Elements of primary health care

Learning objectives:
® By the end of this session, student should be able to:

1. Define the concept of Primary HealthCare (PHC). ‘
2. Describe the activities of PHC.
3. Identify the elements of PHC.

4. Describe the principles of PHC. ’

6. Describe heattheare reform. i e '8 .i
What is Primary Health Care? -

PHC is essential health care that is a socially appropriate, / \ \

universally accessible, scientifically |sound first level care ®

provided by a suitably trained workforce supported by integrated RN

referral systems and in a way that gives priority to those mostin > - 99
R - S - w99
need, maximises community and individual self-reliance and J
There is a set of CORE ACTIVITIES, which were normally
defined nationally or locally. According to the 1978 Declaration
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participation and involves collaboration with other sectors. It e
includesthe following: ~ ¥_ .- .
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P9 Dol o 59 sl >‘°';‘;:‘;;3‘-© Core Activities for PHC :
—> health promotion
—= illness prevention

—> care of the sick . of Alma-Ata proposed that these activities should include:
—= advocacy -\ “aasloll D\ ) SUSE I
— community development 1 . Education concerning prevailing health problems and
the methods of preventing and controlling them — ~8 &>
Primary Healthcare — ¢ pc BasKag\ AN
® Primary healthcare is: 2. Promotion of food supply and proper nutrition — .2\ g
: . /; )
-Essential healthcare (E) Qyd a=dlep s sl P Gore
-Make universally accessible to individuals (U) —> 9! S 3. An adequate supply of safe water and basic sanitation
- Acceptable to them (A) =4 oy ol
- Through their full participation (P) 4. Maternal and child health care, includingQamily planning)

- At a cost the community and country can afford (C). _
5. Immunization against the major infectious diseases— Qﬁ"\b

—N_\_-°§\
B Primary healthcare (PHC) is, for most people, the first point  |6..Prevention-and control of locally endemic diseases \i’;\
of contact with the healthcare system, usually through a — GeLedl ZMs oty
family physician. 7. Appropriate treatment of common diseases
and injuries .
H ltis whercis1 short-term health issues are resolved, where the . ST (Sl T .Q_‘:',"‘M" oo\ 5oy
majority of chronic health conditions are managed, where 8. Bas'.c laboratory services and provision of
health" promotion and education efforts are undertaken and essential drugs.
where patients in need of more specialized services are®
connected with care. 9. Training of health guides, health workers and health
. . assistants.
The Functions of primary health care:
1. To provide continuous and comprehensive care 10. Referral services
2. To refer to specialists and/or hospital services 11. Mental health
AXP Olosp (G
3. To co-ordinate health services for the patient 12. Physical handicaps
N

4. To guide the patient within the network of social 22,55 .

welfare and public health services — & 13. Health and social care of the elderly

5. To provide the best possible health and social . .

services in the light of economic considerations. The Bas,lc Recuureme,nts for*soupi P“Hi.‘yl 0

O & D (the 8 A’s and the 3 C’s) :  aalitleiiuluyiobiu
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Appropriateness ——> 4oL

Principles for PHC : e S b
Assessability —— > ~@llaLl

PHC based on the following principles:

s | Availability = il
-Social equity M’“—’Effﬁ;—“ﬁ Accountability ———’—‘9‘:‘5—‘“‘— bs(’“"‘“"\
-Nation-wide coverage el g il Adequacy /’_1“‘;; |
-Self-reliance s | Completeness —©.
-Inter-sectoral coordination e Accessibility . Jﬁ*"ﬂ;jé&%
-People's involvement in the planning and . P A gail
implementation of health programs Comprehensiveness wlsaall

Acceptability ———_ 7 | -
Continuity /ﬁéﬁfg@gs,m
Affordability
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Appropriateness: = g

* Whether the service is needed at all in relation to
essential human needs, priorities and policies.

