"o Y it
o) ) g s

i) 98 B gus

16 53 oS 11









%@ e

Primag 2 h care
66 Q@yo

e The “first” level o

Individual and th

 Essential health care ) IS provided.

« A majority of prevailing roblems
can be satisfactorily manage @
» The closest to the people.

* Provided by the primary health cente@

ntact between the




@@
7
Seconaé@ealth care
« More comﬁ@%??oblems are dealt with.
« Comprises cu @ Sexvices
* Provided by the dis ﬁsgitals
e The 15t referral level

@
Tertiary health care 4]

» Offers super-specialist care é@

* Provided by regional/central level instit @

* Provide training programs




The Basic Requirements for PHC
(the 8 A’s and the 3 C’s)

Appropriateness
Availability
Adequacy
Accessibility
Acceptability
Affordability

Assessability
Accountability
Completeness
Comprehensiveness
Continuity



@ﬁ@ﬁ Appropriateness

. Whetherﬁé> Ice IS needed at all In

relation to esset an needs,
priorities and pohueé

« The service has to be pr Iected
and carried out by trained p | In

the proper way. @ @




@ﬁ@ Adequacy
7L
* The serw% ortlonate to

requirement.
o Sufficient volume of meet the need

and demand of a commun @z
Q)
S
S



country.

|@é§

ual and the

1 (:90 within the means and
resources of thé



@fo@ Accessibility

7¢
Ys

. Reachab :

Q’ nient services
« Geographic, eco cultural

accessibility



A Availability
7% >

e

Avallablll dlcal care means that care
can be obtalne ‘%er people need it.

%
W o,
&
7)






A Accountability
7% >

e

. Accounta%phes the feasibility of
regular review 0 ,@ slal records by

certified public acco




A Completeness
%@ e

4

l 2? &
« Completeness @ are requires adequate
attention to all asp

f a medical
problem, including p%ﬁ)n, early
detection, diagnosis, trea gi\ggfollow up
measures, and rehabilitation. é @

s %



@ﬁ@ Comprehensiveness
7

e

Comprehe ss of care means that care
IS provided for : of health problems.

f@
W o,
&
7)




A
ﬁ@ﬁ

__ PHC reﬁ comprehensive approach
that is based o @

following interventions Motive — addresses
basic causes of ill-health # vel of society.

- Preventive — reduces the | |nc dlsease by
addressing the immediate and u uses

at the individual level.

16 «JsY o5\ 11 Z




A
ﬁ@ﬁ

° CU%@% — reduces the
prevalence g&disease by stopping the
progression of %ﬁamong the
sick. Rehabill %%?
reduces the long-term effe
complications of a health prob @

16 «JsY o5\ 11



A
ﬁ@ﬁ

Becaug rees for health care are
always limi @@%ﬁh planners should
first focus @rgngthen/ng

health centers and me%@ ;4: OSts rather
than referral hosp [@@

S

16 «JsY o5\ 11 1



@@
Prov%&@asic level health care at health

centers a a‘/‘g?: akth posts or dispensaries IS

more cost-ef 'v whereas services at
referral hospital@% 5
more costly since they %@d%red by

personnel with more advanced training

@@@
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A Continuity

7% ;z
. Contmu are requires that the
management of tient’s care over

time be coordinat
providers. ”@? é@
S
7



PRIMARY CARE IN THE
HEALTH CARE SYSTEM

Dr.Hamda Qotba



@ Problems with the health
@;2 care services

Q)
.,
« Urban orient @@

e Curative In nature

* Accessible to small p@#ople



care delivery:
1- Inverse care

care



D
O g

Today, people worldwide are dissatisfied
with existing health systems. One of the
greatest worries Is about the cost of
health care. This Is a realistic concern
since 100 million people fall into poverty
each year paying for health care. Millions
more are unable to access any health
care.

MY



countries .

- Most of resourcesass
services . \

- Neglecting preventlon
promotlon




“sfpfixonic disease .

-New emerging@ such as
SARS. Swine Flue ) A

> \
O
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Primary Health Care

PHC originally meant the first care given to
a patient In need. In this sense every
traditional “medicine man” gives PHC and so
does every doctor working in general practice
In Europe and elsewhere.

