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Abstract

Background: Following the shortage of medical staff and lack of facilities, the integration policy was implemented in 1984 in Iran,
and the Ministry of Health, Treatment, and Medical Education was formed. This policy, like any other policy, has many strengths
and weaknesses in the medical and non-medical fields. However, despite the significance, scope, and depth of this policy, a
limited number of studies have addressed the policy, and most of the studies in this field have investigated and reported the
consequences of the implementation of the integration policy and the extent to which its goals have been realized in Iran. Thus, to
fill this research gap, the present study aimed to analyze the perspective of external stakeholders, mainly officials and non-medical
faculty members, about the policy of integrating medical education into the service delivery system.

Methods: In this qualitative study, 9 experts from non-medical universities were interviewed. Overall, after interviewing 6 faculty
members, the collected data reached the saturation point and no new information was obtained. However, three more interviews
were conducted to ensure the credibility of the data. The data were collected through semi-structured interviews via two group
video conference sessions and several individual sessions using telephone calls. Each group interview lasted 120 to 150 minutes
and each interview lasted 20 to 30 minutes. The interviews were recorded and transcribed word by word for analysis.

Results: The analysis of the collected data revealed four subcategories including (1) fragmentation of higher education, (2) wastage
of resources, (3) ineffective execution of national higher education policies in the healthcare sector, and (4) disruption of the
convergence of sciences. Each subcategory consisted of several primary codes.

Conclusion: The findings highlighted the need to analyze external stakeholders” attitudes toward the policy of integrating medical
education and explore its advantages and disadvantages at a macro level. The data also revealed significant damages made to
science and technology and the need for a well-defined roadmap to preserve policy achievements and minimize the significant
damages incurred due to the disintegration of medical education from other disciplines.
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Introduction

After the victory of the Islamic Revolution of Iran and
the outbreak of the imposed war, the Iranian healthcare
system faced problems such as a severe shortage of
human resources and the quantitative and qualitative
heterogeneity of the programs of medical faculties (1).
Moreover, an increase in the admission and training of
medical staff was beyond the capacity of the Ministry
of Higher Education due to the lack of facilities and

educational requirements. Therefore, relevant authorities
believed that the only solution to these problems was the
integration of medical education with healthcare services
and the formation of a new ministry in charge of both
systems (2). Thus, after the execution of the integration
policy in 1984, the “Ministry of Health, Treatment, and
Medical Education” was formed to improve the quality
and quantity of the healthcare workforce. Accordingly,
this integration was the biggest policy of the Ministry of

(e
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Health in the healthcare sector after the revolution, which
was implemented through two phases in 1985 and 1993,
respectively. After the implementation of this policy,
medical education and research were separated from the
Ministry of Science and transferred to the newly formed
Ministry of Health and Medical Education. It is also worth
mentioning that the integration policy plan has not been
implemented globally, but some countries in the region,
such as Saudi Arabia, followed the same policy to provide
healthcare services (3).

Nevertheless, the integration policy, like any other
policy, has its strengths and weaknesses. One of the
strengths of the integration policy in the field of medicine
is the development of a specialized workforce that
has occurred following an increase in the capacity of
universities. Moreover, the integration has been effective
in making faculty members adopt a more holistic
perspective and creating an interactive environment
between researchers and decision-makers. The creation
of a university in remote areas and the recruitment of
faculty members motivated specialists to be recruited
and employed in these areas (4). Another strength of this
policy in non-medical domains is that integration has
been effective in improving the utilization of knowledge.
Besides, entrusting a single authority in charge of
healthcare services made medical universities help the
executive branch in using the generated knowledge.
Moreover, the integration policy led to the further use of
specialized staff (4).

Despite the benefits from the execution of the integration
policy, it is still facing some problems and challenges.
Accordingly, full integration has not yet happened
at all education, healthcare, and management levels.
Furthermore, even though the deputy levels in the two
education and service provision sections are integrated,
the environmental divisions still operate separately
and many processes in these areas are formulated and
implemented without regard to each other (5-7).

