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Abstract

Background Non- communicable diseases (NCDs) are the main cause of death, which lead to over 73% of death
and 62% of DALYs globally. As an unhealthy diet is the leading behavioral risk factor of NCDs, in line with the national
action plan for the prevention and control of NCD, this study explored the nutrition-related stewardship problems to
reduce the burden of NCDs in Iran.

Methods This is a qualitative study. We interviewed 30 purposefully identified key informants, i.e., stakeholders,
policymakers, and academics, from December 2018 to August 2019. All interviews were recorded and transcribed
verbatim. We analyzed data using qualitative content analysis facilitated by MAXQDA 11 software.

Results Ample policies and laws were identified, most of which were not or partially implemented. Despite some
plausible efforts, NCDs do not seem to be a top priority for high-level managers and decision-makers. Besides, the role
of non-state actors, i.e, the private sector, is marginal in NCD's planning and management. Whereas the government,
e.g. the Food and Drug Organization (FDO), is the biggest player. Worse still, many harmful products are advertised
and easily distributed across the country.

Conclusion Iran's government has created a noticeable roadmap to battle NCDs despite imposing many sanctions
and related socioeconomic problems. Nevertheless, more interventions are needed to strengthen the stewardship
of NCDs by various stakeholders. We recommend the government to monitor the implementation of policies and
advertisement of harmful products to prioritize prevention and control of NCDs. In addition, we advocate employing
the capacity of non-state actors to reduce the consumption of unhealthy food and the burden of NCDs across the
country, ultimately.
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Background

Non- communicable diseases (NCDs) are the main
cause of death, leading to over 73% of death and 62%
of disability-adjusted life years (DALYs) globally [1].
78% of whole NCD deaths and 85% of premature global
death due to NCDs occur in low- and middle-income
countries (LMICs). An adult in the LMIC has a doubled
risk of death from NCDs compared to his counterpart
from a high-income country (HIC) [2]. With over 82%
of deaths attributed to NCDs, Iran has a high burden of
NCDs [1, 3].

Dietary risks factors, i.e., increasing consumption of
processed food containing high amounts of sugar, salt,
and trans fats, with the low consumption of healthy
foods, e.g., fruits and vegetables, nuts and pulses, are the
leading behavioral risk factor for NCDs and related death
worldwide [4]. Improvement in diet might prevent 20%
of deaths globally [5, 6]. Annually, billions of US dollars
are allocated to advertise foods containing high fat, sugar,
and salt, and their intake has risen worldwide [5]. In Iran,
one study found that a significant percentage of the cur-
rent food commercials advertise unhealthy diets or nutri-
tionally questionable diet products [7].

In response to the emerging burden of NCDs, the
World Health Organization (WHO) provided the global
action plan for the prevention and control of NCDs
(2013-2020), which comprises nine voluntary targets in
different aspects, including lowering the consumption of
unhealthy diet [8]. In line with this and the WHO best
buys, in 2015, Iran approved its national action plan for
the prevention and control of NCDs, including various
interventions for diverse levels of governance at national,
subnational, and municipal councils to reduce the burden
of NCDs. It included a 30% reduction in salt intake until
2030 and zero trans-fatty acids by 2020 in food & oily
products [3, 9, 10].

