Mon 6/2/2012 
lecture #2 

Primary Health care: 
It started as the declaration of Alma Ata (in Russia ). There was an international conference by WHO in 1978.
It was dealing with the definition of health, and giving priorities to the health services (because the WHO & Unicef make budgets to improve the health care in the world especially in developing countries ;so they divide the health services into primary ,secondary ,tertiary. And they focus on the primary cause it’s a promotion and preventive services while the secondary and tertiary need complicated health services like cardiac blood supply, renal dialysis ,or something for cancers like oncology…….we focus on the prevention so we wont reach the 3rd level with patients. In the same time the patient would not suffer if we diagnosed and treated him early at the primary level so he will not reach (or will be delayed) secondary and tertiary stage.


Primary health care is the base of the pyramid of health services and it’s the essential of health care which deals mainly with prevention, life style or changing of life style, and health promotion.

So this was the first declaration of health care where they started to define the primary health care at Alma Ata conference [[it was done in Russia, WHO]].
They came up with some definitions ((the dr. said kolha 7aki bs you have to know it because it is the base of health care)).

1) The health is a fundamental human right.

2) The inequality in the health status of the people particularly between developed and developing countries as well as within countries is politically, socially and economically unacceptable and is, therefore, of common concern to all countries. (The dr. said there was a very huge difference between the developing and the developed countries at that time and it’s still there now but at least we decreased the gap between the rich and the poor countries to make it at least a human right whether he is living in developing or developed country.

 3)the standard of healthy living depends on or affected by economical and social conditions mainly economical >> poverty usually is the most important risk factor in all types of diseases because the health services are going to be poor as the living condition is going to be. So the economical and the social conditions are basically important in attainment of health and reduction of the gap in the health status between the developing and the developed world.
4) The people have the right and duty to participate individually and collectively in the planning and implementation of their health care.
5) Governments have a responsibility for the health of their people (the primary health care should be supported by the government so it should be affordable).

6) Primary health care is essential health care based on practical, scientifically sound and socially acceptable methods and technology made universally accessible to individuals and families in the community.
* Main elements/characters of health Care: 
a) universally accessible.    
b) Affordable.
c) Socially acceptable like abortion. (Depending on religion or culture reasons, etc)
7) Primary health care:

a). Reflects and evolves from the economic conditions and sociocultural and political characteristics of the country and its communities and is based on the application of the relevant results of social, biomedical and health services research.
b) addresses the main health problems in the community, providing  promotive, preventive, curative and rehabilitative services (but mainly promotive and preventive).
c)so it includes many services : health promotion ,methods of controlling and preventing infectious diseases ,promotion of food supply ,proper nutrition ,adequate safe water supply, family planning ,etc...
d) Involves, in addition to the health sector, all related sectors and aspects of national and community development, in particular agriculture, animal husbandry, food, industry, education, housing, public works, communications and other sectors; and demands the coordinated efforts of all those sectors. So it’s not the responsibility of only the health ministry;
It’s a multifocal system in where it’s very difficult to establish and usually the primary health care system in Jordan should differ from the united state, from Egypt, from Lebanon, etc… (l2no fe needs mo3enh o budget ).
e) Requires and promotes maximum community and individual self-reliance and participation in the planning, organization, operation and control of primary health care (it means >>> it needs a lot of administrative work)
*** Health policy is essential in establishing primary health care settings in any community.

8)All governments should formulate national policies, strategies and plans of action to launch and sustain primary health care as part of a comprehensive national health system.
9) In this context the joint WHO/UNICEF report on primary health care constitutes a solid basis for the further development and operation of primary health care throughout the world.
** so the definition of health by the conference wasn’t only the absence of  diseases it’s also to be socially ,mentally ,and physically well being .
(These are also the determinants of health).
[The elements odrosoha mn slides]

### Finally the main goal of primary health care: to have by 22 years health distributed to all people of the world (…but we are in 2012 and we still have health problems in the developing and poor countries). We’ll be lucky if we achieve it in 2050 (m3 2nha Kant el mafrood theoretically in 2000 to the world wide) .it has been achieved in developed countries.
*there should be social justice.

