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Elements of primary health care :

1- health education .

2- maternal and child health .

3- nutrition .

As we mentioned before, the primary health care (PHC) is different between different countries and societies depending on the culture, needs, and the financial state of the country .

The main providers of health education in Jordan :

1- the public sector ( ministry of health & royal military services ) .

2- Jordan university hospital ( department of family medicine which is the first line where people go and from there they are referred to other sites ) although the proper PHC setting is not in the hospital, the proper one should be a center in the community that can handle all mental, physical & social problems and from there the patient is being referred to the specialist  .

3- UNRWA ( it has it's own centers ) .

4- Private section ( limited in Jordan as specialists of family medicine & general practitioners are still very few ) . 
Characteristics of the Jordanian community that have to be considered before setting the PHC settings :
1- the population is small and highly urbanized ( more than 80% of Jordanians live in cities and that's why we have to distribute the PHC centers accordingly, this is the reason why 300 centers of PHC centers are present within cities while only 60 centers are distributed in rural areas ) .

2- highly qualified medical personnel are abundant (specialists are abundant but we lack the base ) .
3- intermediately qualified paramedical staff are scarce, we need more health services providers including PHC physicians, specialized GPs, nurses, and counselors to have better PHC setting in Jordan . 
4- piped water and safe waste disposal are almost universal .

the department of PHC in Jordan is mainly under the administration of the ministry of health ( M.O.H.), where they have a sector for PHC, the services of this sector are divided according to the eight elements of PHC , these divisions include :

1) health promotion, which includes :

      a)  school health which is very important as it deals with 6-18 years 
of age people, most of screening tests done for this group of 

people are usually given through school health, we need to have better school health services although we have the basic services, we can find GPs in private schools and public schools in which the number of students exceeds 400, a resident family practitioner and a nurse should be available to deal with emergencies in the school and to do the screening tests for the students ( new students mainly ), there are 4 stages of screening tests that have to be done in schools (   at 1st, 4th, 7th & 11th grades ) to exclude many diseases and   abnormalities in children .
      b) maternal and child health ( MCH ), as we're a fast growing society,

        and this group ( mothers and children represents 2/3 of the society ) .

     c) nutrition, which is the third element of PHC services, by providing

         good nutrition to children they avoid many diseases especially 

         infectious diseases which are related to the nutritional status of the

         child ( children suffering from malnutrition may be killed by

         measles but to a child with a good nutritional status measles will be

         a simple viral infection just like flu ) .
         main groups affected by nutrition :

· growing children .

· elderly people because they have special needs .

· pregnant and lactating women .
     d) awareness and communication health, heath awareness is not only
        to know ( many people know that smoking is bad for health bus still
        they smoke ), it's also to change your behavior according to the
        knowledge and this is the main objective of health education, health 
        education is the first line of PHC, knowledge is very important and 

        then changing behavior accordingly, education can be through mass
        media like newspapers, television...etc .

    e) community nursing, nurses have to be present in different institutes,
        including schools, universities, jails..., for health education and
        screening for certain diseases .
    f) physiotherapy is very important, as well as rehabilitation after injury
       so that the patient can function normally again . 
2) environmental health .

Important preventers of infectious diseases :

· nutrition .

· housing, the standard of living .

· immunization ( vaccination ) .

in Jordan there's a proper immunization schedule with wide coverage, and the proof is that there are no deaths in Jordan due to communicable diseases, most of deaths are due to non communicable ( non infectious ) diseases because PHC program has covered the main aspects to prevent communicable diseases .

3) clinics and PHC centers, which include M.H.C. clinics, vaccination against infectious diseases, and many other services . 
We know the priorities of the PHC settings by studying the causes of deaths in the community and accordingly we set the priorities of PHC, setting PHC is very difficult because we have to study the problems in the community and accordingly we set the priorities of PHC services in this community . 

First study for the major causes of death in Jordan was in 1979 .

PHC clinics were first found and distributed though Jordan in 1981, and through these clinics they started to study the causes of death in Jordan, and accordingly set the priorities of PHC in Jordan and find services that fit the community.

