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Abstract

Background The study aimed to identify the obstacles that NGOs face in their participation in implementing HIV
preventive interventions among adolescents with high-risk behaviors in Iran and to propose interventions to enhance
their involvement.

Methods The study employed a qualitative approach in three phases to identify barriers and solutions to NGOs'
participation in HIV preventive interventions. First, 56 semi-structured interviews, four focus group discussions (FGDs),
and a document review were conducted with diverse stakeholders, using a purposive sampling strategy combining
maximum variation sampling with a snowballing approach. Participants were sampled from relevant backgrounds

in health policymaking, public participation, or communicable disease. Data from interviews and FGDs were audio-
recorded, transcribed, and analyzed using an inductive content analysis. Second, a scoping review was performed,
utilizing databases such as PubMed, Web of Science, ProQuest, and Google Scholar. A policy brief from the first two
phases informed a one-day multi-stakeholder policy dialogue with 16 selected policy actors. This session was audio-
recorded, transcribed, and analyzed through content analysis.

Results We identified various challenges faced by NGOs, including those related to the unique features of HIV
services, such as difficulty in case finding and constant provision of preventive care. Severe challenges included weak
NGOs' performance, insufficient capabilities, and insufficient support from the government, resulting in undesirable
constructive collaboration. Tailored strategies were developed, such as the empowerment of NGOs, enhancing public
health literacy, modifying the process of identifying eligible NGOs, clarifying key processes for NGOs'involvement,
response to COVID-19, increasing adolescent engagement, advocating for removing the stigma from active NGOs,
increasing support for active NGOs, organizing communication networks and collaboration, and strengthening gov-
ernance arrangements.

Conclusions NGOs' participation in HIV prevention can facilitate the alignment of interventions with the specific
needs of at-risk populations. However, there are obstacles to full NGOs' participation from both NGO and government
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perspectives, necessitating several measures to address these challenges. These measures are imperative for foster-
ing constructive and sustained collaboration between NGOs and the government. The significance of this study lies
in its emphasis on such collaboration, particularly in low-resource settings, which is crucial for nations committed
to authentically realizing the goal of ‘health for all, by all, alongside genuine community participation.

Keywords Community participation, Non-governmental organizations , HIV, Acquired immunodeficiency syndrome,

Background

Adolescents are regarded as one of society’s most sus-
ceptible groups to HIV infection due to several factors,
such as physiological, psychological, and social prob-
lems. These can manifest in failed marriages, high-risk
pregnancies, infertility, and sexually transmitted diseases
[1]. In 2017, approximately 3.9 million adolescents aged
15-24 globally lived with HIV [2]. Without effective
prevention and care interventions aimed at adolescents,
experts project that new adolescent infections will poten-
tially rise by up to 60% by 2030 [3].

It is widely accepted that prevention is the most opti-
mal way to control HIV, given the absence of a definitive
cure [4]. Preventive interventions for HIV/AIDS, based
on World Health Organization’s guidelines [5], combine
biomedical, behavioral, and structural approaches. Key
measures include pre-exposure prophylaxis (PrEP), con-
dom distribution, voluntary male circumcision, needle
exchange programs, and antiretroviral therapy (ART)
for prevention. These are supported by education, coun-
seling, and efforts to reduce stigma and ensure equitable
healthcare access. The non-governmental organizations
(NGOs) have a crucial role in preventing HIV by impart-
ing awareness through training workshops, dissemi-
nating HIV/AIDS-related information, and providing
essential support services such as counseling to individu-
als living with HIV/AIDS [6-8]. Importantly, they can
provide services efficiently to high-risk groups, including
adolescents.

NGOs are generally non-profit, voluntary, and auton-
omous institutions recognized by governments, often
focusing on broad-scale advocacy, policy-making, and
service delivery across various issues contributing to
human and social development [9, 10]. NGOs differ from
community-based organizations (CBOs) in their scale
and scope. While NGOs are typically larger, often operat-
ing at national or international levels, CBOs are smaller,
locally focused groups that address specific community
needs. CBOs are deeply rooted in the community, rely-
ing on local participation and leadership, which allows
them to engage more directly in grassroots activities.
Despite these differences, both NGOs and CBOs are
forms of civil society organizations with a shared goal

of addressing social issues, improving community well-
being, and empowering individuals. They often collabo-
rate to promote sustainable development and ensure
equitable access to resources, working alongside govern-
ments and other key health stakeholders [11, 12].

Although NGOs have been effective in implementing
HIV prevention measures and averting AIDS, their pro-
ductive involvement in health promotion is sometimes
impeded by different obstacles. Therefore, analyzing their
strengths, weaknesses, and capacity is necessary to iden-
tify effective strategies and interventions in supporting
NGOs. By pursuing these measures, NGOs can enhance
social participation and expedite their progress towards
enhancing the health and well-being of all [13].

Iran is significantly impacted by the global HIV epi-
demic, with an estimated 43,000 individuals (both adults
and children) living with HIV in 2023, of whom 24,000
are aware of their HIV status [14]. Despite ongoing
efforts, the rising incidence of HIV infections highlights
the need for further interventions, particularly among
high-risk groups such as adolescents [15, 16]. To address
this, the country’s National HIV Strategic Plan integrates
evidence-based biomedical, behavioral, and structural
interventions aimed at reducing new infections among
key populations. Key strategies include education to
promote safer behaviors, the distribution of PrEP and
condoms, harm reduction for people who inject drugs,
STI care and treatment, HIV testing for early detec-
tion, strengthening surveillance and infrastructure, and
enhancing healthcare infrastructure. Moreover, the plan
places greater emphasis on the participation of NGOs,
leveraging their capabilities to strengthen healthcare
delivery. NGOs are tasked with delivering education
targeted at high-risk groups, PrEP and condom use, and
leading harm reduction efforts to ensure these interven-
tions effectively and sustainably reach high-risk popula-
tions [17].

In keeping with several other countries, NGOs in Iran
play an integral part in civil society and have a diverse
range of activities to manage. Although the exact number
of Iranian NGOs and their activities remain unclear, they
are involved in various domains such as health, women’s
issues, child welfare, environmental conservation, and
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education. Research highlights numerous challenges Ira-
nian NGOs confront, including an arduous registration
system, inadequate collaboration with other NGOs, soci-
oeconomic sectors, governmental authorities, interna-
tionalization, and financial crises [18, 19]. Nevertheless,
during the COVID-19 pandemic, NGOs have acted as an
indispensable resource for Iranian society, and there is an
emerging expectation that they will take on a greater role
in upcoming health plans [20].

Given the alarming incidence of HIV contraction
among Iranian adolescents [15, 16], their limited knowl-
edge about HIV prevention (18.27%) [14], and the
pressing need for greater involvement from NGOs in
implementing HIV prevention interventions as outlined
in the national strategic plan [17], it is essential to con-
duct a comprehensive analysis of the current situation
of NGOs and develop effective improvement strategies.
Although several studies in Iran have investigated the
challenges of NGOs’ participation, their scope has gen-
erally been broad and not disease-specific. Consequently,
there is a lack of research specifically addressing the role
of NGOs in combating HIV. This study aims to identify
the hurdles faced by NGOs in implementing HIV pre-
ventive interventions targeting high-risk behavior ado-
lescents in Iran. Additionally, the study proposes feasible
measures to enhance NGOs’ capacity for executing such
interventions effectively.

