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A MEASURE OF  COMMUNITY HEALTH NEEDS AND ACTIONS IN A RURAL AREA OF IRAQ-
THE ABU-AL-KHASIB EXPERIENCE
G. JOSEPH, T. N. SUGATHAN, P. RAMANKUTTY, A. M. B. AL-KAFAJEI, R. ANTONY, A.
GEORGE, O. S. HABIB, A. A. H. YACOUB, D. A. MAHMOOD, and N. A. H. AJEEL.
Department of Community Medicine, University of Basrah, Basrah, Iraq
Summary. A longitudinal inquiry was carried out among randomly selected households in
four villages in Abu-al-Khasib district of Iraq, to study health needs as perceived by the
community and actions people take when the need arises.
Almost three-quarters of the spells of sickness as perceived by the community were
among mothers and children. Most of the morbidity was found to be within the scope of
preventive services at the local health centre level. Health centre services were
underutilized. Only half of the spells of sickness were reported to the local health centres
for medical care; a reason for this phenomenon is the emerging preference for care at the
hands of clinical specialists.
The action of the community taken when a health needs arises depends on their
perception and this is determined by rapid social and educational development. The need
to increase demand for normal care, especially that of mother and child, is stressed; this
care may be strengthened through introduction of a domiciliary component.
Introduction
A meaningful health policy is intimately related to a proper assessment of the health
needs of a community. This is however, a principle that is honoured in the past more in
its breach than in its observance. Even in the rare attempts to conform to it, assessments
were rather oriented to the expressed demands than to the actual needs of the
community, though it was recognised that need was not to be taken as identical to the
expressed demand. There are needs which are not perceived and perceived needs which
are not expressed as demand (Haro, 1973).
Efforts have been made in the past to reorganise health care systems on borrowed
models, without relating it to the actual social needs. These have not only been ineffective
but seldom productive of any good result. It has been pointed out that these systems had
 


	2. 2
no significant influence  on the life and health of even those who maintained contacts with
them (Bryant, 1969).
The Alma-Ata declaration of primary health care (WHO, 1978), endorsed by the World
Health Assembly in 1979, provides a directive to futuristic health planning. The emphasis
made therein was on “essential health care made universally accessible to individuals and
families in the community by means acceptable to them and at a cost that the community
and country can afford". This statement marks a break-off from the conventional values
and approaches, keeping the consumer always on focal point. This brings in additional
responsibilities for health planners and administrators of today. They have to explore and
identify the perception of people about their health needs and the existent health service
system. This has implications, especially for countries on the threshold of rapid socio-
economic transition, which has thrown open the flood gates to the rising tide of
expectations of people. This eventually will have an impact on the health culture of the
people.
Keeping this in mind, an enquiry was undertaken to study health needs and actions of
people with emphasis on the consumer’s perception. The study inter alia attempted to
explore the following:
• the morbidity experiences of the population in terms of the nature and extent of
sickness;
• the nature of action taken in case of sickness including the extent to which the
locally available health facilities are utilized;
• the need for health supervision and care for mothers and children and how
utilization of services is conditioned by the people’s perception;
• the cost of health care in the event of sickness in terms of the actual expenditure
incurred by the individual or his family as well as person days lost.
Materials and Methods
The study was conducted in Abu-al-Khasib district of Basrah Governorate in Southern
1raq. This district (population 68000) was adopted as field practice area by the College of
Medicine, Basrah, in November 1978 for training of undergraduates in Community
Medicine and to serve as a field laboratory for experiments on health care delivery. The
field practice unit comprises the main health centre at Abu-al- khasib with an 80-beds
hospital and four village health centres (Muhaijran, Sangar, Abu-mughira and Hamdan).
Each village health centre caters for the health needs of a population of 2000-3000. The
health centres, as a rule, are located at the centre of a main village and the distance from
the farthest house to the health centre would not be more than two km. Three of the
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village health centres  - Muhaijran, Sangar and Abu-mughira - have full time physicians
whereas the one at Hamdan is run by a medical assistant*.
