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Abstract

Background: Primary health care (PHC) issue is trying to promote the best possible health and well-being for all
individuals, regardless of their background, by focusing on the community's needs for sustainable and affordable
healthcare.

Obijective: The primary goal of this study is to assess the key elements of primary healthcare services in the PHC
centers located in the Kurdistan Region of Iraqg.

Methods: It is a mass cross-sectional observational study including PHCs in the Kurdistan region, Irag. Sampling
is done using multistage sampling that includes simple random sampling, stratified random sampling, and
systematic random sampling design. The required PHC data were collected in Sulaymaniyah, Halabja, Erbil, and
Duhok governorates. The method of data collection involves visiting all primary healthcare centers and obtaining
prior permission from the health directorate in each governorate. Face-to-face interviews with medical personnel
will be conducted, and a standardized checklist will be used to evaluate health service indicators.

Results: Out of a total of 222 primary healthcare centers in the Kurdistan region, we chose to focus on 68 main
primary healthcare centers for this study. Child growth monitoring was the most frequently offered service,
available at 77.3% of primary healthcare centers. Laboratory services were the next most common, with 76.7%
providing them. Antenatal care was offered at 75.5% of centers, while child immunization services were available
at 73.5%.

Conclusion: Monitoring a child's growth is a crucial measure for promoting their survival. To improve the
effectiveness of current primary healthcare centers, prioritizing laboratory services, and improving the staff's
attitudes and practices are essential.

Keywords: primary health care, health centers, medical care
Introduction

Primary care represents the entry-level cornerstone of many health systems which provides accessible person-
centered, appropriate, and equitable care from a population-based perspective. Primary care is aimed at preventing
disease at an early stage, health promotion across the population, and comprehensive acute and chronic care
involving rehabilitative and palliative approaches (Bevan et al., 2019). Half the world lacks access to essential
health services, and more than 100 million are still pushed into extreme poverty because of health expenses.
According to the latest available data, nearly 500 million people do not receive at least one of seven essential
services (WHO, 2015., WHO, 2023). Inadequate basic infrastructure, human resource gaps, poor quality services,
and low trust in health practitioners and medical authorities remain barriers to achieving health goals (WHO,
2019).

Nowadays in developed countries, the demands for healthcare services are increasing. However, the burden of
disease and many other challenges in this regard are unequally shared across socio-economic groups (WHO,

1358 https://jrtdd.com


mailto:Shahohusman@yahoo.co.uk

Journal for Re Attach Therapy and Developmental Diversities
elSSN: 2589-7799
2023 August; 6 (9s2): 1358-1365

UNICEF, 2018). Primary health care (PHC) has been advanced as a cost-effective way to improve health
outcomes in an equitable manner (WHO, UNICEF, 2018). Due to the low concentration of lower and middle-
income countries on the quality of healthcare services delivered, they hardly ever achieve an appropriate level of
health (W. H. Organization, 2015). High-quality primary health care is crucial to improve the health status of
populations. On the other hand, poor quality leads to more diseases and costs, loss of public confidence, loss of
time, and low staff morale, and also results in the wastage of limited resources (Kress et al., 2016). One of the last
updated reports of the primary health concept in the primary health care operation framework was ASTANA
declaration in 2018. This declaration aimed to strengthen the commitment of countries and international partners
to make concerted efforts to orient health systems towards PHC for accelerated progress on universal health
coverage and the health-related Sustainable Development Goal (World Health Organization. 2018).

Based on the studies carried out by Kress et al (2016) the strength of a country’s primary care system was
negatively associated with mortality in Organization for Economic Co-operation and Development (OECD)
countries. Moreover, PHC also has improved population health in low- and middle-income countries (Macinko et
al., 2009). According to the Alma-Ata declaration, primary healthcare services should be in line with the needs of
a particular population (Taha et al, 2021). PHC services mainly involve providing treatment for common illnesses,
the management of long-term illnesses such as diabetes and heart disease, and the prevention of future ill-health
through advice, immunization, and screening programs (Taha et al, 2021). Moreover, a health system needs staff,
funds, information, supplies, transport, communications, and overall guidance and direction to function (WHO,
2015).

The health care system in Iraq is essentially a hospital oriented with little focus on primary care. However, there
was no specialty in primary care or family medicine until the recent introduction of the family medicine specialty
in Irag. Moreover, because of the poor functioning of the primary care system in Iraqg, including the Kurdistan
region, there is a desperate need for re-organizing and restructuring the primary care services (Alwan, 2004). In
developing countries, particularly in the Kurdistan region of Iraq, the assessment of the primary health care
components was not done till now. Therefore, we believe that assessing our PHC operational framework should
in the priority of the policymakers. However, according to our knowledge their limited report on this area. So, the
present study is aimed to assess the primary health care operational framework indicators based on the new
standard tools (WHO) as well as human resource knowledge and attitude about these indicators.