*The service has to be properly selected and carried
out by trained personnel in the proper way.
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Adequacy: —> LR
* The service proportionate to requirement.

e Sufficient volume of care to meet the need and
demand of a community
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Affordability: — @102 %2
* The cost should be within the means and resources

of the individual and the country.
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Accessibility: —> O Ewsel
« Reachable, convenient services

* Geographic, economic, cultural accessibility
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Acceptability: —— Uyoo\

Acceptability of care depends on a variety of factors,
including satisfactory communication between(health
care providers and the patients) whether the patients
trust this care, and whether the patients believe in the
confidentiality and privacy of information shared with

the providers. I N e e
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Availability: —> ***
Availability of medical care means that care can be
obtained whenever people need it.
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Assessability: —s @@\ S
Assessebility means that medical care can be

readily evaluated. A )
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Accountability: — e

Accountability implies the feasibility of regular review
of financial records by certified public accountants.
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Completeness: — st

Completeness of care requires adequate
attention to all aspects of a medical problem,
including|prevention, early detection, diagnosis,

treatment, follow up measures, and
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Comprehensiveness — Adgew
Comprehensiveness of care means that care
is provided for all types of health problems.
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Continuity: —> Jb&~

Continuity of care requires that the management
of a patient's care over time be coordinated
among providers. .,y ;.5 = of s Gle i ez
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® PHC is rooted in contemporary ~ ~ n

conceptualizations of health as a bio-psycho- social
phenomenon and simply the absence of disease.
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B Intersectoral collaboration
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Primary Health Care Reform

Medical model Primary Health Care

Treatment > Health promotion
lliness —> Health
Cure > Prevention, care, cure

Episodic care > Continuous care

Specific problems » Comprehensive care
Individual practitioners ———————» Teams of practitioners
Health sector alone » Intersectoral collaboration
Professional dominance ———————3 Community participation
Passive reception > Joint responsibility
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PHC team, PHC in Jordan and health education

Learning objectives:

By the end of this lecture, you should be able to;

1. Identify the healthcare professionals who are involved in the PHC team.
2. Identify essential characteristics of teamwork.

3. Describe the status of PHC provision in Jordan.

4. Identify the causes of death in Jordan.

5. Understand the significance of health education as a basic element in
the context of PHC.

PHC team?®

® A team : A group of people who make different
contribution towards the achievement of common
goal. i Giss s diliae clabue ¢ peits Gl GalSEY) (o de sana

® composition of PHC
Jo o0 W
® _Family health services, which are administered
by Family Health Service Authorities (FHSAs),
and include the four practitioner services: 0,,.,)“\ e

1.GPs. ks 51!

2. Dental practitioners.

3. Pharmacists. ;w4

4. Opticians. Dyypalt sDu0a |
(2) Community health services, which include:

- Community doctors

-Dentists - w3

- Nurses, midwives, and health vusutors—*cmu‘)}/

- Other allied professions such as chiropody and

physioti;t;;apy Salltis o422 SRS & 58
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- Counseling social workers, psychologists, and
psycho- therapists. Opelain¥) Gpfladll L3 - <>
- Administrative Ol Gpadlaally il Gt

- Reception of clients/ for making appointments

- Secretarial / clerical work 1

-

Essential characteristics of teamwork
- The members of a team share a common
purpose which binds them together and
guides their actions.
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- Each member of the team has a clear
understanding of his own functions and
recognizes common interests.

