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This study aims st reducmg morhidny and monality among children under-five years
by assessing the Knowledge of health providers wwards Integrated Munagement of MNeonaled
Child Healih strategy in PHOCs of Salahiddin Governorate afler one yeur of implementation.

This was comparative cross-sectional study conducted from January. 12th o May,
26, 2014, Data was collected from 4 health providers (42 wained and 42 noa-trained § whi
are working in 20 Primary Health Care Cemters (PHCUsK 7 of them were in Tikrit
i Salahiddin's Capital) and the remaining 13 PHCUs were m the other districts of SA (Tooz,
Befi, Dor, Samarra, Batad and Dijel), the aim i 10 sscss knowledge, altiude and proctice o
those warkers (HPe) wwards Inteprated Mansgement of Neotate and Cinld Health (IMNCH).

The mean age of total respondents was (33,18« S.82¥ears) and more than half
44{52.4%) of them lies in age group of 30-39 Yeurs old. The vasl magoriry (75%) of
participants,63, were femubes compared to 21(25.0%) of them whe were males. More than
two third (69.0%) of participants were parsmedical, 38, compared 1w 263 | (%) of them whis
were doctors. More than one third (41.74) of paricipants, 35, spent 5-10 years in their
position compared to 27(32 1%) of them who spent less than five years and 22{26.2%) i
them who spent more than ten years i their position.

Healthcare providers had mican seore of (7310 & 11.53) for knowledge, Results of
this study revealed that the truned healthcare provides had statistically significantly higher
knowledpe (76,58 £ | 2.99) compared to pon- traaned healthoure provaders (6929 = 16460

Other findings of this study showed that the trained medical stafl kad stutissically
significantly higher knowledge (89 77 = 4.33) compared 1o trntned paramedical sudf (71,10 =
11.25)

Furthermare, (his study found that the trained healtheare providers from Tikrit city
had statistically sigmificantly higher knowledge (#5.05 4 6.60) compared  traned healthoare
providers Trom disinets (70,13 = 1317

This study demonsirated that there was a significant differcnce in knowledge,
aityde and pragctice in IMNCH amony the truined and non-trained bealth. providers il
between those from different districts and betwisen the doctors and other paramedical staff
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E\.ﬂ:r}' year, almost 10 million

children under the age of five wears n
developing countries  dic  from  meadily
preventable and treatable illnesses such as
dirrheal  dehydration,  acule  respuatory

infections (ART), measles;, and malana. In
half of the cases, illness is complicated by
malnutrition (| 2],

What 15 the Imegrated Management of
Neonate und Child Health Stregy”

The  strategy  of  Integrated
Management of Neomate-Child  Health
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(IMNCH) was imitially  adopred by the
World Health Organizaoon (WHOY  and
Limited Nations Children’s Fund
(UNICEF) o 1992, and  eventually
miroduced m an anercasing  oumber  of
couniries since 1995(3), Al that ume;, s
purmenclatire WhS, Integruted
Management of Child Hlness  { IMCT )
which  stamds  up- G- June, 2013
Thereafter, the name wias updated 1w the
current  description  (IMNCH).  IMNCH
stralegy ncludes  clemenis  of  preveniive
as  well as  curative measurcs and it
addresses  the most  common  conditions
that affect woung chuldren (4). Morcover,
IMNCH  seeks o0 reduce childbhood
mortality  and  morhidity by improving
comumunity and family practices hoased on
mothers”  heafth  education  snd  home
managemeni(4 .

The Integrated Managememt of Neonatc
and Child Health in Irag;

lntegrated Management af
Mevnate-Chuld  Health  (IMNCH)  was
officially introduced in lrag since 1998 as
o strutegy o addiess the most  impssrtunt
cases  of  under-five  mortality  and
morbidity wsing an imtegrated approach in
line with the primary health care policy
{7-91.This was doiie through three phases:
the imroduction phase (October 1998 -
October  1999), the implementation  phase
(May 2001- May 2005) and the
expansion  phase 0 between 2006  and
2002 which indicaled the progress of
IMNCH  implementation  in Iragq a8
illustrated below in Table 1.