Material and methods

Study setting: The research will be conducted in all four governorates of Iragi Kurdistan (Sulaimani, Halabja,
Erbil, and Duhok). The study participants are including all PHCs will be selected in the Kurdistan region, Iraq

Study design: A mass cross-sectional observational study will be used for conducting this study to create a
representative sample of Kurdistan’s PHC.

Sampling procedures (sample size and sampling methods)
Assessment of indicators:

In this study, we used multistage sampling, (Simple random sampling, stratified random sampling, and Systematic
random sampling design) including all PHC in the Kurdistan region, Iraq. The required PHC data were collected
in Sulaymaniyah, Halabja, Erbil, and Duhok governorates. The total number of main PHCs in the Kurdistan region
was 222. We select 68 main PHCs according to the sampling technique, 29 PHCs in Sulaymaniyah, 3 PHCs in
Halabja governorate, 20 PHCs in (Erbil) and 16 PHCs in Duhok. The data were collected by visiting all PHCs
and taking pre-permission from the directorate of health from all governorates. Data collection was done through
face-to-face interviews with medical staff and for assessing the health services indicators using a standard
checklist.

Study procedures:
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The PHC services were evaluated using the standard checklist developed by WHO to examine health care
programs, infrastructure, and manpower. The checklist consists of (antenatal care (ANC) services such as service
availability, and maternal health administration), (child immunization such as vaccine stock, and vaccination
technique), (child growth and development state such as utilizing the check card, and child preventative and
curative care services), (hon-communicable diseases (NCDs) such as appropriate care), communicable diseases,
school health services, health promotion documents, (administration units such as personnel, logistics, and
supervision), Dental clinic and The laboratory.

Data management and statistical analysis:

The collected data were reviewed and analyzed using the Statistical Package for Social Sciences (SPSS version
24). Descriptive statistics such as frequency and percentage were also measured. Continuous variables were
described by measuring central tendency and dispersion around the mean. For data with non-normal distributions,
the median-interquartile range was used to describe continuous variables. The normality of data was assessed
using the Shapiro—Wilk test.

To compare the Median and interquartile ranges the P-value was obtained for the continuous variable using the
nonparametric test 2-Independent Samples Test (Mann-Whitney U). The chi-square (Odd ratio) with a 95%
confidence interval was used to determine the associations between qualitative dependent and independent
variables. A p-value less than 0.05 (typically < 0.05) is statistically significant.

Ethical considerations:

The researcher sought the approval of the Ethics Committee of the University of Sulaimani and the Ministry of
Health for performing the study. This study complies with international Ethical Research Guidelines. Informed
consent was obtained from the participants and the information was kept confidential and properly safeguarded.

Results

According to the results, the total number of main PHCs in the Kurdistan Region was 222 we select 68 main PHC
services from the total number in the Kurdistan Region. In the Kurdistan region, the PHCs had a range of services
available to the public. The service that was most commonly available, at 77.3%, was child growth monitoring.
This was followed by laboratory services, with a percentage of 76.7%. Antenatal care services were available at
75.5% of the PHCs, while child immunization services were available at 73.5%. School health services were also
prevalent, with more than two-thirds of the PHCs offering them. Dental services were available at 67%, while
non-communicable disease services were the least commonly available. Table 1.1 provides a detailed list of the
top functioning primary care services.

Table 1.1. Distribution of components of health services for a total of 68 PHC services in the Kurdistan
Region - Iraq

Component of health services (%)
Antenatal care services (ANC) 75.5
Child immunization services 735
Child growth monitoring services 77.3
Non-communicable disease services 42.6
Communicable disease total services 51.5
School health service 67.9
Health promotion services 50.6
Administration health services 55.4
Dental clinic services 67.0
Laboratory health services 76.7
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According to the results, out of the 68 PHCs in the Kurdistan Region of Iraq, the following table presents the
median interquartile range (IQR) scores of various components of health services in Province number 30 and
District number 38. The components of the health services are listed in the first column, and the corresponding
median IQR scores for each component in Province number 30 and District number 38 are represented in the
second and third columns, respectively. The P-Value for each component is presented in the fourth column. The
P-Values indicate the level of statistical significance of the difference between the median scores of the two
districts for that particular component. Overall, the table provides a clear concise comparison of the health service
in the two districts, highlighting the differences in their performance.