Twenty-five households were selected from each of the four health centre villages
mentioned above, on a systematic random sampling basis; the sample represented 10%
of all households. A family folder was prepared for each household giving basic
information about the family. For the purpose of follow up, an individual schedule for
each member of the household was included in the family folder to record details of
illness experiences.
The families were visited once a month for a period of one year (from October 1979 till
September 1980). Relevant information war gathered by interviewing a responsible
member of the family, usually the wife of the head of the household. Interviews were
conducted by faculty members of the department of Community Medicine of College of
Medicine, Basrah. The method of interviewing and data collection were standardized, to
ensure uniformity.
In the case of a spell of sickness, detailed information was sought on three main aspects
namely: nature of spell, action taken and cost (which included direct and indirect
expenditure).
Results
Demography
The four study villages are almost identical in socio-economic status. Though the villages
represent a traditionally agricultural community, most of the young people are engaged
in non-agricultural work. The socio-economic as well as the educational level of the
families imply that they are middle or lower middle class, which conform to the findings
of an earlier baseline study (Alkafajei et al., 1980).
The sample of the population included in the study was 881 consisting of 436 males and
445 females. Children below 15 years constituted 47% and old people (60 years and
above) accounted for 6%; women in the reproductive age group (15-49 years) constituted
20%. The age structure of the population is similar to that of the population of Iraq
(Census Iraq, 1978); the age and sex distribution of the study population is also in
accordance with that of the baseline study conducted in these villages (Alkafajei et al,
1980).
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Morbidity
1. Spells of  illness. During the one-year period, 519 persons were sick and had 1091
spells of illness, giving an incidence rate of 124 spells and 59 persons sick per 100 per year.
Out of the total spells of illnesses, 79% were acute in nature and 2l% due to chronic
illnesses. Nearly 16% of spells were due to causes probably preventable and needing care;
41% were due to causes usually not preventable but needing care; and 41% dealt with
illnesses not generally requiring services and not preventable.
2. Duration of sickness. The median duration of spells was four days. The distribution
of spells with respect to duration of sickness indicate that the majority of the spells were
of short duration (Figure 2).
The variations in the incidence of sickness in relation to age was found to be significant
(P<0.001). See Table I. Children under five years of age had a higher incidence of sickness,
both for males (211 per 100) and females (186 per 100). Schoolgoing children had a lower
frequency of sickness (74 per 100 for both males and females). Women in the
reproductive age group had an incidence of 184 per 100 which was two-and-a-half times
of males of the same age group (73 per 100); this resulted in a higher incidence of sickness
among females (145 per 100) as compared to males (102 per 100).
3. Nature of morbidity. The information gathered from the interviews on each
episode of sickness and the action taken thereon were analysed as follows. The signs and
symptoms in each case as well as the nature of the disease as perceived by the
respondents were grouped under a condensed list of 29 selected categories and later
regrouped into a short list of eleven broad categories (Reinke et al, 1976).
Among the eleven broad categories, diseases of the circulatory and respiratory systems
were responsible for nearly one-third of the spells (33%). The other major categories of
diagnoses were infective and parasitic (l6%); digestive system - 10%; mental, nervous
system and sense organs – 10%; musculoskeletal and connective tissues – 9%. Symptoms
directly suggestive of diseases falling under the broad category of nutrition were almost
nil.
Actions taken
It was observed that for every five out of six spells of sickness there was at least one
consultation each and for the remaining (17%) no external assistance was sought. Two or
more medical consultations were made in nearly one-tenth of the instances. The reason
for consulting a second or third agency for the same episode of illness was stated to be
“seeking quicker relief”.
Types of institutions contacted: in about half of the instances (47%) the village health
centres served as the first-contact institutions and the private practitioner was contacted
first for 14% of spells (Table 2).
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Reasons for not  visiting a village health centre: non availability of a clinical specialist or
lady doctor (30%), poor services or lack of facilities (26%) and apprehension in the mind
of respondents about the ability of the local health centre personnel to tackle serious
problems were stated to be the major reasons for not visiting the health centre.
