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Abstract

Background: The hospital system is essential for providing medical services, and improving productivity is vital for enhancing the
health system.
Objectives: This study aimed to rank factors affecting productivity in Ahvaz hospitals using the analytic network process (ANP)
technique.
Methods: The statistical population of the current study was 60 personnel of Ahvaz hospitals (20 from each hospital), who were
selected by purposive sampling. The sampling method was purposive. A researcher-made questionnaire was used to collect data
related to research variables, and its validity was evaluated using content validity. Cronbach’s alpha coefficient test was used by SPSS
software version 22 to measure the reliability, which was as much as 0.87. The ANP method was used by the Super-Decisions software
to prioritize the influencing factors on hospital efficiency. Finally, the normalized weight (NW) was calculated for each main factor
and sub-factors using the geometric mean technique after normalizing the obtained values.
Results: Prioritizing the main factors affecting the productivity of Ahvaz hospitals showed that management factors (NW = 0.294),
economic factors (NW = 0.269), human factors (NW = 0.267), and technological factors (NW = 0.171) were placed in the first to fourth
priority, respectively.
Conclusions: Based on the results, factors such as the relatively weak management of hospitals, failure of supervisory mechanisms,
lack of human resources, unrealistic tariffs for diagnostic and therapeutic services, incomplete implementation of the new hospital
administration system plan, low salaries and wages of personnel were the most critical obstacles for improving productivity in
Ahvaz hospitals. Therefore, enhancing the level of hospital management and fully implementing the new hospital administration
system plan is essential for increasing the productivity of Ahvaz hospitals.
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1. Background

Productivity is a fundamental issue with a history of
several years at different levels and in various economic,
social, and industrial activities (1). Among the available
capital, human power occupies a prominent position. The
progress of any nation depends on the work and efforts of
all sections of society (2). Productivity evaluates the perfor-
mance of these activities and actions in different economic
and social sectors. In addition, organizational productiv-
ity is a determining factor for salaries, prices, and other
production factors (3). Productivity ratios are used for con-
trolling production processes and comparing the perfor-
mance of institutions (4).

Productivity growth is one of the most basic ways to in-
crease production and, ultimately, ensure the well-being of

people in societies. Therefore, identifying the influential
factors to increase productivity is one of the main goals of
researchers (5). The primary goal of management in any
organization is to maximize the use of various resources
and possibilities, including labor, capital, materials, en-
ergy, and information. There are different opinions in de-
termining the influential factors on productivity, and each
scientist and expert identifies the parameters as signifi-
cant (1-3).

Human resources play a significant role in the quality
and quantity of that organization’s achievements as one
of any organization’s primary factors and institutions (6).
The growth and development of human resources and in-
creasing the workforce’s skills, creativity, and knowledge at
all organizational levels have been strategic priorities for
managers since the 90 s (7).
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The productivity of human resources and their contri-
bution to the production of goods and services are now
more critical than ever. Productivity strategies involve pay-
ing attention to human resources (8). On the other hand,
since limited and expensive resources are available and the
cost price needs to be reduced to be competitive, manage-
ment has focused on productivity in recent decades. There-
fore, improving productivity is essential in helping organi-
zations (9).

Even though the hospital system is one of the criti-
cal players in providing medical services, and its improve-
ment enhances the health system (9-11), limited attention
has been paid to this issue. Paying attention to the impor-
tance and dimensions of productivity has helped hospital
managers better understand the factors affecting the pro-
ductivity of hospitals and management plans (12).

2. Objectives

The factors affecting the productivity of hospitals
should be identified based on the factors mentioned
above. Therefore, the main objective of the present study
was to rank the factors affecting productivity in Ahvaz hos-
pitals using the analytic network process (ANP) technique.

3. Methods

The population of the present study was 60 personnel
of Razi, Imam Khomeini, and Abuzar hospitals (60 in each)
in Ahvaz, Iran, who were selected by purposive sampling
method with sufficient and complete familiarity with pro-
ductivity. The inclusion criteria included work experience
(at least five years) and educational level (at least a bache-
lor’s degree).