Methods

Study design

From a constructivist point of view, we adopted an inter-
pretative qualitative methodology [21] using the evi-
dence-informed deliberative process [22] to pinpoint the
main obstacles and interventions that could address the
obstacles impeding NGOs’ participation. This approach
aims to enhance their capacity to implement HIV pre-
ventive interventions targeted at high-risk behavior ado-
lescents in Iran. The research comprised three distinct
phases: interviews, document analysis, scoping review,
and policy dialogue (refer to Fig. 1). Phase one identi-
fied NGOs’ key challenges and opportunities in imple-
menting HIV preventive interventions. It was achieved
through interviews, focus group discussions (FGDs), and
document analysis, employing triangulation to ensure
comprehensive and robust data gathering [23]. Phase
two aimed to ensure evidence-informed policymaking by
extracting and summarizing a list of potential interven-
tions that could enhance NGOs’ participation in imple-
menting preventive healthcare. A scoping review was
conducted to find global strategies and interventions. The
review has been published elsewhere [24]. At the end of
these phases, a policy brief was developed, with a spe-
cial focus on the challenges of NGOs in implementing
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HIV preventive interventions targeting high-risk behav-
ior adolescents in Iran. Afterward, possible options to
address the challenges were introduced. The policy brief
was developed to spur the policy dialogue participants
to be more active, help finalize the challenges, and con-
textualize the interventions [25]. Phase three involved a
policy dialogue to examine the stakeholders’ perceptions
and opinions about the barriers and solutions identified.

Below, we utilized the Standards for Reporting Quali-
tative Research (SRQR) checklist [21] to provide more
detailed explanations of data gathering and analysis in
this study.

Reflexivity statement

In this study, all researchers are experienced in policy
development and implementation within the context
of middle-income countries. Among the researchers,
one is male. Our professional backgrounds encompass
communicable diseases, community participation, epi-
demiology, preventive medicine, and health policy and
systems research. Two authors have been involved in
national-level policymaking and believe addressing HIV
issues requires greater community engagement. The
remaining authors collectively believe that health inter-
ventions, particularly for hard-to-reach and vulnerable
populations, should be designed through a scientific and
evidence-informed approach and by engaging the tar-
get community, including empowering NGOs. While
NGOs can effectively connect with the target community
and facilitate identifying health needs and co-designing
solutions, establishing a constructive collaboration with
them can be challenging. However, it needs to be con-
sidered to accelerate the achievement of universal health
coverage (UHC).

Study setting

Iran is a country located in southwestern Asia. With
a population of nearly 88 million people and an annual
GDP growth of 5%, Iran is classified as a lower-middle-
income country [26]. Iran has a relatively low HIV preva-
lence among the general population, with less than 0.1%
of adults aged 15-49 living with HIV. However, certain
high-risk groups face significantly higher rates of infec-
tion. The country has made strides in providing HIV pre-
vention and treatment services, with over 18,596 people
living with HIV receiving ART [27]. Despite these efforts,
challenges remain, including societal stigma, limited
funding, and the impact of economic sanctions, which
affect the availability of resources and the sustainability
of health programs. Addressing these issues is critical
for improving the effectiveness of HIV interventions and
ensuring better health outcomes for those at risk.
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Study participants

In this study, the participants were selected from indi-
viduals who (1) had an active and critical role in HIV
policymaking at the national level, (2) were involved in
providing HIV preventive interventions and implement-
ing HIV programs throughout the country, or (3) were
the main target groups of HIV prevention interventions
and entitlement to receive HIV care. Among the eligible
participants, only those willing to share their knowledge
and expertise with the researchers were included in the
study.

Based on these criteria, three groups of participants
were identified for the interviews. Group I (policymak-
ing level) included policymakers (n=6) and managers
from relevant national and international organizations
(n=3), specifically: one from the UNAIDS Iran Country
Office (an international organization), one from the Wel-
fare Organization and one from the Ministry of Sport
and Youth (national governmental organizations). Group
IT (care providers level) comprised representatives from
NGOs actively involved in delivering HIV preventive
interventions nationwide (7=20), healthcare providers
engaged in HIV programs (n=8), and managers of Ado-
lescent Well-being Clubs (n=7). It is worth noting that
all NGOs involved in HIV preventive interventions were
local at the time of the study. No international NGOs
were working in the area of HIV services. Group III (car-
egivers level) consisted of adolescents (n=10). For FGDs,
the participants (n=26) were selected among adolescents
with high-risk behaviors who attended Adolescent Well-
being Clubs since these clubs provided HIV prevention
services to adolescents with high-risk behaviors (see Sup-
plement 1 - Table A for more details of the study’s par-
ticipants). For the policy dialogue, efforts were made to
ensure that at least one representative from each group
was present. For the session, invitations were sent to 20
key informants, of which 16 participants agreed to par-
ticipate. The participants comprised six representatives
from governmental organizations, eight from NGOs, and
two adolescents. The gender distribution was relatively
balanced, with approximately 44% being female, demon-
strating the inclusivity of our study.

We were committed to ensuring our study captured
the most diverse stakeholder perspectives. We employed
a purposive sampling strategy that combined maximum
variation sampling with a snowballing approach [28].
This approach allowed us to identify potential partici-
pants with varying backgrounds in health policymak-
ing, infectious diseases, community participation, health
management, and experience receiving HIV services.
Our relatively heterogeneous study populations further
enhanced our data richness, which led us to conduct 54
semi-structured in-depth interviews, four FGDs, and
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one policy dialogue. To ensure data saturation, we used
the code frequency counts approach [29], which involves
reviewing each interview or focus group transcript and
counting the number of new codes in each successive
transcript or set of transcripts until the frequency of new
codes diminishes with few or no more codes identified.

Document selection

Documents related to NGOs participation and HIV
preventive programs were identified through (i) rel-
evant departments and organizations website searches,
including Ministry of Health and Medical Education
(e.g., Center for Diseases Control, Bureau of AIDS and
Sexually Transmitted Infections, HIV/AIDS Informa-
tion Center), National Welfare Organization, Ministry
of Cooperatives, Labour and Social Welfare (e.g., Office
of Social Harms Control), Ministry of Sport and Youth,
National AIDS Network, Ministry of Education, Ministry
of Interior); (ii) google search; and (iii) expert consulta-
tion with key informants.

Interview procedure

We performed qualitative, semi-structured interviews
that lasted 30—90 min in October and November 2020.
Three authors (LG, AS, and FR) with experience in quali-
tative research conducted one-to-one interviews. The
interview guide was developed and utilized with mini-
mal questioning. The guide had open questions on how
NGOs have been actively involved in HIV preventive
interventions for adolescents, exploring the challenges
to NGOs’ collaborations, adolescents’ participations and
identifying practical policy options, interventions, and
solutions to improve their capacity for effective participa-
tion. Preliminary interviews were carried out as a pilot,
and a slight amendment was made in the interview guide
to ask to share the relevant documents or programs of
success and failure of NGOs’ involvement in health pro-
vision and to say some real stories about their experience
in providing HIV preventive interventions for adoles-
cent. Considering the COVID-19 pandemic’s limitations,
interviews were conducted over the phone after obtain-
ing verbal informed consent from all interviewees. The
interviews were audio recorded and transcribed verba-
tim. Summaries of the interviews were emailed to some
participants for revision and completion if necessary.

