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Abstract

Background Socioeconomic determinants of health (SDH) account for about 40% of modifiable determinants
of health, followed by health behaviours (30%), clinical care (20%) and physical environmental factors (10%). The
“10/90 gap”is the idea that only 10% of global health research is devoted to conditions that account for 90%

of the global disease burden. For over a decade, SDH research centres have been established in Iran to generate
evidence and address SDH.

Objective The purpose of this study was to evaluate the activities and challenges faced by SDH research centres
and identify knowledge gaps.

Methods We systematically categorized 759 approved projects (2012-2022) from 29 SDH centres using predefined
themes (e.g. mental health, COVID-19, social inequalities). Interrater reliability was ensured through dual independ-
ent coding, with discrepancies resolved by consensus. In addition, a bibliometric analysis of 5892 PubMed-indexed
articles was conducted using VOSviewer, a validated tool for mapping research trends and collaborations. This phase
provided objective insights into publication patterns, keyword clusters and interdisciplinary networks.

Finally, semi-structured surveys were conducted with SDH researchers to identify knowledge gaps and prioritize
research areas. Prioritization criteria (e.g. disease burden, equity impact) were scored using a five-point Likert scale,
and the results were validated through an expert panel to ensure alignment with real-world challenges.
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Results Out of the 759 approved research projects gathered from 29 reviewed centres, 79 projects were related

to mental health, and 53 were related to coronavirus disease 2019 (COVID-19). A total of 5892 articles from 35 research
centres obtained by searching PubMed were reviewed and analysed with VOS viewer software. The most frequently
used keywords in the centres' published works are COVID-19, meta-analysis, systematic review, depression, anxiety,
and quality of life. In 11 clusters, the 35 research centres under investigation collaborate with 82 additional research
centres. Measuring different SDHs at the population level and carrying out related interventions cost far more

than the centres’annual budget. Because of this and other factors stated in the results section, the research centres
have shifted their focus to smaller research and more accessible and limited groups and subjects.

Conclusions There is a mismatch between the subjects that the research centres'researchers believe should be
studied and the approved projects of the centres, as is evident from a review of the centres’ projects and their
opinions. Numerous issues may be the root of these discrepancies, such as methods for ranking research subjects,
methods for selecting study target groups, how to assess research centres and the different criteria set by colleges

and universities.

Keywords Social determinants of health, Research priorities, Knowledge management, Iran

Background

Social determinants of health (SDH) are non-medical ele-
ments that have a major impact on people’s health, well-
being and quality of life [1]. The circumstances in which
people are born, grow, work, live and age, as well as the
more extensive range of forces and systems influencing
the conditions of everyday existence, are known as the
SDH [2, 3]. SDH has a substantial effect on health ine-
qualities, which are the unfair and preventable variations
in health status within and between countries. According
to a cross-sectional study conducted in countries with
different levels of economic growth, the key social fac-
tors influencing health were physician density, income
inequality, educational attainment and poverty [4]. These
factors lead to health inequalities and significant differ-
ences in life expectancy among social and economic
groups within and between countries [5]. An interest-
ing cross-sectional study conducted in the United States
in 2015 revealed that “approximately 40% of modifiable
determinants of health are due to social and economic
factors, 30% due to health behaviors, 20% due to clinical
care, and 10% due to physical environmental factors” [6,
7]. The vital nature of this issue led to the consideration
of the term social determinants of health equity (SDHE)
and the development of an Operational Framework for
Monitoring SDHE [6]. Scholars and decision-makers
worldwide should pledge to collaborate on SDH and pool
resources from multiple sectors to develop interventions
meant to enhance population health [8]. Closing the gap
in a generation will be achievable if SDH are addressed
systematically and prioritized [3].

SDHE is a primary agenda subject for a variety of
national and international documents, including Health
in All Policies (HiAP), the Sustainable Development
Goals (SDGs) and national and international initiatives to
reduce chronic and non-communicable diseases [2].