The library method, including articles, theses, the
internet, books, and journals, were used to collect the
theoretical foundations and research background. A
researcher-made questionnaire was adapted from previ-
ous similar studies’ questionnaires to collect data (13). In
this research, the hourly pairwise comparison model was
used to design the mentioned questionnaire. Based on
the obtained numbers, the relative importance of the cri-
teria was estimated (Table 1). The validity of the researcher-
made questionnaire was assessed using the content valid-
ity method. The reliability of the questionnaire was calcu-
lated using Cronbach’s alpha coefficient test via SPSS soft-
ware (0.87). Finally, the questionnaires were distributed
among the population.

In the present study, the independent variables in-
cluded economic, technological, human, and managerial
factors and the productivity in hospitals was evaluated as

a dependent variable. Moreover, the researcher considered
various sub-criteria for each independent variable based
on the research background and the opinions of scien-
tific experts. After prioritizing these factors using the ANP
method, the effect of these factors on hospital productivity
was evaluated. Table 2 presents the main factors (indepen-
dent variables) and related sub-criteria.

Analytic network process method and Super-Decision
software were used to analyze the questionnaire data and
prioritize the factors affecting hospital productivity. First,
the main factors were compared in pairs based on the
study’s primary purpose. The weights of the elements
were calculated by a group of experts using the geomet-
ric mean technique and normalizing the results. The ob-
tained weighted numbers show the importance coefficient
of each main criterion. In the next step, the sub-criteria re-
lated to each main factor were compared in pairs.

4. Results

4.1. Prioritizing the Main Factors

The results of prioritizing the main factors affecting
the productivity of Ahvaz hospitals showed that manage-
ment factors (normalized weight (NW) = 0.294), economic
factors (NW = 0.269), human factors (NW = 0.267), and tech-
nological factors (NW = 0.171) were placed in the first to
fourth priority respectively. The inconsistent rate of the
conducted comparisons was 0.011, which is smaller than
0.1; therefore, the performed comparisons can be trusted
(Table 3).

4.2. Prioritizing Sub-criteria Related to Human Factors

The sub-criteria of employees with higher education
(NW = 0.263), number of nurses (NW = 0.245), work expe-
rience (NW = 0.173), commitment and work conscientious-
ness (NW = 0.154), communication with colleagues (NW =
0.173), and number of specialist physicians (NW = 0.154)
was placed in the first to sixth priorities, respectively. The
inconsistent rate of the conducted comparisons was 0.081,
which is smaller than 0.1, confirming the comparisons (Ta-
ble 4).

4.3. Prioritizing Sub-criteria Related to Managerial Factors

The sub-criteria of employee participation in decision-
making (NW = 0.202), attention to the employees’ perfor-
mance (NW = 0.173), supervision of personnel work (NW =
0.160), customer relationship management (NW = 0.147),
fair division of labor (NW = 0.137), manager competence
(NW = 0.095) and use of incentive systems (NW = 0.085)
were placed in the first to seventh priority, respectively.
The inconsistency rate of the performed comparisons was
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Table 1. Scoring Method of the Nine-Hour Scale Based on the Analytic Network Process Technique

Values Comparison Status of “i” Compared to “j” Description

1 Equally preferred Index "i" has equal importance to "j."

3 Moderately preferred Index "i" is slightly more critical than "j."

5 Strongly preferred Index "i" is more important than "j."

7 Very strongly preferred Index "i" has much more priority than "j."

9 Extremely preferred Index "i" is more important than "j" and is not comparable to "j."

2-4-6-8 Interstitial status Intermediate values; for example, 8 indicates higher importance than seven and lower
than 9 for "i."