Recently m |8th af December,
2013, both Minisiries of Tealth of lIrag
and the Kurdistan Regional  Government,
together with WHO, UNICEF, the Umled
Nations  Populanon  Fund  (UNPF)  and

ather  health  partners  launched  Img's
miliomal  wecelerstion  plam for - maternal
andd  child healih (&) Salahiddimn
Govertonile was the last bul noil ithe leasi
who  implemented  IMNCH  strategy.
Detanls are shown in Tables 2 & 3,

The Integrated Munagement of Neonate
and  Child  Health  Tmpact  Indhcators:
Acvording . WHO  rmeports i 2015,
Mortality Rates (MR} of children  under
five and infants under ome vear witnessed
{ 10, A remarkable improvemen
in{IMNCH)Y  impact  indicators  (Neonatal
moriality rate, Infani mortality rate  and
Under-five mortality rate) were reporied
between 2006 and 2013 congequent 1o
implementation of the IMNCH wm PHCCs
all-over Irag (1OL11Y ns  illustrated n
Table 4.

Objectives of The Stu dy

I. To obtain knowledge levels of wrained
Health Providers{ HIs} whi are
distributed . prunary  healthcare  ceniers
of Salahsddin,

2. Te comparc between wamed and noi-
trained HPs' knowledge

3 To comparc between trained medical&
paramedical HPs" knowledge.

4To compare of knowledge between
trained HPs from Tikrit and trmined HPs
from other Districis.

Subjects &Methods

Tarpet Population: 24 PHCCs il

Salahiddin were meluded:

8 PHCC: from Tikrii. b.16 PHCCs from
ither  Disinets o Balad:2, Samamu2,
Djel:2, Dor:2. Beji:2. and Tooz: 3)
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Study Tool: It was  semi-structured
questionnaire.  An extensive review of the
available training matenals  which  were
disiributed by MOH to all Primary Health
Care Centers (PHCCs) (83-89) (93-103)

The gueshonname was designed  wilh
20 queshons  distributed  as  follows; 2
quesiions were abvost prevenlive
measurcs{ &7, 3 GUENSHons bl
danger signs (2,3&4) 5 yuestions about
preamomna(5,6,8,9&10);,  there  were 5
guestions ahout
dwrrhea( 11, 12151681 7); 3 guesiions
pbout  dehydrationd: flundsi 13, 14&18);
the 1Oth was abour growth ;  and the last,
but  not the leas gqueshon was  aboul
breast feeding,

The scoring of the goesbons n
knowledps qucstionnaires  Wwas  ranging
from 4-6 marks according to importance,.
guestionnuire  had  finul  score  of 100
[HinEs.

Pilot Swady: The firsl wversion 'wag in
English lunguage and pre-piloted  with
randomly  sefected  sample  of 1D
doctors, Two  guestions  were ol
eonvenient. Asg a resall, these questinns
were revised and o sccond pilol study was
done to another 10 candidates outside the
sample; § doctors and 5  were nurscs,
answers were applicable then considered.

Inclusion Critena:

I. Al the PHCC that having a working
anit of IMNCH.

2. Al waned medical and  paramedical
sinfl  who  were  practicing  IMNCH
srategy  for more  than 6 months  and
atiending workshop
training with a course ranging between 6-

more ihan ong

11 davs. Over X0% (34) of trmined HPs
had 3-4 fmaining courses,

Exclusion Crterin;

|, Four PHCCs were excluded as they
didn't have working IMNCH omil (the 5
Main PHCOCs of Shirgat and Al Jamue
Main PHCC m Tiknr),

2. HP: who have IMNCH expenience of
less than 6 months (as in 2 HPs in Bej
and | i D).

3. HPs who were not willing o participaie
(a5 | in Samurra and | i Tooez).

4, HPs who were shsent in day of duaty
collection (1 in Towz)

Towal excluded HPs = 13 { 6 m Shirgat, |
i Tikrit, 2 in Begi, 2 in Tooz, | n

Saumvarma and | Dor )
So. Inchuded Population =354 - 13 =42
Statistical Analvsis:

The Swtistical Package for Social
Sciences(SPSS;version 160 was  used for
data entry and  amalysis.  Smtistc
Significant 1-test was indicated when P
value of < (.05 was regarded

Cronbach's  alpha  rehabaliny
stalistics was done 0 the questionnaires’
scores and the result were 0,822 which
indicated a relinble questionnaire.

Validity statistic 1ot was found to be
meonvemienl because there were no standards
of Knowledge questionnaire to compare with.

