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Abstract

Background: Providing interventions, and implementing of best-practice care for patients with chronic
diseases is of greatest challenges currently facing primary care providers. This study aimed to evaluate the
quality of primary health care(PHC)services for adolescents with chronic diseases in Kirkuk city.

Methodology: A descriptive (quantitative design) was conducted through (18) primary health care centers
(PHCCs) in Kirkuk city. A questionnaires was designed for the purpose of the study. A simple random
sample of organization structure PHC services (18) health professional were selected through the use of
probability sampling approach. Data were analyzed is performed through the use of descriptive statistical
data analysis approach.

Results: The overall evaluation of quality of PHC services in Kirkuk city is adequate on (77.7 % : N=14),
fair on (16.7 % :N=3) and Inadequate on (5.6%: N=1 ) .Domains such as quality of health service represent
high mean of scores on its items, Except on 2 items of Tangibles and on items of Responsiveness 2 on from
the quality of PHC are low.

Conclusion: The study indicates that the quality of PHC services does not execute impact upon adolescents’
health status. This study depict that the evaluate of the quality of PHC services is adequate relative to all of
its dimensions of general health status, tangibles, accreditation, responsiveness, assurance and empathy.
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Introduction

The PHC services can control chronic diseases with
adolescents’ depends on a collaborative relationship
between adolescents and clinicians to set goals, develop
treatment plans, support patients and families who
have the day-to-day care responsibilities. Providing
interventions, and Implementing of best-practice care
for patients with chronic diseases is one of the greatest
challenges currently facing primary care providers).
Patients with complex chronic diseases often require
long-term care from different healthcare services and
focusing on the importance of effective primary care
to delivering quality healthcare, improving health
outcomes, and reducing disparities by professionals
care to ensure good quality care®. Although health
technology could improve the ability of primary care.

The internal medicine specialists need to help these
patients®). The importance of effective PHC services
in delivering quality healthcare, improving outcomes,
and reducing disparities of health®.The strategies
implemented in practice are still unsystematic about the
healthcare need for adolescents with chronic diseases. .
It has been demonstrated that the use of primary care is
associated with improved access to health care services,
reduced hospitalizations, cost-effectiveness, and
enhanced equity®.To develop satisfaction competency-
based and self-management programs for adolescent
with chronic diseases and development knowledgeable
in both pre-service and in-service management. In
addition, it provides guidance for services on how to
assess or improve the arrangement of daily care , content,
and quality health-care services for adolescents with
chronic diseases(®. Also the study used as the basis for



selecting the quality health care services’ and recognize
main strategic directions for adolescents with special
health care needs, especially those with chronic illnesses
continuing need specialist services .

Methodology

A descriptive study used a quantitative design
conducted on PHCCs in Kirkuk Governorate. A total of
(18) PHCC:s are selected for the purpose of the study.
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Probability sampling approach (simple random
sampling) has been used.

The questioner was comprised of organization
structure are on ( 22) item it is comprised such as about:
Tangibles, Accreditation, Responsiveness ,Assurance,
and Empathy of PHC services.

The questionnaire provided a three-point scale:(1)Adequate, (2) Fair, (3), Inadequate.

Results

Table (1): Overall Evaluation of the Quality of Primary Health Care Services

Dimensions Adequate Fair Inadequate
1. Tangibles (20 - 14.68) (14.67-9.34) (9.33 - 4)
e (11) (4) (3)
2. Accreditation (25-19) (18-12) (I1-5)
(15) (2) (1)
3. Responsiveness (20-14.68) (14.67-9.34) (9.33-4)
o (13) (3) (2)
(20 - 14.68) (14.67-9.34) (9.33 - 4)
4. Assurance
(17) (1) (0)
(25 -19) (18-12) (11- 5)
5. Empath
e (15) (3) (0)
Overall Evaluation (110 - 80.33) (80.32 - 50.67) (50.66 - 22)
(14) (3) (1)
Discussion Analysis of such quality indicates that the quality of

The evaluate of the Quality of Primary Health
Care Services for Adolescents With Chronic Illness

Throughout the course of data analysis, the study
depicts that the quality of PHC services does not enforce
any effect on adolescents’ health status (Table 1). The
logically driven interpretation for such findings can
be presented in a way that as long as the quality of
PHC services is adequate for adolescents with chronic
diseases they definitely maintain a good level of health
status.

PHC services is adequate with respect to its domains of
tangibles, accreditation responsiveness, assurance and
empathy (Table 1). Such findings can be interpreted in
a way that the PHCCs are concerned about adolescents
with chronic diseases. So, they are well equipped to
present such health care services to this target segment
of the population in the community.

These findings are very well-noted in the high
mean of scores on items of the domains of such quality
(Table 1). Except on 2 items of Tangibles the nature of
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the departments, places of waiting, offices, doctors, and
other existing staff matches what you expect in your
mind and items of Responsiveness 2 on Patients are not
expected to receive immediate service from the quality
of PHC staff are low. These items have presented the
actual state through which the PHC services are managed
and provided.

The quality of service assessment works under
the supposition that five dimensions of quality of PHC
underlie service quality improved quality of health care
has been highlighted an important outcome for the of
PHC service is reflected in the official vision of the
department.

A sequential exploratory mixed method design is
carried out to identify quality determinants for healthcare
services for adolescents and young adults with chronic
illness based on the perceptions and the experiences of
adolescents and young adults themselves. The study uses
the initial qualitative phase employed semi-structured in-
depth interviews to elicit the elements and determinants
of quality of healthcare as identified by adolescents and
young adults living with chronic diseases.

The employs
developed from the data gathered during the qualitative

second phase a questionnaire
phase to survey the target population. This is distributed
to a larger sample of adolescents and young adults
with chronic illnesses or conditions to determine and
confirm the relevance of the identified care elements
and quality determinants. The study reveals four
most important determinants: the provision of young
people information relating to all aspects of source of
revenue with chronic illness, services that facilitate
and encourage independence, services characterized by
the organization with the capacity to be both dynamic
and responsive, and finally health care professionals
knowledgeable and skilled in relation to adolescent-
specific issues 7. da Nobrega and other colleagues
(2017) have discovered in a qualitative study that
continuity of care, well data recording system and well-
formed follow-up system care considered as the major
contributors to a better quality of health care services to
adolescents. The global standards are developed based
on the needs assessment in conjunction with the analysis
of (26) national standards from (25) countries. The final
document is reviewed by experts from the WHO regional
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and country offices, governments, nongovernmental
organizations, academia, and development partners.
The standards were subsequently tested in Benin and
in a regional expert consultation of Latin America and
Caribbean countries for their usability .

The report highlights the need to strengthen
improving PHC, particularly to better manage the
large numbers of patients with multiple chronic
conditions .It has been reported that the care given to
all children, including young adolescents, in health
facilities is evidence-based, safe, effective, timely,
efficient, equitable and appropriate for their age and
stage of development '°. The WHO has undertaken
a systematic review to assess the effectiveness of
adolescent health services for adolescents living
with chronic diseases compared to standard of care.
Young people engaged in adolescent- health services
compared to standard care showed small but significant
improvements in various outcomes, including health
outcomes, health care utilization, uptake, self-efficacy
and service acceptability. World Health Organization
is recommending that adolescent health services should
be implemented in chronic disease services to ensure

engagement and improved health outcomes 1.

Conclusion

The findings depict that the quality of PHC services
is adequate relative to all of its dimensions of general
health status, tangibles, accreditation, responsiveness,
assurance and empathy. The study confirms that the
quality of PHC services does not execute impact upon
adolescents’ health status.
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