- The team works by pooling knowledge
skills, and resources: and all members share
the responsibility for outcome.
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Current health status and health care in
Jordan according to populationand
family health survey ... ot o o ot
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1- Health status has improved significantly during the past quarter century.
Some important indexes to go with that are: = o4 g S Bobe JSay mdll ol (2 -1
@5““)«’1}\&&9& o el o A el g i U
a. Life expectancy at birth increased from 49 years in 1965 to 66 years in
1990 to 72 in 2004 to 73 (71.6 males and 74.4 females) in 2012 v
e
!73.3 (72.3 males and 75.1 females) according to HPC publications 2023 |

Ranging from 57 in developing countries to 78 years in developed
countries).

b. Infant mortality decreased from 130 in 1960 to 35 per 1000 live births in 1992
to 22in 2002 to 19 in 2007 to 17 in 2012 ..
‘o

!Dropped too 14 per 1000 live births in 2017, (HPC , Nov. 2023)

Infant mortality: The probability of dying between birth and the first birthday.

ween o- | yel. &
-Smallpox was eradicated on 1979 < bet e
Measles, polio prevalence rates were decreased alot. 7

Selected Indicators 2017

® Total Population 11,500,000 . (HPC ,2023)
®(2.3% Population Growth Rate./(HPC ,2023) \es>
® Population Doubling Time (years) 29

® 34.4% Population Less Than 15 Year of Age
(HPC ,2023)

® 3.7% Population Age 65+years

® 73.3 Life Expectancy at Birth ( year) 72.3 W
Male, 75.1 Female (HPC ,2023)

® Jordanian women median age at marriage is
22.4 years, for males would marry 5 years later.

® Total fertility rate dropped from 5.6 to 3.7 to

3.5td 2.7/on 1990 and 2002 ,2012 ,(2017 W
respec |vely

Primary Health Care Provision
in Jordan: Summary and Update

A country in demographic and

fertility transition Iyt L3l e Ll A5 e A

® Over the next 50 years, Jordan’s demographics

will change dramatically — This will pose great
challenges for the country (resources and services).

® The country’s population is growing rapidly,
doubling over the last 20 years and likely to double
again after 29 years. However, it is undergoing a
demographic transition moves from high fertility and
mortality, to low fertility and mortality (David Bloom,

{3

” April 2001).
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Fertility rate

® The fertility rate is the average number of
children born by one woman while being of
child-bearing age. Sl 2l (ol JUBYI s Jangza o igpuad| Jtms
SO e 3 2y B
® Fertility declines in Jordan have
contributed to slowing the population growth
rate down to 3.2 percent in the second half of
the 1990s, and to 2.8 percent in 2002 (JPFHS,
2002) t0 4.9% in 2015. t},‘;\'\;a,,_b.n Jod
(HPC , Nov.2023) Sl gedl g0 (2 2

® 4.9% increased in population growth rate
in 2015 due to increased in immigrants. — up®e
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® The urban population increased by 14
percent between 1980 and 1994, increasing
from 70 to 79 percent. (JPFHS, 2002) to 82.6
% 2012) t0 90.3% in 2017. — ,)1u8v o)

\
® Results of the 1994 céﬁ\gjs indicate that

the age structure of the population has
changed considerably since 1979 - the
result of changes in fertility, mortality, and
migration dynamics. — Oy el et BRI
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® The proportion of the population under 15
years of age declined from 51 percent in 1979
to 39 percent by 2002 to 37.3% by 2012 to 34.4
by 2023, while the proportion of those age 65
and over has been rising from 2.1% (JPFHS,
2002) to 3.2 % by the year 2012 to 3.7% by the
year 2023. __ _ S\ dl Gl By Citazes |
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B The Ministry of Health (MOH), through its
Maternal and Child Health Centers (MCH),
provided optional and predominantly free
family planning services as an unofficial

and indirect intervention in the population

pOliCy. 81 odars Skt ¢ Lgd aglell Jilally 091 Emns 5ST,0 IS n ¢ Bl 85139 i3
—_— S Ll 3 pile g ey b S S B AUl ALY

® The efforts made by the Jordan
Associatigon of Family Planning and
Protectio ﬁJAFPP), as well as by some
voluntarﬁr?ongovernmental organizations,
were invaluable in this regard.
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Challenges

® While low infant mortality rates and high life
expectancy - are among the best in the region, the
population growth rate continues to be a major
development constraint - especially when analyzed in

light of the guantity and quality of services to be
provided to accommodate this rapid increase in
population. ol oo iy iy Y Ui o 0 1 s
I3 ¥ SIS godl Jtme o Y] Al 3 s ¥) Gy o0~ 53l
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What would be the top 10
causes of deaths?

