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Abstract 

Background  Health systems worldwide are increasingly influenced by rapid and complex changes across various 
domains. Anticipating and responding to these changes is critical to ensuring the sustainability and effectiveness 
of health systems. Future-oriented research plays a key role in informing policy and planning, especially in the face 
of emerging global health challenges. This study aimed to identify and synthesize the emerging trends and mega-
trends shaping the future of health system research across different contexts and countries.

Methods  A scoping review was conducted in 2024 following the Joanna Briggs Institute (JBI) methodology. System-
atic searches were performed in three major databases – PubMed, Web of Science and Scopus – up to 8 November 
2024. Inclusion criteria focussed on English-language articles that addressed future trends or priorities in health sys-
tems research. Data were analysed qualitatively and categorized using the Social, Technological, Economic, Environ-
mental, Political, and Values (Legal) (STEEPV) framework .

Results  From 5414 initially retrieved records and after 3 phases of screening, 22 studies met the eligibility criteria. 
The analysis revealed six major categories influencing future health systems research: sociocultural, technological, 
economic, environmental, political and values (legal) factors. Sociocultural and economic dimensions were the most 
frequently cited drivers. Key issues identified included ageing populations, technological innovations (e.g. artificial 
intelligence (AI), telemedicine), climate change, rising healthcare costs, political decision-making and legal–regulatory 
frameworks.

Conclusions  The future of health systems research is multifaceted and shaped by intersecting global trends. Under-
standing these dimensions can guide policymakers and researchers in setting priorities, designing adaptive strate-
gies and enhancing the resilience and responsiveness of health systems. Comprehensive and coordinated planning 
at the macro level is essential for addressing upcoming challenges and optimizing health outcomes.
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Background
The health system is considered one of the vital systems 
amongst social organizations [1]. The WHO defines the 
functions of the health system as including stewardship, 
financing, resource generation and service delivery [2, 3]. 
It states that the three main objectives of the health sys-
tem are to promote and maintain the health of individu-
als and communities, respond to people’s expectations 
and provide financial protection against health costs. 
The health sector in any society encompasses a broad 
area, and ensuring appropriate conditions for it requires 
national commitment. Ensuring health is one of the pri-
mary responsibilities of governments, and the laws of 
each country reflect the status of health within its gov-
erning framework [4].

Rapid changes in various social, political, economic, 
technological and environmental domains introduce 
complexity and risk to the future of the health system. 
The evolution of the health system represents a global 
challenge; therefore, foresight and preparedness to con-
front hazardous conditions are necessary for the health 
system [4, 5]. In less developed countries, future-oriented 
research in various health system sectors has been con-
ducted, but most of this research has been exploratory 
in nature. A review of studies indicates that if this trend 
does not change, the formulation of effective and appro-
priate strategies for implementing future programs and 
addressing the challenges facing the health system will 
likely fail [5].

The healthcare system in the future will be significantly 
impacted by major changes aimed at improving the qual-
ity of health and treatment services and enhancing pub-
lic health [6]. The changes in the healthcare system are 
driven by rapid technological advancements, social and 
economic changes and the evolving needs of society [7, 
8]. With the emergence of new technologies such as arti-
ficial intelligence and big data, the healthcare system will 
be able to provide health services more accurately [9]. 
This not only contributes to increasing the efficiency of 
treatment services, but can also lead to the early detec-
tion of diseases and the prevention of their spread [10]. 
Additionally, global trends such as climate change and 
the emergence of new diseases, especially epidemics, 
place additional pressure on healthcare systems and 
increase the need for flexibility and innovation [11, 12]. 
Another issue that affects the future of the healthcare 
system is the existence of social and economic inequali-
ties in access to health and treatment services, which is of 
increasing importance. In this regard, policymakers and 
researchers need to seek solutions that help reduce these 
inequalities [13].