FGDs procedure

We employed FGDs with adolescents to allow us for fur-
ther in-depth exploration of adolescents’ perspectives,
experiences, and attitudes about the challenges of NGOs
in implementing HIV preventive interventions targeting
high-risk behavior groups. FGDs facilitate dynamic inter-
actions and discussions that can reveal insights not easily
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captured through face-to-face interviews. This approach
is useful for understanding complex issues, such as the
barriers NGOs face in implementing HIV preventive
interventions, as it encourages participants to share their
thoughts, leading to a richer and more nuanced under-
standing of the topic. Four FGDs (two for girls and 2 for
boys) were organized, with the participation of 12 girls
and 14 boys. Two researchers (FR and MS) facilitated
FGDs. The facilitators ensured that all participants had
the opportunity to express their views. The main ques-
tions of FGDs were about how adolescents use the ser-
vices provided, the factors affecting adolescent utilization
and satisfaction, the level of adolescent participation,
and the factors affecting it. FGDs were conducted via
Skype and lasted between 1.5 and 2 h. They were held
in November of 2020. In FGD sessions, informed con-
sent was obtained for participation after explaining the
project’s objectives. With the permission of the teenag-
ers, the discussions were recorded. We reassured them
about the confidentiality of the discussions, and it was
suggested that, if the adolescents so wished, the record-
ing could be turned off or not transcribed in some parts
of the discussion. The possibility of leaving the study at
any stage was initially suggested. Taking notes was done
during the meeting. The recorded topics were fully
transcribed.

Policy dialogue procedure

To ensure the dialogue was based on the most relevant
knowledge, the policy brief prepared in the previous
phases was distributed a week before the sessions. Thus,
the participants were informed about the study’s objec-
tives and the issues that should be discussed. The policy
dialogue session lasted approximately 121 min, provid-
ing an extensive perspective of our research evidence and
tacit knowledge of those involved in planning and pro-
viding HIV services. One of the authors (LG) facilitated
the session. During these deliberative dialogues, we dis-
cussed the issue from different perspectives and agreed
on the identified challenges. Secondly, a series of discus-
sions were made around various solutions to resolve the
problem and their feasibility. The session did not follow
to reach a consensus, just looking to investigate different
perspectives around the challenges and implementation
considerations crucial to successfully implementing the
proposed interventions. The session was held via Skype.
The session was recorded, and the data was transcribed
with the consent of the participants.

Data analysis

The data analysis was carried out using manifest content
analysis [30] by four independent authors (HSS, LG, AS,
FR). We meticulously adhered to the informants’ words,
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focusing on the visible and explicit elements in the text.
Any disagreements were resolved through discussion.
Coding was conducted using inductive and deductive
approaches, and MAXQDAI12 software facilitated the
organization of results. This method is particularly effec-
tive when the research topic is well-known but limited
available information exists.

Furthermore, quality criteria were considered, includ-
ing credibility, transferability, dependability, and confirm-
ability of qualitative studies [31]. To ensure credibility,
researchers made trust with all participants. A descrip-
tion of the context and experiences of participants was
utilized for transferability, while audit trails were used to
guarantee dependability and confirmability. The docu-
ments and transcripts that were included were originally
in Persian. The code descriptions, extracted from the
interview transcripts and documents, were subsequently
translated from Persian into English.

Data extraction

One author (HSS) reviewed and extracted data from
relevant documents, including nine formal reports and
programs, ten guidelines and instructions, and nine reg-
ulations (see Supplement 1 -Table B for more details of
the included documents). Information such as the title,
type, year, the role of NGOs in health service provision,
the challenges of their involvement, and opportunities to
enhance their capacities were extracted and entered into
a data extraction matrix developed in Microsoft Excel.

Ethical consideration

In our study, we obtained informed oral consent from all
participants and the parents of adolescents, highlighting
their voluntary involvement. Before collecting data, we
clearly explained the study’s purpose, procedures, poten-
tial risks, and benefits. Participants were thoroughly
informed and allowed to ask questions or seek clarifica-
tion. To protect their privacy, we strictly upheld partici-
pant confidentiality. During data analysis and reporting,
we carefully removed any identifying information.

Results

In phase one of our study, we analyzed the challenges
faced by NGOs in their participation in HIV preventive
interventions targeted at high-risk behavior adolescents
in Iran. Our data analysis generated 279 codes, which
were then categorized into 11 thematic challenges and 40
sub-themes, as shown in Table 1. Similarly, we identified
232 codes for possible solutions aimed at improving the
participation of NGOs in HIV preventive interventions
for high-risk behavior adolescents in Iran. These solu-
tions were then classified into three categories (levels), 14
themes (strategies), and 52 sub-themes (interventions),
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Table 1 The challenges for NGOs' participation in implementing HIV preventive interventions in adolescents with high-risk behaviors

inlran

Challenge

Sub-Challenge

Unique features of HIV services

Difficulty in identifying, engaging, communicating, and providing ongoing
services to high-risk adolescents

Common social and family limitations in dealing with HIV

Weak communication networks and organizational interactions with high-risk
adolescents in organizations in the field of HIV preventive services

Lack or inadequacy of clear laws and regulations on the mechanism of NGOs’
involvement and dissemination of information

Poor performance assessment over involvement of NGOs (including clarity
of services, evaluation criteria, evaluation team, and mechanism of using
results)

Unspecified process of service delivery with the cooperation of NGOs

Unspecified position and role of NGOs' cooperation in service delivery

Shortage of NGOs with adequate capacity for cooperation

Limitations of NGOs during the execution of the program

Lack of sufficient support for NGOs and their activities from governmental
organizations

High HIV exposure and prevalence in lower ages
Necessity of taking quick and persistent preventive measures
Extent of HIV services

Adolescents’tendency towards high-risk behaviors and exposure to high-risk
environments

Lack of adolescents'tendency towards HIV preventive services among high-risk
adolescents

Adolescents'special temperaments and the difficulty of earning their trust
and effective engagement

Difficulty of access to adolescents, especially in vulnerable and special groups
Low health literacy level of families about HIV

Inadequate cooperation from parents and families

Risk factors in the family environment

Cultural and security contexts governing HIV services in society

Lack of knowledge of related organizations of cooperation capacities
Insufficient intersectoral collaborations among related organizations

Poor intra-organizational coordination in related organizations

Defects in the protocol of adolescent health clubs

Lack of necessary laws and instructions or defective laws and instructions
Lack of knowledge of some NGOs of existing laws

Lack of performance assessment indicators and tools over the NGOs'function-
ing

Limitation of required resources for performance assessment

Unclear supervisory role of different organizations

Uncertainty about the mechanism of using performance assessment results

Ignoring geographical differences in service delivery process (time and method
of performing activities)

Uncertainty about services that NGOs can provide
lack of clarity on NGOs' cooperation details