A winl of 34 guestionmaires ‘were
collected  from  (42)  tmined  health
providers  and (42}  non-trained  health
providers participated in the stady. Aboul
26 131.0%) of porticipanls Wwere  doctors
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compared o 58 (69.0%) paramedical
siafl

A shown m  Tubles & & 6 Seven
primary  health centers  from Tikmt ety
compared W |3 primary  health centers
from other disiicts have been meluded in
this siudy

Three  primary  healtheare  centers
(Ebn Rushd. Al Razi and Al Alam) from

Tkt city have (he highest proportion of

tramed and non-tramed  staff compared o
other centers.

Table 7 presents the percentages of
ditferent socio- demographic factors the of
respondents.

Truined snd Mon-Tramed Healthcare
Providers:

Asin Table 8, Trained HPs had statistically
significantly higher knowledge (76 88 +
12.99) compared 10 non-tramed: (69,29 =
L6600 (822335 p=0.037), with a
difference of 760 (93%CL 112 10 14.10),
Trained Medical and Parmmedical Stafl’
Truined medical stat? had statistically
significantly higher knowledge (89,77 = 4. 53)
compared to trained paramedical staft (71,10 £
11.25) (1 {40) = 5.743, p = 0.001), with a
difference of LE.66 (95% CL 12,09 to 25.23),
as illostrated in Table 9.

Tramed Staft trom Tikrit and Districis

Tramed HPs from Tikrt city had
stanshically significantly higher knowledge
(85.05 £ 6.60) compured o tramed healtheare
from distncts (70,13 £ 13 17) 1L (40) = 4.487,
p = 0004, with a dilference of 14,92 (95%
CL 820w 21.64).

Knowledge, m Relation Health Centers:
The highest (868} knowledge mean
sgores were from Ebn Rushd healthcare center
m Tiknt ety and the lowest (53.0) knowledge
mean seores were [rom Al Wahda bealihcare

center in Al Dhjel distnet, as shown below in
Table 12

Discussion

Trained Medical and
Paramedical Staff:

Tirmined medical staff (doctors) had
significantly higher knowledae compared to
troined paramedical (nurses) staff. Doctors had
already undergone focus training courses
during their study in their hospital services
compatred 10 nurses.

These results are supporied by findings
of Nigerian study in 2014 indicated that
IMNCH implementation is affected by
inadequate professional wids like wall chirts
and chart booklets for proper IMNCH
implementation mnd nurses hiave hod to
improvise materials when taking care of n sick
child (75)

Trained St from Tikeit and Districts:

The study revealed that the trained HPs
who are workmg m PHCs in the districts other
than Tikril city have imited knowledge (70,13
= 13.17), compared to truined health providers
(85.05 = 6.6) who are working in PHCs in
Tikrit. In fact, the former had received more
IMNCH training programs. Similarly, findings
from Sencgal (641, showed that the IMNCH
traiming had improved HPs" knowledge skills,
and the opportunities to recognize INNCTI
strategy guidelines, especially for PHC nurses
who are regularly attendig 1o under- fives
compared o their nursimg collcagues working
in other areas as documented in WHO{2008)
(71).

Knowledge in  Relation 1o
Primary Health Centers:

the Ilughest total mean  scores
were obtained in Tikrit PHCCs, this  was

Tikrit Medicol Journal 2016;21/1):148-159
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expected because they were mecluded m
most of the tmimng courses done by
MHC Unit, as well as the Prnmary Heallh
Care Project i Irag (PHCPT) winch was
advocated by  USAID  (Umted Siales
Agency for  International  Development)
since December, 2002 up- to June, 2014
and was confined to Tiknt Al Tooz
PHCC=: came next for they ure well
known of highly expert and sbundant sub
staff, while the leust mean scores were in
recorded m PHCCS  of Samarms  because
their  trained  stnfT  was  changed into
emplovees with lesser experience.

The  highest mean seores of
knowledge were collecied from Ebn Sena
and Al Ram PHCCs which were
considered us & project for model climcs
by PHCPL, wherens Samara and  Dijel
PHCCs guned the least scores sgmn due
o the poor experi staffl and deficient
doctors,

Conclusions

I, Trained  health  providers  had
significantly  higher  knowledge, than  the
nof-trained heahth providers,

2. Trainegd doctors have  significanily
higher knowledge than the  paramedical
siaff.

3. Trained health providers who were
working i Tikeit city had significantly
higher knowiedge. than those in  other
distncts,

4. HPs with sge group between 30 - 39
vears of had the highest mean scores of
both  knowledge. while the lowesi mein
scores were oblained by the older age
group (sbove 39 wyears). However. all age
groups  showed  msgnificant  knowledge
statistic ditference.