Therefore, examining the trends influencing the future 
of the health system is essential, as it can aid in predicting 

demographic changes and the emergence of new dis-
eases, thus helping identify the future needs for health-
care services. Additionally, technological innovations 
and resource optimization lead to improvements in ser-
vice quality. These trends enable policymakers to make 
more informed decisions and prevent future crises. Fur-
thermore, analysing trends significantly contributes to 
enhancing public health in the community through edu-
cation, awareness-raising and disease prevention. Hence, 
this study has been conducted with the aim of identifying 
trends affecting the future of health system research and 
is presented as a systematic review.

Methods
The study was a systematic scoping review conducted in 
2024. To design and conduct this scoping review, the pro-
tocol of the Joanna Bridge Institute (2015) was used [14]. 
A scoping review was therefore conducted on the basis 
of the framework provided by the Joanna Bridge Institute 
protocol, and includes six stages, each of which is dis-
cussed below:

Specifying the research question and relating it 
to the purpose of the study
At this stage, according to the mentioned instructions, 
the main question of the research was determined as 
follows: “What are the trends and mega-trends affect-
ing health systems’ future research?” The clear research 
question in a scoping review acts as a guide for deter-
mining and selecting the criteria for entering studies into 
the review. In addition, this transparency helps to better 
design the study protocol, facilitate the search for evi-
dence and studies and create an appropriate structure for 
reporting the scoping review. A scoping review question 
should include population, concept and context (PCC) 
components [15]. In this study, community (P) included 
all the studies that examined the trends and mega-trends 
affecting health systems; the concept (C) included trends 
and mega-trends and factors affecting health systems’ 
future research; and the context (C) was the experiences 
of different countries in the world.

Search for related studies
At this stage, studies were searched from three databases 
including ISI Web of Sciences, PubMed and Scopus using 
the specified search strategy. The search timeframe was 
from inception of the databases up to 8 November 2024. 
No lower date limit was applied to ensure the inclusion 
of foundational and highly influential studies on future 
trends in health systems, even if published in earlier dec-
ades. Table 1 presents the search strategy used to search 
for relevant studies in the present scoping review. The 
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complete search strategy for each database is provided in 
Supplementary File 1.

Screening and selection of studies
The inclusion criteria of the studies included those stud-
ies that were in the form of original or review articles or 
dissertations and were in English language and had full 
text and examined trends and mega-trends and factors 
affecting health systems’ future research. In addition, the 
exclusion criteria included studies that did not have a 
full-text or English language or were in the form of book 
review, opinion articles, commentaries, letter to editor 
and proceedings that lacked the necessary framework 
to review the articles’ specifications and evaluate their 
quality.

At this stage, an attempt was made to access grey litera-
ture or studies that were not found in the search process 
with a supplementary search in Google Scholar as well 
as by checking the reference lists of the obtained studies. 
After searching for studies from the considered databases 
and removing duplicates, the studies were screened and 
reviewed by two members of the research team inde-
pendently in three phases based on the title, abstract and 
full text of the studies. In each phase, the final decision 
regarding the selection of reviewed studies was made on 
the basis of the agreement of both people, and in cases 
of disagreement, the opinion of a third member of the 
research team was obtained. Endnote version 8 software 
was used to manage the systematic search process and 
study screening. In addition, PRISMA1 protocol [16] was 

used to manage the selection process of related studies 
and also to report this scoping review.

Analysis and classification of key information
After selecting the final studies on the basis of the desired 
inclusion and exclusion criteria, the data related to the 
trends and mega-trends and factors affecting health sys-
tems’ future research were extracted from the studies and 
entered into the study specification table resulting from 
the scoping review. This table included the name of the 
first author, year of publication, study title, location, study 
design, participants and key findings from the study.

Then, for the qualitative analysis of the obtained data, 
the data were examined several times. The purpose of 
qualitative data analysis was to ensure that all complex 
topics and concepts were related to the context of the 
scoping review study in the text of the studies covered.