Table 1.2. Relation of the components of health services in all PHC services between provinces and districts

in the Kurdistan Region of Iraq

Province District
. No= 30 No= 38
Components of health services Median (IQR) Median (IQR) P- value
ANC total score 86 (17.5) 78 (33) 0.012
Child immunization total score 72.4 (13.8) 79.9 (15.5) 0.223
Child growth monitoring total score 78.9 (11.9) 78.9 (21.1) 0.910
Noncommunicable disease total score 27.3 (72.7) 50 (81.8) 0.474
Communicable disease total score 66.7 (33.4) 66.7 (33.4) 0.139
School health service total score 85 (32.5) 70 (60) 0.042
Health promotion services total score 71.4 (100) 42.9 (100) 0.428
Administration unit total score 44.4 (33.4) 66.7 (55.6) 0.060
Dental clinic total score 1.4 (32.2) 80 (85) 0.726
Laboratory total score 80 (45) 85.7 (28.6) 0.342

The following table presents data on various components of health services across four governorates
(Sulaymaniyah, Halabja, Erbil, and Duhok) in an unknown country. This table reports the number of facilities in
each governorate and their median total score for each component, along with the IQR and P-value. The
components of health services that are included in Table (3) are the Antenatal care (ANC) total score, child
immunization total score, child growth monitoring total score, non-communicable disease total score,
communicable disease total score, school health service total score, health promotion documents total score,
administration unit total score, dental clinic total score, and laboratory total score.

The P-value indicates the statistical significance of the differences in median total scores between the
governorates. For example, a P-value of less than 0.05 indicates that there is a significant difference in the median
total scores between the governorates for that particular component. In summary, this table provides information
on the performance of different governorates in various components of health services, highlighting the areas
where improvement is needed.

Table 1.3. Relation of components of health services in all PHC services between province and district in
the Kurdistan Region of Iraq

Component of Health Services Governorates No Median (IQR) P-value
Sulaymaniyah 31 83 (17)
Halabja 2 78 (0.0)
ANC (Antenatal care) total score Erbil 19 67 (34) 0.007
Duhok 16 89 (15.5)
Sulaymaniyah 31 69 (10.3)
Child immunization total score Halabja 2 63.8 (58.6) <0.001
Erbil 19 75.9 (9.9)
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Duhok 16 82.8 (6.1)
Sulaymaniyah 31 78.9 (15.8)
. o Halabja 2 78.9 (0.0)
Child growth monitoring total score Erbil 19 73.7 (15.7) <0.001
Duhok 16 89.5 (4)
Sulaymaniyah 31 0.0 (27.3)
Non communicable disease total Halabja 2 0.0 (0.0 <0.001
score Erbil 19 63.6 (54.5)
Duhok 16 81.8 (6.9)
Sulaymaniyah 31 66.7 (66.7)
. . Halabja 2 33.3(0.0)
Communicable disease total score Erbil 19 66.7 (33.4) 0.661
Duhok 16 66.7 (33.4)
Sulaymaniyah 31 70 (30)
. Halabja 2 30 (0.0)
School health service total score Erbil 19 70 (60) 0.002
Duhok 16 90 (10)
Sulaymaniyah 31 0.0 (57.1)
Health promotion documents total Halabja 2 0.0 (0.0 <0.001
score Erbil 19 71.4 (100)
Duhok 16 90 (10)
Sulaymaniyah 31 33.3(33.4)
s . Halabja 2 44.4 (22.2)
Administration unit total score Erbil 19 66.7 (44.5) <0.001
Duhok 16 83.3 (30.6)
Sulaymaniyah 31 60 (40)
. Halabja 2 50 (0.0)
Dental clinic total score Erbil 19 100 (60) 0.038
Duhok 16 100 (60)
Sulaymaniyah 31 71.4 (14.3)
Halabja 2 50 (42.9)
Laboratory total score Erbil 19 85.7 (28.6) 0.007
Duhok 16 100 (53.4)

Discussion

It is widely acknowledged that growth monitoring can play a crucial role in promoting child survival, however, it
remains to be demonstrated whether this approach is equally effective in all developing nations. Based on the data
achieved from this study, child growth monitoring was the most prevalent service available in the studied region.
In line with our findings, Kebede et al [2022] reported that growth monitoring has been promoted as an important
intervention for child survival.