The emphasis on SDH has steadily increased over the
past few decades in national disease programs that cover
non-communicable diseases and their risk factors, par-
liamentary legislation, economic and social development
plans and general health policies. Many actions have also
been taken in related fields such as standards and envi-
ronmental health, education, financial aid for vulnerable
groups and healthy diet [9-12]

With a population of more than 85 million people, the
majority of whom live in urban areas, Iran is experiencing
a rise in the prevalence of non-communicable diseases
and risk factors such as diabetes, hypertension, cardio-
vascular diseases, cancer, mental health issues, substance
use and traffic accidents.

To build up the evidence supporting SDH and equity
action, a decision taken by the Ministry of Health and
Medical Education (MoHME) in 2011 facilitated the
establishment of at least one SDH research centre in
every province of Iran. These centres have also been
developed by several big cities. Each province’s medical
science universities gradually established SDH centres.
The network of research centres for the SDH secretariat
was suggested to be established in 2012. As of 2023, there
were 35 research centres extended across 31 provinces in
the country, each with 4-18 years of working experience
investigating the SDH [13].

The research on SDH across different provinces and the
development of appropriate measures can enhance social
wellbeing. In recent decades, research has shown that
SDH affects population health more than medical care.
Therefore, identifying the SDH has become a top priority
[13].

Continuous oversight and direction of the evidence-
gathering process in SDH priority areas is necessary. The
monitoring’s outcomes must identify knowledge gaps
and direct studies and interventions to address them.
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The WHO plans to develop a unique framework
to support researchers in organizing and prioritiz-
ing their work. SDH research centres can also use this
framework to identify knowledge gaps. The four steps
in this guide are plan, implement, publish and evalu-
ate (PIPE). There are several unique substeps in these
four stages. Additionally, five categories of studies can
be taken into consideration depending on the type of
research: studies that quantify the problem, that iden-
tify the causes and risk factors, that study solutions
and policy options, that study the challenges asso-
ciated with implementing interventions and policy
options and those around monitoring and evaluating
the effects of interventions [14].

Given that SDH research centres have been in
operation for two decades, we planned to review the
research projects conducted in these centres to deter-
mine which fields were covered. Have they succeeded
in the initial goals for establishing these centres?
Finally, identify the knowledge gaps that should be
addressed by research centres. In the complementary
phase, we investigated the challenges the research-
ers and centres are faced with while establishing pri-
orities and conducting research in SDH priority areas.
The results of the investigation can help countries,
particularly developing ones, determine what policies
to include in their research agendas to advance pri-
ority SDH-related research goals with a minimum of
resource waste and challenges.
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Methods

This cross-sectional study employed a multiphase
approach to evaluate the research activities of social
determinants of health (SDH) research centres in Iran,
identify knowledge gaps and determine research priori-
ties. The study was conducted in three complementary
phases: (1) collection and analysis of research projects,
(2) bibliometric analysis of published studies and (3)
identification of knowledge gaps and research priorities
through expert consultation (Fig. 1):

Phase A: collection and analysis of research projects
(2012-2022)

At first, we communicated with SDH research cen-
tres across provinces to introduce and elaborate on the
study’s aim to engage their participants in our project.
The MoHME is in charge of academic education and
health-related research in Iran. To identify SDH research
centres, we obtained information on research centres
from the MoHME. After that, we communicated with
them through phone calls and formal correspondence
with the head of each centre. During these correspond-
ences, research proposals were sent to them. We tried
to get their support and participation in the project
implementation.

Data collection

A comprehensive dataset of 759 approved research
projects from 29 SDH research centres across Iran
was obtained. Data were collected through formal

Database 1 Database 2

Database 3

A Collection and analysis of research projects
between 2012 and 2022.

759 approved research projects from
29 SDH research centers

B Identifying and synthesizing articles
affiliated with SDH research centers

The publications between 2012 and 2023
in the PubMed database, 5982 articles

C. Surveying the opinions of experts and
members of SDH centers through a
questionnaire and expert panel:

o Challenges?
« Gaps?
« Priorities?

Analysis to identify:

« What are the research trends?

« What are the research gaps?

