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HEALTH ADMINISTRATION
Health iaal)

A State of complete physical mental and social wellbeing and not merely the absence of
disease or infirmity
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Administration 5%
It is the process of planning, organizing, directing, controlling, coordinating the resources and
procedures to meet needs and demands for health and medical care.
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To achieve the objective of any organization we should follow the following steps:
1. Identifying problems
2. Identifying causes of problems
3. Setting priorities
4. Planning
5. Implementation
6. Evaluation and review
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Decision making Q)AL M)
The process of deciding about something important especially in a group of people or in an
organization
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Steps of decision making process:
1. Identification of real problem to be faced or the end to be accomplished
2. Accumulation the facts which is relevant to the problem
3. Classification, arrangement and assessment of the facts
4. Formulation of alternative course of action
5. Choice from among the alternative of what appear to be the best or most workable solution
in the particular circumstances
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Plans Jalail)

It is a set of systematic steps toward action
Types of plans:
1. Short term plan
2. Intermediate Plan
3. Long term Plan
Jardl olaihy Laagiall Ol shadll (e de gana (o B jle (A « Jaladl)
:hhil) £ gl
Gl 3 juaddbadll q
dapsgdbs 2
sl 4y pla adadl) 3

Purpose of planning:

1. To solve problems

2. To meet needs

3. Desire for change
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Goals for health system:
1. Prolongation of life through prevention of premature death
2. Minimization of discomfort or illness
3. Minimization of disability / incapacity
4. Promotion of high level of satisfaction with the environment
(External environment)
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Public Health

* [s the science and of preventing disease ,prolonging life and promoting health through the
organized efforts and informed choices of society ,organizations, public and private
communities and individual .
* Influences of social & cultural factors on health Social & cultural factors play a central role
in preventing illness, maintaining good health and treating diseases.
* Researches have shown that individual's social environment, their families their
neighborhood school and workplaces have a profound impact on health.
* Individual's socioeconomic status regardless of their gender race and ethnicity has been
consistently linked to health outcome.
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MINISTRY OF HEALTH

Historical background
The Ministry of Health (MOH) of Iraq was founded in the middle of previous
century. Its task is to provide health and medical services to every Iraqi citizen
during normal and emergency circumstances in the country. The MOH also
administrates the affairs of health & medical staff in Iraq. It has a responsibility to
provide best requirements of curative and preventive security to all individuals of
society. Iraqi people, hospitals and health centers suffered from wars and
destruction, but in spite of these entire circumstances health ministry and its staff
provide best services to all Iraqi citizens. In 1981, a public health Law was
enacted. It stated that health is a right for each citizen and the responsibility of the
state to provide all means to promote health prevent and treat diseases.
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Aims of the Ministry of Health:
1. Achieve better health for all
2. Reduce health inequalities

3. Provide high quality services that are affordable, accessible and responsive to
the expectation of the population _
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The aim is not a task of MOH alone. It depends upon:
1. Improvement in the economic and social wellbeing

2. Improvement in the water and sanitation services
3. Improvement in the environmental health
4. Improvement in the education
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Function of the Ministry of Health
1. Establishment and management of health facilities.
2. Control of communicable diseases.
3. Promotion of nutritional diet.
4. Provision of mental health services.
5. Supply of drugs, sera and other medical goods.
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Health services are provided
1. Hospitals (public and private )

2. Health centers

3. Health insurance clinics

4. Chronic illness Pharmacies

5. Special pharmacies for rare drugs
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_Financing of Health-Services
1. Central government until )34V
2. Self-financing system 1997 -2003
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Measurement of health status

1. Health status could be measured through various parameters
2. Infant mortality rate

3. Maternal mortality rate

4. Child mortality rate

5. Morbidity rate

6. Life expectancy Incidence of serious infectious diseases
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Factors contributed to the decline in the people health

1. Sharp rise in poverty

2. 1Y% of households were extremely poor insecure, 25% of households were dependent on
Food rations .