Stewardship is “the administrator’s willingness and
ability to earn public trust by being an effective and ethi-
cal agent in carrying out the republic’s business” Stew-
ardship is a governance model infusing policy-making
and regulatory functions via an explicitly normative
dimension [11]. Stewardship is a central building block
of any health system. It might affect policy-making at
different levels, especially at higher levels, influenc-
ing the quality of healthcare services [12]. Dietary risk
factors are among the primary cause of NCDs in Iran.
Therefore, Iran’s government has implemented diverse
interventions to improve unhealthy diets and decrease
salt, sugar, and fat consumption, and consequent mor-
tality related to NCDs [13]. Our previous study shows
that Iran’s status of NCDs ‘policies based on best buys
recommendations is generally advance. We developed a
repository of Iran’s policy documents about salt, sugar,
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and fat and conducted content analysis and interviews
with pertinent stakeholders. We categorized policies into
three parts: red color (lack of policy documents), amber
(inspirational policy without action), and green (policy
in operation). Our analysis revealed that 20 policies were
green, one amber, and no policy was red [13]. Aiming to
improve policy-making for better management of NCDs,
we report the stewardship of nutrition in Iran as the
fundamental pillar to success. Studies on the nutrition-
related stewardship problems in the LMICs are scarce. To
the best of our knowledge, this is the first study in Iran to
identify nutrition-related stewardship problems in terms
of policies and laws. Our findings can help policymakers
achieve the targets in the national action plan for preven-
tion and control of NCDs, specifically SDG 3.4, to reduce
30% of premature death due to NCDs by 2030 in Iran and
probably similar settings.

Methods

Study design and data collection

This is a qualitative study. We collected data via 30
semi-structured, face-to-face interviews with purpose-
fully identified experts, including policymakers, top-
level managers, academics, and other stakeholders, from
December 2018 until August 2019 in Tehran. We devel-
oped and applied a generic interview guide, provided par-
ticipants with an information sheet, obtained informed
consent, and reassured them about data confidentiality
and anonymity. The interviews were digitally recorded,
transcribed verbatim, and thematically analyzed.

Sampling

Purposeful and snowball sampling methods were used
to choose the participants. We continued the interviews
until we reached saturation. Initially, we reviewed docu-
ments and reports to select key informants and organi-
zations. Subsequently, we identified and added other
stakeholders introduced by the key informants of the
previous step. We tried to select the participants from
diverse, relevant disciplines and related to diet and NCDs
from four groups: policymakers, healthcare services pro-
viders, and regulatory organizations, academics. They
include various departments affiliated with the Ministry
of Health and Medical Education (MoHME), Ministry
of Agriculture, Ministry of Industry, Mine and Trade,
Ministry of Education, Municipalities, National Standard
Organization, Ministry of Economic Affairs and Finance,
Islamic Republic of Iran Broadcasting (IRIB), and Plan-
ning and Budget Organization. Table 1 presents the
characteristics of the study participants. First, we had a
personal contact or called the participants’ office and
then set a time to conduct the interviews.
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Table 1 The characteristics of interviewees
Sector Number of

participants

Different Departments at the MOHME

Schools of Nutrition in Universities of Medical Sciences
Iranian Academy of Medical Sciences (AMS)

Food and Drug Organization (FDO)

Supreme Council for Health and Food Security (SCHFS)
Ministry of Agriculture

Ministry of Industry, Mine and Trade

Ministry of Education

N — = = N W = N O

Deputy of Public Health at the Universities of Medical
Sciences

Municipalities
National Standard Organization

2
1
Ministry of Economic Affairs and Finance 1
Islamic Republic of Iran Broadcasting (IRIB) 1
WHO Office in Iran 1
Planning and Budget Organization 1

1

Non-Communicable Diseases Research Center affiliated
with Tehran University of Medical Sciences (TUMS)
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also checked the coding system to enhance the validity.
Finally, we sent some transcripts, categories, subcatego-
ries, and codes to selected participants to obtain their
approval, which helped us increase the interpretations’
accuracy and credibility [16, 17].

Ethical considerations

The Ethics Committee of Tehran University of Medical
Sciences (TUMS) approved this study (the ethical code:
IR.TUMS.REC.1397.193). All methods were carried out
in accordance with relevant guidelines and regulations.