5 Male health providers showed no
significant stutistic differences of
knowledge, compared with females.

b There wus nsignificant  statistic
difference wmong  health  providers'
knowledge, n  relation  with - years of
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Table |: Progress of The Integrated Management of Neonate & Child Health
Implemeniation m frag from 2006 16 201 2(*).
Na. ltems 2UHkE 2012
Provinces which  have  started implemeniing :
1 MNCH 2. 2% BBOY
- Health facilities implementing IMNCH 0.9% 77 3%
3 Health providers trmmed in IMNCH |89 3208
[, [Case r;a;n;m‘rrml I!rmnlllg courses  in
4
IMNCH : i
Table 2: Trnming Courses Conducted in Salaliddin by 2012,
No, Courses Tikrit Districis
1 Courses for doctors 2 0
2 | Courses for parmmedical 4 ]
3 Truined medical 1] 3
4 | Trained parumedical 25 1 Tl
5 | Duration of each course 7 days N/A
6 PHCC included 3 2 (D& Dyely
Table 3. Distribution of Trained Health Providers in
Salahiddin by The End of Year 2012,
1 Tratiner nurses 3 f !
2 | Trainer doctars 0 3
3 PHCC included 7 25
4 | Trained medical 35 30
5 | Trained paramedical 25 81
6 | Toul examined children 7018 2139
Table 4: Tmpact mdicators (or chald health status m Iragl**).
No. | Impact indicator 2036 2013
| Neonatnl mortaliny rate(per 1000 [ive barths) f:3 18.7
2 Infanmt morahty raic (probability of dying by age | per | 102 28.0
1000 hive irths)
3 Under-five monality rate (probability of dyng by age | 123 34.0
8 per 1000 live births)
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Table 5 Disinbution of Respondents According 1o Occupation o Tikrit
Lenlers.
Tramed Non-trumed
MLl - Heah Cenire Doctors | Paramedical | Doctors | Paramedical
| Ebn Sina 2 2 2 2
2 Al Ruzi 2 2 2 2
3 Al Alam | 3 1 £
4 Ebn Rushd 1 i I i
5 Al Oju i 2 0 2
[ Erbeda l I [ 1
7 | Albo Ajeel 0 [ 0 l
Totml 7 12 7 12

Table 6 Distribution of Respondents According 1o Occupation 1 Disiricts’
Centers,

No.

Health Centre

Trained

MNon-triained

Diosctionrs

Poramedical

Doctors:

Paramedical

—

Al Munilimeen
Samaraa

—

Al Rashid —Samarma

LY ]

Model- Aldor

b

=R I )

Main 1- Aldor

Al Touz =Tooz

—
=

Al Askary-Tooz

Al Jumboria =Tooz

= =] Pr

Al Huszem-Dijel

oo —a] o] e Bl ks

Al Wahda-Dijel

Pod | ot | o | | o | o o] W

Al Zahraa-Balad

| —
—

Balad ~Balad

v

Beji-Beji

S| =)= a=

w

Al-lfraz ~Samaran

pa | =] = =

=

= o | ot | s | Rl | A | —

Total

SO —=|=|a|a| === o)

(=

sl

Socio-Demographic Characteristics of Health Providers:
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Table 77 Distmibution of Age, Gender, Yeuwrs of Service and  Occupation
among Respondents.
N Varfubles Total sarmipie Trained Nun-trained
L | Age (mean + SD) 1318 - 5.82 3436 + 6.07 3209 +« 541
20-29 28(33.3%) 1 1(26.2%) I 7i40.5%)
W39 44(52.4%) 25(55.5%) 19{45,5%)
=30 F2014.3%) [ 14.3%) Ol 14.2%)
| Gender
Male 21{25.0%) G(21.4%) 12{28.6%)
Female T 63(75%) 33(78.6%) 0(71.4)
3 | Years of Service
< 8 Yeurs 27(32.1%) 13(30.0%%) 14(33.3%)
."ivflll:l 35(41.7%) P TS0, 5%) FRA2.9%)
=10 Yeas 2206 2%) 12(28.5% FO(23.8%)
3 o e
Doctors 26{31.0%) | 3031.0%) 13(31.0%)
Paramedical SRL GG 1'5‘[5‘9.[!'561 20(69.0")
Table & Descriptive Swtistics of knowledge between Truned and  MNon-
Truined Respondents.
Varisbles | Trained (omaz) | ™ ﬁﬁ“‘"“ﬁ“‘ of viestpomlue | st
Knowledge | 7688+ 1299 | 69.204 16.60 | "rgi'r:;'ffi P 1 ra2-1400