Table 2. The Main Factors and Sub-criteria Affecting the Productivity of Hospitals

Factor Symbol Sub-criteria Symbol

Human factors F1

Work experience C1-1

Number of specialist physicians C1-2

Number of nurses C1-3

Commitment and work conscience C1-4

Communication with colleagues C1-5

Highly educated staff C1-6

Management factors F2

Equitable division of work C2-1

Attention to the performance of employees C2-2

Use of incentive systems C2-3

Employee participation in decision making C2-4

Supervise the work of personnel C2-5

Competence of the manager C2-6

Customer relation management C2-7

Economic factors F3

The existence of a salary payment system based on employee
performance

C3-1

Allocation of sufficient funds from the Ministry of Health to
the hospital

C3-2

Saving hospital input resources C3-3

Removing the stock of consumables goods from the hospital C3-4

Outsourcing some hospital affairs C3-5

Technical and technological
factors

F4

Access to sufficient quality tools and equipment C4-1

The percentage of technology and technology development
in the hospital

C4-2

The percentage of up-to-date and efficient tools and
equipment

C4-3

Hospital bed occupancy percentage per year C4-4

0.068, which is smaller than 0.1 and confirms the compar-
isons (Table 5).

4.4. Prioritizing Sub-criteria Related to Economic Factors

The following criteria for payroll payments based on
staff performance (NW = 0.332), hospital entrance sav-
ings (NW = 0.243), sufficient funding from the ministry of

health to the hospital (NW = 0.228), the removal of hospital
consumer goods warehouses (NW = 0.117), and outsourcing
some hospital affairs (NW = 0.080) were the first to fifth pri-
ority, respectively. A rate of 0.070 incompatibilities was ob-
tained between the comparisons, which is less than 0.1, so
the comparisons can be trusted (Table 6).
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Table 3. Prioritizing the Main Factors

Symbol Factor F1 (Human
Factors)

F2 (Management
Factors)

F3 (Economic
Factors)

F4 (Technological
Factors)

NW

F1 Human factors 1 0.801 1.049 1.678 0.267

F2 Management
factors

1.248 1 1.217 1.360 0.294

F3 Economic factors 0.953 0.822 1 1.857 0.269

F4 Technological
factors

0.596 0.735 0.538 1 0.171

Abbreviation: NW, normalized weight.

Table 4. Prioritizing Sub-criteria Related to Human Factors a

Human Sub-factors C1 C2 C3 C4 C5 C6 NW

C1 1 2.878 0.575 2.08 1.439 0.504 0.173

C2 0.347 1 0.333 0.500 0.321 0.354 0.065

C3 1.739 3.003 1 2.153 1.740 1.047 0.245

C4 0.480 2 0.464 1 0.475 0.4 0.099

C5 0.695 3.115 0.575 2.105 1 0.453 0.154

C6 1.984 2.825 0.955 2.500 2.208 1 0.263

Abbreviation: NW, normalized weight.
a C1: Work experience; C2: Number of specialist physicians; C3: Number of nurses; C4: Communication with colleagues; C5: Commitment and work conscience; C6:
Higher educated employees.

Table 5. Prioritizing Sub-criteria Related to Managerial Factors a

Managerial Sub-factors C1 C2 C3 C4 C5 C6 C7 NW

C1 1 0.846 2.188 0.64 0.711 1.101 1.177 0.137

C2 1.182 1 1.512 1.146 0.953 2.582 1.072 0.173

C3 0.457 0.661 1 0.627 0.372 1.137 0.398 0.085

C4 1.558 0.8726 1.595 1 1.413 3.2 1.524 0.202

C5 1.406 1.049 2.688 0.708 1 0.990 1.072 0.160

C6 0.908 0.387 0.880 0.312 1.010 1 0.662 0.095

C7 0.850 0.933 2.513 0.656 0.933 1.511 1 0.147

Abbreviation: NW, normalized weight.
a C1: Fair division of work; C2: Pay attention to the performance of employees; C3: Use of incentive systems; C4: Employee participation in decision-making; C5: Monitor
the work of the personnel; C6: Manager competence; C7: Customer relation management.

