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Abstract

Introduction: The health systems needed to improve their learning capacities during

the COVID-19 pandemic. Iran is one of the countries massively struck by the pan-

demic. This study aimed to explore whether and how the policy interventions made

by Iran's policymakers at the national level to control COVID-19, could improve the

rapid learning characteristics of the health system.

Methods: A guide to clarify rapid learning health system (RLHS) characteristics was

developed. The guide was used by two independent authors to select the policy

interventions that could improve RLHS characteristics, then, to analyze the content

of the selected policy interventions. In each stage, results were compared and dis-

cussed by all three authors. Final results were presented based on different RLHS

characteristics and the potential mechanisms of contribution.

Results: Five hundred policy interventions were developed during the first 7 months

of the outbreak. Thirty-one policy interventions could potentially improve RLHS

characteristics (6.2%). Two characteristics, such as the timely production of research

evidence and the appropriate decision support were addressed by selected policy

interventions. Policies, that could improve learning capacities, focused on decision-

maker groups more than user groups or researcher groups.

Conclusions: Most of the developed policy interventions during the first months of

the epidemic did not address the learning capacities of the health system. To improve

health system functions, improving RLHS characteristics of the health system, espe-

cially in patient-centered and data linkage characteristics, is recommended.
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1 | INTRODUCTION

To respond to the COVID-19 pandemic, a wide range of policy inter-

ventions and programs were implemented across countries, either

based on available evidence or previous experiences. Several policy

measures have focused on improving the structure of the health sys-

tem in addition to public health interventions such as travel restric-

tions, prohibitions on public meetings, and contact tracing.1,2 The

pandemic has made it clearer that health systems must be aware of

the constantly shifting environment and ready to draw conclusions
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from their own data. Besides, the crisis put new demands on the

health system in which people, media, and policymakers expected

health research systems to have their questions answered outright.3

Rapid learning health systems (RLHS), an approach at the health sys-

tem level that timely integrate internal data with updated evidence, as part

of usual care, to provide high-quality, safe, and more efficient services.4,5

Evidence implies that learning health systems are effective in moving

to provide better health services for communities.6 It is supported

that the successful implementation of RLHS characteristics in health sys-

tem structure will improve its functions in the health crises such as

COVID-19.7,8 RLHS is concerned with the effective use of internal data

and accessible evidence in health decision-making, which is essential in

times of health crisis, particularly in low- and middle-income nations.4,5

An efficient RLHS possesses different characteristics.6,9 Lavis et al. intro-

duced seven characteristics of an RLHS including engaging patients, digi-

tal capture, linkage and timely sharing of relevant data, timely production

of research evidence, appropriate decision support, aligned governance,

financial, and delivery arrangement, culturing rapid learning and improve-

ment, and competencies for rapid learning and improvement.9 Health

systems can improve these characteristics using various strategies. Based

on Alliance for Health Policy and Systems Research report, health sys-

tems can intensify their learning capacities by learning via information,

learning through deliberation, and learning through action. Health sys-

tems need to optimize the learning capacities of their stakeholders, such

as people and patients, policymakers, and researchers.5

Iran is one of the countries massively struck by COVID-19.10

From January 3, 2020, to July 26, 2021, there were 3 691 432 con-

firmed cases of COVID-19, with 88 800 deaths in the country.11 In

Iran, the Ministry of Health and Medical Education (MoHME) is

responsible for the health system. Sixty-two public medical universi-

ties under the stewardship of MoHME have the main role of provid-

ing health services for the populations they cover. Medical

universities are also in charge of managing health research and deliv-

ering medical education. According to MoHME, the primary goal of

the medical colleges' research system in recent years has been to

increase the quantity of research publications.12 However, the

COVID-19 epidemic has brought up new arguments about the

actual impact of health research in society.3

The establishment of a national entity (National Task Force for

Fighting COVID-19 [NTFFC]) was one of the primary initiatives to con-

trol COVID-19 in Iran as the top national body to control COVID-19 in

the country. This entity was established by Supreme National Security

Council to respond to the challenges of COVID-19. Members of this

committee include the representatives of relevant sections at the

national level, such as MoHME, ministry of interior affairs, ministry of

education, ministry of communication, military service, and police

forces. The council's decisions were considered the main reference for

other organizations to intelligently confront COVID-19.13

We evaluated the policy interventions developed by Iran's

NTFFC, during the first 7 months of the epidemic via RLHS’ perspec-
tive. The primary aim of the study was to find out whether and how