Until the 1950s and beyond, and even now In
some places, PHC was understood In this sense. It
was an extension of basic medical curative services
Into rural or under-doctored areas.

To extend some curative services Into under-
privileged areas where there were few doctors or
hospitals, various types of auxiliary health worker
were trained and placed in dispensaries or treatment
centers.

w



serS' these workers usually

dlspensarl /7
had a few yea ry schooling before a

period of training ere provided with a
few simple drugs in the sts and treated

patients who came to see th A1)
time, a more elaborate tralnlng O! -/
school leavers created another classufagp liary
health workers, usually called medical 'S
assistants or clinical assistants.




) llaries were originally trained
)9 A-under the supervision of
e N\ .

o tpatients, and
urban clinics. Late fle 1960s when
the health center idea @ epopular,
these health workers were Segn/4

functions were added to their mainly
curative work.



During this period of PHC, there
was the 1dea of substitution or second
best. The 1deal was seen as treatment
by a doctor or In a hospital, but
where this 1deal was unobtainable,
the common conditions could be
treated by an auxiliary




auxiliary-

dose not subs 7]

e ey person. He

&Uts and there is

//

16 «Js¥) oS 11



e » recognized
M health care.

 In the health cé

and health promotlon@

« Example for medical c
of hook worms

16 «JsY o5\ 11

that medical care Is

del = Help after illness

| = Prevent disease




%

4000
3500 -

n~ 3 r??(per million)

1880
/1 B

3000
2500

bacillus
identif ied A

2000
1500

(1947

1000

e

4 Chemotherapy

b\

)
1953
BCG

I

500

3

O 1 1 1 1 1 1 1 1 1 1 1 1 1
1830 1840 1850 1860 1870 1880 1890 1900 1910 1920 1930 15'4%) @)A 1970 1980

%



Do
preventive, cu r

|3>d
services accordingly. Th f@ because of the

following aspects; z @
SE

rehabilitative

16 «JsY) osis 11 3



i t 150 $ during the six

months, and patie n@ ired, ill, and can not
go to job so he have decreased

productive ability, and a chance of

is about /2 $ only)

16 «JsY o5\ 11



Infec! seases
e There are certain diseases In the
community like infectious diseases that
have the ability to spread from person to

person so we can prevent this spread

16 «JsY o5\ 11 36






@ymnW@ﬁ@@ﬂnﬁy

dlsease can be controlled in one
area ry but must be controlled in
the who rId (malaria that is
2les mosquito which

o

ut arles to fly from

transmitted by

10

has no geograph|cal

one region to another or rg@ze country

to another

16 «JsY o5\ 11 Z



@ymnW@ﬁ@@ﬂnﬁy

By t éction of WHO, small pox was
succes eradicated from the world at
the end o By mass vaccination..
and by globa t ational commitment
by all count 6 the world.

Now WHO attempts to e polio &
measles, also Z

16 «JsY o5\ 11 Z



/S o o
% %@tmtl on
o Certain %sgn which the nutrition have

a role preven@ good diet provided,
change of habit, socm%mic state

16 «JsY o5\ 11 4



@ \‘]I? ;l\r . |
‘o, SR

e Certa eases related to environmental

poIIutlon Q' zards, and these can be
s

prevented a ave an effect on

ozone layer, tOXI ..’ erials, poison,

16 «Js¥) 0518 11 2



@ 8 L.
ﬁ@

. Certal b|ts like smoking, alcoholism
that ha d effect on human himself
that can stop ertam measures such
as change hahts% ostyle, or health
education to prevent diseases that
arise from them (Lung ' CVA,
Ischemic heart disease, etc.. ) @

16 «Js¥ o5S 11 @



A
%

_Social

. Socialé@ dards and conditions, low
SOCiOo-econ 4 vel related to increase Iin
certain diseases@ a result of low

education, poverty, g@ase Immunity,

less oriented regarding hea‘l@é @

16 «JsY o5\ 11



Si , the action of human being to
é%am health and remain healthy aimed at;

e environment safe
o Enhan |mmun|ty to infections
e Behave he%y, (stop smoking, avoid
Road Traffic Ac @ “RTA"), eat wisely

e Maintaining good @lon (nutritional
deficiency-> éInfectl mcrease
metabolic demand) (over &t @