Despite the significance, scope, and depth of the
integration policy, a limited number of studies have
addressed this policy, and most of the studies in this field
have investigated and reported the consequences of the
implementation of the policy and the extent to which
its goals have been realized in Iran. As an example, two
important reports have addressed the policy. The first
report, released in 1997, examined the impact of the
dissolution of regional organizations and the merger of
their duties into universities of medical sciences over a
period of four years (8). Another report was published in
2005 by a panel of experts commissioned by the World
Health Organization (9). A study conducted in 2018
combined the findings from the studies that addressed
the consequences of the integration policy and presented
a description of the existing knowledge in this field. This
systemic review study analyzed 24 studies (15 studies

published in English and 9 studies published in Persian)
on the integration policy (10). After the analysis of the
existing situation, a detailed review of the published
documents and articles can specify the degree to which
the goals of the integration policy have been realized. Such
data can quickly provide an accurate picture of the status
quo. Although some studies have addressed the effects
of the integration policy, no study has yet examined the
policy and its outcomes from the perspective of external
stakeholders. To this end, the present study sought to
analyze the attitudes of external stakeholders including
relevant authorities in the field and non-medical faculty
members.

Methods

This qualitative study was conducted in 2023. Following
the objectives of the study, the participants were selected
from non-medical faculty members and external
stakeholders with different disciplines and specialties in
the Ministry of Science. In this way, experts were selected
from 9 non-medical sciences universities. Overall, after
interviewing 6 faculty members, the collected data reached
the saturation point and no new information was obtained.
However, three more interviews were conducted to
ensure the credibility of the data. The data were collected
through semi-structured interviews via two group video
conference sessions and several individual sessions using
telephone calls. Before conducting the interviews, the
files and fact sheets related to the integration of medical
education were provided to the participants. Moreover,
they received some brief instructions about the previous
studies in this field and their findings. Each interview
began with a general question: “As a citizen, do you think
the integration policy has been effective in improving the
welfare of the Iranian community?” Other questions asked
in the interviews were: “As an external stakeholder, how
effective did you find the integration policy?”, “If you had
tull authority, how would you formulate the policy?” “Do
you have any recommendations?” Each group interview
lasted 120 to 150 minutes and each individual interview
lasted 20 to 30 minutes. The interviews were recorded and
transcribed word by word for analysis.

The collected data were analyzed using Graneheim and
Lundman’s qualitative content analysis approach (11).
To do so, the full text of the interviews was transcribed
word by word and read several times by the researcher
and other members of the research team. Afterward,
the meaning units including significant statements and
phrases were condensed and coded based on their original
meaning. The extracted codes were evaluated and their
similarities and differences were identified. Then, similar
codes were merged or placed into a single subcategory.
Finally, the subcategories and their underlying themes
were identified.

The criteria proposed by Guba and Lincoln were used to
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ensure the trustworthiness of the data (12). Accordingly,
the credibility of the data was ensured through the
researchers’ prolonged engagement with the data and
allocating sufficient time to collect and analyze the data.
Moreover, acomprehensive description of the participants
was presented and the participants were selected with
maximum variation to enhance the transferability of the
findings. In addition, to ensure the dependability of the
findings, several experts in qualitative research reviewed
the data collection and analysis procedure and confirmed
the extracted subcategories and themes. Finally, to
improve the confirmability of the findings, the interview
transcripts were reviewed and confirmed by several
participants.

Results

The data in this study were collected through interviews
with 9 faculty members at non-medical universities
affiliated with the Ministry of Science, Research, and
Technology. Four participants held top management
positions in the country’s higher education system in
the past. For instance, one interviewee was the former
vice president for education of the Ministry of Science,
Research, and Technology, who specialized in integration,
and other participants also had high managerial positions.
Moreover, the attitudes of atleast 10 subject-matter experts
from the Ministry of Science were reviewed by studying the
text of their statements or lectures on integration. Finally,
the analysis of the collected data revealed four problems
with the integration policy including (a) fragmentation of
higher education, (b) wastage of resources, (c) ineffective
execution of national higher education policies in the
healthcare sector, and (d) disruption of the convergence
of sciences (Table 1):