Results

We conducted 30 interviews, including five policymakers,
13 top-level managers, eight participants from regulatory
organizations, and four academics. Table 2 summarizes
the identified themes and sub-themes (one theme and
five sub-themes) related to the stewardship of preven-
tion and control of NCDs in Iran. The categories include
incomplete and inconsistent implementation of laws,
plans, and policies; lack of insight about prevention and
control of NCDs in other sectors; structural weakness of
non-state actors; insufficient actions in population-based

Table 2 Themes and sub-themes related to the stewardship of prevention and control of NCDs in Iran

Theme Category

Examples of the barriers

Stewardship factors
and policies

Lack of insight into the prevention and control of NCDs in

other sectors
The structural weakness of non-state actors

Insufficient actions in population-based interventions

Advertising harmful products

Incomplete and inconsistent implementation of laws, plans,

Selling unhealthy sea salt, false claims about its benefits, and
overlooking its likely side effects in advertisements.

The subsidy system deviated from its initial purposes; the lack of
a system to impose a tax on unhealthy products.

Actors outside the MoHME generally have inadequate insight
into the prevention and control of NCDs

NGOs do not have a powerful position in the prevention and
control of NCDs;
Inadequate utilization of the private sector

Industry-based interventions are appropriate, while population-
based interventions are not efficient enough

Allocating advertisement codes to the harmful products

Data analysis

We carried out the qualitative content analysis using
deductive and inductive approaches in data analysis,
facilitated by MAXQDA 11 software® [14, 15]. We ana-
lyzed the data in five phases, i.e., familiarization, identi-
fication of the thematic framework, indexing, mapping,
and interpretation. The first and corresponding author
carried out the categorization process, and other authors
revised and approved the entire steps. Two researchers

! https://www.maxqda.com

interventions; and advertising harmful products.
Table 2: Themes and sub-themes related to the stew-
ardship of prevention and control of NCDs in Iran.

+ Incomplete and inconsistent implementation of
laws, plans, and policies

Despite ample policies and laws, the participants
identified none or incomplete implementation of such
plans related to the consumption of an unhealthy diet
as a significant concern. For example, some experts
promote using sea salt on TV and in national media,
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misunderstanding that it is healthier and has no side
effects. There are some false claims about its benefits, and
its likely side effects are overlooked in advertisements:

“The problem is not the existence of policy or law; it
is the non-implementation of laws, such as selling
unhealthy and dirty salt of the sea, claimed to have
side effects. When an expert proposes a law in other
countries, orders are given to the food industry, and
they must implement them.” (PMN12).

In addition, when laws and policies are approved, they
need an executive guarantee, action plans, and some
monitoring to be followed up, which is a gap in some
sectors:

“For example, laws have been passed to reduce traf-

fic accidents in Iran. These laws are sent to us in the
MoHME to be followed up. But most do not have
an executive guarantee, and the law is not imple-
mented” (HEN18).

Some interviewees complained about the inefficient
implementation of the Targeted Subsidies Law, which
aimed to create more jobs and assist industries in pro-
moting public health:

“In the Targeted Subsidies Law, our goal was to
improve the nutritional pattern and access to a
healthy diet. But it was deflected, and the diet pat-
tern did not change as expected” (HEN13).

Worse still, the inappropriate tax system did not lead to
the increasing price of unhealthy products and hindered
the promotion of healthy foods:

“We were not successful in implementing tax poli-
cies because it needs the law and the cooperation of
other sectors. Unfortunately, we did nothing positive
in this regard, even taxing cigarettes” (Policy maker
26).

« Lack of insight into NCDs prevention and control
in other sectors

Despite some plausible efforts, NCDs do not seem to
be a top priority for high-level managers, decision-mak-
ers, and actors outside the MoHME. At the same time,
NCDs are a severe issue in the country and lead to many
deaths:

“When we need other sectors’ cooperation like the
Ministry of Youth Affairs and Sports, they express
that their priority is championship sports, not public
sports and control of NCDs.” (HEN18).
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In general, the priority of the organizations at different
levels, such as the consumer and the producer, should be
NCDs, not just the MoHME's priority:

“In other sectors, there is no insight into NCDs pre-
vention. I talk to the agriculture sector, and I can-
not have their cooperation because they have a
production-based insight, not the health and NCDs”
(PMNI1).

