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Introduction 
 
Over many years, in the climate of research, the 
utilization of research findings powerfully en-
dorsed to solve problems and improve the current 
circumstances, make appropriate decisions, and 
increase the efficiency and productivity of the or-

ganization (1, 2). This capacity gives the organiza-
tion the power to improve its performance (3) and 
promote people’s health (4) because research is a 
domain which constantly emerging new infor-
mation (5). Research should be an assistant to de-
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velop, reform, create knowledge and change pro-
cedures and policies. However, the important 
point is that the production of new knowledge is 
effective when it is made available to stakeholders 
and used in decision-making (6). 
Knowledge utilization refers to the ‘process by 
which specific research-based knowledge is imple-
mented in practice’ (7); in other words, it means 
“Putting research findings into regular use”. 
Throughout recent years, a few recognizable 
frameworks and structures have been designed to 
determine the quality of knowledge implemented 
in various settings (8, 9). This can remind us that 
science should not be kept in the confines of sci-
entific centers and that we should not be satisfied 
with publishing articles solely in journals. A major 
challenge for the successful implementation of re-
search into practice is its complexity in under-
standing determinants (10). There is often a gap 
between theoretical and applied knowledge upon 
practical area. The need to develop strategies to fa-
cilitate research use has been put forward by a 
number of studies(11, 12). Various frameworks 
have been used to distinguish factors that might 
actually impact the process of using research find-
ings in practice (13-16). 
Despite extensive research and resource invest-
ment, a definitive direction for how to best imple-
ment and sustain research utilization remains elu-
sive. An important question that is raised: How to 
implement the research finding in healthcare set-
ting? Accelerating the implementation of research 
finding is related to the improvement of public 
health and the well-being of the population. A 
good lesson learned from the COVID-19 pan-
demic shows that to surmount challenges in re-
sponse to public health emergencies, understand-
ing how to implement and improve programs and 
service delivery is necessary (17). Understanding 
how to achieve the best possible outcomes 
through knowledge is crucially important in 
healthcare. This highlights the need to learn about 
the barriers and facilitators of research implemen-
tation, which can be highly useful in improving 
healthcare practices (18, 19). According to a re-
view, insufficient time to implement new ideas, in-
adequate facilities for implementation, insufficient 

authority to change patient care procedures, and 
lack of time to read research were perceived as the 
most significant barriers to utilization of nursing 
research (20). Finding from another study revealed 
that the top 10 barriers to research utilization 
among nurses consisted of seven organizational 
factors, two communication factors, and one 
nurse-related factor (21). Barriers to implementing 
research in clinical practice have long been a con-
cern.  
We aimed to investigate not only the barriers but 
also the facilitating factors for implementing re-
search findings without restrictions in a specific 
field. To the best of our knowledge, there is lim-
ited information available on how to effectively 
implement research findings in healthcare. There-
fore, this scoping review aimed to address both the 
barriers and facilitators of implementing research 
findings in healthcare. 
 

Methods 
 
This systematic scoping review was developed in 
accordance with the Preferred Reporting Items for 
Systematic Reviews and Meta-analyses Extension 
for Scoping Reviews (PRISMA-ScR) checklist 
(22). Scoping reviews are appropriate for building 
knowledge in various types of studies (23).  
 
Search strategy 
The search strategy for electronic databases was 
developed based on the research question and the 
key components. The preferred databases were 
the PubMed/ Medline, ProQuest, Web of Science, 
Scopus, and the Google Scholar. To find related 
terms, the Medical Subject Headings (MeSH) the-
saurus was used. The keywords: knowledge imple-
ment*, knowledge use, research utili*, evidence 
use, implementation result, implementation re-
search result, and implementation science were 
used to construct the search strategy. To identify 
studies that were missed in the databases and 
search engine searches, key journals were hand-
searched, and three journals, “Implementation 
Science”, “research Policy”, and Joanna Briggs In-
stitute (JBI), were identified. The initial search was 
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implemented on Jun, 2022, and updated until end 
of 2023. As well as the reference lists of all in-
cluded studies were manually scanned to identify 
any relevant investigations suitable for inclusion. 
We reviewed literature from its inception to the 
end of June 2023, and did not restrict the search 
by language. Additional search terms such as 
‘translational research’, ‘evidence into practice’, 
Knowledge Transition, and ‘KT’ were omitted to 
focus explicitly on utilization of research finding. 
 