« What are the research challenges?

« What are the SDH research priorities?

Fig. 1 Study phases and data used



Bakhtiari et al. Health Research Policy and Systems (2025) 23:63

communication with the centres, where each centre pro-
vided information on its approved projects from 2012 to
2022. The year 2012 was when the law establishing SDH
centres was approved. The collected data included:

+ Project title

+ Year of approval

+ Researchers involved

+ Abstract and methodology
+ Key findings

Data analysis

The research projects were systematically categorized
on the basis of thematic areas such as mental health,
COVID-19, lifestyle, nutrition, reproductive health and
social inequalities. Two independent reviewers manually
classified the projects, and discrepancies were resolved
through discussion. The frequency distribution of topics,
target populations and research approaches was analysed
to identify research trends over time.

Phase B: bibliometric analysis of published studies
Bibliometric analysis is a systematic method used to
study and evaluate academic publishing [15].

It involves using statistical techniques to analyse
patterns, trends and relationships within published
literature.

A brief overview of the conducted steps are as follows:

(1) Data collection: Data were gathered from relevant
academic databases from PubMed.

(2) Data cleaning: Collected data were refined to ensure
accuracy and consistency.

(3) Analysis: Applying various bibliometric methods
to the data, such as citation analysis, co-authorship
analysis and keyword analysis.

(4) Visualization: Visual representations to illustrate
the findings and make them easier to understand
were created.

(5) Interpretation: Conclusions and insights from the
analysis to understand the impact, trends and rela-
tionships within the studied field were explained.

1. We collected articles of SDH research centres from
PubMed and analysed and visualized them by
Vosviewer to create a comprehensive picture of the
SDH fields covered in published articles and a net-
work of authors.

Their publications between 2012 and 2023 in the Pub-
Med database were searched using the affiliation of SDH
research centres. The following affiliations were looked

up:
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» Social determinants of health research centres

+ Social development and health promotion research
centre

» Behavioural sciences research centre

» Social and behavioural sciences research centre on
health issues

+ Health equity research centre

+ Social welfare management research centre

+ Social development and health promotion research
centre

Search strategy (((((Social Development & Health Pro-
motion Research Center [Affiliation]) OR (Research
Center for Environmental Determinants of Health [Affili-
ation])) OR (Social Determinants of Health Research
Center [Affiliation])) OR (Social Determinants on Oral
Health Research Center [Affiliation])) OR (Center for
Health Related Social [Affiliation] AND Behavioral Sci-
ences Research [Affiliation])) OR (health equity research
center [Affiliation]).

PubMed: 5982 — (1 duplicate + 89 GBD)=5892.

After extracting 5982 articles and removing 90 arti-
cles with multiple authors (global burden of diseases),
5892 articles moved on to the next substeps of the
investigation.

Inclusion and exclusion criteria Only English-language
articles published between 2012 and 2023 were included;
other languages and publication dates were excluded.
Articles with multiple authors or GBD-related articles
(90 items) that affected the analysis were excluded from
the study. The study included all types of articles, includ-
ing original and review articles.

Data extraction Data were downloaded in comma-
separated values (CSV) format. Two authors extracted
relevant data independently. The number of documents
published during the study period, the centres with the
most publications and common clusters amongst centre
members were all related.

C: identifying knowledge gaps and research priorities

A qualitative study was designed to identify this phase’s
knowledge gaps and research priorities. For doing this,
a semi-structured questionnaire (Appendix 1) has been
developed to determine the opinion of SDH centre
researchers on knowledge gaps in SDH, the challenges
of conducting research on the basis of community needs
and identifying priorities for research based on the global
health research guidelines [1, 2, 5, 13, 14, 16, 17], study
objectives and the results of steps A and B. The question-
naire had four semi-structured questions.

1. In your opinion, what are the critical challenges of
the centres in determining SDH research priorities
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topics and target groups according to the needs of
the society and the province?

2. What have been the key challenges of your research
centre in promoting cooperation and joint studies
with other SDH centres?