Lack of knowledge and information of the public and governmental organiza-
tions about the role of NGOs

Negative perception toward NGOs'activities

Poor communications between NGOs and organizations related to HIV preven-
tion

Managerial changes and lack of adequate knowledge and commitment

of managers and experts to NGOs'activities

Shortage of active NGOs

Features governing the formation and activities of NGOs

Unclear mechanism for selecting partner NGOs

The inability of some NGOs to supply, distribute, and allocate financial resources
Shortage of competent human resources in NGOs for service delivery

The inability of some NGOs to supply necessary space and equipment for ser-
vice delivery

Unfamiliarity with NGOs with the capacity to coordinate and interact
with the public sectors and society

Lack of strong communication and social network between NGOs

Poor research capacity of NGOs

COVID-19 pandemic and its consequence on NGOs'service delivery
Limited human resources in governmental organizations to support NGOs
Weakness of governance structure at national and provincial levels
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as demonstrated in Table 2. These strategies and inter-
ventions mainly covered the managerial strategies and
executive requirements to strengthen the participation
of NGOs in implementing HIV preventive care interven-
tions in adolescents in Iran. They also covered different
levels of improvement, including individual, organiza-
tional, and system levels.

In phase two of our study, we identified 31 interven-
tions and categorized them into 11 strategies. These
strategies included building strong collaborations among
NGOs and with governments, expanding networks and
sustaining relationships among NGOs, evaluating the
performance of NGOs, increasing intersectoral col-
laboration, advocating for the role of NGOs, supporting
NGOs from the side of government, empowering the
abilities and capabilities of NGOs, defining the precise
roles and responsibilities of the parties, strengthening the
health system governance, increasing the health literacy
of the community, and developing required regulations,
rules, and policies. Unfortunately, none of the interven-
tions identified had evidence of their effectiveness [24].

In phase three of our study, we did not identify any new
challenges, strategies, or interventions for enhancing
NGOs’ participation in HIV prevention efforts for ado-
lescents with high-risk behaviors in Iran (Table 3). For
each challenge (column 1), we specify one or more strate-
gies (column 2) based on the policy dialogue. This prob-
lem-based approach ensures that at least one strategy is
listed for each challenge. The table also indicates which
strategies are supported by global evidence from a scop-
ing review (column 4). As shown, 10 out of 14 identified
strategies are supported by global evidence. To contex-
tualize, we assess each strategy’s perceived effectiveness
(column 5) and feasibility (column 6) based on the dia-
logue. More stars indicate higher perceived effectiveness
and feasibility. The final column presents the main imple-
mentation considerations discussed during the policy
dialogue.

Discussion

Through a problem-oriented methodology and stake-
holder engagement, the study highlighted challenges
such as difficulty in case finding, ongoing preventive
care, weak NGOs’ performance, insufficient capabilities,
and limited government support, which hindered effec-
tive collaboration. To overcome these barriers, tailored
strategies were proposed, including empowering NGOs,
improving public health literacy, refining NGO selection
processes, clarifying involvement procedures, address-
ing COVID-19 impacts, engaging adolescents, reducing
stigma, increasing support, fostering communication and
collaboration networks, and strengthening governance
arrangements.
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The current investigation emphasizes an array of bar-
riers that NGOs face while implementing HIV-preven-
tative interventions. In line with prior research [32-34],
certain hindrances are predominantly associated with the
unique attributes of HIV disease and its modes of trans-
mission and the cultural norms and values surround-
ing the ailment. These difficulties not only obstruct the
endeavors of NGOs but also hinder the government’s
delivery of critical services to patients. It is crucial to
create and implement awareness-raising initiatives that
focus on various sectors of society to tackle these prob-
lems, including religious leaders, and integrate vari-
ous forms of information dissemination, such as films
and messages [35-37]. One of the challenges identified
is NGOs’ lack of participation in health services provi-
sion. It can be attributed to their weak capacity and the
ambiguity surrounding their status and role in healthcare
provision. This issue has been extensively documented in
various studies and reports [18, 38], particularly in low-
and middle-income couriers (LMICs) [39, 40].

However, the primary challenge appears to be the
absence of a constructive relationship or interaction with
government and public authorities, such as the Ministry
of Health. However, previous studies [24] have empha-
sized that creating and sustaining a constructive and two-
way interaction between NGOs and the government is
a crucial prerequisite for the successful involvement of
NGOs in community health participation.

As a consequence of these obstacles, the capacity of
NGOs to advance HIV/AIDS preventive initiatives in
Iran is not being fully exploited. It is despite NGOs’ rec-
ognized effectiveness in executing health interventions
and advancing AIDS prevention, as demonstrated by
prior research [6, 41]. Additionally, NGOs have been rec-
ognized for their capacity to engage with vulnerable and
hard-to-reach populations [38, 42].

Our study suggests that three intervention groups are
important to address NGOs’ challenges. The first group
is centered on empowering the NGOs by enhancing their
general skills (e.g., resource mobilization, planning, seek-
ing support) and specific capabilities (e.g., knowledge
of HIV/AIDS, building rapport with patients, diagnos-
ing the disease). NGOs must continually upgrade their
skills and knowledge to function more effectively like
any organization. Enabling NGOs through a formalized
training program is crucial for enhancing their involve-
ment in implementing HIV/AIDS prevention initiatives
and achieving health objectives [43, 44].

The second group of interventions is related to redefin-
ing the role and position of NGOs in health promotion
programs and revising the different processes of NGOs’
work [45]. Determining the authorities and duties of
NGOs in HIV/AIDS prevention measures, introducing
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Table 2 The solutions to improve NGOs' participation in implementing HIV preventive interventions in adolescents with high-risk

behaviors in Iran

Level Strategy

Intervention

Individual 1. Empowerment of active NGOs

2. Enhancing public health literacy
and awareness

Organization 3. Modifying the process of identifying
and selecting eligible NGOs

4. Clarifying the process of partner-
ship with NGOs given geographical
and urban differences

5. Clarifying the process of perfor-
mance assessment of active NGOs

6. Facilitation of communications
and interactions among NGOs

7. Effective response to COVID-19

8. Increasing meaningful adolescent
engagement in all phases of planning
and implementing the HIV preventive
services

9. Advocating and support for remov-
ing the stigma from active NGOs

10. Organizing communication
networks and inter-organizational
interactions in related organizations

1.1. Holding a briefing program for selected NGOs

1.2. Periodic educational need assessment of human resources working in active NGOs
1.3. Holding general education courses on human resources for NGOs

14. Holding specialized education courses on human resources for NGOs

2.1. Raising public awareness about HIV and how to prevent it in high-risk adolescents and how to manage and eliminate
HIV-related stigma through the mass media

2.2. Providing HIV prevention education to adolescents in schools
2.3. Providing HIV prevention education to parents (in religious schools, mosques, and similar centers in different institutions)

3.1. Defining NGO selection criteria for their participation in the implementation of HIV preventive interventions in adolescents
with high-risk behavior and disseminating related information to the public

3.2. Preparing, updating, and informing the list of active and interested NGOs
3.3, Periodic assessment of NGOs' capacities (human, physical, and financial)