Study Selection 
Using a search strategy in different databases, 
3,435 retrieved studies were downloaded, and 
were entered into the to the Endnote version X8 
(Thomson Reuters, New York, NY) and duplicate 
studies were removed. The title and abstract of the 
remaining studies were screened by two research 
team members (M ZV, Sh A) to optimize the study 
robustness. Full texts were retrieved for final eligi-
bility screening by using the inclusion and exclu-
sion criteria.  
Discrepancies between authors at any stage were 
resolved via consensus between the two reviewers, 
and when this was not sufficient, they discussed 
the matter with a third reviewer (L N-A) whose 
decision was finalized. The main inclusion criteria 
included articles related to the implementation of 
research findings. This scoping review included all 
primary research studies conducted using quanti-
tative, qualitative, mixed methods, and reviews 
which were relevant to the purpose of this study 
and investigated barriers and facilitators of imple-
mentation of research finding in healthcare. Doc-
uments of other types such as editorials, commen-
taries, knowledge translation articles, implementa-
tion guidelines, theoretical papers and books, arti-
cles whose full texts were not available, and those 
that were not related to the implementation of re-
search findings were excluded.  
 
Data extraction 
The next stage was to overview the data for chart-
ing key items. We entered the charted data into a 
‘data charting form’, developed by two reviewers 
to determine which variables to extract. We rec-
orded the information as follows: first author; 

publication year; participants; sample size; coun-
try; type of study; barriers of implementation; fa-
cilitators of implementation; summary of findings; 
and funding source. Discrepancies between au-
thors at any stage were resolved via consensus be-
tween the two reviewers, and when this was not 
sufficient, they discussed the matter with a third 
reviewer (L N-A) whose decision was finalized. 
 
Risk of quality assessment 
Using Mixed-Methods Appraisal Tool (MMAT), 
the quality of the included articles was inde-
pendently evaluated by two authors (MZV, Sh.A). 
MMAT has been developed to enable quality as-
sessment of different study designs using a single 
tool involving various criteria for articles reporting 
quantitative, qualitative, and mixed-method stud-
ies. The tool includes two screening questions, in 
addition to five questions per study design, in 
which response options are ‘yes’, ‘no’, and ‘can’t 
tell’. The ‘can’t tell’ response category indicates 
that the article does not report appropriate infor-
mation to answer ‘yes’ or ‘no’ or that it reports un-
clear information related to the criterion (24). Dis-
agreements were decided through compromise 
between the two reviewers, and in case this was 
not useful, we referred to a third reviewer (L N-A) 
to finalize the decision. All articles were deemed 
to be of sufficiently high quality and were included 
in this research. 
 
Data synthesis 
The data gathered in the previous stages formed 
the basis of the analysis and the body of review. 
Data were synthesized using thematic analysis ap-
proach. The codes were generated based on con-
cepts in the text. Then, related codes grouped to-
gether based the similarities and differences and 
labelled to form descriptive themes, and identified 
the main themes. Data analysis and grouping was 
done independently by (M ZV, Sh A). Discrepan-
cies were resolved through discussion with a third 
reviewer (L N-A). The content of 32 articles was 
reviewed. Factors that affected the utilization of 
research findings in healthcare were coded as bar-
riers or facilitators. Additional themes that 
emerged during data analysis were refined. Some 
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themes were modified and merged, and we ab-
stracted data according to the following compo-
nents: 1) Organization, 2) Collaboration to 
knowledge utilization, 3) Researcher role, 4) Meth-
odology and technical aspect of research, 5) Man-
agement, 6) Cultural and social determinants, 7) 
Training, and 8) Government and community. 
 

Results 
 
We identified 3,435 studies across all databases 
and the search engine searched, excluded articles 
in titles or abstracts and full text screen stages, and 
finally screened 32 full-text articles (Fig. 1). 