Table % Descnpove Statistics of Knowledge between Trained Medical and

Paramedical Respondents.
Variables ! '
0=26) | (n=s8) povalue o
i (40 =
Knowledge | 89.77+4.53 | 710021125 (5743, p =| 12.00.2523
0.001)

Table 10; Descriptive Statistics of Trained Respondents Knowledge in Tikrir
and wther Distngts,

Districts

Sy Tikrit ! a4 vhest  p| Lo
Vanahles n=19 =) siltio 95% Cl
(L [40y = 4,487, _
K T0.13 - 20-21.
kaﬂa:b 8505 £ 6.60 0.13x13.17 B = 0,004) X20-2].64

Knowledge Scores: Detailed below in Tahle 11
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Table 11: Descriptive  Stapstics  of Knowledge Scores among  Tramed
Respondents.
No, | Knowledge Stulemenis Mean | SD | Scores | %
The 2 effective preventive inlerventions in i
: children less thun 3 years are: i [ . i
2 | Muin Symptoms of sick child are: 464 | 13D 5 9l
3 | General Danger Signs of child are: 312 | L6b 4 78.0
4 The m_mtllmpu:rrtmi Danger sign in 4 3 months 525 13t s 18.0
old chald 1=
5 Normal Respiratory Rate in o child aged: 377 | 156678 754
8 ﬂlj_;ni of Severe Pncumenia in o G-months old 376 215 |s 752
child are:
5 | - ndi
4 In & 5 months child with cough; Indications for 28y l1es |s 76.2
urgent referral are:
" ﬁn ]":p'Ei-ll".E old chald with cough & RE: 535 min 176 |17 | 62.7
1% elusailied as:
A 10 months ¢hild with cough of 4 days,
“ RR-52min, chest in drawing & no strider; how | 360 | 137 | 6 933
would you classify him;
10 | Classify a child with Pneumaonia 351 1136 |5 704
i ' I ; T2
T Ii.'..:y Ouestions to maother of 8 child with 161 looe |3 2
diarrhea are: 0
What o vou lnok and feel (Signs) w an 8- |
- 0ni2 14 B3
1 menths old child with diarrhes: s
0 Classify Skin Pinch according to time of 116 lo7o |4 79.0
B remm;
14 | Signs of sever dehydrations are: 264 (101 |4 b6l |
A 12+ months child with diarthea of 4 days, no
13 :lmgn' S12Ns, |rF|l,a1;:I|,-., sunken eyes, nnrmaJ 203 |ogi |4 713
drinking, skin pinch retumms in 3 seconds is
classificd as:
An 8-months child with diarchea of 13 days,
16 | lethargic, no sunken eyes, drinks poorly & skin | 388 | L8O | 6 647
pinch goes slowly; 15 classified as:
17 | Features of Mild Dehydration are: £ |L72 |6 873
A S.months child with 13 davs of disrrhea; no
= danger signs, 11*|'tlmbh:1 sunken eyes, :Innlfs d4o liar ls 113
cagerly & immediate return of skin pinch; 1
classified as:
The range of nwormal body weight of a 3
5 3 :
19 months old baby is: 153 | 150 70,6
20 | Advaniages of Breast feeding are: 438 |091 |6 73.0
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Table 12: Distnbution of Knowledge, Mean Scores in Primary Health Care Centers of
Salabnddan,

No. | Health cener Knowledge
[ Ebn Sina B6.S
2 Al R RE.5
3 Al Alam 848
1 Ebn Rushd g1.0
3 Al Oja 77.0
(] Erbeda ’4.0
(7 | Albo Ajael 72.0
b Al Muallimeen —Samaran 74.5
L Al Raslid —Samarrn 5540
(10 | Model- Aldor 60.0
11| Main 1- Aldor 67.0
12 | Beji-Beji 68,0
13 Al Tobz -Tooz BS. S
14 Al Askarv-Tooz M55
15 Al Jumboria -Tooz 80,0
16 | Al Hussein-Dijel 58,0
¥7 Al Wahda-Dijet 53,0
15 Al Zahras-Balad TR.0
19 | Balad -Balad 74.5
20 | Al-Tfraz -Samaraa (5.0
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