4.1. Developing and informing the list of services that NGOs can provide for implementing HIV preventive interventions
in adolescents with high-risk behaviors

4.2. Developing a memorandum of understanding the partnership between NGO and relevant organizations according
to existing capacities for cooperation

5.1. Developing supervision criteria over activities of NGOs based on their assigned tasks in the implementation of HIV preven-
tive interventions in adolescents with high-risk behavior

5.2. Determination of performance assessment mechanism (evaluators, evaluation method, and evaluation time) of NGOs'
activities based on assigned tasks in the implementation of HIV preventive interventions in adolescents with high-risk behav-
iors

5.3. Determination of the mechanism of using performance assessment results and financial or non-financial rewards

6.1. Strengthening the network of active NGOs in the implementation of HIV preventive interventions in adolescents
with high-risk behavior (SHAMSA)

6.2. Providing a platform for the exchange of experiences (including clubs, NGOs, and related areas in the university
and the ministry)

6.3. Forming a coalition of NGOs to participate in the implementation of HIV preventive interventions in adolescents
with high-risk behaviors

6.4. Holding synergistic meetings, seminars, etc,, to exchange views and experiences

6.5. Extracting, propagating, and using experiences of successful countries, especially Muslim countries, in engaging NGOs
in the implementation of HIV preventive interventions in adolescents with high-risk behaviors

7.1. Reviewing service delivery methods by NGOs according to consequences of the COVID-19 pandemic and with emphasis
on the use of remote health services

8.1. Holding a synergistic session with high-risk adolescents

8.2. Active participation of adolescents in NGOs' planning and service delivery to adolescents
8.3. Delegating authorities and responsibilities to adolescents

84. Holding attractive programs to persuade individuals to visit NGOs

8.5. Using peer groups and outreach teams

8.6. Preparing appropriate educational packages for adolescents

9.1. Introducing NGOs and their roles in HIV preventive service delivery among high-risk adolescents to national policymakers
and local authorities

9.2. Introducing NGOs and their roles in HIV preventive service delivery among high-risk adolescents to governmental
organizations (administrative offices affiliated to different ministries, universities, schools, and other organizations) or social
marketing for NGOs

9.3. Introducing NGOs and their roles in HIV preventive service delivery among high-risk adolescents to the public (families,
civil organizations, religious leaders, and influences)

94. Introducing NGOs and their roles in HIV preventive service delivery among high-risk adolescents
9.5. Introducing SHAMSA and its activities to relevant governmental organizations
9.6. Setting HIV-related services among priorities of university donors' office

10.1. Holding educational courses for experts in governmental organizations
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Table 2 (continued)

Page 10 of 16

Level Strategy Intervention

System 11. More support of active NGOs

by governmental organizations of active agents

11.1. Supplying necessary human resources specialized in the field of HIV in relevant institutions according to the number

11.2. Participating in supplying necessary physical spaces and equipment for service delivery by NGOs

11.3. Attracting help and financial support for active NGOs

11.4. Providing specialized personnel for training NGOs

11.5. Supporting the presence of lecturers, students, and volunteers in NGOs

12. Organizing communication net-
works and intersectoral collaboration

12.1. Identifying key stakeholders in the field of NGOs'involvement in the implementation of HIV preventive interventions
among adolescents with high-risk behaviors

12.2. Clarifying the role and task of each stakeholder in interaction with active NGOs in the implementation of HIV preventive
interventions among high-risk adolescents

12.3.The increasing number of sessions with the participation of representatives of relevant organizations

13. Developing, reviewing, and giving
information about laws and regula-
tions required for activities of NGOs

13.1. Reviewing the protocol of health clubs by considering regional conditions, the necessity of categorizing adolescents,
paying attention to healthy adolescents and vulnerable populations (e.g., immigrants/refugees), and infection at lower ages

13.2. Developing ethical standards guidelines and adhering to confidentiality principles for adolescents to participate
in the implementation of HIV preventive interventions

13.3. Developing protocol of legal and judicial standards on activities of NGOs in the implementation of HIV preventive

interventions

13.4. Developing a specific referral protocol (from other organizations to NGOs and vice versa)

13.5. Developing comprehensive guidelines for social harms

13.6. Unification of health NGOs licensing authorities

13.7. Developing a complete educational content for HIV prevention in adolescents

13.8. Providing up-to-date information on instructions related to NGOs' activities concerning their involvement in the imple-
mentation of HIV preventive interventions in high-risk adolescents

14. Strengthening the governance
structure

14.1. Increasing activity of the Supreme Council of the SIP Committee at the national level to approve developed programs
and guidelines and supervise their implementation

14.2. Operationalizing provincial and county committees of the SIP Committee at sub-national to supervise the implementa-

tion of programs

NGOs, showing the positive effects of their performance
in promoting health, and facilitating the exchange of
experience and information are the main actions of this
group of programs.

The third group of interventions focuses on enhanc-
ing intersectoral collaboration and involves government
and government agencies actively supporting NGOs by
establishing bilateral cooperation. These interventions
have been studied extensively in the past [18, 24] and aim
to foster constructive interaction between NGOs and the
government, thereby enabling the government to lever-
age the potential of NGOs in achieving health goals. Such
interventions may involve partnerships between NGOs
and government agencies, joint projects aimed at deliver-
ing health services and interventions, or collaborations to
address specific health challenges. These collaborations
have the capacity to create synergies and maximize the
impact of HIV/AIDS prevention initiatives, leading to
improved health outcomes for communities.

The government must prioritize certain measures to
establish a constructive interaction between NGOs and
the government [12, 19, 24, 38]. One such measure is
to provide a legal environment that supports the activi-
ties of NGOs. It can be achieved by formulating uniform
and coordinated laws that regulate NGOs’ health sector
activities. It will help ensure that NGOs operate within a
clear legal framework with a well-defined scope of activi-
ties [24]. Another important measure is to provide tech-
nical support to NGOs’ activities in a way that minimizes
bureaucracy and cumbersome procedures [19, 24]. It can
involve providing training, capacity building, and access
to resources such as financial support and information
technology. Technical support will enable NGOs to carry
out their activities more effectively, leading to better
health outcomes. It is also important for the government
to have constructive and effective supervision of NGOs’
activities [24, 38]. It involves monitoring and evaluating
the impact of NGOs’ activities and providing feedback
to ensure that the intended outcomes are achieved. It is
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important to strike a balance between ensuring account-
ability and transparency while also allowing NGOs the
necessary autonomy to perform their activities.

Our study had both strengths and limitations. One of
the significant strengths was involving all stakeholders in
the process. The study aimed to seek opinions from dif-
ferent stakeholders, including policymakers, service pro-
viders, seniors, and teenagers, to identify challenges and
propose solutions. It helped develop the final interven-
tions and capacity-building program by soliciting opinions
from all groups, making them familiar with the proposed
program from the first stages of development. It increases
the possibility of their participation in the implementation
of the program. Another strength of the study was using
a problem-solving approach to identify the interventions
and present the capacity-building program. As highlighted
in the last table, solutions to each challenge were speci-
fied, making a menu of policies and actions available to the
policymaker for each challenge. It allows the policy maker
to choose among them according to their resources and
prioritization method. The study also attempted to use an
evidence-informed approach to problem-solving. It rec-
ommended identifying local problems and using global
evidence and national knowledge to develop solutions.
As the study’s findings indicate, many of the interventions
recommended to increase the participation of NGOs were
identified through the qualitative study. Thus, this study
provides evidence-informed solutions, increasing confi-
dence in the effectiveness of these interventions.