3. In your opinion, which of the SDH factors in your
province greatly impacted health inequality?

4. In your opinion, which of the following areas should
be the research priority of research centres on social
factors affecting health?

Five criteria were used to score question 4: the associ-
ated burden of disease, the impact on population health,
the potential for implementing interventions, the poten-
tial for reducing health inequities and policymakers’
requirement for evidence for evidence-based decision-
making. On the basis of the results of the previous steps,
potential areas for prioritization were identified, and
participants were able to complete this list. Each crite-
rion was scored on a scale of 1 to 5 (1,low; 2, below aver-
age; 3,average; 4,above average; and 5, high). The centres
graded the criteria for each field, and the priorities were
determined using the total criteria’s average score.

Expert panel validation

At the final step of the study, an Expert Panel with the
SDH research centre’s heads was held, and the designed
questionnaire was completed at the end of the Expert
Panel by the research centres. The Expert Panel were
intended to supplement the quantitative portion of the
study by gathering comments on the results of Sections
A and B. The purpose of the Expert Panel was to better
understand the motivations and underlying causes of the
current situations and challenges of SDH research. The
Expert Panel feedback was sorted into relevant topics
after being recorded and transcribed.

Validity and reliability measures
To ensure the credibility of the findings:

« Triangulation: Multiple data sources (research pro-
jects, published articles and expert opinions) were
analysed to validate the findings.

+ Interrater reliability: Two independent reviewers cat-
egorized research projects, and discrepancies were
resolved by consensus.

+ Bibliometric validation: Only indexed, peer-reviewed
publications were included in the bibliometric analy-
sis.

» Expert validation: The survey results were reviewed
and refined by an expert panel to ensure alignment
with real-world SDH challenges.
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Ethical considerations

This study was approved by the Ethics Committee of
Tehran University of Medical Sciences. Data were col-
lected with the consent of participating research cen-
tres, and confidentiality of unpublished project data was
maintained.

Results

Three sections comprise the results: A: analysing all cen-
tres’ projects; B: articles and author network analysis; and
C: survey results regarding challenges and priorities.

A: analysing all centres’ projects

Out of the 759 approved research projects gathered from
29 reviewed centres, 79 projects were related to mental
health; 53 to COVID-19; 35 to organizational improve-
ment; 33 to lifestyle; 30 to cancers; 26 to nutrition; 24
to reproductive health and pregnancy; 22 to social sup-
port and welfare; 23 to social harm; 19 to addiction; 18
to knowledge, attitude and practices (KAP) in various
concerns; and 18 to tool design and their reliability and
validity, which made up almost 53 percent of the 759
research projects (Fig. 2). The primary groups researched
in various topics are university students, health workers
and women (Appendix 1 — Tables 1-5).

Of the 29 institutions under investigation, centre A (the
centres’ names are omitted to maintain anonymity) had
the highest percentage of conducted research projects
(9.7%) out of a total of 759 projects gathered from 29
research centres. Next, with 66 projects (8.7%), was cen-
tre B. Conversely, with eight approved projects, respec-
tively (1% of the total approved projects), centres G and
H had the lowest number of projects.

B: articles and author network analysis
A total of 5892 articles from 35 research centres obtained
by searching PubMed were reviewed and analysed with
VOS viewer software. The most frequently used key-
words in the centres’ published works are COVID-19,
meta-analysis, systematic review, depression, anxiety,
quality of life, prevalence, mental health and pregnancy
and validity. Stated differently, compared with other sub-
jects, the institutes’ researchers have examined COVID-
19 and mental health more. Additionally, the words
behaviour, obesity, education, self-care, lifestyle and atti-
tude related to the concept of lifestyle. (Fig. 3 and Appen-
dix 1 — Table 6). An overview of the keywords used in
association with the study areas can be found in Appen-
dix 1 - Fig. 1-6.