» The structural weakness of non-state actors

One strategy to implement policies and interventions,
especially in issues related to health and promoting a
healthy diet, is NGOs and delegating part of the govern-
ment’s power to them. However, in the context of Iran,
many NGOs are governmental organizations, which
are sponsored by the government, and their existence
depend on governmental support. It decreases their pow-
erful position in the prevention and control of NCDs:

“This politician has nothing to do with the people.
The government does not share its power with peo-
ple and NGOs. As a result, the NGOs have no power
in the country’s governance structure, and they are
under government control” (HEN24,).

Another strategy to implement policies and interven-
tions is to pay special attention to the private sector as
a critical stakeholder. Nonetheless, the private sector’s
potential, like the food industries and voluntary interven-
tions, has not been utilized enough in NCD’s planning
and management in Iran. It looks like that the govern-
ment does not take the private sector as a critical player
in policymaking:

“The government has all the tools, but there is a
problem in practice in which the country is under
heavy sanctions and factories have to deal with
many pressures, and it ends up to the government'’s
more active role” (HEN11).

« Insufficient actions in population-based interven-
tions

Many experts believed that the FDO’s measures taken
to reduce the consumption of unhealthy food are good
enough, and industry-based interventions are appropri-
ate, e.g., food labeling interventions, while population-
based interventions were branded inefficient:

“One side of the issue is that the FDO itself has
implemented legal tools for food and pharmaceu-
tical industries and companies. But there is not
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enough tool for society and the people in practice.
“(PMNI10).

One interviewee stated:

“We need to talk to people about reducing consump-
tion of unhealthy diet convincingly and patiently
and highlight the role of it in the health of families
and society. We should do the same with organi-
zations related to governance, including the agri-
culture, industry sector, and other stakeholders”
(HENE).

«+ Advertising harmful products

One major problem with harmful products is the
Ministry of Culture and Islamic Guidance’s advertising
centers, which supervise all the advertisements in the
country. The advertising center is not allowed to adver-
tise until it receives an advertising code from the Min-
istry of Culture and Islamic Guidance for each product.
According to the approvals of the SCHEFS, the task force
comprising representatives of the MoHME must approve
the advertising content of food products before broad-
casting in the media. However, the practice is different,
and many harmful products are advertised and easily dis-
tributed across the country:

“Each advertisement must have the approval of the
Ministry of Culture and Islamic Guidance. If this
Ministry does not permit it, they will not advertise
it, like advertisements against cultural issues. It is
impossible to see any ad in the city contrary to our
cultural, customary, and religious issues’(PMN18).

Besides, there is a parliamentary act in which the FDO
can prevent the advertisement of harmful products, while
their promotion is also prohibited at the discretion of the
FDO. Nevertheless, the act is not fully implemented:

“We have passed a single article in the parliament
that the FDO can address the promotion of harmful
products. It has enough power to control misleading
advertising and food that should not be advertised.
(PMN26).

One interviewee revealed the reason for not imple-
menting this law in some cases:

“The industries sometimes control media. The media
has power and money, and because the MoHME
does not have much money, they could not involve in
media much.” (PMN10).

Further, public health literacy is generally low regard-
ing the need to consume less harmful products, hence
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the need to enhance public awareness through appropri-
ate training:

“Some people express that if a product is harmful,
why is it licensed? Consumption of harmful prod-
ucts should not become a habit. People should have
the right to choose because many of these goods are
nutritionally harmful and not toxic. If we consume
less, there is no problem.” (PMN26).

Discussion

This article studied the stewardship-related factors
affecting healthy nutrition in Iran. Our studies revealed
that there are ample policies and laws, most of which are
not or partially implemented, and the stakeholders do
not cooperate reasonably. Another study in Iran reviewed
the rules and regulations and concluded that there are
enough legislation and programs to improve food secu-
rity schemes in Iran [18]. To bridge the implementation
gap, the study called for further intersectoral cooperation
to program and monitor plans [18]. A study in Denmark
also found that coordinated actions by the government
and other stakeholders to ban the use of trans fatty acids
in food between 1976 and 2005 caused the most signifi-
cant decline in trans fatty acid consumption per capita
(5.4g per day) [19]. Hence, the need to meaningfully
engage with various stakeholders to properly implement
the rules.

