Table 2. Summary of aims and key findings of the included reviews 
	Author (Year), 
Implementation Year(s), Country/Region
	Review aim  
	Population
Setting

	Findings
	Quality assessment

	
	
	
	Barriers 
	Possible facilitators/ Recommendations 
	

	Edwards et al., 28

A systematic review

62 articles 
	"To provides a systematic overview of the literature on knowledge translation strategies employed by health system researchers and policymakers in African countries"
	Healthcare researchers and policymakers

African countries
	Micro-level 
Insufficient skills and capacity to conduct knowledge translation activities,
Meso-level 
Time constraints 
A lack of resources. 
	Meso-level 
Capacity-building workshops 
Macro-level
Availability of quality locally relevant research Policy briefs
	High

	Shayan et al.,31

A systematic review


16 articles 



	"To assess barriers to EBP among nurses in low‐ and middle‐income countries".

	Nurses

LMICs
	Micro-level 
Difficulty in appraising research findings
Lack of time to read research findings, 
Lack of time to conduct research, 
Lack of time to implement new ideas into practice.
Lack of understanding of some terms used in research articles
Unfamiliarity with EBP and translating the findings to practice
Meso-level 
Scant of the equipment's to implement research
Scant of needed materials to implement research
Limited access to information
Inadequate staffing
Lack of institutional support.
Inadequate facilities to conduct research
Lack of teamwork, 
Lack of training courses regarding nursing research, 
Lack of communication between academic, 
Inconsistency between education and practice in the nursing discipline, 
	
	High

	Oliver et al., 19
A systematic review

145 articles

	"To identify new barriers of and facilitators to the use of evidence by policymakers"
	Policymakers
-
	Meso-level 
No time or opportunity to use research evidence
Macro-level
Policymakers' and other users not being skilled in research methods
	Meso-level 
Access to and improved dissemination of research, 
Existence of and access to relevant research.
Macro-level
collaboration and relationships between policymakers and research staff 
	High

	Sadeghi-Bazargani et al.,30

A systematic review

106 articles

	"To systematically review and carry out an analysis on the barriers to evidence-based medicine"
	Healthcare professionals

-
	Micro-level 
Lack of skills and understanding of statistic 
Meso level 
Inadequate facilities
Lack of medical resources
Inadequate institutional support
Lack of equipment
Other research barriers 
Conflicting results,
Methodological problems, 
Lack of replication, 
Literature not being compiled in one place, 
Implications for practice not being made clear
	
	High

	Légaré et al.,29

A systematic review

38 articles 
	"To update a systematic review on the barriers and facilitators to implementing shared decision-making in clinical practice as perceived by health professionals"
	Healthcare professionals

-
	Micro-level 
Lack of applicability due to patient characteristics
Meso level 
Time constraints 
The clinical situation 
Lack of reimbursement
Lack of resources  
	Micro-level 
HCPs motivation 
Meso-level 
Positive impact on the clinical process 

	High

	Lawrence, Bishop and Curran 35

A Scoping Review
26 articles 


	"To report how decision-maker involvement in public health integrated knowledge translation research has been described and operationalized and whether the process was evaluated"
	Policymakers
-
	Micro-level 
Low involvement of knowledge users
Do not have the expertise to offer meaningful contributions 
Lack of motivation to update knowledge, 
No motivation from a trainer
Meso-level 
The usefulness of research to the knowledge users organization
Limited resource use
Time constraints
Lack of information sharing
Macro-level
No aligning research and policy considerations
Conflicting priorities
Others 
The language barrier, articles are written in English
	Meso-level 
Budgeting for research activities (face-to-face meetings)
Excellent communication extended to building a shared understanding of the work
Macro-level
Identifying the right stakeholders
Careful planning was thought to maximize the role of knowledge users in the project
Technology (e.g., web-based conferencing platforms) was thought to be useful at engaging stakeholders
Development of trust, 
Development mutual learning helped create relationships with the potential for future collaboration
	High

	Athanasakis 32


Literature review 
	"To review of nurses' research behaviour and the barriers that nurses meet in order to utilize research evidence into clinical nursing practice"
	Nurses 
-
	Micro-level 
Unaware of HCPs about research 
Unable HCPs to recognize the quality of research
Isolated of HCPs from colleagues with whom to discuss the research
Felling of HCPs that the benefit of changing practice will be minimal
HCPs do not see the value of research for practice
Meso-level 
Insufficient time on the job to implement new ideas
Not enough time to read the research
HCPs do not feel the authority to change patient care procedures
Inadequate facilities for implementation
Others 
The language barrier, articles are written in English
	-
	Intermediate

	Straus, Tetroe and Graham8
Narrative review
	"To provide an overview of the science and practice of knowledge translation"

	-
Global 

	Micro-level 
Lack of knowledge, attitudes, and skills of health care professionals, 
Low patients' adherence to recommendations,
Meso level 
Financial disincentives, 
lack of equipment 
standards of care not aligned with recommended practice, 

	-
	Good

	Kalassian, Dremsizov and Angus34


Literature review
	To understand the challenges of Translating research evidence into clinical in critical care

	Clinicians
-
	Micro level 
No the time or the skill required to appraise peer-reviewed literature
Lack the confidence to act guidelines without formal request
Salary and reimbursement
Meso level 
Financial incentives to promote practice guidelines may be expensive
Unaffordable practice guidelines either by hospital administration or by key members of the health care system
Insufficient resources for implementation evidence-based guidelines.  
Health care systems continue to struggle with how best to disseminate health care policies
Macro level
Policymakers may be suspicious that, although evidence-based guidelines may improve health care, there is an unacceptable increase in costs.
	Macro level
Formulating evidence based guidelines 
Developing and funding specific regional policies
Aggressive outreach programs to local opinion leaders
Incorporating tools to facilitate clinical decision making

	Good

	Derman and Jaeger 33
USA

Literature review
	"To overcome challenges to dissemination and implementation of research findings in under-resourced countries"

	LMICs

	Micro level (individual)
Inadequate communication and dissemination


	Micro level 
Consideration in advance of the audience likely to be interested in study findings.
Meso level 
Recognize the role of education and training
Dissemination of the knowledge gained through our research
Macro level
Early involvement of stakeholders as research 


	Good