3. Poor sanitation and water supplies.

4. Access to safe drinking water was lower than 40%in some areas, 2\3 are not connected to
sewage systems functioning

5. Poor nutrition.

6. In 5 children were underweight, 1 in 3 children were chronically malnourished

7. Decline in educational
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8. High-numbers of injuries an@ﬁt&g@m({%cjﬁrgj@g‘ 3ggidents and violence

9. Deterioration of preventive health programs.

10. Decline in the accessibility and quality of health services.
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Health Services 1990-2004

Deterioration in the health services 1990-2004 was due to the following factors

1. Expenditure cuts: budget was cut by 90% in the 1990s

2. Buildings and equipment were not maintained and fell into serious disrepair

3. Training of health professionals was neglected and they were cut off from the
outside world and were unable to keep up with modem knowledge and practice

4. Many specialist doctors & skilled health professionals left the country (brain drain)
5. Looting and destruction of health facilities after the war

6. Interruption of electricity and water supplies and security problems

7. The two main public health laboratories were destroyed and the institute of
vaccines and sera was stripped of equipment and furniture

8. Four of the seven warehouses for the storage of drugs and supplies were partially
looted
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Challenges in the health care system

1. Rebuilding the infrastructure

2. Strengthening management

3. Re-organizing the pharmaceutical sector and dealing with drug shortages

4. Reducing health risks in the population

5. Retaining the workforce

6. Tackling the main causes of the rise in communicable and no communicable diseases
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INPUTS TO HEALTH
ENVIRONMENT AND HEALTH

* The environment is a major determinant of health, estimated to account for almost 20% of
all deaths in the WHO European Region.

* Environmental health addresses all the physical, chemical, and biological factors external to
a person, and all the related factors impacting behaviors.

* It encompasses the assessment and control of those environmental factors that can
potentially affect health.

* [t 1s targeted towards preventing disease and creating health-supportive environments.

* This definition excludes behavior not related to environment, as well as behavior related to
the social and cultural environment, and genetics.
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BEHAVIOR
Is the way that a person or animal acts or behaves. Is the way something (such as a machine
or substance) moves, functions, or reacts? Health Behaviors (obesity, tobacco use, poor
quality diet, physical inactivity, risky substance use, unsafe sex, poor sun protection
behaviors) are prevalent and preventable risk factors for chronic disease.
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HEREDITARY
Genetically transmitted or transmittable from parent to offspring.
Ex. Eye and hair color are hereditary.
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HEALTH CARE
Health care is the maintenance or improvement of health via the diagnosis, treatment and
prevention of disease, illness. , injury. And other physical and mental impairments in human
beings. Health care is delivered by health professionals (providers or practitioners) in allied
health professions, chiropractic, dentistry, midwifery, nursing, medicine, optometry,
pharmacy, psychology, and other health professions. It includes the Work done in providing
primary care, secondary care, and tertiary care, as well as ill public health.
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HEALTH CARE SERVICES
Health services include all services dealing with the diagnosis and treatment of disease, or the
promotion, maintenance and restoration of health. They include personal and non-personal
health services. Health services are the most visible functions of any health system, both to
users and the general public. Service provision refers to the way inputs such as money, staff,
equipment and drugs are combined to allow the delivery of health interventions.
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HEALTH PROMOTION
Has been defined by the World Health Organization's (WHO) as "the process of enabling
people to increase control over their health and its determinants, and thereby improve their
health". The primary means of health promotion occur through developing healthy such as
income, housing, food security, employment, and quality working conditions
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Public Health
Public health refers to all organized measures (whether public or private) to:
1. Prevent disease.
2. Promote health
3. Prolong life among the population as a whole
Its activities aim to provide conditions in which people can be healthy and focus on entire
populations, not on individual patients or diseases. Thus, public health is concerned with the
total system and not only the eradication of a particular disease.
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Functions public health are:
1. The assessment of risk factors of communities and populations.
2. The formulation of public policies designed to solve health problems
3. To assure that all populations have effective care, health promotion .and disease
prevention services.
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Public health monitor
. Vaccination and control of infectious diseases
. Motor - vehicle safety
. Safer workplaces
. Safer and Healthier foods,
. Safe drinking water
. Healthier mothers and babies
. Family planning
. Decline in deaths
. Recognition of tobacco use as a health hazard
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Work done in providing primary care, secondary care, and tertiary care, as well as in public
health.
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Health care services
Health services include all services dealing with the diagnosis and treatment of disease, or
the promotion, maintenance and restoration of health. They include personal and non -
personal health services.
Health services are the most visible functions of any health system, both to users and the
general public. Service provision refers to the way inputs such as money, staff, equipment
and drugs are combined to allow the delivery of health interventions.
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Health promotion
Has been defined by the World Health Organization's (WHO) as “the process of enabling
people to increase control over their health and its determinants, and thereby improve their
health “. The primary means of health promotion occur through developing healthy public
policy such as income, housing, food security, employment, and quality working conditions.
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population, during a given period) of a certain disease exceeds what is "expected,"
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Pandemic
Is an epidemic: an infectious disease that spreads through human populations across a large
region
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Comparison