Table 6. Prioritizing Sub-criteria Related to Economic Factors a

Economic Sub-factors C1 C2 C3 C4 C5 NW

C1 1 2.065 1.988 2.411 2.357 0.332

C2 0.484 1 1.253 2.471 2.389 0.228

C3 0.503 0.798 1 3.588 3.424 0.243

C4 0.415 0.405 0.279 1 2.770 0.117

C5 0.424 0.419 0.292 0.361 1 0.080

Abbreviation: NW, normalized weight.
a C1: Payroll payments based on staff performance; C2: Sufficient funding from the ministry of health to the hospital; C3: Hospital entrance savings; C4: Removal of
hospital consumer goods warehouses; C5: Outsourcing some hospital affairs.
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4.5. Prioritizing Sub-criteria Related to Technological Factors

The percentage of up-to-date and efficient tools and
equipment criteria (NW = 0.269), access to sufficient qual-
ity equipment (NW = 0.266), the percentage of bed occupa-
tion per year (NW = 0.238) and the percentage of technol-
ogy development in the hospital (NW = 0.227) were the first
to fourth priority, respectively. The incompatibility rate of
the comparisons was 0.064, which is smaller than 0.1 and
confirms the comparisons (Table 7).

5. Discussion

The results showed that prioritization of the main
factors affecting the productivity of Ahvaz hospitals, re-
spectively, included managerial factors (first priority), eco-
nomic factors (second priority), human factors (third pri-
ority), and technological factors (fourth priority). Due to
the importance of managerial sub-criteria in Ahvaz hospi-
tals, management issues, such as planning, control, leader-
ship, coordination, and organization, have the most excel-
lent effectiveness. Therefore, the mentioned parameters
should be considered to increase the hospital’s productiv-
ity further. Economic factors indicate that economic sub-
ordinates, including paying salaries commensurate with
employee performance and considering sufficient fund-
ing by the ministry of health, had moderate effectiveness
in the productivity of Ahvaz hospitals. Although human
and technological factors were the third and fourth prior-
ity in influencing the productivity of Ahvaz hospitals, hos-
pital administrators should not ignore the influential cri-
teria for these factors.

Due to the priority of the sub-criteria related to hu-
man factors, the higher education employees’ sub-criteria,
number of nurses, work experience, commitment and
work conscience, communication, and number of experts
were the first to sixth priority. Higher education employ-
ees’ sub-criteria as a first priority and number of nurses
as the second priority from the perspective of hospital ad-
ministrators and experts indicates that the number of staff
and nurses in Ahvaz hospitals is more important for re-
spondents. The shortage of human resources in Ahvaz hos-
pitals has many problems in providing patient services. In
addition, the economic inflation in the community, poor
economy of the country, and devaluation of the country’s
common currency encourage many nurses and physicians
to immigrate to European countries and live a prosperous
life without stress and anxiety. Work experience, commit-
ment, work conscience, and the relationship between col-
leagues were considered by managers of Ahvaz hospitals.
The combination of experience, a sense of responsibility,

and communication between colleagues in Ahvaz hospi-
tals can be practical and beneficial in enhancing patient
satisfaction.

Regarding sub-criteria related to managerial factors,
sub-criteria employee participation in decision making,
subjects paying employee performance, monitoring per-
sonnel work and customer relationship management, fair
work division, the manager’s competence, and the use of
incentive systems were the first to the seventh priority. The
sub-criteria of staff participation in decision-making as the
first priority indicates that senior and middle hospital ad-
ministrators mainly make decisions in Ahvaz hospitals and
that hospital staff is less involved in decisions. Regarding
the sub-criteria of staff performance as the second prior-
ity, the optimal performance of employees in providing
services to patients can increase the hospital’s productiv-
ity. In addition, fair labor division was less observed in Ah-
vaz hospitals. Ahvaz hospital administrators lack the nec-
essary and sufficient competence to manage hospital staff
and have low incentive systems for increasing productivity
in Ahvaz hospitals.