Obesity - IHD, DM, & Ca)

e Having wellborn children

e Providing health care and care for the m@
persons “



Difference between medical care and PHC

The medical care system

The PHC approach

The medical system is vertical, i.e.
separate from other government
departments

This  functions  best
Intersectoral co-operation

through

A curative system, emphasizing
treatment and drugs, doctors and
hospitals or  auxiliaries and
dispensaries

Mainly preventive and promotive.
emphasizes water, sanitation,
Immunization, nutrition, and health
education

Emphasizes improved
and specialization

technology

Emphasizes common conditions, at
risk group, and reduction infant
mortality

Treats individuals who are sick

Helps healthy people in the
community to prevent sickness as
well as treating the sick

Auxiliaries are regarded as substitute
for doctors

Auxiliaries are the main agents of
health promotion and change




Health is seen as a technology
brought in from outside

Health promotion is a family and
community activity

Discourages traditional medicine and
ignores culture

Encourages the health positive
aspects of traditional medicine
and culture

Is expensive, with a strong bias
towards urban areas and hospitals

Is less expensive with a bias towards
equal distribution, rural areas and
the urban poor

Often paid for by central government
finance

Partly supported by community self-
reliance

Causes the patient to be dependent
on the doctor, nurses, and health
service

Helps the Individuals and
communities to become more
capable  of  looking after
themselves




mcreasmgly dlssatlsfle
migrated to the develope

th/fsadequate facilities and

\¢ ndlgenous doctors became

The more medical science developed; ss approprlate
It became to the basic needs of pe sophisticated
technologies practices in urban teachlng U

3-Development of drug resistance: Drug is only n\ \si
solution + The increased inflation of drug prices\&

)
Emphasis on preventive aspects.



@ﬁ@@ﬂ@@ toRRHLG:

resistance: There should be;
-5‘ 7 g//z‘/ca/ support
11

-Firm traz‘egz’es”

2-Professional grou;i@ fasz‘ feeding among doctors)

3-General public (e.q. ne//g/o@gé> orS aga/nsz‘
vaccination of polio)

4-Medlical inaustries (private meaical /ﬂd@ 0W0’er
milk Inaustry)



@Eﬁumwy HealthlGare (@H@D

the WHO organized a conference

(Assemb Alma-Ata (Town in Tajikistan of
the previo B) where the first call for
Reclz™ irdin S LR y

\IZ@ S|caIIy meant that
individual should attain of health would

enable them to earn the thood that
mean a high optimal level of g@l mental
and social wellbeing and high pro e life.
All these can be achieved through e
preventive measures (PHC) %

16 «Js¥) oS



Lo

~¥/~Alma-Ata declaration

« 1978 in@%onal conference on
ca

primary firmed HFA as

ﬁo
soclal goal of t%nments can

be achieved by pri jhealth care

4/

ssential health care provided to all individua
that is accessible, affordable and acceptable
With their own participation

E
~




éi@';ﬁteristics of PHC:

4

e PHC is th%ntial health care which is
based on pra@ écientifically sound

&
e f@zjyhods and

socially acceptabl

technology ( 1oloay
N

@@@
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The cn@ ity can and should participate in
provision o th program through certain
steps to be Ie for health and

welfare for themselv %ey should know
about their health proble omp05|t|on
of the community; they can b caIIed
influential people help in the comm

16 «JsY) osis 11



/%), HEALTH FOR ALL 2000
Oy (WHO, 1981)

* “The mali%l target of
government of WHO should be
the attainment b @ people of

the world by the year é}:f a level

of health which would p Itthem to
lead a socially and economél%y

productive life.”