Summarizing and reporting
At this stage, two authors independently integrated 
and summarized the data obtained from the text of 
the studies to identify the items related to trends and 
mega-trends and factors affecting health systems’ future 
research on the basis of studies from different countries. 
In case of possible disagreements, the third person in the 
research team helped to reach a consensus. Then, the 
main themes and subthemes related to the subject were 
defined, clarified and categorized according to the social, 
technological, economics, environmental, political and 
values (STEEPV) analysis tool.

Results
The systematic search yielded 5414 records from three 
databases. After removing duplicates, 2190 studies were 
screened by title, of which 106 proceeded to abstract 
screening. Following full-text assessment of 60 studies, a 
total of 22 met the inclusion criteria and were included in 
the final synthesis (see Fig. 1).

Most studies in the scoping review were review studies 
(n = 11; 50%) that were mostly conducted in 2009 (n = 4; 
18%) and 2024 (n = 4; 18%). In addition, the majority of 
the included studies were related to the United States 
(n = 8; 36%). A summary of the final studies selected on 
the basis of the present scoping review is presented in 
Table 2.

The results of qualitative analysis and classification 
of the data obtained from the text of the selected stud-
ies result in the classification of extracted items based on 
six main categories of STEEPV analysis. According to the 
study’s findings, the most important factors that determine 
the direction of health system research in the future, both 
based on the number of topics and the number of stud-
ies that have addressed these topics, are sociocultural, 

Table 1  Scoping review search strategy

Databases ISI Web of Science, PubMed, Scopus,

Search restrictions Language (English), title, full-text available, 
document type: article, review

Search time 8 November 2024

Search terms “trend*” OR “Mega-trends” OR “change*” 
OR “priorit*” OR “driver*” OR “Wild cards” 
OR “shocks” OR “Discontinuities” OR “Weak 
signals” OR “structure breaker” in [Title]

“forecast” OR “foresight” OR “foretell” 
OR “foresee” OR “future*” OR “com-
ing” OR “forthcoming” OR “upcoming” 
OR “emerging” OR “leading” OR “next” 
OR “prospect*” OR “expect*” OR “outlook*” 
OR “predict*” OR “prognosticate*” OR “pro-
ject*” in [Title]

“health system” OR “health care system” 
OR “healthcare system” OR “health care 
sector” OR “healthcare sector” OR “health” 
in [Title/Abstract]

1  Preferred Reporting Items for Systematic Reviews and Meta-Analyses- 
extension for Scoping Review (PRISMA-ScR).
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economic and then political and technological factors, 
respectively (Table 3).

Discussion
On the basis of the findings of the present study, the 
trends influencing the future of health system research 
have been categorized into six areas: political, eco-
nomic, sociocultural, technological, environmental and 
legal issues (values). These trends are not only ongoing 
trends, but are gaining traction, as seen with the surge 
of investment in digital health, the increasing rate of 
climate-induced health emergencies and the increased 
policy awareness focussing on health equity during this 
post-pandemic context. Due to its complexity and dyna-
mism, health system research must pay close attention 
to these trends to contribute to the improvement of the 
quality of healthcare and medical services. Taking these 
factors into account, a brighter and healthier future can 
be anticipated.

Political issues: Political topics play a crucial and deci-
sive role in the future of health system research. These 
influences can directly or indirectly affect the research 
priorities of the health system. One key political issue 
is the role of the government or the impact of govern-
ment decisions on the health system. Chaudhry and 
colleagues (2020) conducted a study to examine the 
impact of government actions, national preparedness 
and socioeconomic factors on coronavirus disease 2019 
(COVID-19) mortality and related health outcomes. The 
results revealed that low levels of national preparedness 
were associated with a higher overall mortality burden 
amongst patients [39]. Therefore, government policies 
can play a significant role in the health system.

In another study, Pal (2020) examined the role of the 
government in India’s healthcare system and concluded 
that a well-planned and decentralized public healthcare 
system, capable of efficiently utilizing resources, sup-
ported by strong political will, community participation, 
health legislation and substantial prioritization of health-
care investments, is deemed an essential necessity [40]. 
Another critical political issue is the political power of 
interest groups or the pressure exerted by various politi-
cal factions. One of the major challenges in the health-
care sector is the presence of multiple stakeholders [41]. 
Stakeholder engagement in health policymaking is a cru-
cial process that can lead to improved decision-making 
quality and enhanced effectiveness of health policies [42].