First study : 1979 :

1- diseases of the circulatory system were the main cause of death among Jordanians with a percentage of 23%, circulatory diseases are still the main cause of death in Jordan but other causes such as diarrhea have disappeared .
2- diseases of the respiratory system .

3- diarrhea ( due to dehydration ) .

'' the dr. Said that u don't have to know the numbers but u have to know
 their orders an the changes in these orders through time ''

Next study : 1981 :

1- diseases of the circulatory system were still the first cause of death but the percentage increased to 39.7%

2- accidents ( road traffic accidents mainly in youth, and burns and other accidents in children ) .
3- cancers ( due to environmental factors such as pollution, and change in life style, plus the ability to diagnose different types of cancers )

Last study : 1995 :

1- diseases of the circulatory system, increased to 42%, due to the change in life style ( obesity, stress, lack of exercise, smoking, hypercholesteremia ) .

2- cancers .

3- accidents ( increased ) .

deaths due to pregnancy and delivery complications have decreased due to maternal & child health care, the preventive services begins even before pregnancy ( to assure that the woman is ready to be pregnant and will have a healthy pregnancy and a healthy child ) .

Conclusion : PHC services should focus on cardiovascular diseases and accidents .

We talked about the main causes of death in Jordan, now we'll talk about the causes of death globally :

Countries are divided into : low, middle & high income countries .

If we have an international group of 1000 individuals they will be divided into : low class, middle class & high class .
First : low income countries :

High death rate, 447/1000 ( 50% of deaths are due to lower respiratory infections ), then comes the coronary heart diseases, diarrhoeal diseases & HIV/AIDS  in order .

Second : middle income countries : ( ex. Jordan )
Death rate is 415/1000 

Causes of death :

1) stroke cerebrovascular disease .

2) coronary heart disease ( although in Jordan it's the main cause of death ) .

Third : high income countries :

Death rate 138/1000

Causes of death :
1) coronary heart disease

2) stroke cerebrovascular disease .

then comes lung cancers & lower respiratory infections .

in the last 50 years, everything has changed in Jordan dramatically, due to the problems that have appeared recently such as that the community is growing rapidly .

in the 70's the fertility rate was 7.4 but recently ( based on a 2007 study) fertility rate has dropped to 3.6 due to family planning and increased awareness ( a change from high fertility and mortality rates to lower fertility and mortality rates ) .
in the period between 1978 and 1994 the population in Jordan has increased from 2.1 million to 5.1 million, and it is expected that if the fertility rate of the Jordanian community remains the same the population will be doubled during the next 25 yeas !

so we have to control the fertility rate according to the resources of our country .

in developed countries low fertility rates with plenty of resources that's why they have low mortality rates with long life expectancy .

health surveys are done in Jordan every 5 years, by the ministry of health and the NSAIDS, these surveys are more accurate than those done by the W.H.O .

infant mortality rate has dropped from 30/1000 in the 80's into 18/1000 in 2007 .

and the life expectancy in Jordan has increased from 58 years in the 60's into 74 years nowadays .
we don't only care about the quantities of the services, we also care about their quality .

decentralization of hospitals is very important so that we won't have only one central hospital, we should count on other hospitals ( public hospitals not only private ) .

Health education :
It is the skeleton of PHC .

It's the first line of prevention .

Health promotion is a variety of activities aiming in improving the health status of the community and the individuals, and if it was successful it will change the lives of people .

People specialized in health education are called health education counselors .

Here in Jordan we're still behind, the ministry of communications and the ministry of education should also participate, although the primary role in health education is for the ministry of health .

In PHC, everyone including nurses, counselors...they all should be a part of  health education program .
There are many approaches for health education :

· the medical approach ( doctors in Jordan ), it is the most common approach but it's very limited .

· the educational approach ( schools and universities ) .

· change in behavioral approach ( the hardest ), it comes after knowledge, ex. Stop smoking and control eating habits .
· individual centered approach ( person to person ), very limited, represented by counselors in developed countries .

the most difficult approach is to change the societies believes ( ex. convincing a pregnant woman that she's not eating for two during her pregnancy ) .

wish u all the best of luck :)
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