 

 
 

Fig. 1: PRISMA flow diagram 

 
Characteristics of Articles 
The articles that dealt with barriers and facilitators 
of implementation of research finding in 
healthcare were conducted in 12 countries repre-
senting Iran (n=14), the United States of America 
(n=5), Canada (n=3), the United Kingdom (n=3), 
Australia (n=2), Hong Kong, the Netherlands, Vi-

etnam, Sweden, and South Africa (n=1). The re-
quirement for successful implementation was the 
factor that improved implementation and facili-

tated implementation in various dimensions. Alt-
hough there was an overlap across categories, 
some barriers and facilitators were categorized 
based on the level at which they primarily function 
and were most appropriately addressed. In this ar-
ticle, the main components extracted were 
grouped into eight components: Organization, 
Collaboration to knowledge utilization, Re-
searcher role, Methodology and technical aspect 
of research, Management, Cultural and social de-
terminants, Training, and Government and com-
munity (Table 1). 
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Table 1: Characteristics of reviewed studies 

  
First author Country Type of Study Components 

 
Barriers or Facilitators 

Mahdian(25)  Iran Mixed method Organization; 
Collaboration to knowledge utilization; 

Researcher role; 
Management; 

Cultural and social determinants; 
Government and community; 

Barriers/Facilitators 

Nilsson kajermo(26)  Sweden Descriptive Researcher role; 
Organization; 
Management; 

Methodology and technical aspect of research; 

Barriers/Facilitators 

Parahoo(27) Northern Ire-
land 

Descriptive Researcher role; 
Organization; 
Management; 

Methodology and technical aspect of research; 

Barriers/Facilitators 

Craik(28) Toronto Ground Theory Collaboration to knowledge utilization; 
Researcher role; 

Experiences 

Hasanzadeh(29) Iran Review Organization; 
Researcher role; 

Cultural and social determinants; 
Government and community 

Methodology and technical aspect of research; 

Barriers/Facilitators 

Abedi(30) Iran Meta-Analysis Management; 
Methodology and technical aspect of research; 

Organization; 
Collaboration to knowledge utilization; 

Cultural and social determinants; 
Training; 

Barriers/Facilitators 

Meijers(31) Netherlands Systematic Review Researcher role; 
Organization; 
Management; 

Barriers/Facilitators 

Thompson RN(32) Hong Kong Descriptive Organization; 
Researcher role; 
Management; 

Training; 

Barriers/Facilitators 

Mehrdad (33) Iran Analytical Descriptive Researcher role; 
Training; 

Organization; 
Management; 

Cultural and social determinants; 

Barriers/Facilitators 

Peterson (34) New Mexico Qualitative 
Retrospective Case 

Study 

Collaboration to knowledge utilization; 
Management; 

Researcher role; 
Government and community 

Barriers/Facilitators 

Hashemi (1) Iran Analytical Descriptive Management; 
Researcher role; 

Collaboration to knowledge utilization; 

Facilitators 

Matin (35) Iran Descriptive Organization; 
Collaboration to knowledge utilization; 

Management; 

Barriers/Facilitators 

Estabrooks (36) Canada Mixed method 

 

Researcher role; 
Management; 
Organization; 

Barriers/Facilitators 

Hasanzadeh (37) Iran Review Researcher role; 
Management; 
Organization; 

Methodology and technical aspect of research; 
Cultural and social determinants; 

Barriers 

Elliott (38) UK Mixed Method Organization; 
Researcher role; 

Training; 

Barriers 
Attitudes 

Amini (39) Iran Cross-Sectional Organization; 
Methodology and technical aspect of research; 

Management; 
Researcher role; 

Collaboration to knowledge utilization; 

Barriers 
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Latifi (40) Iran Cross-Sectional Methodology and technical aspect of research; 
Researcher role; 

Collaboration to knowledge utilization; 
Management; 
Organization; 

Barriers/Facilitators 

Ahmadi(41) Iran Survey Methodology and technical aspect of research; 
Researcher role; 

Collaboration to knowledge utilization; 
Management; 
Organization; 

Describe the current 
state 

Rezaei (42) Iran Cross-Sectional Methodology and technical aspect of research; 
Organization; 

Researcher role; 
Management; 

Barriers/Facilitators 

Braithwaite (43) Australia Systematic Review Organization; 
Collaboration to knowledge utilization; 

Barriers/Facilitators 

Mohammadpour(44)  Iran Analytical Descriptive Organization; 
Researcher role; 

Methodology and technical aspect of research; 
Training; 

Management; 

Barriers/Facilitators 

Humphries (45) Canada Systematic Review Organization; 
Researcher role; 
Management; 

Cultural and social determinants; 

Barriers/Facilitators 

Bashiri (46) Iran Survey Methodology and technical aspect of research; 
Management; 

Collaboration to knowledge utilization; 
Organization; 