Masefield and colleagues (2021) conducted a qualita-
tive study focussing on stakeholder engagement in health 
policy processes in Malawi. This study identified signifi-
cant challenges for meaningful and equitable stakeholder 
engagement at the local level in health policymaking. 
Issues related to trust, accountability, hierarchy and the 

culture of interaction need to be addressed to facilitate 
stakeholder participation in health policy development 
[43]. In another study, Kapiriri and Razavi (2021) assessed 
the influence of stakeholders in prioritizing healthcare 
services. The results revealed that amongst the identified 
stakeholders, politicians were the most prominent and 
belonged to groups with considerable power. However, 
the prominence of stakeholders varies depending on the 
type of decision, the nature of the health issue and who 
raises the health issue and how it is framed [44].

Another political issue discussed in the present study is 
the role of high-level documents and development pro-
grams. Sajadi-Jazi (2024) highlighted in a study that legal 
documents act as a guiding framework for the direction 
of a country’s health system. The desired vision for the 
health system is often reflected in policies and develop-
ment programs and can be seen as a hallmark of good 
governance in health systems [45]. Therefore, it can be 
argued that high-level documents serve as a roadmap 
for policymakers and healthcare managers. These docu-
ments can contribute to improving public health and 
enhancing the quality of healthcare services by setting 
broad goals and strategies.

Economic issues: One of the key topics in the field of 
economic issues is the discussion of increased competi-
tion in the healthcare and medical treatment market. 
Competition is considered a key mechanism for con-
trolling healthcare costs [46]. Research also indicates 
that competition amongst healthcare providers can lead 
to improved quality of care [47, 48]. In a study, Levaggi 
(2024) emphasized the importance of competition in 
healthcare and medical treatment markets, stressing that 
policies should be designed in such a way as to prevent 
adverse effects on the quality of health services [49]. Liao 
and colleagues (2018), in a study aimed at evaluating 
the relationship between competition in the healthcare 
market and the quality of medical care under Taiwan’s 
National Health Insurance program, concluded that sim-
ply strengthening competition in the market may not 
be sufficient to achieve the goal of improving healthcare 
quality. Other comprehensive and multifaceted policy 
measures must also be considered to contribute to the 
creation of a sustainable and efficient health system [50].

Another topic addressed was the increase in health-
care costs and the emphasis on cost containment. 
Nwosu (2024) noted in a study that operational costs in 
healthcare continue to rise, presenting significant chal-
lenges for healthcare organizations globally. As a result, 
he explored the potential for reducing operational costs 
through the strategic implementation of advanced busi-
ness intelligence (BI) tools and data integration solutions, 
concluding that by leveraging data-driven insights and 
optimizing processes, healthcare providers can achieve 



Page 5 of 14Hadian et al. Health Research Policy and Systems          (2025) 23:133 	

cost efficiency whilst maintaining the highest standards 
of patient care [51]. Enthoven and colleagues (2019) 
reached the conclusion in another study that controlling 
healthcare costs has major implications for government 
budget deficits, as it enhances the government’s capacity 
to finance education, infrastructure and other essential 
services. Therefore, managed care and managed competi-
tion should be expanded to control costs [52].

Therefore, it can be argued that controlling healthcare 
costs is one of the major challenges faced by health sys-
tems in various countries. Increasing costs in particular 
can lead to reduced access to healthcare services and 
exacerbate social inequalities. Another important issue 
discussed in the context of economic factors is access to 

healthcare services, which is influenced by various fac-
tors. In a study, Tzenios (2019) concluded that individual 
factors (socioeconomic status, education level and health 
awareness), structural factors (availability and access to 
specialists and healthcare facilities) and systemic factors 
(government regulations, healthcare costs and healthcare 
systems) significantly impact access to healthcare ser-
vices [53].