Maternal care was limited to care during pregnancy and this again was limited to
occasional visits to a health agency; 43 pregnant women identified during the period of
surveillance made 68 contacts with health agencies, these included 43 visits for normal
check-up and 25 for the purpose of seeking relief in case of complaints incidental to
pregnancy.
Out of 32 deliveries which occurred during the period, 29 were institutional and the rest
were conducted at homes by local midwives. The health care services for a well child as
perceived by the community meant just routine childhood immunization.
It was observed that in almost 50% of the instances the direct expenditure on account of
medical care was nil as the services provided by Government, including drugs, were free
of charge; for the remainder, the average cost per spell was ID 2.30 (ID 1.00 = US $ 3.5).
Generally in the case of spells of sickness, the person days lost on account of illness of an
individual who is not able to attend to normal work as well as the time lost by the
person(s) attending him/ her (either in the house or during the process of seeking
assistance from an external agency or during hospitalization) have been taken into
account. In the case of infants and preschool children the time loss of the person(s)
attending is considered. On the basis of the above criteria, it was observed that in 53% of
the spells, person days loss was reported and in nearly half (48%) of such instances the
person day loss ranged from one to three days. The overall mean person day loss was
estimated to be one day (Figure 3).
Table 1. Incidence rate per 100 population per year by age and sex
Age in
years
Spells Persons
Male Female Total Male Female Total
0-4 211 186 197 86 76 81
4-14 74 74 74 45 45 45
15-29 57 173 112 41 69 54
30-49 105 203 155 61 81 71
50+ 142 155 148 65 80 71
Total 102 145 124 54 64 59
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Table 2. Type  of health institution contacted for medical care expressed as a
percentage of total spells
Type of facility First Subsequent Total
Local health care 46.6 1.2 47.8
Abu-al-Khasib
Hospital
14.2 2.3 16.5
Al-Jamhori/Port
Hospital
3.1 0.9 4.0
Al-Thawara
Hospital
0.9 0.2 1.1
Other health
centers
2.5 0.6 3.1
Private clinics 13.6 4.2 17.8
Others 2.3 0.5 2.8
Total 83.2 9.9
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Figure 1. Location  of Abu-Al-Khasib District in Iraq and detailed map of the study area.
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Figure 2. Distribution  of spells by duration of illness (in %)
Figure 3. Distribution of spells by person days lost (in %)
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Discussion
The present study,  while it attempts to analyse health needs as perceived by the
community and action people take when a need arises, brings out findings of immediate
relevance to local health planning. It is recognised that even rough estimates of perceived
needs, its severity and what people do or like to do about it are feasible and relevant in
both developed and developing countries (White et al, 1977). Here it is stressed that only
at the community level the balance between health needs and demands can be
enunciated and measured as a totality with its implications for health planning (Reinke et
al, 1976).
The study brought out the impact of rapid socio-economic development on the life
and thinking of an otherwise traditional community and how expectations of people are
conditioned by the tempo of development. It points a finger at our present health
planning strategy as to how often it tends to be incongruous with aspirations and
expectations of people about their own health system. The study illustrates that a
proliferation of health facilities and inputs will not provide the desired answers to
problems of health and disease. Even with a local health centre available within the same
village it was found that people utilized it as an institution of first contact only for 46% of
spells of sickness. In case a second consultation was made, the local health centre was
used rarely for the purpose (4%) whereas in 40% of such occasions, help was sought from
private practitioners.
Regarding the nature of clinic services, it was observed that laboratory investigations
and physical examination of patients were carried out only in a few instances; according
to the community this does not reflect a high-quality patient care. There is documented
evidence that the major reason why the quality of care is low in a health centre, is the
unmanageable crowd of patients who have to be attended to (Taylor et al, 1976; Bryant,
l969). It is also important that suitable solutions are found to this problem by increasing
patient-doctor contact time and thereby improve the quality of care as well as the public
image of the care. Thus one may consider unconventional strategies as for example,
utilizing a medical auxiliary for initial screening of patients.