Despite some plausible efforts, according to our par-
ticipants, NCDs do not seem to be a top priority for
high-level managers, decision-makers, and actors outside
the MoHME. A similar study revealed that in continua-
tion of the current pattern in NCDs, Iran would not be
able to reach SDG 3.4. It shows that Iran has a downward
trend in NCDs mortality, which will continue by 2030;
Nevertheless, this trend is not enough to achieve SDG
3.4 [20]. Paying more attention to intersectoral coopera-
tion, particularly the SCHEFS structure, and appropriate
governmental support are key to involving other sectors.
Another study found that implementing population-
based policies, i.e., NCDs prevention and control, needs
strong national high-level leadership, even at the head of
State (in Iran, president), to foster multi-sectoral collabo-
ration by involving diverse non-health sectors [21, 22].
Another study emphasized that Iran, as a nation with a
rising rate of NCDs and limited resources, needs to con-
sider and prioritize the best policies to control the pos-
sible devastating outcomes [23].

In addition, non-state actors, i.e., NGOs and the pri-
vate sector, have been conventionally marginalized in
Iran. Evidence shows the need to involve the private sec-
tor in producing and promoting healthy food consump-
tion, which is among the key measures for preventing
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and controlling NCDs [24]. Another study highlights the
importance of the private sector in the LMICs in help-
ing governments towards the prevention and control
of NCDs [25]. Recognition and enthusiasm for involv-
ing the private sector is the initial move to work with
corporations. The private sector has the capability to
attract its business and scientific skills and focuses on
robust results-based performance. Governments are also
expected to facilitate the private sector’s participation in
prevention and control of NCDs, through adpting appro-
priate strategies at the national level, i.e., adjusting taxes
and subsidies [26]. Besides, NGOs are influential media
to address global problems such as the environment,
peace, and poverty [27]. More public-private partner-
ships with NGOs can utilize resources more effectively
to address NCDs [28]. Due to the weak intersectoral
capacities to initiate and strengthen meaningful actions,
extra support from the public sector, civil society, media,
and NGOs are essential to succeed in the whole popula-
tion interventions for prevention and control of NCDs
[29]. Therefore, we advocate NGOs’ meaningful engage-
ment to increase the effectiveness of activities for NCDs
program.

Further, despite the FDO’s good initiatives to reduce
the consumption of unhealthy food, more population-
based interventions are required to foster strong, quick,
equitable, and cost-saving measures for effective preven-
tion and control of NCDs in Iran [30], e.g., enhancing
health literacy through social media and campaigns [31]
to reduce unhealthy diet and harmful products’ adver-
tisement. One study in Australia revealed that watch-
ing more advertisements heightens interest and the
tendency to consume harmful products like sweets, fast
food, and soft drinks [32, 33]. Another study found that
the unhealthy products industries are the key drivers of
global NCD epidemics. Therefore, evidence-based meas-
ures such as legislation, regulations, tax policies, pricing,
and limitation of advertising are helpful in decreasing the
death and disability related to NCDs [34]. One Iranian
study identified the gap in implementing a parliamentary
law that bans advertisements of harmful products across
all media and called upon executive organizations to
enforce and control the law [35].

The Targeted Subsidies Law was launched in 2010 to
improve equity in Iranian society. It was expected to
allocate the targeted subsidies to create more jobs and
promote public health and healthy products. In prac-
tice, it faced many obstacles because of flawed formu-
lation, inappropriate implementation, and unregulated
evaluation [36]. Worse still, the weak multi-sectoral
collaboration prevented the meaningful execution of
imposing a sin tax on harmful products while subsidiz-
ing healthy goods, which aims to encourage people in
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the lower socioeconomic groups to take more healthy
products [36].