%




/S Medical care versus
77 Health car
@ﬁ’ ealth care

 Medica . personal services
provided b iclans

* Health care: services\provided to
Individuals or com ?es by health

service professionals @ur ose of
—Promoting z
— Maintaining @
—Monitoring @@
— Restoring health

54



@RII\/IARY HEALTH CARE
%; (WHO)
Oy

* “the essé health care based on
practical, S ' 'cglly sound and socially
acceptable me nd technology

made universally a@a <sible to
Individuals and famlll e community

through their full participd s@and at a
cost that the community an

-4 can
afford to maintain at each stage o @Q
a

development, in the spirit of self-reli @
Q

and self-determination” NS




A
%@ﬁ

* The § oal of primary health care iIs
better heal II. The WHO has
identified five @%ents to achieving

that goal: Y

« reducing exclusion and s@%js arities in
health (universal coverage ref SZ@

@@@

16 «JsY o5\ 11


http://en.wikipedia.org/wiki/Primary_health_care
http://en.wikipedia.org/wiki/Primary_health_care
http://en.wikipedia.org/wiki/Primary_health_care

. orgaré alth services around people's
needs and tlons (service delivery
reforms);

* Integrating health mt ctors (public

policy reforms);
 pursuing collaborative mod

dialogue (leadership reforms) an
* Increasing stakeholder participation @@
16 «JsY 0518 11


http://en.wikipedia.org/wiki/Health_services

A
ﬁ@ﬁ

» Diffe Imary health care
approach @volved I
different conte @ccount for

differences In aval
resources and local pnﬁ&@alth
problems Q @

16 «JsY o5\ 11



A
ﬁ@ﬁ

 Ones Ive PHC approach is referred to
collective the acronym “GOBI-
FFF”. These a s%es that are being

adopted to improve al and child
health as part of primar%ﬁ@ pecially In

 |ow Income countries burdene n( Iithahigh
Infant and child mortality Respe
they include @@

16 «JsY o5\ 11


http://en.wikipedia.org/wiki/Primary_health_care

e« ORT tocomba

with diarrhea .
 Breast Feeding
« Immunization

16 «Js¥) 058 11

;gration associated
Q)
W @@@
Q



o Food supp/emem‘ Iron and folic
acid fortlflcatlon/sup@tatlon to
prevent deficiencies in pr zomen

@

16 «JsY o5\ 11



A
ﬁ@ﬁ

. PHCgl@%%Iation ageing
balg

» Given glo (@phictrends, with the

numbers of people

60 and over
expected to double % PHC
approaches have taken int@/aceount the
need for countries to address t
consequences of population agein@@@

16 «JsY o5\ 11 6



non-communicable disease
diabetes osteoporosis (8l
health promotion

health care systems

16 «JsY o5\ 11



http://en.wikipedia.org/wiki/Non-communicable_disease
http://en.wikipedia.org/wiki/Non-communicable_disease
http://en.wikipedia.org/wiki/Non-communicable_disease
http://en.wikipedia.org/wiki/Diabetes
http://en.wikipedia.org/wiki/Osteoporosis
http://en.wikipedia.org/wiki/Primary_health_care
http://en.wikipedia.org/wiki/Primary_health_care
http://en.wikipedia.org/wiki/Primary_health_care
http://en.wikipedia.org/wiki/Health_promotion
http://en.wikipedia.org/wiki/Health_care_system

mental health

16 «JsY o5\ 11



http://en.wikipedia.org/wiki/Mental_health







Maternal mental health

Worldwide about 10% of pregnant women and 13% of women
who have just given birth experience a mental disorder,
primarily depression. In developing countries this is even
higher, i.e. 15.6% during pregnancy and 19.8% after child
birth. In severe cases mothers’ suffering might be so severe that
they may even commit suicide. In addition, the affected mothers
cannot function properly. As a result, the children’s growth and
development may be negatively affected as well. Maternal
mental disorders are treatable. Effective interventions can be
delivered even by well-trained non-specialist health providers.



Child and adolescent mental health

Worldwide 10-20% of children and adolescents
experience mental disorders. Neuropsychiatric
conditions are the leading cause of disability in
young people in all regions. If untreated, these
conditions severely influence children’s
development, their educational attainments
and their potential to live fulfilling and
productive lives.



Providing mental health services in
orimary healthcare involve:-

1. diaghosing and treating people with mental disorders.
2. putting in place strategies to prevent mental disorders .

3. Ensuring that primary healthcare workers are able to
apply key psychosocial and behavioral science skills,

for example, interviewing, counseling and interpersonal
skills, in their day to day work in order to improve overall
health outcomes in primary healthcare.



