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Abstract:

Background and Objectives: Introduction: Community-based empowerment for health
promotion has been introduced in the world since the 1980s. The aim of this study was to
identify, review and analyze the empowerment policies of marginalized community to promote

their health in Iran and provide policy options to improve this area.

Methods: This study is an analysis for policy. The study was conducted in two main phases:
identifying and analyzing policies using the policy-making triangle and presenting policy
options using the Bardakh framework. In this regard, a narrative review study, a semi-
structured interview, a review of documents and news, and a policy dialogue were conducted.
The study population included a variety of studies and documents related to empowerment,
health promotion and marginalization, and the study sample included items that remained after
the entry and exit criteria were applied. Interviews were also conducted with experts in the field
of empowerment, health promotion and marginalization. Analysis of interview was conducted
with conventional qualitative content analysis using a combined deductive and inductive
approach, Stakeholder analysis using Policy- Maker software version 4.0, Document and news
analysis using content analysis with inductive approach and software Excel. Using the above
findings and conducting policy dialogue, policy options to improve empowerment policies and

health promotion of marginalized people were presented and evaluated.

Results: In the review study, out of 1892 studies, 15 final studies were included and five main
themes were identified with the titles of interventions, challenges, actors, areas and
consequences. 11 international documents, 14 upstream documents and 11 organizational
documents were also studied in the document review section. Interviews were conducted with
51 identified stakeholders.

The seven basic principles and strategies for community-based empowerment were identified,
and policies and documents were reviewed based on these principles. Neighborhood
facilitation and development offices, social service offices, and health centers are suburban
programs that have been identified as controversial programs in the field of community-based
empowerment. In addition to the content of policies, the most important contextual issues (in

four categories: cultural, structural, situational and international), the process of programs and



the most important issues in implementing and evaluating policies (in three categories of

perspective, organizational and resources) and stakeholders were also identified and examined.

A facilitation team in suburban areas with a multidisciplinary approach as the main option and
change of health approach in suburban areas, decentralization of programs, consideration of
subgroups in the neighborhood for planning, lack of focus on local planning and Increasing the
participation of local people in the form of reforming power structures in neighborhoods and
changing them in favor of the most disadvantaged groups were suggested as side options to
improve this policy. Finally, according to the proposed options, an option consisting of five
stages in a continuum was presented, including individual action and the development of small
joint groups, community-based organizations, partnership development, and political and

social action.

Conclusions: Many actions have been taken in Iran to community empowerment marginalized
and improve their health, some of which are inside and some outside the health system.
However, due to the different context of urban suburbs compared to rural areas and other urban
areas, there is a need to change the approach to health in suburban areas towards facilitation.
This change in approach can be accomplished by increasing the knowledge and skills of health
professionals regarding empowerment in marginalized areas and their work in a
multidisciplinary team. It can also strengthen cooperation with other sectors and facilitate the
integration of actions in suburban areas. However, in order to improve policy-making in the
field of empowerment of marginalized people and their health in Iran, there is a need for some

infrastructural reforms in the cultural, organizational, social and political fields.