Barriers 

Eriksson (47) Vietnam Qualitative/Focus group Collaboration to knowledge utilization; 
Organization; 
Management; 

Barriers/Facilitators 

Zamanimanesh (48) Iran Analytical Descriptive Cultural and social; 
Researcher role; 
Organization; 
Management; 

Controlling health issue 

Bach-Mortensen (12) UK Systematic Review Collaboration to knowledge utilization; 
Organization; 

Researcher role; 
Management; 

Controlling health issue 

Wolfenden (49) Australia Systematic Review Training; 
Methodology and technical aspect of research; 

Researcher role; 
Management; 

Barriers/Facilitators 

Selove(50) USA Scoping Review Methodology and technical aspect of research; 
Management; 

Collaboration to knowledge utilization; 

Controlling health issue 

Campione (51) USA Review Methodology and technical aspect of research; 
Collaboration to knowledge utilization; 

Training; 
Organization; 

Cultural and social determinants; 
Government and community 

Researcher role; 

Experiences 

Schwartz (52) USA Mixed Method Collaboration to knowledge utilization; 
Training; 

Develop policy 

Hailu Dagne (53) South Africa Qualitative Management; 
Researcher role; 

Training; 
Organization; 

Barriers/Facilitators 

Kumar (54) USA Qualitative Collaboration to knowledge utilization; 
Government and community 

Organization; 
Researcher role; 

 

Describe the current 
state 

 
From the 25 articles that looked at the barriers and 
facilitators (1, 12, 25-27, 29-42, 44-48, 51), one 

dealt with developing an expanded scope of prac-
tice policies (54), two with experience of research 

Table 1: Continued … 
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utilization (28, 53), one described the current state-
of-play and identified, distilled and explicated 
common implementation success factors (43), and 
three dealt with the use of implementation science 
in controlling health issues (49, 50, 52). Of the 32 
articles reviewed, four were qualitative, four were 

mixed method, 10 were review, eight were analyt-
ical descriptive, two were survey, three were cross-
sectional, and one was grounded theory. The 
countries were to improve promotion of the use 
of research findings in their organizations. We 
provide the study’s emerging themes in Table 2. 

 

Table 2: Summary of identified barriers and facilitators 

Barriers Facilitators 
Government and community 

-Lack of the budget; 

-Lack of controlling imports and guaranteeing sales of domestic 
products; 

-Lack of communication with research institutes and managers;  

-Lack of national system to support the use of research; 

- Lack of clarity in research goals, policies and priorities; 

-Limitations by policies؛  

-Weakness of research-oriented culture. 

-Granting; 
-Encouraging and supporting the implementation science 
by government; 
-Hybridization of frameworks; 
-Tactical and conceptual use of research in prioritizing 
and directing policies; 
-Providing necessary facilities to participate in clinical 
conferences; 
-Allocation of especial funds from internal and external 
sources. 

Organization 
 -Financial limitations and lack of budget; 
 -Lack of strategy; 
 -Lack of organizational support system; 
 -Perceived barriers in using research; 
 -Lack of facilities; 
 -Lack of insufficient instructions; 
 -Lack of legal tools to apply research findings; 
 -Lack of a mechanism or system to confirm the accuracy of 
 research finding;  
-Unavailability of research when it is needed; 
 -Poor demand and support for research implementation; 
 -Poor publishing mechanism; 
- Lack of awareness of research values in clinical practice; 
- Poor prevent mechanism to investigate repeated research;  
-Poor attention to organization needs; 
- High implementation costs; 
 -Lack of specialized staff. 

-Capacity for evidence uses; 
-Organizational support; 
-Empowering for the desired implementation; 
-Measuring the success of implementation; 
-Identification of opportunities; 
-Financing; 
-Organizational context; 
-Availability of research finding; 
-Issuing research findings in the form of a circular; 
-Developing resources and instruments; 
-Needs assessment and design interventions; 
-Simplicity of regulations and implementation steps from 
research to production; 
-Participation of researchers in the benefits of project im-
plementation; 
-Support the managers; 
-Support the staff. 