a. Fragmentation of higher education
Although the integration policy had some constructive
aspects, it also had some destructive effects, which are
considered unwanted consequences. Overall, higher
education is a unified system and should not be split
into several separate parts. Moreover, higher education
policies and programs should not be fragmented:
“In fact, institutional separability means integration and
totality. The problem that occurred when implementing
the integration policy was that the policy was considered
to mean the policy of separation, not in the sense of
institutional separability”.
“Some silly arguments to discuss if this part belongs to
the Ministry of Health or the Ministry of Science have
gradually widened the gap between the two ministries”.

b. Wastage of resources

In general, there is currently a change in the demographic
composition of applicants for different fields in the
country, right or wrong. Technical and humanities

faculties have expanded a lot, but the number of students
applying for them has dropped drastically, and many of
these spaces and facilities remain unused, while there is
a severe limitation of resources in the Ministry of Health.
Accordingly, the cooperation of the two ministries can be
effective.

Moreover, many students from the Ministry of
Science are willing to continue their education in the
Ministry of Health due to the better job opportunities in
medical sciences. Thus, many seats remain empty in the
universities affiliated with the Ministry of Science, leading
to the wastage of resources:

“There has been an increase in the number of offices and
administrative and bureaucratic procedures without
really changing the service delivery process”.
“In Ardabil, the University of Medical Sciences and
Moghadas Ardabili University are located next to
each other, but they don’t know each other and each
one is looking for their canteens, sports ground, and
independent dormitory, which leads to the wastage of
expenses”.

c. Ineffective execution of national higher education
policies in the healthcare sector
The higher health education system in Iran has a unique
structure due to its integration into the service delivery
system, which has faced challenges in previous years
(13). In addition to these challenges, the rapid scientific
developments, the speed of changes in the health system
and the community needs, the change in the country’s
demographic structure, and the emergence of new and
advanced technologies have made the challenges faced by
medical education more complicated (14). In other words,
general policies in higher education are not executed
consistently. Moreover, medical education management
has differences from the presentation model of other
disciplines, which leads to problems in the scientific
roles produced in the country. Another problem is the
difference in the payments made to the staft working at
the Ministry of Science and the Ministry of Health and
Medical Education, which can create other challenges.
“One of the problems we had was increasing payments.
The employees in the Ministry of Science received much
lower payments than those working in the Ministry of
Health”.
“After the execution of the integration policy, the system
becomes larger and more complex, some organizational
positions are omitted, and some staff lose their
organizational positions and face a conflict of interest to
maintain their positions”.
“As a member of the Ministry of Science, when I see that
the officials at the Ministry of Health value their faculty
members and increase their salaries and payments, I
also try to do things in the Ministry of Science to serve
the interest of the staff working in the ministry”.
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Table 1. The weaknesses of the policy of integrating medical education into the healthcare system

Themes

Subcategories

Implementation of disintegration policy instead of separation policy

Full organizational independence of the two ministries without creating effective and efficient communication bridges

Relative inefficiency in monitoring the policymaking and functions of the two ministries
Lack of structured and continuous participation of all stakeholders in policymaking and execution

Fragmentation of
higher education

Unbalanced growth of higher education infrastructures in medical and non-medical sciences due to the financial resources and parallel

work.

An increase in the number of offices and administrative procedures, without really changing the quality of service delivery
The tendency of students of the Ministry of Science to continue their studies in the Ministry of Health, due to better job opportunities

Conflict of interests within the two ministries in the adoption of higher education policies

Wastage of
resources

Ineffective

The difference in the payments made to the staff in the Ministry of Science and the Ministry of Health, Treatment, and Medical Education execution of

Disruption of policymaking in the Ministry of Health, Treatment, and Medical Education

Creating unreasonable competition between the two ministries

Non-recognition of the dignity of conditional policy in the Ministry of Health in the field of science

national higher
education policies
in the healthcare

Failure of the Ministry of Health, Treatment, and Medical Education to comply with the upstream regulations sector