In terms of priority of the sub-criteria related to eco-
nomic factors, sub-criteria of the existence of a payment
system based on employees’ performance, savings in hos-
pital input resources, sufficient budget allocation by the
ministry of health to the hospital, removal of the ware-
house of the hospital’s consumer goods, and outsourcing
of the hospital affairs were the first to the fifth priority.
The reason for the payment system based on employees’
performance as the first priority indicates that the respon-
dents pay more attention to the payroll status because per-
sonnel expects to get better and more wages for doing bet-
ter and more work in the hospital. According to the re-
spondents, sufficient funding from the ministry of health
to purchase equipment was not allocated to Ahvaz hospi-
tals. Ahvaz hospitals have faced many problems in provid-
ing patient services, such as hospital bed shortages and CT
scans, ultrasound, and MRI deficiency.

Prioritization of technological sub-criteria, including
up-to-date and efficient tools and equipment, access to
sufficient quality equipment, percentage of bed occupa-
tion per year, and technology development in the hospi-
tal, were the first to the fourth priority. The possible reason
for the up-to-date and efficient tool as the first priority and
access to sufficient quality equipment as a second priority
may be the high efficiency and easy availability of the hos-
pital equipment. Devices related to colored CT scans, MRIs,
and 3D ultrasounds are essential for staff and managers of
Ahvaz hospitals. Today, many diseases are impossible with
old equipment and require advanced technologies.

The results of this study were in line with those of some
previous studies. The results did not match the findings of
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Table 7. Prioritizing Sub-criteria Related to Technological Factors a

Technological Sub-factors C1 C2 C3 C4 NW

C1 1 1.611 0.864 0.935 0.266

C2 0.621 1 1.481 0.748 0.227

C3 1.157 0.675 1 1.736 0.269

C4 1.070 1.336 0.576 1 0.238

Abbreviation: NW, normalized weight.
a C1: Access to sufficient quality equipment; C2: The percentage of technology development in the hospital; C3: The percentage of up-to-date and efficient tools and
equipment; C4: The percentage of bed occupation per year.

Jodaki and Hasanpour, who identified influential factors
in increasing employee productivity in the National Ira-
nian Standard Organization using the ANP technique (14).
The results were inconsistent with those of Ravangard et
al., who prioritized factors affecting staff productivity at
the hospitals of Shiraz University of Medical Sciences (7).
Husseini et al. ranked factors affecting the productivity of
the human resource of the Doroud Cement Factory by ANP
technique (15) and found that the results were incompati-
ble with those of this study. In addition, the results of some
other studies, including Luturlean et al. (16), Mosadeghrad
et al. (17), and Kiani and Radfard (13), were consistent with
those of this study but did not match with those of Ali et al.
(4).

5.1. Limitations

As a primary data collection tool, the questionnaire
can be inaccurate due to bias and similar errors that ex-
ist in general, reducing the accuracy of the results. Some
respondents lacked cooperation in completing the ques-
tionnaire, which was another limitation of this study. The
present study had other limitations, including a lack of un-
derstanding by some respondents of how to answer ques-
tionnaire questions and inadequate awareness of the re-
search goals by some respondents.

5.2. Conclusions

Based on the results, factors such as improper man-
agement of hospitals, bureaucracy governing hospitals,
lack of regulatory inspection mechanisms and human re-
sources, unrealistic tariffs for diagnostic-therapy services,
incomplete implementation of the new hospital adminis-
tration plan, and low wages were the most critical obsta-
cles to promoting productivity in Ahvaz hospitals. There-
fore, it is necessary to increase the efficiency of Ahvaz hos-
pitals by improving the hospital management level and
full implementation of the new hospital administration
plan.

Acknowledgments

The authors would like to express their gratitude to all
participants and their parents who helped to conduct this
research.

Footnotes

Authors’ Contribution: K. R. D.: Data curation, formal
analysis, software, writing-original draft, writing review,
and editing; A. M.: Supervision, investigation, methodol-
ogy, project administration, and data curation; A. Gh.: For-
mal analysis, methodology, and data curation.

Conflict of Interests: Authors confirm that there are no
relevant financial or non-financial competing interests to
this study.

Ethical Approval: The study protocol was approved
by the Ethics Committee of Tehran Medical Sciences,
Islamic Azad University, Tehran, Iran (ethic code:
IR.IAU.TMU.REC.1400.339).