A

ﬁ@ﬁ

A goo system delivers quality services to
all people, d where they need them. The
exact configura V|ces varies from
country to country, b | cases requires a
robust financing mechan eII trained and
adequately paid workforce; r ormatlon
on which to base decisions and oI

maintained facilities and Ioglstlcs to

quality medicines and technologies. @@@

16 «JsY o5\ 11



4 /‘l

g health system responds
in a balanced W pulatlon s needs

and expectations by

e [] Improving the health
Individuals, families and com

[ defending the population agal@
threatens Its health

16 «JsY o5\ 11
( ]



ﬁ@ﬁ

o [ p%é}@ neople against the financial
consequen II health

e [] providing e access to people-
centered care

« [J making it p033|ble f to
participate in decisions affecti health
and health system.

s %

16 «JsY o5\ 11



/> Elements of primary
ﬁ@ﬁ health care

e Heal cation

. Promotm@%od supply and proper

nutrition
« Safe water supply @ .
» Maternal and child car f@
* Immunization

* Prevention of endemic dise@

« Appropriate treatment @@
* Provision of essential drugs

7



@yc Circle

@% Family L
: Sanitation
é planning

Health Education
Control

Maternal care endemic
disease

School health services
- Promotion of mental health
- Oral health program @
-Non communicable disease (chronic diseases, DM, CHD, CVD@
- Health of the elderly



PHC is both

Approach: Emphasis on comprehensive (curative, preventive, promotive,
rehabilitative) which should be developed with the population even in remotest

areas of the country.
Concept: Emphasis on health related activities (nutrition, sanitation, housing, safe
water) which are outside the traditional responsibilities of MOH.

PHC only successful if it is integrated with socio-economic development of population
with maximum individual and community reliance and participation.

To support PHC, MOH has to re-allocate their resources and
reorient and reorganize the existing management structure.

L 3rd level: Hospital care specialized services

_

P
«

2" level: Hospital care, hospital services

2t -PHC: promotive, preventive, basic curative,

services at health posts, health centers




Principles of primary

@ia health care
. strlbution
’éservices must be shared by all people irrespective

oft geneler, age, , color, urban/rural location and social class

« Community partic@ rder to make the fullest use of local,
national and other availa

 Financial and man er

 Let them promote their

* Intersectoral coordination @
« Education, hosing, agrlculture

 Appropriate technology
« According to need not on demand é



@f@ther Important attributes
@ﬁz of primary care

S
e .

« Continuity f

« Case-management (res@)ﬁg] ility
for coordinating all the car

person needs) @@@
7

Dr.Hamda Qotba



PRINCIPLES OF
ﬁ@%PRII\/IARY CARE

The atient relationship is
central to e do as family

physicians @
The practice of fa%gdicine s
community-based Y&}/

The family physician is @gﬁ ce
to a defined population

The family physician must be a@@
skilled, effective clinician Q

7




% %gf activities in PHC:

The activities are provided

to |nd|V|d Iiome (father, mother,
rela

children, gs grandfather,

grandmother, bo rs)
individuals like health s H.W. ),
health visitors (H.V.), n|ty

health visitor (C.H.V.), and Trad|t|
" Bifth attendants (T.B.A.) .



% ;gf activities in PHC:
2. Comﬁ% level: The activities are

provided t @ommunity by non-

@atlons (NGOs),
Like Women unions. @ é
Q)

16 «JsY o5\ 11 %

governmental



7,

)
Level of activities
v (@ﬁ

3. Health services level

"))
first care

Referral

16 «JsY o5\ 11




JIELepY

.............

e e A A R A KR A KA R A R A R A R A RN A KR A KR A KR A R A R A R AR AR AR KR A KR A KR A KR A KR A R AR A R K AR K AR AR KR A KR A KR A KRR KK AR K AR K AR K AR K AR KR A KR A KR A KR A KR A K AR E AR E A E AR AR AN AR NRANRANRAREAREAREARERREESEE