Rigor of study

To our knowledge, this is the first study in Iran to iden-
tify problems related to nutrition stewardship in Iran. We
were not able to convince some interviewees to take part
in our research, in spite of our utmost efforts. Neverthe-
less, the in-depth interviews with diverse stakeholders
let us collect a rich data source. Further, we carried out
this study before the COVID-19 pandemic. Meanwhile,
people’s diets might have changed for several reasons,
e.g., economic conditions and food accessibility, particu-
larly among vulnerable citizens. Our analysis is contex-
tual-based and applicable to the Iranian community’s
characteristics. Caution is necessary for generalizing far-
reaching conclusions from our study.

Conclusion

Despite all odds, i.e., unilateral sanctions and economic
difficulties, the government of Iran has created a notice-
able roadmap to battle NCDs. Our study reindorses the
need for the government to monitor the implementation
of policies and advertisement of harmful products to pri-
oritize prevention and control of NCDs. In addition, we
advocate employing the capacity of non-state actors to
reduce the consumption of unhealthy food and the bur-
den of NCDs across the country. In line with the SDG
3.4 to reduce 30% of premature death due to NCDs and
related risk factors by 2030 in Iran, strong and effective
stewardship is the key to fuel all building blocks of the
health system and equip it with enough resources, poli-
cies, expertise, and leverage to reduce the consumption
of unhealthy food and ultimately the burden of NCDs
across the country.

Abbreviations

NCDs Non- communicable diseases

DALYs disability-adjusted life years

FDO Food and Drug Organization

WHO World Health Organization

MoHME  Ministry of Health and Medical Education
IRIB Islamic Republic of Iran Broadcasting
TUMS Tehran University of Medical Sciences

Acknowledgments
We would like to thank all stakeholders, healthcare managers, and interview-
ees who took part in this studly.

Authors’ contributions

AT and MA conceived the study. AT supervised all evaluation phases, drafting
the manuscript and led its intellectual revision. HP, AKS, and AO were advisors
in methodology and contributed to the intellectual development of the
manuscript. MA collected and conducted primary data analysis. All authors
read and approved the final version of the manuscript. AT is guarantor.

Funding
Not applicable.



Amerzadeh et al. BMC Health Services Research (2023) 23:79

Availability of data and materials

The datasets used and/or analyzed during the current study are available from
the corresponding author on reasonable request. The entire dataset is in the
Farsi language. The data can be available in the English language for the read-
ers and make available from the corresponding author on reasonable request.

Declarations

Ethical approval and consent to participate

The Ethics Committee of Tehran University of Medical Sciences (TUMS)
approved this study (the ethical code: IRTUMS.REC.1397.193). All methods
were carried out in accordance with relevant guidelines and regulations. We
provided the participants or their legal guardian(s) with an information sheet,
reassured them about anonymity, freedom to withdraw, and confidentiality
explained the study’s purpose, and obtained their informed consent form.

Consent for publication
Not applicable.

Competing interests
We have no conflicts of interest to disclose.

Received: 5 August 2022 Accepted: 19 January 2023
Published online: 25 January 2023

References

1. Roth GA, Abate D, Abate KH, Abay SM, Abbafati C, Abbasi N, et al.
Global, regional, and national age-sex-specific mortality for 282
causes of death in 195 countries and territories, 1980-2017: a sys-
tematic analysis for the global burden of disease study 2017. Lancet.
2018;392(10159):1736-88.

2. Naghavi M, Abajobir AA, Abbafati C, Abbas KM, Abd-Allah F, Abera
SF, et al. Global, regional, and national age-sex specific mortality for
264 causes of death, 1980-2016: a systematic analysis for the global
burden of disease study 2016. Lancet. 2017;390(10100):1151-210.