In 11 clusters, the 35 research centres under investi-
gation collaborate with 82 additional research centres
(Fig. 4). The largest and smallest studied clusters were



Bakhtiari et al. Health Research Policy and Systems (2025) 23:63

Page 6 of 15

Mental health

Nutritions and

Pregnancy and

Others

Fig. 2 Subjects of research that SDH centres focused on

cluster No. 1, which had 21 members, and cluster No. 11,
which had three members. Appendix 1 also displays clus-
ters of researchers affiliated with research centres.

C-1: survey results regarding challenges and priorities
Figure 5 highlights the centres’ major challenges in deter-
mining and addressing SDH priorities.

C-1-a: limited resources and high costs of conducting SDH
studies and interventions

The annual funding of research centers, particularly
SDH research centers, is insufficient to undertake a
province-wide survey. Measuring different SDHs at the
population level and carrying out related interventions
cost far more than the centers’ annual budget. Because
of this and other factors stated below, the centers have

Social support | Quality of
and welfare

Drug

diets addiction

Tool design
attitude, and | and validity
reproductive and

health Social harms reliability

shifted their focus to smaller research and more acces-
sible and limited groups.

C-1-b: different expectations of upstream organizations
and evaluation criteria of research centres with SDH
priorities

The annual evaluation of research centres is mostly
based on article publication and the H index. This eval-
uation has an impact on the centres’ annual budget.
Therefore, this evaluation method has led centres and
researchers to studies that reach the output of the arti-
cle faster. Due to their availability and concepts that are
not SDH priorities, students and health workers have
been examined more than vulnerable populations and
priority issues.
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Fig. 3 The used keywords of 5892 articles from 35 research centres (left), keywords used in articles around inequality (right)

C-1-c: lack of a national and provincial SDH strategic plan
and roadmap

The mission and aims of the SDH research centres were
defined at the time of the centres’ founding by the efforts
of the most prominent individuals. However, the centres’
activities were not directed by the annual revised national
operational strategy and roadmap in the following years.
When directing the SDH research centres, the opera-
tional plan and national road map might be valuable tools
for the upstream institutions’ evaluation processes.

C-1-d: poor accessibility and integration in the SDH data
collection process

Since 2015, there has been an improvement in the
national and provincial levels of data gathering about dis-
eases and risk factors for diseases; two instances of this
improved state of affairs are STEPS and NASBOD. SDH
data have been collected in Iran by several ministries, but
access to data centres is restricted and there is no con-
ceptual structure and platform to guide this data collec-
tion. These conditions have made the determination of
research priorities not based on statistics.

Further, centres have invested financial and human
resources to measure the status of specific SDH indica-
tors in their provinces; however, the data are not col-
lected coherently and are not easily accessible. The
availability of the SDH database can highlight data gaps

and aid in addressing the provinces’ data challenges. A
lack of accuracy in determining SDH research priorities
has resulted from the SDH database’s incoherence.

C-1-e: other challenges faced by research centres in
setting priorities for SDH research are being unable
to provide a reliable definition of the province’s SDH
needs, insufficient understanding of SDH factors from
the perspective of top-level managers in both the health
and non-health sectors and weakness of ability to
knowledge translation.

C-2: the challenges in promoting teamwork

and collaborative research across SDH centres

The lack of clear national and provincial common pri-
orities (23 votes), the absence of a compelling commu-
nication network between the centres (22 votes) and the
unfavourable procedures or legislation to establish a joint
interprovincial study (19 votes) are the main obstacles
that the SDH centres face in advancing cooperation and
collaborative studies with each other.

C-3: the key SDH factors across provinces that have a major
effect on health inequalities

SDH factors in the provinces that have had a significant
impact on health inequalities are displayed in Fig. 5.
In the opinion of SDH centres, the key factors driv-
ing health inequalities in the provinces are economic
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Fig. 4 Collaborative clustering of research centres

trends, inflation, poverty and inequality of provincial
income distribution. Next on the list of causes affecting
the health of society and affecting several provinces are
drought, climate change and water shortages. According
to the experts of SDH centres in the provinces, other fac-
tors that greatly impact health inequalities are unemploy-
ment and false employment, environmental pollution, air
pollution, marginalization, housing and urban develop-
ment, immigrants, food insecurity and traffic accidents,
Fig. 6.