Leading causes of death globally

2000 2019
1. Ischaemic heart disease
2. Stroke
3. Chronic obstructive pulmonary disease
e

4. Lower respiratory infections
5. Neonatal conditions

6. Trachea, bronchus, lung cancers

7. Alzheimer’s disease and other dementias
8. Diarrhoeal diseases

9. Diabetes mellitus

10. Kidney diseases
o 2 - 6 8 10
Number of deaths (in millions)
|. Noncommunicable | @ Communicable @ Injuries

Source: WHO Global Health Estimates.

Table (1) Number and percentage of deaths by cause of death according to ICD-
10,Jordan,2016
)

Cause of death Frequency Percent

Discases of the circulatory system 95 40.40
Neoplasms 3084 15.70
External causes 1' mortality 1719 8.70
Endocrine, nutritional and metabolic diseases 1349 6.90
Diseases of the respiratory system 1216 6.20
Certain conditions originating in the perinatal period 761 3.90
Congenital malformations 695 3.50
Diseases of the genitourinary system 682 3.50
Diseases of the digestive system 584 3.00
Certain infectious and parasitic diseases 573 290
Diseases of the nervous system 353 1.80
Symptoms and signs not elsewhere classified 481 240
Diseases of blood and blood forming organs 92 0.50
Pregnancy, childbirth and the puerperium 46 0.20
Diseases of skin and subcutaneous tissue 40 0.20
Diseases of the musculoskeletal system& connective tissue 38 0.20
Mental and behavioral disorders 6 0.02
Total 19676 100
Cause of death Frequency Percent
Diseases of the circulatory system 4491 39.92
Neoplasms 1706 15.16
External causes of mortality 1294 11.50
Diseases of the respiratory system 723 6.43
Endocrine,nutritional and metabolic diseases 694 6.17
Certain conditions originating in the perinatal period 432 3.84
Diseases of the genitourinary system 405 3.60
Congenital malformations. 378 3.36
Diseases of the digestive system 320 2.84
Certain infectious and parasitic diseases 294 261
Symptoms,signs ,not elsewhere classified 239 2.12
Diseases of the nervous system 190 1.69
Diseases of the blood and blood forming organs. 44 0.39
Diseases of the skin and subcutaneous tissue 21 0.19
Diseases of the musculoskeletal system and connective tissue 15 0.13
Mental and behavioural disorders 5 0.04
Total 11,251 100



Cause of death Frequency Percent
Diseases of the circulatory system 3466 41.14
Neoplasms 1378 16.36
Endocrine,nutritional and metabolic diseases 655 1.77
Diseases of the respiratory system 493 5.85
External causes of mortality 425 5.04
Certain conditions originating in the perinatal period 329 391
Congenital malformations. 317 3.76
Certain infectious and parasitic diseases 279 331
Diseases of the genitourinary system 277 329
Diseases of the digestive system 264 3.13
Symptoms,signs,not elsewhere classified 242 287
Diseases of the nervous system 163 1.93
Diseases of the blood and blood forming organs and certain 48 0.57
disorders involving the immune mechanism

Pregnancy,childbirth and the puerperium 46 0.55
Diseases of the musculoskeletal system and connective tissue 23 0.27
Diseases of the skin and subcutaneous tissue 19 0.23
Mental and behavioural disorders 1 0.01
Total 8425 100
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Primary Health Care Initiatives Project

® 380 PHC clinics —= S0 &0k

wamd o S )
® Renovation and provision of furniture and

specialized medical equipment. = oo 2l Ol g
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® Clinical tralnmg of service providers. - 2.2 .2]