Funding/Support: The study was conducted by the finan-
cial support of the researchers themselves and did not re-
ceive any other financial support from any other organiza-
tion.

References

1. O’Donnell MP. Health and productivity management: the con-
cept, impact, and opportunity: commentary to Goetzel and
Ozminkowski. Am J Health Promot. 2000;14(4):215–7. [PubMed ID:
10915530]. https://doi.org/10.4278/0890-1171-14.4.215.

2. Goetzel RZ, Guindon AM, Turshen IJ, Ozminkowski RJ. Health and
productivity management: establishing key performance measures,
benchmarks, and best practices. J Occup Environ Med. 2001;43(1):10–7.
[PubMed ID: 11201763]. https://doi.org/10.1097/00043764-200101000-
00003.

3. Cordero JM, Garcia-Garcia A, Lau-Cortes E, Polo C. Efficiency and
Productivity Change of Public Hospitals in Panama: Do Management
Schemes Matter? Int J Environ Res Public Health. 2021;18(16):8630.
[PubMed ID: 34444379]. [PubMed Central ID: PMC8394953].
https://doi.org/10.3390/ijerph18168630.

6 J Health Rep Technol. 2023; 9(1):e134690.

http://www.ncbi.nlm.nih.gov/pubmed/10915530
https://doi.org/10.4278/0890-1171-14.4.215
http://www.ncbi.nlm.nih.gov/pubmed/11201763
https://doi.org/10.1097/00043764-200101000-00003
https://doi.org/10.1097/00043764-200101000-00003
http://www.ncbi.nlm.nih.gov/pubmed/34444379
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8394953
https://doi.org/10.3390/ijerph18168630


Rezaei Darzi K et al.

4. Ali M, Salehnejad R, Mansur M. Hospital productivity: The role of effi-
ciency drivers. Int J Health Plann Manage. 2019;34(2):806–23. [PubMed
ID: 30729610]. https://doi.org/10.1002/hpm.2739.

5. Prasetya TAE, Mukhadiroh L, Farapti, Chesoh S, Lim A. Factors Con-
tributing to Nurse Productivity in Public Hospitals in Surabaya,
Indonesia. Hosp Top. 2020;98(4):145–54. [PubMed ID: 32783603].
https://doi.org/10.1080/00185868.2020.1798317.

6. Pestana M, Pereira R, Moro S. Improving Health Care Manage-
ment in Hospitals Through a Productivity Dashboard. J Med Syst.
2020;44(4):87. [PubMed ID: 32166499]. https://doi.org/10.1007/s10916-
020-01546-1.

7. Ravangard R, Feili A, Khodadad A. Prioritizing factors affecting the
hospital employees’ productivity from the hospital managers’ view-
point using integrated decision-making trial and evaluation lab-
oratory and analytic network process. J Med Sci. 2018;38(3):91–101.
https://doi.org/10.4103/jmedsci.jmedsci_140_17.

8. Nayeri ND, Nazari AA, Salsali M, Ahmadi F. Iranian staff nurses’
views of their productivity and human resource factors improv-
ing and impeding it: a qualitative study. Hum Resour Health.
2005;3:9. [PubMed ID: 16212672]. [PubMed Central ID: PMC1276809].
https://doi.org/10.1186/1478-4491-3-9.

9. Tlotlego N, Nonvignon J, Sambo LG, Asbu EZ, Kirigia JM. Assessment of
productivity of hospitals in Botswana: a DEA application. Int ArchMed.
2010;3:27. [PubMed ID: 21054835]. [PubMed Central ID: PMC2992505].
https://doi.org/10.1186/1755-7682-3-27.

10. Khajouei H, Khajouei R. Identifying and prioritizing the
tools/techniques of knowledge management based on the
Asian Productivity Organization Model (APO) to use in hos-
pitals. Int J Med Inform. 2017;108:146–51. [PubMed ID: 29132620].
https://doi.org/10.1016/j.ijmedinf.2017.10.012.