C-4: prioritized research areas

On the basis of criteria including relevant disease bur-
den, the need for evidence by policymakers to support
evidence-based decision-making, the impact on popu-
lation health, the feasibility of implementing interven-
tions and the potential to reduce health inequalities,
SDH centres were graded. Research themes and priority
research themes were identified. The priority theme was
determined by considering housing and economic policy,
as well as inflation, unemployment and wealth distribu-
tion. The second priority theme includes food inflation,

v :
’divisio%ognitive sci
Y e

jotechnolggygisearcivcenter

hunger and food security. Other priority research themes
can be seen in Fig. 7.

Discussion

There is a mismatch between the subjects that the
research centres’ researchers believe should be studied
and the approved projects of the centres, as is evident
from a review of the centres’ projects and their opinions.
Numerous issues may be the root of these discrepancies,
such as methods for ranking research subjects, methods
for selecting study target groups, how to assess research
centres and the different criteria set by colleges and uni-
versities. The SDH field needs an integrated information
and communication network.

There are significant inequalities in health between
and within countries and populations, and these dispari-
ties are mirrored in the funding and benefits of health
research. Since its founding in 1998, the World Health
Research Forum has made closing the “10/90 gap” the
highest priority. The 90/10 gap has come to represent
the mismatch between investments made and research
needed, even though it is not yet a measurable metric.
The “10/90 gap” is the idea that only 10% of global health
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The importance of SDH factors is not well understood by
upstream managers.

Inadequate correspondence with deputies of universities

The province's SDH needs are unclear.

Poor interaction with SDH related actors - knowledge
translation problem

Absence of comprehensive SDH data sources and
insufficient access to data that already exists

There is no a national roadmap for SDH

shortage of qualified skilled human resources (both
academics and experts).

Inappropriate evaluation criteria and expectations of
upstream organizations

In-depth studies are expensive and the budget of the
centers is insufficient
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Fig. 5 The major challenges the centres had in determining and addressing SDH priorities

research is devoted to conditions that account for 90% of
the global disease burden [18].

According to a methodological review conducted
between 2001 and 2014, the following approaches were
used to set priorities for health research among 165 rel-
evant studies: the CHNRI method was most often used
(26%), then the Delphi method (24%), the James Lind
Alliance method (8%), the combined approach matrix
(CAM) method (2%) and the Essential National Health
Research method. (less than 1%). Roughly 3% of the stud-
ies reported unclear procedures and scant details regard-
ing the process of determining priorities [17]. Using a
combination of criteria for rational priority setting is rec-
ommended, including evidence-based medicine, disease
burden analysis, cost-effectiveness analysis and equity
analysis [16].

One of the World Forum’s main tenets is equity in
health research to promote health equity. A tool known

as the combined approach matrix (CAM) was created by
the World Health Research Association in light of the sig-
nificance of giving health research top priority to accom-
plish this goal. The idea behind CAM is to combine many
variables in various dimensions into a single analysis tool.
The WHO five-stage approach, which connects disease
burden to determinants, knowledge of interventions,
cost-effectiveness and funding flows, served as the basis
for development [19].

An improved version of this tool is now a 3D CAM.
After much experience with CAM applications, it became
evident that additional dimensions were required to fully
capture the variety of discriminatory, marginalizing and
vulnerable practices outside of the two core dimensions.
This is necessary to guarantee that research is prioritized
to maximize benefits to the greatest number of people
while promoting equality and better health. Adding an
equity component into CAM enhances its awareness of
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Fig. 7 Prioritized research areas

the root causes of the 90/10 disparity. It integrates deter-
mining priorities with the rights-based health approach
embodied in the SDH research centres and the WHO
Charter [19, 20].

prioritizing research. Prioritizing research on the basis
of scientific evidence makes it simpler to justify the
proper distribution of funds, including a significant
movement toward previously underdeveloped areas.