The Abu-al-Khasib main health centre and the Basrah teaching hospitals which are
meant to serve as referral centres were utilized as the place of first contact in one-fifth of
the total spells. This means that the facilities at the referral hospital are utilized for
tackling common problems which ought to be well within the competence of the local
health centres; the need for evolving a system of organized referral services on a regional
basis is obvious.
The study brings out a major gap in the present health care system, namely the
apparent lack of emphasis on facets of health care for the non-sick. Though health care
facilities are provided in every village, the resources are sparingly utilized for them; this is
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evident in the  case of women during pregnancy and postpartum period. Thus in the
hundred families studied, there were 43 pregnancies and only 38 visits for the purpose of
check-up. If we accept that a woman should have at least three clinic examinations during
pregnancy, one may observe that even this was not complied with in this community. The
fact that the community equates health care services for a well child exclusively with
childhood immunization, illustrates this lack of interest in normal care. It may be possible
to correct this by concerted motivational efforts in which the local community leadership
should play a major role. The need to build up a strong component of domiciliary care
also deserves consideration (Fernandez, 1976). The possibility to utilize community health
workers who belong to the village, are selected by the community and are trained for the
job by the local health team has to be explored accordingly (Flahault et al, 1978).
The fact that registration of births** is obligatory and has to be done by a local health
agency, provides a suitable solution to start other childcare activities and also to win the
cooperation of the mothers. This underscores the need to introduce good baby services,
such as monitoring of growth and development, backed by an educational strategy aimed
at modifying the people’s perception about child welfare service.
Another notable finding of relevance to local health planning deals with the quantum
of morbidity among mothers and children. Significantly, three-fourth of the total spells of
sickness are among women in the reproductive age group and children. Further the
majority of the present morbidity was within the scope of prevention at a peripheral
health centre level. In this context one may note that the pattern of morbidity is
characteristic of a community with a high fertility. This focuses on the need for organized
community care at an optimum level for this vulnerable section of the community.
The study shows what actions people in the community would adopt when faced with
problems of sickness. Interestingly, a general pattern emerged which is linked with the
perception of people about the nature of morbidity arid its gravity, as well as with the
health resources (including the competencies available) at the various levels within the
health system. The responses indicate that even the rural community is increasingly
conscious of the care at the hands of medical specialists; this tendency however, does not
go well with the philosophy of primary health care. It is recalled that in a considerable
proportion of cases, the health centre is not consulted for problems peculiar to women
(including pregnancy, delivery and puerperium), solely because a female physician is not
available; people even go to the extent of equating the absence of a female physician to
the absence of maternal care services; this would be tantamount to the very negation of
efforts made hitherto to make “essential health care universally to the individual and the
families in the community”, particularly in the crucial area of care for the mother. Thus
one must strive to achieve greater social acceptability to services now available and to
their mode of delivery by promoting people’s participation in local health efforts.
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The cost on  health care borne by the individual does not seem to be high, but it
assumes significance, when one realizes that through the nationalized health service
system, free medical care is available to all people of this country. Presumably the cost
incurred is on account of visits to specialists’ clinic and to referral institutions for
conditions which could normally be handled in the village at the health centre level. Thus
health planners must take into account the rapidly changing panorama of development
in the country and its influence on people’s perception in any effort to improve the image
of the local health centres.
The study underscores the need for a closer look at the health centres in the country.
A careful analysis of their functions and tasks performed, considered along with the
perceived health needs of people and the actions they adopt in meeting the needs will go
a long way in restructuring the health centres. Such a step will help to make available the
benefits of a health system devoted to primary health care within reach of the people.
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* Medical assistant  represents a class of health workers who has received a three year
formal training in patient care activities in the Higher Institute of Medical Technology
available in the country, after a schooling of 12 years. Usually they assist the physicians in
hospitals or health centres, but they may be required to run a health centre or dispensary
independently. ** Registration of births is done within two weeks in an urban area and
within four weeks in a village.
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