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Cﬁ » “ Health is a state of complete Physical, mental &
social well being & not merely the absence of disease
or infirmity”. (WHO)

» Recent definition: health is a dynamic state of
complete physical, mental & social & spiritual well
being & not merely the absence of disease &
infirmity.(WHO)

W Hans's Definition-
adaptation

Maslow's definition-
satisfaction of
physiological needs.




HEALTH DIMENSIONS




Physical dimension

Includes perfect body functioning, physical fitness,
Activities of Daily Living (ADL), a state in which every
cell and every organ is functioning at optimum level,
and in perfect harmony with the rest of the body.

_ Ability to think clearly, reason objectively. A state of balance
between the individual and surrounding world.

— Free from internal conflict

— Aware about himself

—Having a good self control
— Coping with stress




- )
l _motional dimension

F

—Self-efficacy and self-esteem

Ability to have satisfying relationships




spiritual dimension

Feeling as part of a greater spectrum of existence

Appreciation of the external environment and one’s role in
caring for it.







DETERMINANTS OF HEALTH

Housing
Health care

1. Resources 4
- - v }
2. Organisation

and Health

-

Work
Environtment
Employment

management
3. Delivery and
accessibility
4. Quality, Use

i Socioeconomic Education
. o development § Agriculture
‘ 7 "% Water/Sanitation

Wellbeing

.
' .
Age _ Social
Gender e organizational
Genetics networks
|l ife-stvie Livina conditions



=" Income and social status

r-_.
= Stress — control over our life

= Early childhood development and
education E

= Employment and work conditions
= Social support

: ronment |
= EXercise and transport ~
= Diet and lifestyle choices



~ parenting

styles
age family
) \ / dynamics
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__= Declaration of Alma-Ata International
‘Conference on Primary Health Care, Alma-

Ata, USSR, 6-12 September 1978
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' The International Conference on Primary

Health Care, meeting in Alma-Ata this
twelfth day of September in the year
Nineteen hundred and seventy-eight,
expressing the need for urgent action by all

overnments, all hea
orkers V/o)
romote the hea

th and development

d Jnity to’prﬁ'éff".'I

th of all the people of

the world, hereby makes the following



7 r Health is a fundamental human rlght and

~that the attainment of the highest possible
level of health is a most important world
wide social goal.

= The existing gross inequality in the health

us of the people partlcularly between
T ———
velo ntries Is
itically, socially and economlcally

unacceptable.
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= Economic and social development, based
on a new international economic order Is of
basic importance to the fullest attainment of

health for all.
= The people have the right and duty to

participate individually and collectively in the
anni | their healt
e.

——
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— Government have a respon3|b|I|ty for the
“health of their people which can be fulfilled
only by the provision of adequate health and
soclal; measures.

= All government should formulate national
icies, strategles and plans of action to :
T ——

| countries should cooperate In a spirit of
partnership and service to ensure PHC for
all people.



= An acceptable level of health for all the
people of the world by the year 2000 can be
attained through a further and better use of

the world’s resources




BY 2000

R ——- e A —— R—

,_.I:I.ealth_for_AII By
= REDUCTION OF IMR

= RAISE THE EXPECTATION OF LIFE

* REDUCE THE CDR(Crude death rate — the
total number of deaths per year per 1,000

people)

=DUCE THE CBR e ——
 FPACHIEVEANET RE ION RATE OF
ONE

= TO PROVIDE POTABABLE WATER TO
ENTIRE RURAL POPULATION
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;_;-*f—-:aCO.mp_Le‘t,e_ﬁﬁs‘i'é-al, mental and social
wellbeing

— Addresses issues of equity and social justice

— Considers the impact of education, heusing,
food and income

‘ﬁcknowledges the value of community b

-F_;’W_—) E—
ecognises the expertise of individuals over

thelr own health

Talbot and Verinder 2005
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-*‘:'A'Cknowiedges other factors that contribute to
poor health including:

= soclal iInfluences which look at the .

— Impacts of the key determinants of health
which leads to the social determinants of health

5’—'”—-—-




Levels of Care

* Primary health care
« Secondary health care
 Tertiary health care




Primary health care

The “first” level of contact between the
individual and the health system.