11. Adib Hagbaghery M, Salsali M, Ahmadi F. A qualitative study of Ira-
nian nurses’ understanding and experiences of professional power.
Hum Resour Health. 2004;2(1):9. [PubMed ID: 15217516]. [PubMed Cen-
tral ID: PMC449735]. https://doi.org/10.1186/1478-4491-2-9.

12. Du J, Cui S, Gao H. Assessing Productivity Development of Public
Hospitals: A Case Study of Shanghai, China. Int J Environ Res Public
Health. 2020;17(18):6763. [PubMed ID: 32948085]. [PubMed Central ID:
PMC7558166]. https://doi.org/10.3390/ijerph17186763.

13. Kiani N, Radfard R. [Identifying and Ranking Factors Effective on
Organizational Productivity by DEMATEL Model]. J Produc Manag.
2015;9(4(35)):111–30. Persian.

14. Jodaki M, Hasanpour HA. [Identifying and ranking the effective
factors on increasing employee productivity using the Analyti-
cal Network Process (ANP) technique (Case Study: Iran’s National
Standards Organization)]. Standard and Quality Management Journal.
2018;8(29):38–65. Persian.

15. Husseini SA, Kadkhodayi S, Toolabi M. [Identification and Ranking
The effective Factors on man-power Productivity Promotion using
The ANP Technique (A Case Study: Managers and supervisors Cement
company in township)]. J Product Manag. 2016;10(2(37)):29–50. Per-
sian.

16. Luturlean BS, Witjara E, Prasetio AP, Adhanissa S. Managing
Human Resources Management Policies in a Private Hospi-
tal and its Impact on Work-Life Balance and Employee En-
gagement. Jurnal Dinamika Manajemen. 2020;11(2):216–27.
https://doi.org/10.15294/jdm.v11i2.23499.

17. Mosadeghrad A, Janababie G, Kalantari B, Abbasi M, Dehnavi H. [Evalu-
ation of efficiency of general hospitals in Iran]. Sci J KurdistanUnivMed
Sci. 2021;26(3):151–69. Persian. https://doi.org/10.52547/sjku.26.3.151.

J Health Rep Technol. 2023; 9(1):e134690. 7

http://www.ncbi.nlm.nih.gov/pubmed/30729610
https://doi.org/10.1002/hpm.2739
http://www.ncbi.nlm.nih.gov/pubmed/32783603
https://doi.org/10.1080/00185868.2020.1798317
http://www.ncbi.nlm.nih.gov/pubmed/32166499
https://doi.org/10.1007/s10916-020-01546-1
https://doi.org/10.1007/s10916-020-01546-1
https://doi.org/10.4103/jmedsci.jmedsci_140_17
http://www.ncbi.nlm.nih.gov/pubmed/16212672
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1276809
https://doi.org/10.1186/1478-4491-3-9
http://www.ncbi.nlm.nih.gov/pubmed/21054835
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2992505
https://doi.org/10.1186/1755-7682-3-27
http://www.ncbi.nlm.nih.gov/pubmed/29132620
https://doi.org/10.1016/j.ijmedinf.2017.10.012
http://www.ncbi.nlm.nih.gov/pubmed/15217516
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC449735
https://doi.org/10.1186/1478-4491-2-9
http://www.ncbi.nlm.nih.gov/pubmed/32948085
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7558166
https://doi.org/10.3390/ijerph17186763
https://doi.org/10.15294/jdm.v11i2.23499
https://doi.org/10.52547/sjku.26.3.151

	Abstract
	1. Background
	2. Objectives
	3. Methods
	Table 1
	Table 2

	4. Results
	4.1. Prioritizing the Main Factors
	Table 3

	4.2. Prioritizing Sub-criteria Related to Human Factors
	Table 4

	4.3. Prioritizing Sub-criteria Related to Managerial Factors
	Table 5

	4.4. Prioritizing Sub-criteria Related to Economic Factors
	Table 6

	4.5. Prioritizing Sub-criteria Related to Technological Factors
	Table 7


	5. Discussion
	5.1. Limitations
	5.2. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 

	References

