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Introduction

Prioritizing high-quality care is crucial for the healthcare delivery system. Primary health care
centers (PHCCs) are vital public health services in developing countries, established under the
Alma Ata Declaration of 1978. In Iraqg, the main centers in the governorate are a fundamental part
of the healthcare system [1].PHCCs are the first point of contact between the population and the
healthcare system. good healthcare system performance leads to good health indicators.

The implementation services of primary care, including maternal and obstetric care, family
planning, immunization, dietary improvement, emergency care, and infant care, have
unequivocally reduced morbidity and mortality among females of childbearing age and teens.
[2,3]. The World Health Organization (WHO) has supported this strategy for three years since it
reduces costs, increases provider efficiency, and improves results.[4,5]

The Alma Ata Declaration emphasizes primary care as the crucial first point of contact for
individuals, families, and communities with the national health system. It aims to bring healthcare
as close as possible to where people live and work, serving as the foundational element of the
ongoing healthcare process [6] The Institute of Medicine (IOM) defines the function of primary
care as “providing integrated, reachable healthcare helping hand via clinicians who are
accountable for addressing most personal health needs, developing a sustained partnership with
patients, and practicing in the context of family and community [7, 8]. Primary health care (PHC)
in Iraq faces challenges such as irrational use of services, poor hygiene environments, and patient
lifestyles [9, 10]. Challenges include a surplus of specialists, unequal distribution of manpower, a
lack of staff training, inconsistencies in salary systems, resource shortages, poor quality medical
supplies, and inadequate information technology. Improving the system involves a family
medicine approach and effective planning and monitoring [11].

Iragi general medical practitioners lack formal coaching post-medical school, except for a two-
year scientific internship in hospitals and twelve months in rural areas, despite an increase in
specialized doctors and limited hospital positions [12]. Family medicine, a new specialization that
emerged in the 1960s in the USA and UK, provides comprehensive health care for individuals and
families. General practitioners are key providers of the UK National Health System, while in
Cuba, household medical doctors are the chief providers of comprehensive health plans [13].

Family medicine is a medical specialty that provides comprehensive health care for individuals
and families, irrespective of sex, age, or problem type [14]. Family medicine has evolved
significantly, focusing on patient-based methods, bio-psycho-socio-ecological models,
consultation models, and evidence-based medicine [15, 16]. also, Psychological interventions are
clinically effective at managing depression. They are cost-suitable and preferred by women.

especially postnatal women, who face challenges with antidepressants [17, 18]. Health visitors to
the UK are encouraging the use of primary care facilities to manage postnatal depression. Primary
care is a crucial aspect of the healthcare system as it provides initial contact, accessible,
continuous, comprehensive, and coordinated care. It is part of the primary health care services
[19]. Technically, the health care system in Irag has been on a centralized, curative, and hospital-
oriented model. Such a system would not provide services that address the major health issues
faced by the majority of the population equitably and sustainably [20]. A low level of confidence
in the quality of services rendered at PHC centers is responsible for the low uptake of their
services

Materials and Methods
Study design and setting
We conducted a cross-sectional study at 23 primary healthcare centers in the Babylon
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Governorate. These centers were selected using simple random sampling and offer only 3 out of 6
units of family health services. The study also randomly selected health centers that provide health
visitor services. In total, there are 46 primary health care centers in the Babylon Governorate,
distributed across 5 primary health sectors. We randomly chose 23 centers (50% of the total) using
multistage sampling techniques from all sectors and then selected randomized samples from each
sector according to the sector aggregation map as in table 1.