[ Y \
u Establishment of performance improvement
review systems. — s\ (o Qzslo o010

—

C;_—_v-42>
® Improvement of the management
information system __ YAl )

Primary Health Care in Jordane=¥

It follows that for a community like JORDAN were:
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- The population is small and highly urbanized.
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- Highly qualified medical personnel are abundant.
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- Intermediately qualified paramedical staff

are scarce .
®

-Piped water and safe waste disposal are almost

universal Wl go ool RIS Wit \al\
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Health Education

R .
® First line of Prevention —> V9N alogh ten

M pHC) o
B Skeleton of primary health care services.

LM o s o)l 3ol SV
® Essential for Health Promotion and
Preventive Services.
D
B Helping people to understand their behavior and
CI-ng it may affect their health.
2

Main goal of health

To improve the quality of life individual and Community
in all asgects(health social, economic and political,)
taking in consideration that health is a state of

complet e@hysucal psychological and social well bemg)
and not the mere absence of diseases. — (|, il 3,N
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Health promotion

® Health promotion encompasses a variety of

activities aiming at improving the health status of the
individual and the community .

® And if successful, it will affect the lives of people, so
health promoters should be equipped with practical®

skills, and should understand the values and ethics @

implicit in their work.
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Who is the health educator?

- Specialist : person who is especially trained to do
health education work.

- Any health worker who is concerned with helping
people to improve their health knowledge and skills.

- Any person in the Community can participate in
health education process, like teacher, mothers...
etc.
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Health Education (HE) in Jordan

® In Jordan, health education (HE) is an important pillar
of the work of the Ministry of health.

B Recently the HE division was promoted to a full
directorate, where qualified experts develop their HE
plans,Qoased on priorities, community needs, and
information collected from different reports, surveys and
studies)Their work also includes training of health
workers and preparation of different HE media ©)

® Unfortunately , the traditional health education
approach used in Jordan , and many other countries,
was aimed solely at changing people to fit the
environment, and did little to make the environment a
healthier place to live in. @
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Approaches of HE

Specialists identify five approaches that can be used
individually orin combination to achieve the desired goal:

1- The medical approach involves medical
intervention to prevent ill health using a
persuasive method and expects patients to
comply with the recommended intervention.
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# The educational approach provides

information and helps people to explore
their values and make their own

decisions. i el ool o) gl iy W
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~@ The change in behavior approach

involves changing people’s attitudes so
that they adopt healthy lifestyles as
defined by the health promoters. This

approach can be applied using locally available methods
and media such as leaflets and posters.
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(Wa The individual -centered approach considered
the individual to have a right to control his own
health, so he should be helped to identify his
concerns, and gain the knowledge he needs to
make changes happen.
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9- The change in society approach aims at
changing the society rather than the individual
by putting health on the political agenda at all
levels, and by shaping the environment so that it
becomes conductive to health.
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Target groups for health
education programs

women have the role of raising children and teaching them
practices and concepts as the personal hygiene and nutrition. also
women must be aware of the basics of preventive of health services.
E.g. A.N.C., W.B.C, etc.

Z
lthIdren: any concept learned in childhood will affect behavior in
adult life major subjects in health education for children are
(sanitation, nutrition, personal hygiene and environment.)
Iderly.
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Conclusion
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Health education is the translation of
health knowledge into desirable individual
and Community behavioral patterns by
means of educational process.
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Health education is the skeleton of PHC
system -since no other activity can be
performed without health education.

The needs and interests ofF_ndividuals,
families, groups, organizations and
communitiegare at the heart of health
education program.
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Health education is the responsibility of
every person in the Community.

Primary health care is the first point
of contact between a community
and its country’s health system.
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The World Bank estimates that 90%
of all health needs can be met at the
primary health care level.

Investment in primary health care is
a cost-effective investment - it helps
reduce the need for more costly,
complex carefpy preventing iliness
and promoting general health]
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