the established policy interventions could improve the RLHS’ charac-
teristics in Iran's health system.

2 | METHODS

2.1 | Study design

The document content analysis was the primary method for the data col-

lection and analysis. All national policy interventions to control COVID-19

during the first 7 months of the epidemic in the country were retrieved.

To conduct the analysis, three main steps were followed as follows:

2.2 | Developing a guide to clarify RLHS
characteristics

A guide to analyzing the content of introduced policy interventions

was developed based on RLHS characteristics, and the mecha-

nisms of improvement,5,9 In the developed guide each characteris-

tic of RLHS was elaborated in a way that it becomes applicable for

categorizing policy interventions. Moreover, a user should clarify

the relation between each policy intervention and each RLHS char-

acteristic, and provide answers to the following questions: What

would be the main means of learning by this policy? How learning

institutionalization would take place with this policy? Learning

capacities of which group of stakeholders will be improved by this

policy? What would be its main learning benefit and at which level

of learning it may work?

2.3 | Selection of the policy interventions which
potentially contribute to RLHS

All national policy interventions13 were independently evaluated by two

authors (LD & AA), to assess if they could potentially correspond with

at least one of seven characteristics of RLHS. Policy interventions that

could correspond to each characteristic of RLHS were selected by each

author based on the presumed mechanism of implementation in the

health system. Disagreements were settled by a conversation with the

third author. The two writers' suggested methods for how certain policy

actions may affect RLHS features were compared, debated, and refined

by the three authors over the series of meetings.

2.4 | Presentation of the results

To visualize a detailed description of findings, an Evidence, and

Gap Map (EGM), was provided. The map shows selected policy

interventions charted on the characteristics of RLHS and the

potential mechanisms of their contribution. Rows show the poten-

tial way of correspondence of selected policy interventions to

their relevant RLHS characteristic in relevant columns. In the cells,

each mosaic indicates an RLHS-related policy intervention. Click

on a mosaic will give the content of the policy. The color of

mosaics indicates the main probable benefit of the policy for rele-

vant RLHS characteristics.
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3 | RESULTS

During the first 7 months of the epidemic, 500 policy interventions

were made by Iran's NTFFC. The majority of the policies created had

to do with limiting travel and transportation, organizing essential pub-

lic services, controlling lockdowns and remote work, caring for

patients, providing PPE for public officials and medical personnel, and

introducing new rules for what information the public media could

publish. Out of all policy interventions, 31 (6.2%) policies conformed

to RLHS’ characteristics. Of these 31 policies, 12 policies (38%) were

adaptable with more than one RLHS characteristic, and 6 were adapt-

able with more than 2 RLHS characteristics. The most RLHS-

contributing policy intervention was establishing a telephone hot-

line called “40, 30” (Forty, Thirty) (Table 1; decision no. 3) which

was adaptable with four characteristics of RLHS, simultaneously.

Timely production of research evidence 12 (38%), and the appropri-

ate decision support 22 (48%) characteristics were more addressed

by the policies. There was not any policy that could be linked to the

competencies for RLHS characteristics. Table 1 shows selected pol-

icy interventions that were adaptable with at least one characteris-

tic of RLHS. Regarding the probable means of learning, learning via

deliberation was the most frequent (n = 15, 48.38%), followed by

learning via information (n = 11, 35.48%) and learning via action

(n = 5, 16.12%). Most selected policy interventions helped optimize

learning capacities in the health care providers, managers, and pol-

icymakers groups (n = 21, 67.74%) while fewer policy interventions

targeted researchers and data analysts (n = 7, 22.58%) and commu-

nities, citizens, and users (n = 3, 9.6%) groups. Table 2 presents

mechanisms through which each selected policy intervention may

improve RLHS. Supporting information represents the content of

selected policies and the way that they may improve the RLHS

characteristics.