So finally the primary health care is going to (……)  For a better health it involves all community members starting from the baby to the grandparents.
Another definition for primary health care: is the first level of contact between the health services and the community members.


As we mentioned it extends beyond the health sector it has many other sectors involved……..( income & social standards ,social environment, culture, physical factors ,social support ,networks ,early childhood , experience ,employment, level of education ( the poverty & ignorance is a huge problem ) ).
The primary health care should include physicians, nurses, social workers, counselors,…etc  to work as a team( the physician is part of the team or a leader but there should be a team otherwise there will be no proper primary health care).

Health promotion, prevention, health maintenance, home support, mentally rehabilitation, hospital emergency, medical services, and coordination and refer to other areas if health care is needed.((Kant t8r2 mn el slide  so ma b3rf $o hadol)).
Usually there are settings of primary health services distributed by centers (marakz el 9e7eh o marakez re3aeh awaleh el mafrod kol el 5admat el awaleh lazm tkon mtwafreh ) in some countries like US they can do normal delivery in these centers ,while here for example the services are limited we can’t do surgery or normal delivery in these centers .
** Services are provided in community centers but some cases need hospitals.
**Primary health care differs in each community as mentioned before (in Jordan for example it differs from that of the US, Egypt, Lebanon   ; according to the needs of living residents, availability of health providers ex. The nursery staff is poor in Jordan while the professional doctors are abundant (eza bdk a59a2e jera7a btla2e 8alb btla2e while the family physicians ma btla2e aw bkon ma 97tlo for9a et5a9a9 m3 eno fe ta59o9 family medicine)), also geographic location (distribution of the population), community.

Principles:   
1) Should be accessable (m$ akon be jabal el na9er o a2rb markez 9e7e be 3abdoun hek el 3’albeh ma r7 yro7o l2no 90% mn enas ele bro7o 3ala el mrakez bro7o 3a$an el preventive (checking pregnancy or vaccination or other services bl edafeh la kolft el mwa9alat).
2) Appropriate and efficient (anha tkon mne7a mo y3aljne o hoh wara el maktab a3ed).

3) Interdisciplinary =inter-sector (m$ la kol sabab bser bde a7awel lazm many sectors to be included).
4) Continuity of care (ma Fe e$e esmo a3aljo mara o 5al9 o b$ofk b3d 20 saneh: P we should follow up the case).

5) Population health.

6) Community vaccination???

7) Efficiency.

8) Affordable and sustainable.

So primary health care focus on keeping people healthy addressing illness increase possibility of cure it’s applying focus, individual have access to appropriate care ,services match community needs ,and (targeted  services will have positive impact of  mobilization of social services ??!!).
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Hada el jadwal mo mawjod bl handout bs 7awlo tfhm 
the dr mentioned some problems bs ma myazt la meen: 1) passive reception 2) low responsibility... (Sorry bs mo wade7 3n ano model kant t7ki)  (


*The elements that ensure quality of health care: 
1) acceptable 

2) Accessable
3) Effective

4) Equal ability: to reach all members of the community to all ethnic groups.

5) Efficient 

6) Reaching out?!!

Set of activities :

1) Health education 

2) Adequate food supply and proper nutrition
3) Safe water supply and basic sanitation

4) Maternal and child health care and family planning 

5) Preventive of pandemic diseases by immunization

6) Basic treatment of health problems

7) Provision of certain drugs ( zee hl2  even in the privet sectors b2olk hada edwa  m26o3 dawer 3a badeel aw m$ mawjod bl 9e7a aw bl mosta$fa  el jam3a aw el basher e$tre mn bra …hae el adweh mohmeh o lazm tkon supported and provided in governmental and the public services   
8)  follow up the rehabilitation is very important and should be included under the primary health care umbrella

 The end 
sorry for the mistakes (
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