Determining neglected areas and allocating funds
for research, which leads to improved interventions
for the most vulnerable populations, are the goals of

Prioritization tools have been created for this reason.
These tools’ dimensions and criteria ensure that they
account for the social and economic environment,
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risk factors and disease statistics, power and values
structure, and interventions’ cost-effectiveness. Three-
dimensional CAM, for instance, considers variables in
3 axes: justice, organizational dimensions and public
health; it has 10 subdimensions. With this tool, SDH
centres may ensure that the various study groups and
issues are properly prioritized [21, 22].

Although the researchers at the research centres were
aware of the key components of SDH and its related vul-
nerable populations, they had dealt with some issues that
did not align with the priorities. This is just one part of
the story, as we saw in the findings (Fig. 1 and Fig. 5).
There are several causes for this diversion from the
goals, including the assessment of centres on the basis of
their rapid publication of articles rather than taking into
account the community’s requirements and initiatives.
Respecting these priorities and considering them in the
processes of resource allocation and evaluations are the
responsibilities of the Vice Chancellor of Research at the
MoHME as well as the university, financing and evalua-
tion institutions of research centres [23]. Research prior-
ity-setting processes and tools should be designed to (i)
classify, arrange and display the copious amounts of data
incorporated into the process; (ii) recognize the gaps in
health research; as a result, (iii) help determine the prior-
ities for health research on the basis of a procedure that
should involve key stakeholders and take the participants’
context and values into consideration [24].

For the first time, CAP was applied nationally and
internationally in countries such as Bolivia, Argentina,
India and Pakistan, and a set of research priorities for the
ensuing years was established [25-28]. Here are some
instances of how the CAM is used to determine research
priorities: prioritizing pharmaceutical research for the
European Union is a program of the WHO’s European
Office [29]. Strategic research strategy prepared by the
Malaysian MoHME [30] identifying children’s nutri-
tional priorities in Asia and Latin America [31, 32]. The
CAM Health Research Association of Argentina estab-
lished research priorities in fields such as maternal mor-
tality, traffic safety [31, 32], human immunodeficiency
virus/acquired immunodeficiency syndrome (HIV/AIDS)
and tobacco addiction [33-36].

Biases in the studies’ target group selection had occa-
sionally surfaced, as we saw in the findings section,
resulting in the study being done in groups that were
most likely not priorities. Frameworks have been estab-
lished to lessen these biases; one such framework is the
BIAS FREE framework. The choice of target groups must
be considered while assessing research institutions and
projects. It follows that the work of researchers on mar-
ginalized, vulnerable and harder-to-reach populations
will inevitably result in solutions that improve the health

Page 12 of 15

and wellbeing of these populations and lessen the burden
of disease on them.

The BIAS FREE Framework, an analytical tool for iden-
tifying and eliminating biases in research, was developed,
published and released with assistance from the Global
Association for Health Research. This framework tack-
les a variety of discriminatory practices caused by biases
against populations on the basis of their gender, sexual
orientation, age, class, caste, socioeconomic status, reli-
gion or disability. A total of 19 questions comprise the
BIAS FREE framework, divided into 3 primary problem
categories: upholding hierarchy, neglecting to consider
differences and applying differential treatment. Analytical
questions challenge users to identify biases in research,
policy, programs, service delivery and practice, and sug-
gest solutions to prevent and counter such bias [37, 38].
These experiences should be utilized through SDH cen-
tres at both the national and provincial levels.

Three key axes, including governance and leadership,
article output (as main key criteria) and impact, have
been examined in evaluating the research and technol-
ogy activities of medical science research centres, and
the weight of these axes is the same for all centres. The
philosophies of research centres and their areas of work
are vastly different. Articles in pharmaceutical research
centres are mostly published in high-impact journals, and
assessing all centres using the same criterion will cause
them to fall short of their initial objectives. The acts and
research of SDH centres are such that they manifest
themselves over time; as a result, the centres shift toward
research in accessible fields with a higher possibility of
publication. For example, while social and economic
inequalities during COVID-19 faced more challenges to
the health of vulnerable groups than before, SDH cen-
tre studies focused on non-SDH topics and accessible
groups.