Epidemic Pandemic

Disease outbreak that is concentrated | Disease outbreak that occurs over a
in a particular region wide geographic area and affects a very
high proportion of the population.
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Vector control

Is any method to limit or eradicate the mammals, birds, insects or other
arthropods (which called "vectors") which transmit disease pathogens. The most
frequent type of vector control 1s mosquito control using a Variety of strategies.
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Ecology control
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Ecology is the study oHb#HFEDADNMINESTRANFONand their Environment.
That-cin¢ludes biology asdsRiutk $eipncesBtology includes the study of

mteractions  organisms have with each other,  other organisms, and with
environment.
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Environmental health
Is the branch of public health that is concerned with all aspects of the natural and
environment that may affect human health.
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Factors that influence people (healthy or unhealthy)
1. Income and social status
2. Social support
3. Education and literacy
4. Employment/working,
5. Personal skill
6. Health child development
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Personal health care
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Epidemic
Rabid spread of infectious disease to a large number of people in a given
population within a short period of time, usually two weeks or less. For example,
in meningococcal infections.
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Endemic
When a disease is prevalent in an area over long periods of time, it is considered
to be endemic in that area.
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Pandemic
Epidemics occur over wide geographic areas called pandemics. Epidemic and
pandemic are used to describe widespread outbreaks of a disease, but there are
subtle differences between the two words.
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Basic health care services

Includes :
1. Emergency services
2. Inpatient hospital care
3. Outpatient medical services
4. Laboratory and radiology services

5. Preventive health services
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Primary health care center
Definition: Is the essential care based on practical, and socially acceptable
method and technology made accessible to individuals and families in the
community through their full participation and at a cost .they and the country can
afford
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Primary health care important:

Reflects the economic economic conditions and sociocultural and political
characteristics of the country and its communities

1. Addresses main health problems in the community providing promotive,
preventive, curative and rehabilitative services.

2. It includes educational services

3. It involves, in addition to the health sector, all related sectors example,
Agriculture, education, housing etc.
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Primary health care center relates to:
1. Professional health care
2. general practitioner ( GP )
3. practice nurse
4. health professional working
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Function of Primary health care center:
1. Diagnosis and treatment
2. Health education
3. Counseling
4. Disease prevention
5. Screening
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There are 8 components (clements) of primary health care
1. Immunization: An increasing number of infectious diseases can be prevented
by vaccinations example - measles, Meningitis, Pertussis, tuberculosis,
yellow fever etc.
2. Maternal and child care: Pregnant women and women of child bearing age
(15-49 years) are the target group for special care. Children under Syrs of age
3. Essential drugs: The most vital drugs should be available and affordable at all
levels.
4. Food and Nutrition: The family's food should be adequate, affordable and
balanced in nutrients.
5. Education: The community should be informed of health problem and
methods of prevention and control.
6. Illness and injury: Adequate curative services should be made by the
community.
7. Water and sanitation: A safe water supply and the clean disposal of wastes
are vital for health.
8. Vector and reservoirs: Endemic infection diseases can be regulated through
the control or eradication of vectors and animal reservoir.
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The international committee of red cross (ICRC)

The ICRC established in YA1Y, works to provide humanitarian help for people effected by
conflict and armed violence and to promote the laws that protect victims of war, an
independent and neutral organization, its mandate stems essentially from Geneva Conventions
1949 .Based in Geneva Switzerland. It employs some 12000 people in 80 countries: ((it 1s
financed mainly by voluntary donations from governments and from national Red Cross
Crescent societies)).