Collaboration to knowledge utilization 
-Poor participation of non-health actors; 
-Poor collaboration between researchers, policymakers, decision 
makers and users; 
-Distrust of decision makers and managers in research; 
-Non-cooperation of clinicians with using nursing research 

-Expand collaboration by networking between research-
ers, policymakers, decision makers, stakeholder and users; 
-Develop cooperative networks and peer consultation; 
-Design research in a multi-organizational level; 
-Engagement of leaders and key stakeholders at all levels 

Researcher role 
-Lack of proficiency in English; 
-Weak communication skills; 
-Lack of enough time to implement ideas; 
-Choosing an inappropriate research model by researchers; 
-Researchers are not able to motivate managers on use research 
findings and do not have enough authority to change; 
-Doubts in the researcher's scientific competence. 

-Increasing interest to integrate research evidence; 
-Critical thinking and, questioning behavior; 
-Awareness on the way of presenting research finding; 
- Creativity; 
- Develop individual skills; 
- Scientific and technical ability; 
- Motivation and follow-up; 
-Ability to write clear and unambiguous research reports; 
- Clinical competence. 

Methodology and technical aspect of research 
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-Methodological weakness; 
-Enormous amount of information related to a subject and in-
consistency of results in that subject; 
-Low generalizability of research finding;  
-Choosing an inappropriate research title; 
-Doubt in the quality of data collection and methodology; 
-Lack of coherence in findings; 
-Low clarity for application of the findings;  
-Low scientific value for finding;  
-Statistical analyzes are not understandable; 
-Low quality of research tools; 
-low accuracy. 

 

Management 
-Manager's resistance to change;  
-Managers do not understand the importance value of research; 
 -Management will not allow implementation;  
-Lack of scientific ability of managers and experts to use the 
 finding;  
-Managers' lack of time;  
-Lack of motivation and desire to study research reports; 
-Negative attitude of Managers to research;  
-Lack of similar approaches of managers and researchers in 
 dealing with issues; 
-Lack of attention of senior managers to research finding; 
-Lack of enough authority to change;  
-Contradiction between previous experiences of managers and 
 research finding; 
-Publishing research finding in English. 

-Knowledge management; 
-Platforms for informing; Strengthening the clinical  
performance; 
-Develop Structure and processes; 
-Control interventions and planning; 
-Setting up the database; 
-Pay attention to meritocracy and research insight 

Cultural and social determinants 
-Weakness of teamworking and emphasis on individualism; 
-Ignoring the economic, cultural, educational and social dimen-
sions in research. 

-Expanding the culture of research and development by 
providing a suitable environment; 
-Attention to the level of culture in the society. 

Training 
-Lack of educational program in the field of implementation sci-
ence and use of research results; 
- Lack of willingness to train managers and experts in the field 
of implementing research findings 

-Design supporting mechanisms for training implementa-
tion science for researchers, policymakers, decision 
maker, managers and experts; 
-Establishment of knowledge implementation units in 
university or institute. 

 

 
 
Eight components of barriers and facilitators were 
identified from all 32 articles by content analysis. 
Overall, 60 barriers were identified and themati-
cally classified as follows: Organization (16), Col-
laboration to knowledge utilization (4), Researcher 
role (6), Methodology and technical aspect of re-
search (11), Government and community (7), 
Management (12), Cultural and social determi-
nants (2) and Training (2). Overall, 45 facilitators 

were identified in the study: Organization (15), 
Collaboration to knowledge utilization (4), re-
searcher role (9), Methodology and technical as-
pect of research (0), Government and community 
(6), Management (7), Cultural and social determi-
nants (2) and Training (2). A visual frequency chart 
is presented in (Fig. 2). 

 

Table 2: Continued … 
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Fig. 2: Barriers and facilitators frequency 

 

Discussion 

 
We performed a systematic scoping review to 
gather knowledge about the implementation of the 
research findings in healthcare. The present study 
addresses implementation as the major problem in 
the field of knowledge implementation, which 
countries still face and requires global attention 
(55). In this study, thirty-two articles were re-
viewed, 60 barriers and 45 facilitators were identi-
fied, and eight major components were deter-
mined.  
Generally, the literature has mainly focused on 
barriers and facilitator determinants. Organiza-
tional barriers and facilitators were the most con-
cerning with insufficient attention, methodology 
and technical aspects of research were salient bar-
riers, and the other components had similar roles. 
Overall, 28.8% of the included studies evaluated 
implementation in the field of nursing. The find-
ings are consistent with the study by Zhao et al 
(56), who reported nursing as the most common 
evidence-based practice (EBP) implementation 
field. To date, due to the transformative role of 
nursing, EPB research is mostly conducted in this 
field. Therefore, nurses can promote the quality of 
healthcare. Our findings are consistent with a 
study in which the interaction of researchers and 
decision makers and research management and 
planning were classified as two major themes (1).  
The most effective facilitator in this study is en-
couraging the involvement of all key stakeholders. 

