of Health in 2016, a very fundamental step was taken in the field of social health. 

The texts always mentioned the role of 75% of psychosocial components in 

health. This action conveyed to society that social issues were a priority in 
health." 

Opening the window of opportunity 

According to Kingdon's theory, the convergence of the three streams-problem, 
solution, and political determination-creates a window of opportunity, enabling 

policymakers to place a policy on the agenda. If any of these streams encounter 

issues, the policy may not be included on the agenda. In this study, the policy 

window opened through the intersection of these three currents. 

Participant 4 explained, "A clinical-oriented view has always prevailed in the 

Ministry of Health. The establishment of the social deputy and the support of the 
then Minister of Health for the goals of this deputy was able to create 

organizational legitimacy and bring social issues to the attention of senior 
managers of the Ministry of Health." 

Closing the window of opportunity 

However, changes in the Ministry of Health led to the dissolution of the Social 
Affairs Vice-Presidency, weakening semans' policies aimed at promoting social 

health. 

Participant 3 described the shift: "The new Minister of Health was convinced 
that the organization of the social deputy is redundant. He said that we should 

socialize all of our deputies, but this did not happen, and all the deputies of the 

Ministry of Health were not socialized. The previous structure was destroyed. The 
structure of the social deputy was also destroyed, and only the general 

administration of charities and non-governmental organizations remains, which 

is not very active now." 

Participant 9 lamented, "Unfortunately, with the change of the Ministry of 

Health, the new minister dissolved this whole organization and violated all the 

laws. This helpful structure, taken from the Thai experience, was weakened and 
disappeared, and now we have small centers in some places." 

Participant 12 added, "Until the end of 1997, there was a social deputy. Our 

decisions in the country depend to a large extent on individuals. The new minister 
did not believe in the social deputy. The social deputy was dissolved. It was not, 

and other areas were affected and were either dissolved or returned to their 

previous positions in the social department." 

Discussion 

According to Kingdon's theory, for policies to be placed on the agenda, the 

convergence of three streams-problem, solution, and political determination-
must occur to open the window of opportunity. If any of these streams encounter 

issues, a policy may be proposed but not included on the agenda (23). Based on 

the study's results, implementing social health policies can be explained using 
Kingdon's multiple streams model, indicating that policy changes arise from 

integrating these three streams. 

Problem stream (First stream) 

The problem stream highlights that the primary issue in policy-making for social 

health is the lack of a clear definition of social health agreed upon by all 
stakeholders. The field of social health is inherently complex and 

multidimensional, influenced by the diverse roles, duties, and social activities of 

society's members. Unfortunately, these concepts have not been adequately 
clarified for the managers of the Ministry of Health, brokers, and semans, making 

it challenging to implement effective plans without proper definitions and 

clarifications. A specific definition of social health and its dimensions is 
necessary for planning to improve social health. However, social issues are broad, 

and their dimensions can only be identified according to the study's time, place, 

and subject (24). 
Amini Rarani et al. demonstrated that social health is a complex subject with 

no formal definition in the literature (25). Similarly, Khanjani et al. found no 

theoretical agreement on social issues, with various thinkers and experts using 
different terms to define them (26). The lack of documents and varied approaches 

to assessing social health in Iran (Perceived and objective social health) makes 

determining the state of social health challenging (27,28). This study underscores 
the critical role social factors play in health. Marandi's review study concluded 

that biological and genetic factors account for only 15% of health outcomes, the 

health system about 25%, and social factors about 50% (In some studies, 75%). 
Marandi emphasized addressing social factors to ensure health justice (29). 

 

Policy stream (Second stream) 

The policy stream proposes Public participation as a fundamental PHC Principle. 

The history of community participation as a vital factor in health promotion dates 

back to the "Alma Ata" declaration about four decades ago (30). This issue has 

remained significant and is now recognized as crucial for promoting health 

worldwide, especially among vulnerable and deprived populations (31). Brazil's 
"Health Council" program provides clear guidelines for public participation at 

the community level (32). Thailand's National Health Assembly promotes 

understanding among stakeholders through respectful dialogue to achieve health 
justice. Different stakeholders engage in discussions to reach a consensus (33). 

Various laws in the country emphasize the social dimension of health. The 

25th principle of the constitution highlights the importance of public cooperation 
and participation in decision-making, planning, and supervising the 

administration of the country's affairs. Keywords such as "council," 

"participation," and "public participation" in the country's development programs 
indicate the intent to involve the public in the administration of the country's 

affairs. In the health field, the Supreme Council of Health and Food Security, 

created during the fourth development plan, became a permanent body in the fifth 
plan. The High Council of Health Insurance in the Fifth Development Plan 

reviews the relative value and determines annual tariffs for healthcare services. 

However, the dominant approach has been to attract financial participation, 

aligning with only a part of the provisions in the twenty-ninth principle of the 

Constitution (34). 

The study also highlights that semans, as intermediaries between people and 
governments, can be leveraged to strengthen the health system. The participation 

of NGOs can lead to a more efficient, equitable, and well-managed healthcare 
system, ultimately improving health system performance (35-37). However, 

NGOs face challenges in various areas, including financing, financial 

management, human resource management, resource mobilization, networking, 
government support, access to information, and strategic planning (38). 

Political stream (Third stream) 

The third stream, the political stream (Political determination), began with 
establishment of the Social Vice-Chancellor in the Ministry of Health, and the 

General Administration of NGOs was launched. Without determination and 

political support, fundamental changes in social processes are elusive. The World 
Health Organization has emphasized the necessity of political support and 

commitment, highlighting this twenty-five years after the Alma-Ata Conference, 

particularly for the success and future of healthcare in the Middle East and 

Eastern Mediterranean countries (39).  

According to the results of the present study, political determination 

commenced with the 11th government and the commitment of the then Minister 
of Health, leading to the creation of the social deputy. This opened the policy 

window through the intersection of the three streams discussed earlier. However, 

the dissolution of the Social Affairs Department in the Ministry of Health 
subsequently closed this window of opportunity. 

Study limitations 

This study has several limitations, one of which pertains to Kingdon's framework. 
While the framework emphasizes the need to link the three streams, it does not 

specify the conditions under which solutions to problems are sought. 

Additionally, the framework overly emphasizes individual behavior while 
underestimating the role of institutional structures (40). Kingdon's model also has 

ambiguities regarding the role of entrepreneurs when policy windows open and 

cannot adequately explain simultaneous interactions (41). 
Despite our efforts to ensure diverse samples, this qualitative study was 

conducted with a limited, purposefully selected sample, which restricts the 

generalizability of the findings. Another limitation was the difficulty in reaching 
some participants, largely mitigated through continuous follow-up and 

emphasizing the study's importance. 

 

Conclusion 

Despite the significance of social health policies and the existence of upstream 

laws for their implementation, these policies were not successfully implemented 

due to the complexity and multi-dimensionality of the social health field and a 
lack of interest from the authorities. The establishment of the Social Department 

in the Ministry of Health during the 11th government, alongside the formation of 

the General Administration of NGOs, created a policy window through the 
intersection of problem, policy, and political streams. However, with the change 

in the Minister of Health, the Vice-President of Social Affairs was dissolved, 

closing the political window. 
Promoting social health is not solely the responsibility of one department; it 

requires the participation of experts from government, non-government, and 

private sectors. The Ministry of Health's policymaker and supervisor role is 

crucial. A specific trustee should be appointed at the Ministry of Health level to 

attract comprehensive support and inter-sectoral leadership. Social health 

indicators should be monitored and promoted through effective inter-sectoral 
measures to enhance healthy social behaviors across different social groups. 
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