Essential health care (PHC) is provided.

A maijority of prevailing health problems can
be satisfactorily managed.

The closest to the people.
Provided by the primary health centers.




Secondary health care

* More complex problems are dealt with.
« Comprises curative services

* Provided by the district hospitals

* The 1st referral level

| Tertiary health care
| Offers super-specialist care
* Provided by regional/central level institution.
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What is Primary Health Care?

PHC is essential health care that is a socially
appropriate, universally accessible, scientifically sound
first level care provided by a suitably trained workforce
supported by integrated referral systems and in a way
that gives priority to those most in need, maximises
community and individual self-reliance and participation
and involves collaboration with other sectors. It includes
the following:

» health promotion
> illness prevention
» care of the sick




THE FUNCTIONS OF PRIMARY HEALTH CARE

To provide continuous and comprehensive care
To refer to specialists and/or hospital services
To co-ordinate health services for the patient

To guide the patient within the network of social
welfare and public health services

To provide the best possible health and social
services in the light of economic
considerations.
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Principles for PHC

. *» PHC based on the following principles :

— Social equity

— Nation-wide coverage

— Self-reliance

— Inter-sectoral coordination

— People’s involvement in the planning and
implementation of health programs




Core Activities for PHC

There is a set of CORE ACTIVITIES, which
were normally defined nationally or locally.
According to the 1978 Declaration of Alma-Ata
proposed that these activities should include:




BASIC ELEMENTS OF PRIMARY HEALTH

CARE
» Health education

+ |dentifying & controlling prevailing health
problems

« Food supply and proper nutrition
* Provision of safe water and basic sanitation

« Maternal & child health care, including family
planning

* |mmunization
* Prevention and control of endemic disease
. A_ppropriate treatment of common diseases and

Provusmn of essentnal drugs




1. Education concerning prevailing health
problems and the methods of preventing
and controlling them




2. Promotion of food supply and proper
nutrition




3. An adequate supply of safe water and
basic sanitation




4. Maternal and child health care, including
family planning




5. Immunization against the major infectious
diseases




6. Prevention and control of locally endemic
diseases




/. Appropriate treatment of common
diseases and injuries




8. Basic laboratory services and provision of
essential drugs.




9. Training of health guides, health workers
and health assistants.




10. Referral services




» Mental health
» Physical handicaps
« Health and social care of the elderly




= Primary Health Care is different in each

b

community depending upon:
— Needs of the residents;
— Economy of the country -
— Availability of health care providers;
— The communities geographic location; &

ﬁommltﬁ io other health ﬁ@emeemn_

*




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

n
-
|

* Appropriateness » Assessability

* Availability  Accountability

* Adequacy « Completeness

 Accessibility » Comprehensivenes
! » Acceptability « Continuity

- Affordability




Appropriateness

 Whether the service is needed at all in
relation to essential human needs,
priorities and policies.

* The service has to be properly selected
| and carried out by trained personnel in
| the proper way.




I Adequacy

* The service proportionate to
requirement.

« Sufficient volume of care to meet the need
and demand of a community




I Affordability

 The cost should be within the means
and resources of the individual and the
country.




I Accessibility

 Reachable, convenient services

« Geographic, economic, cultural
accessibility




Acceptabllity

-+ Acceptablility of care depends on a variety
of factors, including satisfactory
communication between health care
providers and the patients, whether the
patients trust this care, and whether the

| patients believe in the confidentiality and

: privacy of information shared with the
providers.




Availability

 Availability of medical care means that
care can be obtained whenever people
need It.




Assessabillity

» Assessebility means that medical care can
be readily evaluated.




Accountabllity

* Accountability implies the feasibility of
regular review of financial records by
certified public accountants.




l Completeness

« Completeness of care requires adequate
attention to all aspects of a medical
problem, including prevention, early
detection, diagnosis, treatment, follow up

| measures, and rehabilitation.




Comprehensiveness

« Comprehensiveness of care means that
care is provided for all types of health
problems.




Continuity

 Continuity of care requires that the
management of a patient’s care over time
be coordinated among providers.