Sup ervision
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L PHC

ppropriate technology: That mean

saf sy, available, acceptable, not costy
e Comm %artlupatlon The community
can be a uld be involved in the
activities of can participate in
practice of health%-welfare in order
to make them acti ents regarding

their health ﬁ
e Inter-sectoral cooperatio the
activities should be directe ards
health, and other sectors have a r&s
f

regardmg health but they are not pa
'health system



The

@

is;

??f%

contact
care




“oncis
oy IS,

A%%gissible and

accep@%loe to all

populﬁ@@@

@@@







ral Aareas
and urban slums’s
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com m@a;%t
‘participati

2






e
Uy
iré coop

Requ eration
of othe@@ealth
related ses

e n




é@pport needed at various levels of PHC:

%mg of health care delivery In its

dimensions

e Defini appropriate curricula for the
training -serwce training of all
categories o personnel using
modern educatlon%odology

o Establishing of caref nned schedule
for provision of supplie quipment
and provision of the rlght%% ogistic
support

e Organizing on a straight basis of a
of maintenance of vehicle and equipme

16 «Js¥) o 5iS 11

of all kinds




N ErTOTd LUUICTA U

PHC@é&b ities require joint efforts of health

sector anc € rQheaIth related sectors to
provide their activities. This means that most
of the abilities in th munity should put

their efforts on the healt% @e population
to affect health at various levels; é@ey are
not part of medical system. @@

16 «JsY o5\ 11 9



& afe water supply sector

age disposal sector
. iIsposal sector

upply sector

e~ food, supply, and equipments

ion—-> raise the general level of
ity, eradicate illiteracy, as
the educated popula Iue health and maintain
health better than illiter gpulation

e Ministry of Agriculture-> sh vegetables,
and fruits etc..

e Ministry of Higher Educations é‘aduatmg
doctors, engineers, etc...

e Ministry of Transport-> transporting in and )7.
foods.and goods etc.. {

o Electrici
e Ministry
e Ministry of

education in the



A
7% )

Primary Health Care — Definition

* Primary Healtft @;zér the first level of
contact with the heal 1/»} m to promote
health, prevent iliness, care common

IlInesses, and manage ongoing

roblems. b@t
probl é @@

NS




@f% ~

Primary Health Care- Definition

* Primary He% mcludes

— Primary Care (phys

ves & nurses);
— Health promotion, |Ilness 0 Q%Eé

— Health maintenance & home su
— Community rehabilitation;

— Pre-hospital emergency medical services; @
— Coordination and referral to other areas of heal c@@



s

o U

Primary Health Care — Definition

. Prlmary @ Care Is different in each
community d pon

— Needs of the re5|de
— Availability of health c |ders

— The communities geograph gﬁ@y
— Proximity to other health care ser é he area.

@@@



Primary Health Care - Benefits
\./yv
PHC foc
early so as to

PHC is client focu gé?

Individuals have access+to late care;
Services are matched to comr g@y eeds;
Targeted services will have a posi pact on the utilization

of health and social services. 4] é

@@@

eeping people healthy & addressing illness
egrobability of cure;



Primary Health Care Reform
Medlca Primary Health Care
I(é?@/’x

e Treatment » Health promotion
* lliness » Health

» Cure @E% * Prevention, care, cure

Contlnuous care

» Episodic care!

» Specific problems ! rehensive care

e Individual practitionerg=————> . ﬁ% praectitioners
» Health sector alone * Intersect boration
* Professional dominancee=—=>> « Community parti @

» Passive reception > « Joint responsibility



?{\\trategies to PHC:

| 1-Intersectoral co-operation: PHC programs should be set in a context of integrated
development; housing, transport, agriculture, communications, education, etc..

2-Basic infrastructure: Some basic health facilities should be established within reach
of every family. This distance will depend on terrain, roads, and available
transport. but an acceptable average walking distance is usually taken to be 5 Km.

3-Referral system: The health facility need to be connected through a referral
mechanism to the hospital service.

4-Auxiliary health workers: Need to be trained to work in the health facilities.
5-Village health workers: Need to be trained to work in the community.

6-Traditional medical system: Researches is needed into the effectiveness of some
traditional remedies. Training of TBAs is proving successful co-operation with and
training of other traditional medical workers should be encouraged.

7-Health education: Is fundamental to PHC. Only through understanding the basis of
a healthy life, can people make rational decisions concerning their needs and life
style.