Moreover, laboratory and antenatal care services were also available in more than three-fourths of the PHC
settings. In contrast with the data from the present study Mansur et al [2014] reported that the antenatal care
services at the primary health care level are not adequate in Bangladesh. So, they suggested that in order to
improve the quality of antenatal care services, it is advisable to improve the logistics and supplies instruments
used. Another story by Jain et al [2019] stated that to enhance the performance of existing primary healthcare
centers, it is necessary to prioritize laboratory services. On the other hand, in less than three-fourths of the PHCs
child immunization services were available. In line with the data from this study, Al-Salihi et al [2019] reported
that one of the key preventable causes of under-immunization is missed opportunities for immunization.
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Our data revealed that in more than two-thirds of the PHCs, school health services were available. Hale et al
[2023] conducted a similar study to examine how school health services contribute to primary healthcare services
for school children. They compared the national school health systems with the standards of the World Health
Organization and used a framework for measuring the strength of primary care, which was adapted from an
existing framework that focused on adults. The study found that improved collaboration between school health
services and primary care services could result in better coordination and health and educational outcomes.
Additionally, involving young people and families in the design of school health services and as participants in
its outputs could also enhance school health [Hale et al, 2023].

Our data showed that non-communicable disease services were the least commonly available in PHCs. In contrast
with the data from the present study, Aung et al [2022] reported that the majority of primary healthcare facilities
offered non-communicable disease services, and there were no significant differences in availability between the
three districts. However, the average scores for the availability of non-communicable disease services for chronic
respiratory diseases and cancers were lower in all districts.

Our data showed that there was a significant association between the median IQR of the district and province in
terms of their ANC total score. In line with the data of the present study, Fagbamigbe et al [2015] showed that
providing ANC services can be useful in the process of prevention, detection, and treatment of negative outcomes
for both the mother and newborn. Moreover, based on their studies ANC services can significantly affect the
quality of PHCs in many low and middle-income countries across the world.

Our data also revealed that the total score of school health services can significantly affect the median 1QR of
both studied provinces and districts. In line with the data from this study, Lu et al [2023] showed that school health
service plays an important role in PHCs. In another study, Doyle et al [2019] reported that school health is an
important branch of PHC services. In this regard, providing appropriate systems for the identification and solution
of students' health as well as their educational problems improves their overall well-being status. In a similar study
by Baltag et al [2015], it was reported that school health services are mainly by dedicated school health personnel.
Based on their studies, mental health, injury, and violence prevention are among the areas which commonly have
insufficient consideration in routine service provision.

Our data revealed a significant difference between different governorates in terms of their child immunization
total score. So, the IQR range for child immunization total score in Halabja was higher compared with other
regions. In a similar study, Pinaka et al [2021] showed that PHCs have the potential to improve the available
confidence between healthcare providers and in-danger social groups, towards disease prevention and to improve
their immunization uptake. Based on the data from this study, the difference between child growth monitoring
total scores in different studied areas was significant. So, the highest IQR rate was for Sulaimani and Erbil
Governorates respectively. In a similar study, Sulley et al [2019] reported that the value of growth monitoring is
its ability to serve as a means of detecting nutritional or health issues in children, allowing for intervention before
their nutritional condition becomes severely compromised. Moreover, by regularly measuring a child's weight and
comparing their growth pattern to the growth curves of healthy children, growth faltering can be detected early
[Sulley et al, 2019].

Based on our data there was a significant difference in the total score of non-communicable diseases between
different governorates. In a similar study, Aung et al [2022] reported that non-communicable disease service
availability is the pathway from the inputs of non-communicable disease capacity readiness to non-communicable
disease service utilization. However, in contrast to our study, their study found that nearly all primary healthcare
facilities had a high overall score for the availability of non-communicable disease services, but the scores for
chronic respiratory diseases and cancer care were low across all districts. One other significant component of
health services which was significantly different between the studied Governorates was the health promotion
documents' total score. Based on the IQR range, the highest differences were between the PHCs in Erbil and
Sulaimani governorates. In a similar study, Pati et al [2017] reported a significant difference between the total and
mean scores of health promotion documents and practices. Based on their study, physicians urgently needed to
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increase their practice in health education. Moreover, they concluded that it is essential to integrate health
promotion practices into regular healthcare services in order to establish a robust healthcare system. Additionally,
it should be integrated into medical curricula as a structured health promotion module.

Conclusion

Primary healthcare is widely acknowledged to be a vital component in achieving public health, and evaluating its
effectiveness is crucial in promoting ongoing improvements. So, evaluating primary healthcare performance
should encompass both system components and appropriate measures of personnel performance beyond simply
understanding protocols. The current methods used to assess primary healthcare performance in developing
nations must be verified, and new, succinct measures must be developed to address overlooked aspects. In this
regard, it is crucial for any government to enhance its financial dedication to the healthcare industry. To sum up,
this study proposal has the potential to generate a set of verified instruments for evaluating the quality of primary
healthcare by utilizing unannounced standardized patients. These tools can then be utilized to gather valuable
information about the quality of primary healthcare in the Kurdistan region of Irag.
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