4 | DISCUSSION

The content of policy interventions introduced to control COVID-19 in

Iran at the national level were evaluated to examine whether they could

improve the RLHS characteristics of the national health system. In con-

trast to policy interventions aimed at enhancing learning capacity and

data linkage in the health system, public health policy initiatives, such as

limitations on travel and transit and controlling lockdown norms, were

implemented significantly more often. Among those policy interventions

which could improve RLHS characteristics, those that were related to

the timely production of research evidence and providing appropriate

decision support characteristics were addressed more frequently.

People and patients' partnership in health decision-making is one

of the main characteristics of RLHS. Besides, it was shown that for

the successful implementation of public health interventions, people,

and patient partnership plays a crucial role.14 Our findings showed

that policy interventions targeting the improvement of community

engagement were not considered during the first months of COVID-19

in the country. Developed policy interventions during the same time,

were, in essence, unilateral and not able to improve the people and

patients' partnership in the process of decision-making.

Considering the urgency of questions, and new challenges that

health systems faced up to during the COVID-19 pandemic, obtaining

well-processed data was an essential source of information for

decision-makers.15 Despite producing a huge amount of data and

information by various stakeholders during COVID-19, and introduc-

ing some opportunities for data linkage in the country,16,17 our find-

ings showed that policy interventions concerning the optimal use of

data were not made frequently. Instead of enhancing data linking and

data capturing capabilities, associated policy actions have placed a

greater emphasis on the daily reporting of new cases and fatalities.

The real number of illnesses and fatalities is believed to have been

substantially greater than the daily statistics, despite the fact that they

served as the primary criterion for mandating or loosening restriction

measures.18 Moreover, the main reason for the fewer decisions about

digital data capturing and data linkage originated in the limited infra-

structure capabilities of health information systems.19

Based on our findings, building relationships among and across

different sectors in and out of the health system was a big concern

for Iran's national policymakers in the first months of the epidemic.

We considered such policy interventions as policies that support the

learning capacities, and data linkage of the health system.7,9 However,

the study findings showed that there was no policy that could be con-

sidered a significant improvement for the culture and competencies of

RLHS, as they were defined9 during the study time.

The unknown nature of the crisis, limited financial support, and

limitations in inter-sector collaboration caused many challenges during

the implementation of the policy interventions.20 However, during

the time of the implementation of policy interventions, daily new

detected cases decreased from more than 35 000 in February 2020

to about less than 150 cases in the middle of June 2020.11 While it is

unclear how much of this significant drop can be attributable to those

efforts,21 the daily notifications of new cases and fatalities did con-

tribute to a little amount of public confidence being restored. Public

trust was considerably damaged because of main governmental public

media tried to downplay the situation in the first weeks of the pan-

demic.22 Another effect of implemented policy interventions was

modifying the centralized nature of the health system. Most of the

decisions and executive orders, that were taken centrally before and

during the first weeks of the epidemic, were left to local authorities

after a month of NTFFC commencing.23

5 | CONCLUSION

Most of the developed policy interventions during the first months of

the epidemic in Iran did not address the learning capacities of the

health system. Reconfiguration of the health system functions by con-

sidering the characteristics of RLHS can improve the health system's

deliveries and services, especially in response to emergency situations

like COVID-19. To enhance the operations and outputs of the health

system, policy interventions that address the relationship between
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people and patients, data linkage and data collection, as well as cul-

tural and RLHS competences, must be taken more seriously.
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