8-Community participation: Each community should be involved in the PHC services
through the functioning of an active responsible health committee.

9-Health care should be relevant to the main health problems of each community.
10-Essential drugs for treating common conditions should be provided.

11-Cost-effective and self-reliant: As a country and community develops, the
provision of health care should grow. That is, the level of health care should reflect
the total development and be within the means of the community.




Agriculture:

small-holder agriculture

@ *Investing '
*Recognizing and supporting the role of women in food production

Commerce & = dustry:
*Equitable supply of “Maog

*Regulating price Planning f
production of basic necessities (clo
milling, cement, hard wa
*Planning establishment of health
related  industry  (pharmaceuticals,
equipment

Communication & Transport:

*Planning for infrastructure of roads and
communication network

*Supporting community self-help projects
for feeder roads

*Investing in radio programs for distance
learning

*Incorporating nutrition promotive activities into agriculture project
*Planning for adequate food production and not only cash crops

Water:
*Investing in water development and
ensuring easy access

*Planning for adequate water for

household use as
/> /> well as cattle, irrigation and industry
/

g Prequisite to number and type of
health workers, ag re, ape water technicians
*Curriculum deve nt ‘
institutions @
*Supporting health education-anrd/ck
in schools

*|Promoting literacy programs especia@@l
Il

to child programs

literacy
*Investing in the production of relevant texts f
health education activities



Health

-Increase Income
- better nutrition
- better housing

evelopment




This bottom-up approach can not be minimized,
as It constitutes the key to success e.g. as
community health workers e.g. TBA.

Hospital
Health center
Community




Figure 8-1: Pyramid of Primary Health Care

DISTRICT
HOSPITAL
Emergency
Curative Care
Fehabilitative Care

" 4% LEVEL HEALTH CARE

Treat common illnessfinjury,
Referral, ANC/FP, Child Care

Essential drugs, growth monitaring, ORT,
hezlth education, universal precautions vs.
|||||||||| IHI“.IIIIIIIlIlIllIIIIIIIlIlIIIIllIIII'l'|I'II'|

COMMUNITY
Food Water  Sanitation

[edequate guantity/quality)
measles

immunization,

———

Shelter

appropriate facilities/site

vitamin A, ORT,  screenlng, referral,

survelllance, safe delivery, 5STD conbrol, IEC,

Burial, l.ralning, soclalfrecreational ackivities
HOME Shelter
Food Water Sanitation Essential goods
Infant feeding _ atrine Peycha-social support
|‘.'|ra-|'.‘l.|-|'.‘E5. Health education
ORT Snorage Solid Waste Child-Births/deaths
Malaria contraol

5. Health Promotion and Prevention — PHC requires a comprehensive approach that 1s based on the
followimng mterventions:



Table §-2: Comprehensive Framework of Primary Health Care

DISEASE/

PROMOTIVE PREVENTIVE CURATIVE REHAEBILITATIVE
INTERVENTION

Diarrhoea Safe water, Education (on Oral rehydration, Mutrition
basic sanitation, personal hygiene),  nutrition support, rehabilitation,
food security, breast feeding, (drug therapy) special ORS
health education, = measles
child care immunisation

Pneumonia Good nutrition, Immunisation, Drug therapy Mutrition
adequate shelter, breast feeding, rehabilitation
clean air, vitamin A
health education supplement

Measles Good nutrition, Immunisation Drug therapy, Mutrition
ventilated housing, nutrition support rehabilitation
health education

Malaria Good nutrition, Mosquito nets, Drug therapy Mutrition
vector control, drug prophylactics rehabilitation
health education

Anaemia Vector/parasite Screening, Dietary supplement, = Nutrition
control, lron/folate blood transfusion, rehabilitation
Good nutrition, prophylactics, nutrition support (iron-rich food)
health education de-worming

Tuberculosis

ood nutrition,
ventilated housing,
health education

Immunisation,
contact tracing

Drug therapy,
family counselling,
nutrition support

Social integration

Comprehensive PHC requures health workers to identify solutions that mvolve the commumty, as follc

1

Tt 1¢ it atviat1oh o mvenarida aral rebvrdeatioan onlitiom amnd maedieal ftragtimant 0 9 c10le chald wth



Population Pyramids: Senegal, United States, and ltaly
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Age Slow Growth—United States (2009)
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80+

7519

70-74
b5-69
&0-64
55-5%
50-54
45-49
40-44
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85+
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|) Referral system:




The Benefits of referral System

S

Early detection of
cases.