3. Amerzadeh M, Salavati S, Takian A, Namaki S, Asadi-Lari M, Delpisheh A,
Farzadfar F, Ghanei M, Haghdoost AA, Haji-Aghajani M, Hazrati M. Pro-
active agenda setting in creation and approval of national action plan
for prevention and control of non-communicable diseases in Iran: the
use of multiple streams model. J Diabetes Metab Disord. 2020:1-12.

4. Hyseni L, Atkinson M, Bromley H, Orton L, Lloyd-Williams F, McGill R,
et al. The effects of policy actions to improve population dietary pat-
terns and prevent diet-related non-communicable diseases: scoping
review. Eur J Clin Nutr. 2017,71(6):694-711.

5. BrancaF, Lartey A, Oenema S, Aguayo V, Stordalen GA, Richardson
R, et al. Transforming the food system to fight non-communicable
diseases. Bmj. 2019;364:1296.

6. Amerzadeh M, Takian A, Pouraram H, Sari AA, Ostovar A. Policy analysis
of socio-cultural determinants of salt, sugar and fat consumption in
Iran. BMC Nutrition. 2022;8(1):1-7.

7. Omidvar N, Al-Jawaldeh A, Amini M, Babashahi M, Abdollahi Z, Ranjbar
M. Food marketing to children in Iran: regulation that needs further
regulation. Curr Res Nutr Food Sci J. 2021;9(3):722-44.

8. WHO WHO. Global action plan for the prevention and control of non-
communicable diseases 2013-2020: World Health Organization; 2013.

9. Hunter RF, Wickramasinghe K, Ergtder T, Bolat A, Ari HO, Yildirm HH,
et al. National action plans to tackle NCDs: role of stakeholder network
analysis. bmj. 2019;365:11871.

10. Bakhtiari A, Takian A, Majdzadeh R, Haghdoost AA. Assessment and pri-
oritization of the WHO "best buys”and other recommended interven-
tions for the prevention and control of non-communicable diseases in
Iran. BMC Public Health. 2020;20(1):1-16.

11. Saltman RB, Ferroussier-Davis O. The concept of stewardship in health
policy. Bull World Health Organ. 2000;78(6):732-9.

12. Nasiri T, Yazdani S, Shams L, Takian A. Stewardship of noncommunica-
ble diseases in Iran: a qualitative study. International Journal of Health
Governance. 2021.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33

34.

35.

Page 7 of 8

Amerzadeh M, Takian A. Reducing sugar, fat, and salt for prevention
and control of noncommunicable diseases (NCDs) as an adopted
health policy in Iran. Med J Islam Repub Iran. 2020;34:136.

Rashidian A, Eccles MP, Russell I. Falling on stony ground? A qualitative
study of implementation of clinical guidelines’ prescribing recommen-
dations in primary care. Health policy. 2008;85(2):148-61.

Pope C, Ziebland S, Mays N. Qualitative research in health care: Analys-
ing qualitative data. BMJ: British Medical Journal. 2000;320(7227):114.
HagensV, Dobrow MJ, Chafe R. Interviewee transcript review: assessing the
impact on qualitative research. BMC Med Res Methodol. 2009;9(1):1-8.
Goldblatt H, Karnieli-Miller O, Neumann M. Sharing qualitative research
findings with participants: study experiences of methodological and
ethical dilemmas. Patient Educ Couns. 2011;82(3):389-95.

Damari B, Abdollahi Z, Hajifaraji M, Rezazadeh A. Nutrition and food
security policy in the Islamic Republic of Iran: situation analysis and
roadmap towards 2021. East Mediterr Health J. 2018;24(02):177-88.
Bech-Larsen T, Aschemann-Witzel J. A macromarketing perspective on
food safety regulation: the Danish ban on trans-fatty acids. J Macro-
mark. 2012;32(2):208-19.

Haghdoost AA, Farzadfar F, Yoosefi M, Mansori K, Larijani B, Baneshi MR,
et al. Iran to achieve the SDG 3.4 at national and sub-national levels. Sci
Rep.2022;12(1):1-13.