Cultural and social issues: Cultural and social factors 
play a critical role in the health system and can have pro-
found effects on the quality of health services, access to 
treatment and the overall health status of the commu-
nity. One of the issues addressed in the present study is 
the increase in the elderly population, which may have a 

Fig. 1  PRISMA diagram for the process of selecting studies in the scoping review
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Table 3  Future research trends and priorities in health systems

Themes Subthemes

Political issues Government policies regarding cultural competency education for service providers [17]

Pressures from various political groups [19]

Political debates on universal health coverage and regulations related to managed care programs [20]

Emphasis on healthcare safety and quality [19]

Approval of Medicare and Medicaid laws and their impacts on the healthcare system [20]

Government policies in the area of health [25]

Impact of European Union decisions on health systems [29]

International cooperation in the field of health [30]

Health reform policies [32]

Political power of interest groups [32]

Participation of international communities [35]

Strategic policy documents and development programs [36]

Organizational structure of the Ministry of Higher Education [36]

Political and economic decisions [38]

Economic issues Funding for cultural competency training [17]

Funding for quality improvement initiatives in community health centres [17, 35]

Increased competition in the healthcare market [18]

Rising costs of medical technologies [18]

Globalization of healthcare services [18]

Increasing healthcare costs and emphasis on cost containment [20, 22]

Growth of the managed care industry and its effects on costs and access to care [20]

Sustainable health budgeting [25]

Worsening economic and social inequalities [32]

Financial sustainability of health systems [29]

Racial and ethnic discrimination [32]

Changes in health policies [32]

Economic evaluations [35]

Cuts to government budgets [36]

Shifts in healthcare financing models [36]

Costs of elderly care [37]

Decline in income and access to healthcare services [37]

Costs associated with traffic accidents [37]

Standards of living [38]

Income levels, employment, and income inequalities [38]

Increase in the unemployment rate [37]

Sociocultural issues Increase in demographic diversity [17]

Racial and ethnic inequalities in healthcare [17]

Increase in consumer information [18]

Public concerns about medical errors and inequalities in access to care [19]

Demand for consumer participation in health-related decision-making [19]

Aging population and increase in ethnic diversity [20]

Increase in the number of uninsured individuals and challenges related to safety nets for vulnerable populations [20]

Reduction in social services [26]

Increase in the elderly population [28, 33]
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significant impact on the future of the health system. The 
growing elderly population presents a serious challenge 
to the health system and will have deep effects on health, 
economic and social structures [54]. In a study, Bloom 

and colleagues (2015) concluded that the rapid ageing of 
populations worldwide presents a set of unprecedented 
challenges: shifting disease burdens, rising healthcare 
costs and long-term care expenses, workforce shortages, 

Table 3  (continued)

Themes Subthemes

Shortage of doctors and nurses [28]

Population growth [33]

Material deprivation [34]

Psychosocial stress [34]

Exposure to workplace hazards [34]

Discrimination in the labour market [34]

Digital literacy [35]

Increasing consumer needs and expectations [28, 35, 36]

The new generation of students and faculty [36]

Increasing societal awareness and expectations [36]

Rising health literacy [37]

Changing dietary patterns [37]

Migration and marginalization [37]

Cultural competency [17]

Ethnic and racial diversity [17]

Cultural beliefs and behaviours related to health and illness [38]

Technological issues Advancements in medical technology [18, 32]

Growth of information and communication technology [18, 20]

Use of information technology for collecting and analysing health data [19]

Modelling of diseases [21]

Electronic health records [24, 28]

Biomedical innovations [27]

New drugs [27]

New diagnostic methods [27]

Telemedicine [24, 28]

Genetic testing [24]

Technology infrastructure [27, 35]

Collaboration between the health sector and engineering [35]

Open science and scientific democracy [36]

Environmental issues Climate and environmental changes [21, 23, 31, 33, 37]

Direct impact: such as heat shock and increased mortality in populations affected by other diseases [23]

Indirect impact: such as infectious diseases and allergies [23]

Increased environmental risks [38]

Environmental pollutants such as air and noise pollution [38]

Access to nature and quality of open spaces [38]

Values (legal issues) Laws related to genetic discrimination [20, 24]

Cybersecurity and biosecurity [35]

Laws and regulations in the field of health and healthcare [34, 35]

The need to update laws and regulations [36]
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savings issues and potential income security problems for 
the elderly [55].