Tablel: Multistage Sampling from Primary Health care Sectors in Babylon Governorate
and Names of Centers Taken Randomly According to Catchment Maps of Sectors

Primary health care sector No of all center No %
First AL-Hillah sector 11 5 21.73
Second AL-Hillah Sector 11 6 26.08
AL-Musayyib sector 9 5 21.73
AL-Mahawil Sector 5 2 8.69
Al-Hashemiyyah sector 10 5 21.73
Total 46 23

The data collection began on March 3, 2022, and concluded on August 27, 2022, from primary
healthcare centers in the first Al-Hillah sector, the Al-Musayyib sector, and the Al-Hashemiyyah
sector. The study involved randomly selecting health centers, providing family health services,
and interviewing all the workers in these units using the convenience sampling technique. Data
was collected using a standardized quality checklist package from the Iraqi Ministry of Health
(MoH) and by interviewing the workers in these units as well as 26 employees from all primary
healthcare centers providing family health services.

Inclusion criteria encompassed healthcare personnel in the primary healthcare center's family
health and health visitor units, while those in other units were excluded.

Scoring Criteria

The evaluation of primary health care (PHC) services is based on a set of criteria, including the
actual percentage score for each indicator. The Ministry of Health (MoH) has developed a
checklist format consisting of three evaluation scores for all units in primary health center
programs. These scores assess the quality of PHC services provided to patients:

Score 0 ( poor score) (not applicable) — (<50%)
Score 1 ( Fair score) (Partially applicable ) — (50-79 %)

Score 2 (g;)é)(;jrg excellent (applicable ) — (>80 %)

To find the percentage for each unit, you can use the following formula: Actual Degree /
(Standard Degree x 2) x 100%

The standard degree for each unit is calculated by multiplying several items by two. On the other
hand, the actual degree for each unit is calculated by summing up the scores obtained during
appraisal.

Results
Funding sources:

This research did not receive any specific grant from funding agencies in the public, commercial,
or not-for-profit sectors
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Results
Family Health Unit

The study found that 66.6% of Family Health Units received a good score (2) for having a doctor,
as well as a community health technician or community health medical assistant. The number of
medical units is appropriate for the families registered within the health center and the health staff
IS consistent with the structure. Only one indicator received a full score (100%) for having an
employee responsible for documenting and organizing family health files. However, most of the
other indicators received poor and fair scores (0, 1) for the majority of the study centers as in
Table 2

Table 2: Evaluating Scores for Family Health Unit in Babylon according to Iragi MoH
standardized

Poor(0)
(<50%0)

Good(2)

Fair(1) (=>80%%)

(50%-79%)
No % No % No %

Family health unit (3 centers only)

The manager is a specialist in family
medicine, a community doctor or a
practicing physician trained in the field of
family medicine.

Carrying out a population survey within
the geographical area of more than 80%
The percentage of families registered
within the health center is more than 80%
The presence of a family doctor of

2 66.6 - - 1 33.3

1 33.3 2 66.6 - -

1 33.3 2 66.6 - -

specialization or practitioner for every 2 66.6 - - 1 33.3
750 families.

The presence of (doctor + community

health technician or community health - - 1 33.3 2 66.6

medical assistant) in each medical unit.
The number of medical units is suitable
for families registered within the health 1 33.3 - - 2 66.6
center.
The presence of an x-ray machine and
photographer.
The presence of sonar with a trained
doctor.

The presence of an employee responsible
for documenting and organizing family - - - - 3 | 100.0
health files
The health staff is identical to the
structure
The percentage of files that have been
inventoried annually is over 80%.
The percentage of files created is more
than 80%

The percentage of completed files is more
than 80%

The percentage of inactive files is less

than 20% (more than 3 years unused) 1| 383 2 ) 666 - )
Documenting the family health file for all - - 3 100.0 - -

1 33.3 1 33.3 1 33.3

3 | 100.0 | - - - -

- - 1 33.3 2 66.6

1 33.3 2 66.6 - -

1 33.3 2 66.6 - -

1 33.3 2 66.6 - -
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family members.
The center is suitable for family health

applications. - - 2 66.6 1 33.3
Using the computer to store data. - - 3 | 100.0 - -
Mean + SD (Range) 48.03+ 17.97(32.35-67.64)

Health Visitor Indicators

This study revealed that one indicator received a full evaluation score (100%) for inputting
information into the main computer. A high percentage of (95.7%) PHCCs achieved an excellent
score (>80%) in terms of training for field surveys and having an executive order for health visitor
team members. Additionally, 78.3% and 69.6% of the study centers were rated good for
conducting updated field surveys every two years and entering immunization information into the
computer, respectively.