In addition, close collaboration between research-
ers, policymakers, and granting agencies and part-
nerships between researchers and research users 
should be considered as collaborative strategies. 
Similar results have been reported (30, 57). Our 
findings are consistent with a study conducted by 
Rycroft-Malone(58) that identifies the essential el-
ements of context that enable research utilization 
to be “culture, leadership and evaluation” that fos-
ters research utilization. Numerous barriers are 
common across methodology and technical as-
pects of research, cultural and social determinants, 
training and management components.  
This study showed that the most important barri-
ers preventing the utilization of the research find-
ings are managers who do not trust the research 
findings, lack of scientific ability of managers and 
experts to use the findings, managers' lack of time, 
lack of funding and weak methodology. These 
findings highlighted the golden point, which refers 
to the utilization of research findings in organiza-
tions by managers. The most commonly described 
behavior was support for change, which involved 
demonstrating conceptual and operational com-
mitment to research-based practices (59). The in-
accessibility of research findings was also fre-
quently reported (26, 29, 30, 42, 54) and placed in 
organization, management components. In addi-
tion, in our study, the accessibility of research find-
ings is mentioned as both a barrier and a facilitator. 
Increasing capacity in organizations for accessibil-
ity of research findings influences policymakers’ 
and decision makers’ attitudes and can improve 
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the utilization of research findings. Lack of sup-
port by the organization managers and staff was a 
prominent barrier in the reviewed articles (30, 37, 
41, 48). In particular, in three studies, clinicians 
had no desire to utilize nursing research findings 
(39, 40, 44). This issue should be considered more 
and provide a solution for appropriate communi-
cations in healthcare settings. Lack of clarity in re-
search goals, policies and priorities and limitations 
by policies are classified as government and com-
munity components (25).  
Governments and communities must have a sup-
porting strategy for high-quality research produc-
tion and pay more attention to healthcare systems. 
Additionally, they need to investigate national sys-
tems to support the use of research findings and 
provide infrastructures. In this study, the training 
barriers and facilitators of implementation were 
scrutinized. Training is a good effective accelera-
tor for the key research audience and practitioners, 
and it should be reinforced by implementation 
strategies. Additionally, more training and educa-
tion are needed. This finding is consistent with a 
study on a graduate degree program in implemen-
tation science conducted in an African university 
that addresses barriers to the implementation of 
HIV prevention and care (19). Developing a field 
of study in implementation science for master’s- 
and doctoral-level students shows global attention 
to this issue; as in China, implementation science 

has become a “buzzword” (56). 
 

Conclusion 
 
This study provides a big picture of the extent of 
using the research findings. We highlight a need to 
refocus the use of research evidence. Research uti-
lization involves a complex process that incorpo-
rates organization, researcher, government and 
community, managers, and cultural and social de-
terminants. Implementation science can accelerate 
the effect of research and enable systems, provid-
ers, and governments. Implementation knowledge 
was not transferred to healthcare practice (and 
practitioners) to a sufficient extent, thus restricting 
the systematic use of implementation knowledge 

in practice. To narrow this gap, eliminating the or-
ganizational and community barriers to provide 
the capacity to use research findings is vital. The 
government would benefit from knowledge im-
plementation with respect to evidence utilization. 
Effective utilization of research findings should be 
prioritized by creating a proper collaboration and 
a community of granting bodies, policy makers, 
health-care delivery specialists, public health pro-
grammers, clinicians, stakeholders, managers, gov-
ernment agencies and researchers in all stages. 
Governments must implement research findings 
as a local priority, support high-quality research 
through investing, take urgent action to build a ro-
bust researcher capacity, and establish depart-
ments that coordinate research implementation 
and change their policy. We believe that introduc-
ing a knowledge implementation approach is an 
effective step in implementing diverse potential in 
implementing the research findings as a formu-
lated comprehensive strategy. Moreover, identify-
ing barriers and facilitators can help universities 
and research centers improve their interaction to 
facilitate evidence-informed to stakeholders. 
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