Our study is not without limitations. First, limited
evidence supports the effectiveness of the interventions
identified in the review. While some of these interven-
tions have previous evidence, we cannot deem them
definitively effective due to the lack of strong evidence to
support their effectiveness. The policy dialogue has also
evaluated the evidence for the perceived effectiveness
and implementation of these interventions. Therefore,
although these interventions may be suitable for coun-
tries with a similar background to Iran, it is necessary to
exercise caution when using the results.

Furthermore, more studies are required to confirm the
effectiveness of these interventions. The second limita-
tion of the study is that it focuses on local NGOs with
a national scope. While, based on national regulations,
all local and international NGOs must pass formal pro-
cedures to be allowed to work in Iran and collaborate
in healthcare provision, the challenges faced by interna-
tional NGOs may differ from those of local NGOs. When
using the findings of this study, it is important to consider
this limitation. However, it is important to emphasize
that strengthening NGOs and leveraging their capac-
ity—whether national or international—is crucial for
LMICs facing limited resources. Given their contextual
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circumastance, strategies for strengthening NGOs should
ensure that their role is aligned with and coordinated by
national programs, while also guaranteeing the sustain-
ability of resource provision through these organizations.
In many LMICs, national NGOs are often most effec-
tive in delivering services and empowering communities,
whereas international NGOs tend to play a more promi-
nent role in providing technical assistance.

As highlighted in Daneshmand et al. [46], during severe
crises, such as sanctions, governments often prioritize
policies that enhance social cohesion and leverage locally-
rooted solutions over reliance on external actors. Based on
authors observations, during the presidency of Mahmoud
Ahmadinejad, amidst heightened international disputes, the
administration emphasized fostering internal cohesion. This
approach coincided with the “Color Revolutions” in newly
independent states of the former Soviet Union, where inter-
national NGOs were perceived to play significant roles. In
this sensitive context, traditional civil society organizations,
such as charitable foundations, increasingly gained promi-
nence due to their alignment with national and cultural
frameworks. This historical context underscores the impor-
tance of understanding how political realities shape the role
and visibility of NGOs in such environments.

The third limitation is the absence of a monitoring and
evaluation framework for the proposed interventions.
Due to time and resource constraints, the proposed
interventions lack a proper monitoring and evaluation
framework. Thus, researchers are encouraged to conduct
further studies to develop a monitoring and evaluation
framework to assist in implementing these interventions.
It will enable systematic tracking of the progress of these
interventions and facilitate adjustments in strategies and
activities where necessary.

Conclusions
Our study identified several interventions to enhance
NGOs’ participation in implementing HIV preventive
measures. Our findings underscore the urgent need for
strategic actions to strengthen NGOs’ role in deliver-
ing HIV services. Policymakers should prioritize NGOs’
empowerment by providing targeted training and resources
to enhance their capabilities, thereby enabling them to
address the unique challenges associated with HIV case
finding and preventive care. Furthermore, increasing gov-
ernment support is essential for fostering constructive col-
laboration between NGOs and public health authorities.
Policies should also focus on enhancing public health
literacy to better inform communities about HIV preven-
tion and treatment while actively engaging adolescents in
these initiatives. The importance of public health literacy
cannot be overstated, as it is a key factor in effective com-
munity education about HIV prevention. Establishing
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clear processes for NGO involvement, improving com-
munication networks, and strengthening governance
arrangements will facilitate better coordination and
resource allocation, ultimately increasing community
engagement and achieving UHC [47]. Additionally, there
is a pressing need for an organized approach to imple-
ment measures that strengthen NGO participation.
National programs should be translated into operational
plans, with their implementation subject to periodic
monitoring and evaluation. Unfortunately, monitoring
and evaluation are often neglected within the health sys-
tems of many LMICs [48]. Ensuring effective oversight
is crucial, yet there remains a significant gap in program
implementation and health system reforms.

Abbreviations

ART Antiretroviral therapy

CBO Community based organization

FGD Focus group discussion

GDP Gross domestic product

LMICs  Low- and middle-income couriers

NGO Nongovernmental organization

PrEp Pre-exposure prophylaxis

SRQR  Standards for reporting qualitative research
UHC Universal health coverage

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/512889-025-21509-w.

[ Supplementary Material 1 }

Acknowledgements
Not applicable.

Authors’ contributions

HSS: Conceptualization; investigation; project administration; writing original
draft; review and editing. LG: Conceptualization; methodology; formal analysis;
review and editing.AS: Conceptualization; methodology; formal analysis;
validation; review and editing.FR: Conceptualization; formal analysis; funding
acquisition; review and editing. MN: Data gathering; data analysis; review and
editing.NR: Conceptualization; methodology; review and editing.NL: Data
gathering; review and editing.HHA: Data gathering; review and editing.MF:
Data gathering; review and editing.PAK: Conceptualization; formal analysis;
review and editing.MS: Conceptualization; formal analysis; review and editing.
RM: Conceptualization; supervision, review and editing. All authors have read
and approved the final version of the manuscript.

Funding

This study has been supported by the Tehran University of Medical Sciences
and Health Services grant and the Ministry of Health and Medical Education in
Iran (99-3-210-50352). The funding source had no role in the study design, col-
lection, analysis, interpretation of data; writing of the report; and the decision
to submit the report for publication.

Data availability
The datasets used and/or analyzed during the current study are available from
the corresponding author upon reasonable request.

Page 150f 16

Declarations

Ethics approval and consent to participate

The approval for this study was granted by the Research Ethics Committees
of Tehran University of Medical Sciences and Health Services (IRTUMSVCR.
REC.1396.3166).

Consent for publication
Not applicable.

Competing interests

Two authors (NR and MS) are currently employed by the Iran Ministry of
Health and Medical Education. However, all other authors declare no conflict
of interest.

Author details

"Knowledge Utilization Research Center, Tehran University of Medical Sci-
ences, Tehran, Iran. 2University Research and Development Center, Tehran
University of Medical Sciences, Tehran, Iran. *Community Based Participatory
Research Center, Tehran University of Medical Sciences, Tehran, Iran. *Shiraz
HIV/AIDS Research Center, Shiraz University of Medical Sciences, Shiraz, Iran.
°HIV/AIDS management in Center for Disease Control, Ministry of Health

and Medical Education, Tehran, Iran. School of Health and Social Care, Univer-
sity of Essex, Wivenhoe Park, Colchester CO4 35Q, UK. ’Center for Academic
and Health Policy, Tehran University of Medical Sciences, Tehran, Iran.

Received: 3 November 2023 Accepted: 16 January 2025
Published online: 07 February 2025

References

1. Bekker LG, Hosek S. HIV and adolescents: focus on young key popula-
tions. J Int AIDS Society. 2015;18(2Suppl 1):20076.