On the other hand, all PHCCs (100%) scored poorly in areas such as not sending emails to the
population through the program, not using barcode or electronic population cards, failing to use
GIS, lack of viewing screens, inadequate computers for all units, absence of daily maintenance
and data storage, and no analysis of program outputs.

Overall, the average percentage for health visitor indicators was 46.87%, as detailed in Table 3

Table 3: Evaluating Score for health visitor indicators in Babylon according to Iraqi MoH
standardized

- Poor (0) Fair (1) Good (2)
Health visitor (<5096) (50%-79%) (>80%)

No % No % No %

Training on field survey 1 4.3 - - 22 95.7
Conducting a field survey (updated)
every two years, with the numbering 5 21.7 - - 18 78.3
of the role
Entering me)rmatlon into the i ) i i 93 100.0
master's computer

Entering the immunization 1 43 5 26.1 16 696

information in the computer
Printing the color card or the unified
card according to the housing areas
The existence of an administrative
order for members of the health 1 4.3 - - 22 95.7
visitor team
Training the health visitor team to
use the electronic system
The existence of administrative
orders in training sessions for
members of the health visitor team
trained in providing health services
The presence and use of health
visitor bags during field visits
The presence of the houses
numbering maps
The presence of a healthy visitor’s
clothes

6 26.1 3 13.0 14 60.9

3 13.0 5 21.7 15 65.2

- - 13 56.5 10 43.5

8 34.8 6 26.1 9 39.1

9 39.1 - - 14 60.9

18 78.3 - - 5 21.7
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The presence of aninternalnetwork | 8 | 348 | - | - | 15 | 652

Program outputs

Statistical reports are release_d for 3 13.0 8 | 348 | 12 | 522
the dropouts from the vaccine.

Statistical reports are released for

pregnant/up-to-date dropouts. 3 130 9 | 3111 ) 478

Statistical reports are released on the
number of children under one-year- 2 8.7 8 | 348 | 13 | 56.5
old + under five years old / updated.

Statistical reports are released on the
number of women of childbearing 4 17.4 9 | 391 | 10 | 435
age / updated.

Statistical reports are released on the
number of pregnant/up-to-date 2 8.7 10 | 435 | 11 | 47.8
women.

Statistical reports are released on the
number of families within the 3 13.0 7 304 | 13 | 56.5
geographical area

Enter information for the mother

and child care unit 5 217 | 156 | 652 | 3 | 13.0

Personnel working in the care and
immunization units work to enter 5 21.7 15 | 65.2 3 13.0
their information

The center operates an archiving

system according to the health 12 52.2 - - 11 | 47.8
visitor
Electronically, the targeted group's
Immunization campaigns are 18 78.3 - - 5 21.7

statistically analyzed

the sending of an e-mail to the

population through the program 23 100.0 | - i i i
Worklng_ with a ba_rcode or 93 100.0 i i i i
electronic population card

The program’s paper reports are 93 100.0 i i i i

withdrawn daily
Working with the GIS System 23 100.0 - - - -
Presence of view screens 23 100.0 - - - -
Availability of a computer for all 93 100.0 i ) ) )
units
Daily maintenance and preservation 93 100.0 i ) ) )
of the program
Availability and use_of Wor_k guides 14 60.9 5 %61 | 3 13.0
(work according to it)
Arranging the files according to the 13 56.5 5 261 | 4 174

health visitor

Analysis of program outputs (health
center benefits from program 23 100.0 - - - -
outputs in improving health service)

46.87+ 14.09 (18.75-71.87)