Lack of dialogue between different faculties
The creation of organizational barriers in the two ministries

The destruction of the channels of scientific communication between the two ministries

Exclusivism of groups and disciplines
Lack of necessary incentives for interdisciplinary scientific cooperation
Enactment of restrictive laws and regulations

Disruption of the
convergence of
sciences

The predominance of routine procedures and especially the provision of healthcare services over scientific activities in the Ministry of

Health, Treatment, and Medical Education

d. Disruption of the convergence of sciences

Science is an integrated process and for its rapid and
balanced growth, different scientific disciplines must
interact and cooperate. Nevertheless, the gap created after
the enactment of the integration policy is an obstacle to the
convergence of sciences and has destroyed the channels of
scientific communication in the two ministries:

“We should create an inverted slope so that specialists

from the administration field come to the education
system. In fact, we should respect education”.

“In the Ministry of Science, some disciplines such as

humanities, engineering, and basic sciences do not have

an effective dialogue with each other. The same problem
exists in the Ministry of Health, that is, the Faculty of

Nursing does not communicate well with the Faculty of

Medicine, Health and Pharmacy”.

In the second phase of the study, the participants were
provided with three solutions to overcome the challenges
associated with the integration policy and were asked
to choose the most effective solution: (a) The execution
of the current policy and maintenance of the existing
situation, (b) returning to the pre-integration phase
and reintegrating medical education in the Ministry of
Science, Research and Technology, and (c) re-defining/
reforming the integration policy, maintaining existing
achievements, and trying to reduce the negative effects
of the policy. Almost all the participants agreed on the
third solution and suggested that the conditions of the
country do not allow adopting the second solution and
returning to the pre-integration situation is not practical.
Moreover, the second solution requires substantial costs
and disrupts the provision of healthcare services in the
short and medium term.

However, the participants stated different opinions
about the execution of the third solution. It is difficult

to analyze and present executive solutions until the
coordination in policymaking, management, and
execution in the field of education, research, and
technology in the two ministries becomes more efficient,
the related procedures become more transparent, and
at the same time, the health benefits of the integration
policy are preserved. The participants also suggested that
procedural interactions should be much more frequent
between the two ministries. Besides, the ministries should
coordinate policy, planning, management, and execution
procedures in the short and medium terms. Furthermore,
the reconnection of medical education to other disciplines
through organizational and structural changes should be
the second priority.

Discussion

Evidence in policy-making is fundamentally different
from clinical decision-making, and usually, such evidence
is not obtained in a short period through “controlled
studies”. Besides, many factors may distort the findings.
Accordingly, it is not possible to compare the effect of
integration based on a single study. In addition, the data
required to make such a comparison are not available. In
the present study, which is perhaps the first of its kind,
external stakeholders were surveyed about the integration
of medical education using in-depth interviews.

The participants stated that one of the consequences
of the integration policy is the fragmentation of higher
education. They also reported that we should welcome
institutional ~ separability —instead of institutional
disintegration, but we need to refine institutional
separability which means integration and totality.
It means that when institutions are separated, their
connections expand. However, one problem with the
integration policy was that the policy was considered to
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mean the policy of disintegration and not in the sense of
institutional separability. For this reason, the separation
of medical faculties has harmed the university as a
whole. Disintegration means that every institution acts
according to its existential requirements. The participants
also stated that education should be the focus of actions,
not research or services. Accordingly, perhaps the most
important challenge of integration is the concentration of
specialized human resources from knowledge production
to service provision and executive services, as reported in
a significant number of studies (15-21).