Research centres had to overcome three main chal-
lenges to promote complementary and collaborative
studies. The first issue is that the SDH sector’s national,
regional and provincial priorities are unclear; second, the
communication network among research centres is weak.
The third challenge that research centres face is proce-
dural and legal issues in approving joint research.

Provincial research priorities can be established for
each province using a standard methodology by using
3D CAM or comparable tools. The centres in the adja-
cent provinces might determine shared regional priori-
ties by determining the provincial priorities. Among the
challenges mentioned is the network of communication
between research centres.

According to an analysis of the clus-
ters of the authors of the centres’ articles, the SDH cen-
tres’ researchers have formed 11 clusters or groups of
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researchers on the basis of their prior acquaintance and
cooperation history. Strategies to increase collaboration
amongst research centres can be implemented through a
variety of channels, including social media, online plat-
forms and regular conferences [39-42]. It is felt that a
research chair is necessary since SDH studies are mul-
tidisciplinary. A research chair is a type of collaborative
scientific, social network that researchers from different
fields integrate. For instance, more than 2400 multidis-
ciplinary researchers collaborate in 125 research chairs
established in Mexico. One such chair is in medical engi-
neering, which unites specialists in the fields of mechani-
cal, electrical and medical engineering. Politics, sociology
and economics researchers collaborate under a research
chair in border studies. Along similar lines, experts from
psychology, information technology and education col-
laborate under a research chair in student learning [42].
With many centres and their activities complementing
each other, it makes sense for those involved in the field
of SDH research to have a research network that directs
the activity of all the centres on the basis of evidence and
collaborative decision-making, as well as an active secre-
tariat that plans and monitors the network’s activities.

The present study aimed to guide the research efforts
of centres specifically working on social determinants of
health (SDH) within the framework of the Ministry of
Health and Medical Education (MoHME). Focussing on
these centres can have significant positive impacts, as
they play a crucial role in influencing health policies and
interventions. By aligning their research priorities with
the most pressing SDH issues, these centres can effec-
tively contribute to improving public health outcomes.

However, this study had some limitations. It only
included researchers and research centres affiliated with
the MoHME. SDH is a broad area, and many organiza-
tions and research centres across the country might also
be engaged in SDH-related studies, which were not cov-
ered in this research. This study focussed on the perspec-
tives of SDH researchers within the MoHME regarding
research priorities. Although they are highly influential
in setting SDH research agendas, insights from other
researchers, practitioners and stakeholders could provide
a more comprehensive understanding of the priorities.
Future studies are recommended to adopt a qualitative
approach to explore the viewpoints of other relevant
organizations — such as road traffic police, water and
agriculture departments and environmental protection
agencies — on SDH research priorities.

Conclusions and policy recommendations

Research centres, particularly SDH research centres that
study wide and multidisciplinary areas, need evidence-
based guidance to be effective. Countries should use the
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existing guidelines, some of which were mentioned in
this study, to prioritize research areas and target groups
as valuable experiences to help guide their research
in each area. The challenges that have prevented SDH
research centres from operating at maximum effective-
ness have been identified in this study to modify the
focus of health research.

On the basis of the study’s findings and the perspec-
tives of SDH researchers, the following strategies are pro-
posed to enhance the way SDH is addressed.

+ Providing a standard structure and roadmap to help
SDH research centres define their research priorities
by the SDH network secretariat;

+ Providing a framework for identifying research prior-
ity target groups;

+ Separation of research centre evaluation authorities
from article-based evaluation and agreement on the
proper technique of SDH research centre evaluation;

+ Developing measures to expand the collaboration of
SDH research centre researchers and establish multi-
disciplinary research chairs;

+ Planning for the construction of a comprehensive
information system in the field of SDH, as well as
research centres’ access to it;

+ Changing values and practices for allocating funds to
SDH research centres;

o DPreparation of detailed yearly reports on research
priorities, challenges and research centre outcomes;

+ Knowledge transfer in the field of SDH to provincial
general managers.
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