*Avoid loss from one
hospital to another.

«Save time and effort.

* Draw the attention of
the specialist.

learning and training
process.

 Gaining self confidence.

*Help in organizing
follow-up services.

sImprove the image of
the health center.

*[ncrease communication
between the health
personnel.

«Save time and
effort so relief
hospitals from the
burden.

« Can gather data
about the patient
leading to improve
the quality of the
patient's management.



%

l—Re@ ocol:
Specifyi%and to where should be an essential part of the standard management
0

protocols develop r ealth workers involved in maternal care (when something goes
wrong, it is normal to meone to blame).

-There should be a

referral e.g. selection 0

%fr' patients e.g. complication of pregnancy or labour.
-There should be special pla : oI for the feedback (The results of the
0 CErtaj

referral should be delivered t a %e from the health center for the purpose
Q
2-Functional links with referral centers: y

of feedback).
Communications are important so that to build a’li een health center and
hospital. The referral protocol should include details of the | atigr or records that
should be sent with the patient to the referral center and on p n.

3-Active supervision and consulting education: @
Thoroughly feedback on cases and formal in-service training sessions iId

nipetween health center and hospital about the cause of

the link between centers



A

ﬁ@ﬁ

4-Rec %f referral cases in referral
centers: It ortant to receive
referred case uld be treated

properly in the ho elf-referral Is

common to by pass the a acilities—>
overcrowding and overloac

hospital) @@@
Uy



Reerral systenn in PG
ﬁ PHC center in the
Oy, Ao N
é{%@r ation District general
hospital

PHCC <——> General Hezaitals @d level special hospital

It is two ways system

*There are two types of referral systems in PHC strategy; z

-First is the clinical referral system which includes supervision of performaer

levels.
-Second is an administrative referral system usually the district health officer. Thi @
level involved in planning, management, and supervision of activities related to sanitation,
health education/information, disease control campaigns etc..



District Health System (DHS):A schematic model of the ideal health care pyramidal linking (3) levels;

N

The health care pyramid at district level
-In order to facilitate access to a higher level of care, health services should be available as close as
possible to where people live.
-Health centers vary greatly in size, staff, level of resources, services and size of populations they
are expected to cover;
-The district hospital, first referral level, is the facility to which a women at high risk is referred
prenataly or for emergency obstetric care.



Classifications of health centers:

I-Dispensary Type | Health - Limited ambulatory and curative services
center -Community development
Health sub-center -No beds possibly one maternity bed

-Staffed by auxillary nurse-midwife.
Population served < 10 000

I1- Type Il Health center - Ambulatory and curative services

- Health promotion, prevention, education.

- Support for sub-center

- Maternity and observation beds

- Outpatient operating room

- Staffed by multidisciplinary team of
professional and auxiliary health workers

-Population served maximum 100 000

Integration of health services has three dimensions:
1-Vertical integration (as above A).
2-Horizontal integration: Providing all the services in the same health center
(supermarket
approach) e.g. MCH, FP, Treatment of anemia, STD screening etc..
3-Integration across time (continuity of care) e.g. ANC, GM, Child care, Home based
mothers’ records etc...



*Reten patients in referral center should be as brief as possible, as soon as they
:.» must return to community, accompanied by clear information as clinical

v' d and guidance about further care required.

e functions, staffing, planning, design, equipment, organization,

fargets, and annual or semi-annual review

sessions (more comprehensive link with Qg / ter).
'g

*We need community based system of organiz rt. e.g. maternity waiting homes
which is built in the proximity of the hospital o @enter to meet the needs for the
expected mothers.

Such facility may actually be run by the local women’s group
authorities.

*e.g. Obstetric first aid=> The most important responsibility of healt
referring patient is to maintain vital functions and minimize further da
PET, and Sepsis (antibiotics as routine).

than the hospital

ors before