World Health Organization. Intersectoral action on health: A path

for policy-makers to implement effective and sustainable action on
health. Kobe: World Health Organization (WHO), The WHO Centre for
Health Development. 2011.

WHO WHO. Prevention and control of noncommunicable diseases: options
and a timeline for strengthening and facilitating multisectoral action for the
prevention and control of noncommunicable diseases through partnership:
report by the secretariat. Sixty-fifth world health Assembly. 2012;15.
Azadnajafabad S, Saeedi Moghaddam S, Rezaei N, Ghasemi E, Nader-
imagham S, Azmin M, Mohammadi E, Jamshidi K, Fattahi N, Zokaei H,
Mehregan A. A report on statistics of an online self-screening platform
for COVID-19 and its effectiveness in Iran. Int J Health Policy Manag.
2022;11(7):1069-77.

Shahram Rafieifar M, Hossein KM. Strategies and opportunities ahead
to reduce salt intake. Arch Iran Med. 2016;19(10):729.

Hancock C, Kingo L, Raynaud O. The private sector, international devel-
opment and NCDs. Glob Health. 2011;7(1):1-11.

Allen L, Bloomfield A. Engaging the private sector to strengthen NCD
prevention and control. Lancet Glob Health. 2016;4(12):e897-¢8.
Asadi-Lari M, Ahmadi Teymourlouy A, Maleki M, Eslambolchi L, Afshari
M. Challenges and opportunities for Iranian global health diplomacy:
lessons learned from action for prevention and control of noncommu-
nicable diseases. Health Res Policy Syst. 2021;19(1):1-15.

McPake B. The need for cost-effective and affordable responses for the
global epidemic of non-communicable diseases. Lancet Glob Health.
2019;7(10):e1293-e4.

World Health Organization. The Political Declaration of the United
Nations General Assembly on the Prevention and Control of Non-
Communicable Diseases: commitments of Member States and the way
forward. 2012.

Owen L, Morgan A, Fischer A, Ellis S, Hoy A, Kelly MP. The cost-effective-
ness of public health interventions. J Public Health. 2012;34(1):37-45.
Rezaei S, Mahmoudi Z, Sheidaei A, Aryan Z, Mahmoudi N, Gohari K,

et al. Salt intake among Iranian population: the first national report on
salt intake in Iran. J Hypertens. 2018;36(12):2380-9.

Sixsmith R, Furnham A. A content analysis of British food adver-
tisements aimed at children and adults. Health Promot Int.
2010;25(1):24-32.

Dixon HG, Scully ML, Wakefield MA, White VM, Crawford DA. The
effects of television advertisements for junk food versus nutritious
food on children’s food attitudes and preferences. Soc Sci Med.
2007;65(7):1311-23.

Moodie R, Stuckler D, Monteiro C, Sheron N, Neal B, Thamarangsi T,

et al. Profits and pandemics: prevention of harmful effects of tobacco,
alcohol, and ultra-processed food and drink industries. Lancet.
2013;381(9867):670-9.

Etemad K, Ebrahimi P, Azimi H, Lotfi M, Nojomi M. A content analysis of
health-related advertisements in Islamic Republic of Iran broadcasting
(IRIB). Med J Islam Repub Iran. 2016,30:353.



Amerzadeh et al. BMC Health Services Research (2023) 23:79

36. Zandian H, Olyaeemanesh A, Takian A, Hosseini M. Contribution
of targeted subsidies law to the equity in healthcare financing in
Iran: exploring the challenges of policy process. Electron Physician.
2016;8(2):1892.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 8 of 8

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

e rapid publication on acceptance

e support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations

e maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC




	Policy analysis of nutrition stewardship for prevention and control of Non-communicable diseases in Iran
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Study design and data collection

	Sampling
	Data analysis
	Ethical considerations

	Results
	Discussion
	Rigor of study

	Conclusion
	Acknowledgments
	References