In another study, Lukyanets and colleagues (2021) con-
cluded that neglecting the issue of population ageing 
could lead to a reduction in the stability of government 
budgets and negatively affect the country’s economic 
prosperity [56]. Another topic addressed in the pre-
sent study is the increasing needs and expectations of 
consumers. In recent years, the needs and expectations 
of consumers in the healthcare system have risen sig-
nificantly. These changes are influenced by various fac-
tors. Karami and colleagues (2016) found in a study that 
cultural values have a significant impact on patients’ 
expectations regarding service quality, and healthcare 
providers must fully understand the cultural values of 
patients, which may vary on the basis of sociodemo-
graphic characteristics [57]. Therefore, it can be inter-
preted that the increasing needs and expectations of 
consumers in the healthcare system have created new 
challenges and opportunities for service providers. To 
succeed in this competitive environment, providers must 
respond to consumers’ needs and expectations and con-
tinuously improve their services.

Technological issues: Advancements in medical tech-
nology were highlighted in the field of technological 
issues. Khan (2021) conducted a study aimed at identify-
ing the challenges facing the application of the Internet of 
Things (IoT) in medicine and healthcare, concluding that 
processing algorithms in the IoT domain plays a crucial 
role in assisting doctors in developing personalized treat-
ments, thus making healthcare more economical [58]. 
This study highlighted the importance of staying updated 
with cutting-edge technologies in the medical field. It is 
clear that technology in medicine not only helps improve 
service quality, but also facilitates access to treatment and 
information. With continuous advancements in this field, 
the future of medicine is expected to be characterized by 
increased precision and efficiency. Another significant 
topic is telemedicine. Battineni and colleagues (2021) 
conducted a study aimed at exploring the benefits of tel-
emedicine in the personalized prevention of cardiovas-
cular diseases (CVD). The results indicated that timely 
delivery of preventive care for CVD, which can be deliv-
ered virtually, can improve outcomes and reduce com-
plications and mortality. This approach can also alleviate 
pressure on hospitals by reducing the incidence of acute 
CVD amongst the general population. The use of these 
technologies can also help reduce the need for emergency 
hospital visits and access to other medical facilities [59]. 
Studies by Donald and Irukulla (2022) and Dryden and 
colleagues (2023) also highlighted the numerous benefits 
of telemedicine, and this should be taken into considera-
tion by healthcare policymakers [60, 61].

Environmental issues: One of the most significant fac-
tors addressed in the realm of environmental issues is 
climate change. Abbass and colleagues (2022) concluded 
in a study that climate change increases the likelihood of 
waterborne, foodborne and vector-borne diseases, with 
the COVID-19 pandemic being a recent example. Cli-
mate change also accelerates the antimicrobial resistance 
dilemma, posing an additional threat to human health 
due to the increased incidence of pathogenic infec-
tions [62]. Therefore, mitigating the effects of climate 
change should be a high priority. As such, this global 
threat requires a collective international commitment to 
address its severe consequences and ensure global liveli-
hoods. It could be argued that the participation of gov-
ernments in long-term development, through effective 
resource accountability and the enforcement of regula-
tions from the past, is crucial for establishing advanced 
climate policies.