2. Khalifa A, Stover J, Mahy M, Idele P, Porth T, Lwamba C. Demographic
change and HIV epidemic projections to 2050 for adolescents and young
people aged 15-24. Glob health action. 2019;12(1):1662685.

3. UNICEF. https//www.unicef.org/eca/press-releases/new-hiv-adole
scents-rise.

4. Garnett GP, Krishnaratne S, Harris KL, Hallett TB, Santos M, Enstone JE,
Hensen B, Dallabetta G, Revill P, Gregson SA, Hargreaves JR. Cost-
effectiveness of interventions to prevent HIV acquisition. Garnett GP,
Krishnaratne S, Harris KL, et al. Cost-Effectiveness of Interventions to
Prevent HIV Acquisition. In: Holmes KK, Bertozzi S, Bloom BR, et al., editors.
Major Infectious Diseases. 3rd edition. Washington (DC): The International
Bank for Reconstruction and Development / The World Bank; 2017. Chap-
ter 7. Available from: https://www.ncbi.nlm.nih.gov/books/NBK525200/.
https://doi.org/10.1596/978-1-4648-0524-0_ch7 .

5. World Health Organization. Consolidated guidelines on HIV prevention,
testing, treatment, service delivery and monitoring: recommendations
for a public health approach. World Health Organization; 2021. https://
www.who.int/publications/i/item/9789240031593.

6. BashirS, Zarar R. The role of nongovernmental organizations (NGOs) in
prevention and treatment of HIV/AIDS in District Kech. Int J Spec Educ.
2023;38(1).

7. Ndimbwa T, Emanuel M, Mushi E. The role played by Ngos in preventing
the spread of HIV/AIDS and supporting people living with HIV/AIDS in
Tanzania: a case of Dar Es Salaam Region. Int J Acad Res Bus Social Sci.
2013;3:579.

8.  Zareie A, Moosavi Shandi P, Babamoradi S. CSO s'role in promoting
health: a case study of NGO s'approaches to HIV/AIDS in Iran. Asian Soc
Work Policy Rev. 2013;7:78-84.

9. Ulleberg I. The role and impact of NGOs in capacity development. From
replacing the state to reinvigorating education Paris. International Insti-
tute for Educational Planning UNESCO; 2009.

10. Lewis D, Kanji N, Themudo NS. Non-governmental organizations and
development. Routledge; 2020. https://www.routledge.com/Non-Gover
nmental-Organizations-and-Development/Lewis-Kanji-Themudo/p/
book/97811383528107srsltid=AfmBOopIwdCwqft04QnCoCmIVECKNXz_
Xnwo9FLXzOcbEKZ1T3KKXIAE.


https://doi.org/10.1186/s12889-025-21509-w
https://doi.org/10.1186/s12889-025-21509-w
https://www.unicef.org/eca/press-releases/new-hiv-adolescents-rise
https://www.unicef.org/eca/press-releases/new-hiv-adolescents-rise
https://www.ncbi.nlm.nih.gov/books/NBK525200/
https://doi.org/10.1596/978-1-4648-0524-0_ch7
https://www.who.int/publications/i/item/9789240031593
https://www.who.int/publications/i/item/9789240031593
https://www.routledge.com/Non-Governmental-Organizations-and-Development/Lewis-Kanji-Themudo/p/book/9781138352810?srsltid=AfmBOop9wdCwqft04QnCoCm9vECxnxz_Xnwo9FLXzOcbEKz1T3KKxIAE
https://www.routledge.com/Non-Governmental-Organizations-and-Development/Lewis-Kanji-Themudo/p/book/9781138352810?srsltid=AfmBOop9wdCwqft04QnCoCm9vECxnxz_Xnwo9FLXzOcbEKz1T3KKxIAE
https://www.routledge.com/Non-Governmental-Organizations-and-Development/Lewis-Kanji-Themudo/p/book/9781138352810?srsltid=AfmBOop9wdCwqft04QnCoCm9vECxnxz_Xnwo9FLXzOcbEKz1T3KKxIAE
https://www.routledge.com/Non-Governmental-Organizations-and-Development/Lewis-Kanji-Themudo/p/book/9781138352810?srsltid=AfmBOop9wdCwqft04QnCoCm9vECxnxz_Xnwo9FLXzOcbEKz1T3KKxIAE

Sajadi et al. BMC Public Health (2025) 25:520

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

32.

33

34

. Bhan A, Singh JA, Upshur RE, Singer PA, Daar AS. Grand challenges in

global health: engaging civil society organizations in biomedical research
in developing countries. PLoS Med. 2007;4(9):e272.

Sanadgol A, Doshmangir L, Majdzadeh R, Gordeev VS. Engagement of
nongovernmental organisations in moving towards universal health
coverage: a scoping review. Globalization Health. 2021;17:1-19.

World Health Organization. Moving towards health in all policies: a
compilation of experience from Africa, South-East Asia and the Western
Pacific. https:/iris.who.int/bitstream/handle/10665/105528/9789241506
595_eng.pdf.

UNAIDS. https://www.unaids.org/en/regionscountries/countries/islam
icrepublicofiran.

Khodayari-Zarnag R, Mosaddeghrad AM, Nadrian H, et al. Comprehensive
analysis of the HIV/AIDS policymaking process in Iran. Health Res Policy
Sys. 2019;17:69.

SeyedAlinaghi S, Taj L, Mazaheri-Tehrani E, Ahsani-Nasab S, Abedinzadeh
N, McFarland W, Mohraz M, Mirzazadeh A. HIV in Iran: onset, responses,
and future directions. AIDS. 2021:35(4):529-42.

Ministry of Health and Medical Education. 5th National Strategic Planning
of HIV/AIDS in Iran. https://hivpreventioncoalition.unaids.org/sites/defau
[t/files/attachments/3.package_prevention_nsp_0.pdf.

Khodayari-Zarnaq R, Kakemam E, Arab-Zozani M, Rasouli J, Sokhanvar

M. Participation of Iranian nongovernmental organizations in health
policymaking; barriers and strategies for development. Int J Health Gov.
2020;25:46-56.

Sanadgol A, Doshmangir L, Majdzadeh R, Gordeev VS. Strategies to
strengthen nongovernmental organizations'participation in the Iranian
health system. Front Public Health. 2022;10:929614.

Sayarifard A, Nazari M, Rajabi F, Ghadirian L, Sajadi HS. Identifying the
nongovernmental organizations’ activities and challenges in response to
the COVID-19 pandemic in Iran. BMC Public Health. 2022;22:1-13.
O'Brien, Bridget CPD, Harris IBPD, Beckman TJMD, Reed DA, MD MPH,
Cook DA. MD, MHPE. Standards for reporting qualitative research: a
synthesis of recommendations. Acad Med. 2014;89(9):1245-51.

Culyer AJ, Lomas J. Deliberative processes and evidence-informed deci-
sion making in healthcare: do they work and how might we know? Evid
Policy. 2006;2:357-71.

Carter N, Bryant-Lukosius D, DiCenso A, Blythe J, Neville AJ. The use of
triangulation in qualitative research. Oncol Nurs Forum. 2014;41(5):545-7.
Sajadi HS, Ghadirian L, Rajabi F, Sayarifard A, Rostamigooran N, Majdzadeh
R. Interventions to increase participation of NGOs in preventive care: a
scoping review. Health Sci Rep. 2022;5:e770.