So all (ICRC) personal must be flexible and ready to leave for many destination at a moment’s
notice, to work in the unfamiliar environment of country at war or emergency from war. ICRC
personal must be prepared to accept unaccompanied postings a broad during the first 24
months of employment .The ICRC seeks mature, motivated people with team spirit. Resistance
to stress and the difficult situations that cause it.

aa¥! cliall 440 gall 4310

O O paiall Galai Aplul) sae Luall 4l e (Jasts ¢ 1863 ple (8 pea ¥ cauliall 4 sall Ll ol
(eab) IS ey s a) 453 80 (4 23i 12000 (s ol 55 ) san i La 530 5 1949 alad i LA (e
(Al sl ea 1 IS 5 pea ) liall Cilman (e s il sSall e e shall cile Ll JMA (e

& A e sl e aaadl ()5 alaall Saaina¥ A5 pally (ea) Capliall 440 sal) daadll) ol Ji1 aas oy () oy <l
Al sal) A ll) gida g 6K O nn . cal) e gl sh Al o s ol adagile e A Jeall ¢ Adaal
Jeall Ga (W) G piall 5 dns ) 53V IS gl 5 (3Uas e a5 Ay gmmall e gl J gl dawiaad e

L 1 dpmall ) gl 5 o sacall Ao lia 3 S 7 5 0 Chpmsenia 5 (ppmaiald Gl il (g A0 gall Al Cng

The International Committee of Red Cross in Iraq

(ICRC has been in Iraq since 1980 .addressing the consequences of violence and conflict. It
visits detainee s and enables them to maintain contact with their families, helps vulnerable
groups, improves access to water and health care and supports the authorities, efforts to clarify
the fate of people missing from earlier conflicts.

The (ICRC) has 831 staff in Iraq .comprising 632 Iraqi colleagues and 99 expatriate’s
Together, they bring assistance and protection to people affected by conflict and violence
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The (ICRC) focuses on the following functions:

1. Helping vulnerable groups such as internally displaced persons , poor farmers , vulnerable
women in charge of households and disabled people

2. Improving infrastructure: ICRC engineers repair and upgrade water infrastructure, mainly in
rural and neglected areas prone to violence.

3. Supporting health services by supporting primary health centers in remote areas renovating
and training staff and equipment especially to rehabilitation centers.

4. visiting detainees , held by the central authorities and Kurdish regional authorities
monitoring treatment ,conditions of detention , access to health care , contact between
detainees and families and respect for basic judicial guarantees.

5. Clarifying the fate of missing persons. It facilitates dialogue and information exchange
between the parties ,provides forensic training , facilitates joint exhumations and the
handover of remains

6. Communicating on humanitarian issues by publishing brochures, newsletters and news
releases and highlights the need to protect civilians, health personnel and medical facilities.

7. Cooperating with other organizations such as the Iraqi RED Crescent Society to ensure

humanitarian needs are met and duplication avoided.
Al Calla gl e (e culeall 40 5ol 23alll) S 53
Cgxall 5 Yl e Y gl Climaiial) claill 5 e 38 e ) gl 5 Llals fpa i) Jie ddsecall i) sac b |1
(o Lo W ¢ olpall il Ail) Cupani g - Saly jea W) cnliall 4 5ol alll guuniga o 58 Al Al (auad 2
(inll A jrall dlagall 5 4y 1l (3laliall
Lala lamall dpani sl 5K (a5 300N Shalial) 8 340 V1 Asaall S0 je aed YA (e dpsaall cileadl aca 3
Jaldl 581
Saia¥) Gy kg Alabaall A1 yad dpa S dpaly) cilalodl 4, 38 el claludl (sl (pliinall i jainall 3,503 .4
Al Ailaill cililacall o) ial g agidlile 5 Cpliinall G Joal sill g onall dle ) e J gnall g
&= A0l Jlae (8 il g g ¢ R G e sbeall Jalii gl sall g5 . (2 siial) jpme eSS 5
“ " ) e 5 48 a5 Clinll ) it clilee (igasi 5




A al) 5 IY) ol — j pualal) /5 ) o gaal)
HEALTH ADMINISTRATION

e foear

Al 5331 i ) Cllalin Y1 Al (ianad B pall ent) I Apmas e (5,2 Y) Cilalaial e sl 7