Mean + SD (Range) Poor evaluation
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Discussion

In this study, only 33.3% of the Primary Health Care Centers (PHCCs) had a supervisor
specializing in family medicine, a neighborhood doctor, or a practicing doctor trained in family
medicine. This finding aligns with a previous study in Kurdistan, which found that only one in
five PHCCs met the quality standards for having a supervisor specializing in family medicine. On
another note, more than half of the PHCCs (66.6%) had a satisfactory rating for documenting the
family health file for all family members and using a computer to store data. This result differs
from a previous study in Kirkuk Governorate, which reported that four out of five centers had a
good rating for documenting the family health file for all family members, and all PHCCs had a
perfect rating (100%) for using the computer to store data. This difference in findings may be
attributed to variations in sample size and demographics between the two studies.

The current study found that, on average, 48.03% of family health unit indicators were used,
which is similar to a study conducted in Baghdad that found most primary health care centers
(PHCs) had an unacceptable percentage [21, 22]. In this study, most PHCs had acceptable
percentages for various indicators, including training on field surveys (95.7%), entering statistics
into the main computer in all health centers, storing immunization data (69.6%), and training the
health visitor team to use computers (65.2%). These results coincide with research conducted in
the Thi-Qar governorate [23], which also found that the majority of health centers were rated
superb in terms of training related to surveys, conducting updated subject surveys every two years,
data storage in the main computer, storage of immunization data, and training of the health care
traveler team to use the electronic system.

The research results showed that 78.3% of the PHCCs received a satisfactory rating for
conducting a field survey every two years. This finding is in agreement with a previous study in
the Maysan governorate, which reported that 89.06% of the surveyed sample was suitable for
conducting a field survey every two years [24]. However, when it came to sending emails to the
population, using a barcode or electronic population card, and providing computers for all units,
the study revealed that all PHCCs scored poorly. It is worth noting that a previous study
conducted in Nigeria found that all health facilities in the 11 states evaluated did not have email
access or computers [25].

The most recent study indicates that, on average, health visitor services were utilized at a rate of
49.18%. This finding contradicts a previous study conducted in Maysan Governorate [24], which
reported that 82.64% of health visitor program services had a proper percentage (>80%). One
possible explanation for this difference in results could be the variation in sample sizes. Hospital
medical practitioners who rotate to THPHs often excel in a specific medical specialty but may
lack familiarity with a wide range of important care activities, which limits their ability to provide
the expected level of care. They typically provide basic "OPD-like" care, for which they are
trained, but this may not fully meet the needs of service users who are seeking continuity of care
and a patient-centered approach [26]. This study adds to the existing literature by providing a
comprehensive evaluation of family health units and health visitor units in primary health care
centers in the Babylon Governorate in Irag. This study adds to the existing literature by providing
a comprehensive evaluation of family health units and health visitor units in primary health care
centers in the Babylon Governorate in Irag. The study emphasizes the importance of training on
field surveys, conducting updated field surveys every two years, and utilizing technology for data
entry and analysis. By addressing these aspects, the family health units and health visitor units can
enhance their effectiveness and efficiency in providing healthcare services to the population. This
highlights the need for improvement in several areas, including the presence of specialist
supervisors, documentation of family health records, and the use of computer systems for data
storage. These findings provide valuable insights for policymakers and healthcare providers in
addressing these deficiencies and implementing necessary improvements. .
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Conclusion

The study concluded that the final evaluation indicators for the family health unit and the health
visitor unit had poor evaluation scores in all the primary healthcare centers. It is recommended to
create a program that focuses on developing the capacity of family medicine and primary
healthcare centers. This program should improve the registration process of patients' files and
ensure that standard medication protocols are followed. Education should be provided to health
visitors to help them recognize and manage ethical and practical tensions that arise from
contradictory expectations. Changes to current health visitor education should also be considered
to include all necessary content in initial qualifying programs.
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