Lavis JN, Permanand G, Oxman AD, et al. SUPPORT tools for evidence-
informed health policymaking (STP) 13: preparing and using policy

briefs to support evidence-informed policymaking. Health Res Policy Sys.
2009;7(Suppl 1):513.

World Bank. https://data.worldbank.org/indicator/NY.GDPMKTPKD.ZG?
locations=IR.

World Health Organization Observatory. https://www.who.int/data/gho/
data/indicators/indicators-index.

Luborsky MR, Rubinstein RL. Sampling in qualitative research: rationale,
issues, and methods. Res Aging. 1995;17(1):89-113. https://doi.org/10.
1177/0164027595171005. PMID: 22058580; PMCID: PMC3207270.
Hennink M, Kaiser BN. Sample sizes for saturation in qualitative research: a
systematic review of empirical tests. Soc Sci Med. 2022;292: 114523.
Bengtsson M. How to plan and perform a qualitative study using content
analysis. NursingPlus Open. 2016;2:8-14.

. Johnson JL, Adkins D, Chauvin S. A review of the quality indicators of rigor

in qualitative research. Am J Pharm Educ. 2020;84(1): 7120 Return to ref 30
in article.

Churcher S. Stigma related to HIV and AIDS as a barrier to accessing
health care in Thailand: a review of recent literature. WHO South-East Asia
J Public Health. 2013,2:12-22.

Remien RH, Bauman LJ, Mantell J, Tsoi B, Lopez-Rios J, Chhabra R, et al.
Barriers and facilitators to engagement of vulnerable populations in HIV
primary care in New York City. Journal of acquired immune deficiency
syndromes. 1999,2015(69):516.

Naswa S, Marfatia Y. Adolescent HIV/AIDS: issues and challenges. Indian
journal of sexually transmitted diseases and AIDS. 2010;31:1.

Page 16 of 16

35. Schwartldnder B, Stover J, Hallett T, Atun R, Avila C, Gouws E, et al.
Towards an improved investment approach for an effective response to
HIV/AIDS. Lancet. 2011;377:2031-41.

36. Ma PH, Chan ZC, Loke AY. Self-stigma reduction interventions for people
living with HIV/AIDS and their families: a systematic review. AIDS Behav.
2019;23:707-41.

37. ThomasT,Tan M, Ahmed Y, Grigorenko EL. A systematic review and meta-
analysis of interventions for orphans and vulnerable children affected by
HIV/AIDS worldwide. Ann Behav Med. 2020;54:853-66.

38. Rajabi M, Ebrahimi P, Aryankhesal A. Collaboration between the govern-
ment and nongovernmental organizations in providing health-care
services: A systematic review of challenges. J Educ Health Promot.
2021;10(1):242. https://pubmed.ncbi.nim.nih.gov/34395679/.

39. Besancon S, Sidibé A, Sow DS, Sy O, Ambard J, Yudkin JS, et al. The role of
nongovernmental organizations in strengthening healthcare systems in
low-and middle-income countries: lessons from Santé Diabéte in Mali.
Global Health Action. 2022;15:2061239.

40. Sanadgol A, Doshmangir L, Khodayari-Zarnaq R, Sergeevich Gordeev
V. Role of nongovernmental organizations in moving toward universal
health coverage: a case study in Iran. Front Public Health. 2022;10:985079.

41. Berenguera A, Pujol-Ribera E, Violan C, Romaguera A, Mansilla R, Giménez
A, et al. Experiences about HIV-AIDS preventive-control activities:
discourses from nongovernmental organizations professionals and users.
Gac Sanit. 2011;25:184-90.

42. Leng Z Sha, Dai S, Meng X, LiJ, Jin J, et al. Role of social organization
engagement in high-risk groups intervention against HIV/AIDS: a case
study from 176 cities of China. Infect Dis Poverty. 2022;11:1-14.

43. Walker JA. Achieving Health SDG 3 in Africa through NGO capacity
building-insights from the Gates Foundation investment in Partnership
in Advocacy for Child and Family Health (PACFaH) project. Afr J Reprod
Health. 2016;20:55-61.

44. El Arifeen S, Christou A, Reichenbach L, Osman FA, Azad K, Islam KS, et al.
Community-based approaches and partnerships: Innovations in health-
service delivery in Bangladesh. Lancet. 2013;382:2012-26.

45. Ejaz |. Factors affecting engagement of NGOS for health systems
strengthening in Pakistan-developing a framework for meaningful
public-private partnership (Unpublished doctoral thesis). Karachi: Aga
Khan University; 2010. https://ecommons.aku.edu/theses_dissertations/
1205/.

46. Daneshmanda A, Mazyaki A, Farzanegan MR, Gheidari MJ. Optimizing
social assistance strategies in response to the COVID-19 crisis. Philipps-
Universitat Marburg. Faculty of Business Administration and Economics,
Department of Economics (Volkswirtschaftliche Abteilung); 2024.

47. Rajan D, Rohrer K, Koch K, Soucat A. Voice, agency, empowerment: hand-
book on social participation for universal health coverage. Geneva: World
Health Organization; 2021.

48. Hoxha K, Hung YW, Irwin BR, Grepin KA. Understanding the challenges
associated with the use of data from routine health information systems
in low-and middle-income countries: a systematic review. Health Inform
Manage J. 2022;51:135-48.

Publisher’s Note

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


https://iris.who.int/bitstream/handle/10665/105528/9789241506595_eng.pdf
https://iris.who.int/bitstream/handle/10665/105528/9789241506595_eng.pdf
https://www.unaids.org/en/regionscountries/countries/islamicrepublicofiran
https://www.unaids.org/en/regionscountries/countries/islamicrepublicofiran
https://hivpreventioncoalition.unaids.org/sites/default/files/attachments/3.package_prevention_nsp_0.pdf
https://hivpreventioncoalition.unaids.org/sites/default/files/attachments/3.package_prevention_nsp_0.pdf
https://data.worldbank.org/indicator/NY.GDP.MKTP.KD.ZG?locations=IR
https://data.worldbank.org/indicator/NY.GDP.MKTP.KD.ZG?locations=IR
https://www.who.int/data/gho/data/indicators/indicators-index
https://www.who.int/data/gho/data/indicators/indicators-index
https://doi.org/10.1177/0164027595171005
https://doi.org/10.1177/0164027595171005
https://pubmed.ncbi.nlm.nih.gov/34395679/
https://ecommons.aku.edu/theses_dissertations/1205/
https://ecommons.aku.edu/theses_dissertations/1205/

	Improving NGOs’ participation in implementing HIV preventive interventions: a case of adolescents with high-risk behaviors in Iran
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 
	Trial registration 

	Background
	Methods
	Study design
	Reflexivity statement
	Study setting
	Study participants
	Document selection
	Interview procedure
	FGDs procedure
	Policy dialogue procedure
	Data analysis
	Data extraction
	Ethical consideration

	Results
	Discussion
	Conclusions
	Acknowledgements
	References