To Summarize

. Primary care is an approach that:

* Focuses on the person not the disease,
considers all determinants of health

* Integrates care when there is more than
one problem

!  Uses resources to narrow differences




l  Forms the basis for other levels of health
‘ systems
» Addresses most important problems in the

community by providing preventive,
curative, and rehabilitative services

» Organizes deployment of resources
aiming at promoting and maintaining




____ Medical model
ﬁ‘

* Treatment —
e lliness —

e Cure [F—
» Episodic care sl

- Specific problems ===
jidual practiti

e Professional dominancersp>-

» Passive reception E—

Primary Health Care

» Health promotion
* Health

* Prevention, care, cure
e Continuous care

« Comprehensive care

* Intersectoral collaboration
« Community participation

« Joint responsibility
Barbara Starfield, Johns Hopkins University



Primary Health Care:
Working Together for Better Health
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= A team : A group of people who make different
~ contribution towards the achievement of common

goal.
= Family health services, which are administered by
FHSAS, and include the four practitiener services

— GPs
ntal practitioners

e w—

- e
ﬂ—a*

—"

—"Opticians

=



— Communlty‘hezﬂ't’l’rserwces which mclude
R ——
— Community doctors
— Dentists
— Nurses, midwives, and health visitors®

— Other allied professions such as chiropody and
hysietherapy




;_-_C‘O‘unseling‘SUﬁia-l_workers, psychologists,
and psycho-therapists.

= Administrative _
= - Reception of clients/ making appointments
= - Secretarial / clerical work
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= - The members of a team share a common
purpose which binds them together and guides
their actions.

o - Each member of the team has a clear
understanding of his own functions and
recognizes common mterests

responsibility for outcome.



Curnrent health status and health care in
Jorclan

—s Heélth status has |mproved S|gn|f|cantly
= during the past quarter century. Some
Important indexes to go with that are:

a. Life expectancy at birth increased from 49
In 1965 to 66 years in 1990 te. 72 in 2004 to
/3 (71.6 males and 74.4 females) in 2012

3.5 (72.8 males and 74.2females)ilue
% 17 ——————
anging from 57 in developing countries to

/8 years In developed countries).




= b. Infant mortality decreased from 130 in
1960 to 35 per 1000 live births in 1992
to 22 in 2002 to 19 in 2007 to 17 In 2012

= Stayed 17 per 1000 live births int204.7.
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. C. TotaI fertmty Jrate dropped from t0 5. 6 to

~ 3.7t03.6t0 3.51t0 2.7 on 1988 and 1994
and 2002,2007,2012,2017 respectively

= d. Small — Pox was eradicated on 1979
Measles, polio prevalence rates were

Eme_ase’d a lot other ratesylll be—-.-
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“Selected Indicators Y+ 7

o

= Total Population 10,053.0

= Population Growth Rate(%) 2.4%

= Population Doubling Time (years) 29
Population Less Than 15 Year of Age (%) 34.3

= Population Age 65+years(%) 3.7

Population (%) 90.3

ale 72.8

ale 74.2

= Singulate mean age of females at first marriage is 26.3
years




— Primary H Health Care
Provision in Jordan:
Summary and Update
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. —_Over the next 50 years, Jordan’s demographlcs
~ willsehange dramatically — This will pose great
challenges for the country (resources and
services).
= The country’s population Is growing rapidly, -«
doubling over the last 20 years and likely to double
again by 2029. However, It IS undergoing a
demographic transition : moves from high fertility

...-cs'o mortallty, to Iow fertility, ﬂ!d morIahty.(.I_Dguﬂ_

and Economic



http://www.usaidjordan.org/upload/keydocs/Tech011_fin.pdf

" = Fertility declines'in Jordan have
contributed to slowing the population growth
rate down to 3.2 percent in the second half
of the 1990s, and to 2.8 percent in

2002.(JPFHS, 2002) to 2.2 % In 2012

est2.4% 2017 increased.due to '
Acrease rants; =
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- -TF’ urban populatlon mcreased by
- 14 percent between 1980 and 1994,
Increasing from 70 to /9 percent.
(JPFHS, 2002) to 82.6 % 2012)to .
90.3% In 2017.