The participants also stated that the adoption of the
integration led to the wastage of resources. For example,
in a province, a university of medical sciences and a
university of non-medical sciences are located next to each
other but they are unaware of each other, and each one
is looking for its canteen, sports field, and independent
dormitory, leading to the wastage of resources and
money. We have shortages at universities of medical
sciences, which are unused facilities in the Ministry of
Science, which can be optimally used through effective
negotiations. The participants also reported that technical
and humanities faculties have expanded significantly, but
the number of students applying for them has dropped
drastically, and many of these spaces and facilities remain
unused, while there is a severe shortage of resources in the
Ministry of Health. Similarly, Amiresmaili et al reported
that the low skill of students in treating patients or using
hospital equipment, pavilion costs, improper use of
consumer goods, and the cost of purchasing educational
equipment are factors that increase the costs imposed on
the health system (18).

Another weakness of the integration policy was the
ineffective execution of higher education national policies
in the healthcare sector. After the execution of the
integration policy, the system becomes larger and more
complex, some organizational positions are omitted, and
some staff lose their organizational positions and face a
conflict of interest to maintain their positions, leading to
problems such as loss of expertise, adjustment of policies,
excessive decentralization, and an increase in the number
decision-making centers. The participants also highlighted
the differences in the payments made to the staff and
faculty members working in the Ministry of Science and
the Ministry of Health. Some participants reported that
they received lower salaries from the Ministry of Science
compared to the staff working in the Ministry of Health.
Thebill for salary adjustment and increase has not yet been
passed by the Islamic Consultative Assembly and faculty
members at the Ministry of Science believe that they are
treated discriminatively. For example, a professor who
is working in the faculty of literature and someone who
works clinically in a hospital receive different payments.

Moreover, full-time geographical doctors working in the
Ministry of Health receive office deprivation allowance,

while such benefits are not paid to the medical staff
working in the Ministry of Science. These issues create
some challenges for relevant authorities. The participants
also suggested that it would be more effective if the two
ministries worked in parallel, competed in providing
services, used each other’s facilities, and interacted with
each other in hardware facilities.

Another disadvantage of the integration policy was
the disruption of the convergence of sciences as reported
by the participants. The convergence of sciences does
not make sense in Iran at the moment. Whether the
separation of the Ministry of Science and the Ministry of
Health has disrupted the convergence or not is doubtful.
Although the integration policy affected scientific
convergence, it is not reasonable to attribute all problems
to this policy, because the faculties of humanities,
engineering, and basic sciences do not interact effectively
in the Ministry of Science. The same problem exists in the
Ministry of Health, that is, the Faculty of Nursing does
not communicate properly with the Faculty of Medicine,
Health, and Pharmacy. Thus, the separation of the two
ministries is not the root cause of all problems. Finally,
the participants suggested that to improve the quality of
convergence and use capabilities of different disciplines,
we should turn to using software facilities. Indeed, we
should turn to physiological integration rather than
anatomical integration, and try to fix problems resulting
in such disintegration. Concerning the convergence
of sciences, there is evidence that shows that medical
students who have more backgrounds in humanities are
less exposed to burnout during their studies and naturally
perform better under difficult situations (22).

Concerning the solutions to the problems caused by the
integration policy, almost all participants rejected the idea
of returning to the pre-integration phase and reintegrating
medical education in the Ministry of Science, Research,
and Technology. They believed that the conditions of
the country do not allow returning to the pre-integration
situation. Furthermore, returning to the pre-integration
situation requires substantial costs and disrupts the
provision of healthcare services in the short and medium
term, leading to terrible social chaos. Thus, it is not a
practical solution. Accordingly, the participants selected
a third solution; re-defining/reforming the integration
policy, maintaining existing achievements, and trying to
reduce and minimize the negative effects of the policy.
They also highlighted that the required changes should
be made step by step and based on a comprehensive
needs assessment to specify which departments need
integration. The participants also reported that some
facilities such as public spaces, dormitories, sports halls,
and restaurants can be integrated as returning to the pre-
integration phase is neither ideal nor practical.
Conclusion
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The findings highlighted the need for analyzing external
stakeholders’ attitudes toward the integration policy
of medical education and exploring its advantages and
disadvantages at a macro level. The data also revealed
significant damages made to science and technology and
the need for a well-defined roadmap to preserve policy
achievements and minimize the significant damages
made due to the disintegration of medical education from
other disciplines.
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