Legal issues: In the realm of legal matters, one criti-
cal issue is the necessity of cybersecurity and biosafety. 
Cybersecurity and biosafety are emerging topics at the 
intersection of life sciences and information technol-
ogy. Cinar and Thomas (2023) concluded in a study that 
appropriate preventive and protective measures, includ-
ing the management of rapid and effective responses 
to pandemics or other potential disruptions, in light of 
vulnerabilities such as data confidentiality (for exam-
ple, clinical and genetic information), cloud storage and 
intellectual property, may create opportunities that can 
be leveraged with advancements in science, depending 
on the application of new technologies in fields such as 
artificial intelligence, process automation, bioinformat-
ics and synthetic biology [63]. Studies by Warzecha 
et al. (2024) and Mylrea et al. (2021) also emphasize the 
importance of cybersecurity and biosafety in healthcare, 
as with the advancement of technology and the digitiza-
tion of medical data, protecting patient information and 
healthcare systems has become a necessity [64, 65].

An emerging issue that was not explicitly addressed in 
the included studies but is evidenced in other publica-
tions is the rise of health misinformation in digital and 
social media contexts. As noted in the World Economic 
Forum’s Global Risks Report 2024 [66], misinformation 
can erode public trust, make people suspicious of vaccine 
uptake and contribute to health inequities. This is inter-
related with trends in technologies (e.g. AI-generated 
content), social issues (e.g. polarization) and legal envi-
ronments (e.g. regulation of digital businesses). Future 
health systems research should use collaborative working 
approaches and proactively acknowledge and respond to 
misinformation via interdisciplinary partnerships includ-
ing behavioural science, digital regulation and public 
communication.
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To convert the study’s findings into research action, we 
suggest actions on the basis of three levels:

- At the global level, international organizations (i.e. 
WHO, World Bank), should help LMICs with devel-
oping anticipatory capacity and integrating mega-
trends into national health strategies.
- At the national level, policymakers should establish 
cross-sectoral anticipatory units to monitor emerg-
ing mega-trends and ensure research priorities are 
updated and accurate.
- At the institutional level, funding agencies and uni-
versities can shift funding programs according to the 
six STEEPV domains, climate-resilient health sys-
tems and ethical AI.

A multitiered approach will enhance the capacity of 
health systems research to be anticipatory in relation 
to global trends, demonstrate equity in health systems 
research and improve health systems research.

Conclusions
The future of health system research is predominantly 
shaped by six key areas: political, economic, sociocul-
tural, technological, environmental and legal issues. Each 
of these areas specifically influences the efficiency and 
effectiveness of the health system, and understanding the 
interactions between them is crucial for improving health 
outcomes.

Political issues can lead to changes in policies and 
resource allocation, whilst economic issues have a 
direct impact on financing and access to healthcare 
services. Sociocultural issues play a critical role in the 
acceptance and implementation of health programs by 
shaping community behaviours. Technological issues, 
on the contrary, introduce innovations and scientific 
advancements that can enhance the quality of health-
care services. Environmental issues become particu-
larly significant as they influence public health and the 
emergence of diseases. Finally, legal issues and values 
are essential in protecting patients’ rights and ensuring 
equitable access to healthcare services. In conclusion, 
paying attention to these trends and their interactions 
can improve the quality of health system research and 
contribute to better health outcomes. To achieve an 
efficient health system, comprehensive and coordinated 
policymaking at a macro level is essential.

It should be realized that the salience and impact of 
these trends may vary amongst nations depending on 
differences in health system organization, economic 
status, culture and policy environment. Whilst some 
trends (e.g. population ageing, climate change and 

digitalization) are of global concern, others (e.g. man-
aged care arrangements or specific insurance reforms) 
may be specific to high-income or particular regional 
contexts. Therefore, policymakers and researchers from 
low- and middle-income nations must translate these 
global lessons into their respective local settings so that 
future priority research is prospective as well as context 
specific.

Strengths and limitations
One of the limitations of the review is the relative pau-
city of studies from LMICs, and this could reflect a 
wider imbalance in research capacity and publication. 
The implication of this is that more needs to be spent 
on local foresight processes in these countries to ensure 
that future health systems research is more inclusive 
and equitable internationally.
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