= Results of the 1994 census Indicate

pethat the  age  structure,.Ofpthe
ﬁ%w]aum—eha considerably
ce 1979 — the result of changes In
fertility, mortality, and migration
dynamics.




e The ggportlon of the populatlon under
15 years of age declined from 51
percent in 1979 to 39 percent by
2002 to 37.3% by 2012 to.34.3 by

2017, while the proportion of those age
ising.from2:49%-

10 3.2 % by.the year
2012 to 3.7% by the year 2017.




iﬁ' I\/Ilnlstry of Health (I\/IOH) through |ts
-—“-I\/Iaternai— and Child Healthh Centers
(MCH), provided optional and predominantly
free family planning services as an
unofficial and Indirect Intervention In. the
population policy. The efforts  made by the
Jordan Association. oft Family Plannlng

Protection (JAFPP as well.,ag__gq_
governmenta

=
me
1Za Were iInvaluable In this

regard.



Wﬁ le Tow mfant mortallty rates ‘and

- “‘hlgh lIfe"expectancy - are among the
best in the region, the population
growth rate continues to be a major
development constraint - especially
when analyzed in light of the guantity

ndiquality.of services.to be g
Womm@m this rapid
sfeéase 1N population



Brirnary rleali)

= 380 PHC clinics
e —

= Renovation and provision of furniture and
specialized medical equipment

= Clinical training of service providers,
= Establishment of performance improvement -

m'éw Systems B ——
Mﬂt

Information system
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~ =tfollews-that for a community like JORDAN were
- The population is small and highly urbanized .

- Highly qualified medical personnel are abundant.
- Intermediately qualified paramedical staff-are
scarce .

-Piped water and safe waste disposal are almost
ﬁi

iversal T —




Three main reasoens for PHE in Jordan

1980 MO siucly visiis are :

B —

——— ] —
e

=2, 339% respiratory diseases
b. 14% Infectious and parasitic

diseases -
c. 10% digestive diseases ‘
— — :d

=
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\Whatwweuldibehedeopd0.causes,of
T C U ]S D ——

Low-income countries o :

@uf 1000
50

X,

42 31
lower Coronary diarrhoeal HIV/AIDS
respiratory heart disease
infection disease
'Hiiﬁi“liiﬁimi
stroke chronic tuber- malaria prema-
cerebro- obstructive  culosis natal turity
vascular pulmonary infections

disease disease



iddle-income countries x

stroke coronary chronic lower

cerebrovascular heart abstructive respiratory

disease disease pulmonary infection
disease

11i 118 (18 ()@ (o) (28

lung road hyper- stomach  tuber-  diabetes
Cancer traffic tensive cancer cubosis
accldent heart
disease




High-income countries O

- ..
| (23) (13 (8)g (5)3 (5)s
138 Of 1 0 OO ;g;?tngi’szase zgfeﬁovascular lC‘;‘:lgef :2::?:3{013( glg;?f' :llcctive

disease infection pulmonary
disease

Cé Bk B3 h B (2
dementia colen diabetes breast stamach
cander cancer cancer
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Preportionate Meortality Ratio by, erder of magnitude

Disgzss of clfcllziiory sysiarm

INEGPIASHIS

| Accidents-and adverse effects

| Conditions origniating in the perinatal period 7.39
Disease of respiratory. system 6.24
Congenital malformations, deformities and 4
chromosomal abnormalities
Cause could not be determined 4.02
Cause of urinary system 3
Diseases of digestive system 3

nd unknewn causes

—
labetes | 1.5

Diseases of the nervous system

Diseases of the blood and forming elements

0.2

Pregnancy , childbirth, and the puerperium

0.11




Top 10 Causes oft Death In Jordan

Cerl

1. Ischemic Heart Disease 18% 6. Chronic Kidney Disease 4%

1. Cancer 15% 7. Road injuries 4%
|
— -
1. Stroke 12% 8. Lower-Respiratoryiﬁféétion 3%

_—

‘1. Congenital Abnormalities 4%

normalities 4% 10. Chronic Obstructive Pulmonary Disease

2% -







