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Title : Prioritizing Primary Health Care Services in the Area Covered by Kerman

University of Medical Sciences Using Hierarchical Analysis Process.

Abstract

Background and Aims: The increasing trend of worldwide health costs is due to
demographic changes, technologies continuous change, increasing societal expectations
of health systems and diseases changing patterns that have made all health systems
challenging with scarce resources. So, not all services are available to everyone in the
community, while people seek justice in accessing health care and services. Therefore,
resource limiting of health sector to meet the needs of all people, exceeding demand for
available resources, and addressing inequities in access to primary health care have made
the whole of the world's health systems a major challenge. Since prioritization of services
can have a significant impact on the right and timely decision making in resource
management, this study aimed to prioritize the primary health care services provided in

Kerman province using the hierarchical analysis process.

Methods: This is a descriptive cross-sectional study that was conducted in three phases:
qualitative and quantitative. The first phase was document analysis on primary health care
in the Iranian health system. In the second phase, semi-structured interviews with health
experts of Kerman University of Medical Sciences were identified the important criteria
for prioritizing primary health care services, and in the third phase, weights and priorities
of each criteria and primary health care services with Hierarchical analysis was

determined.

Results: According to experts, services cost effectiveness, equity in accessibility,
applicability and potential for intervention, incidence and prevalence of diseases,
population need for service and climatic condition of the region were the most important
criteria for prioritizing primary health care. Maternal mortality surveillance system
(0.369) in family and population health group , safety and control of drinking water

(0.228) in environment health group, vaccination against preventable diseases (0.222) in



disease prevention and control group communicable Diseases, Neonatal Health Screening
(0. 160) in the Prevention and Control of Non-communicable Diseases, Identification of
Children under 5 with Malnutrition (0.220) in the Nutrition Improvement Group,
Population Education (0.167) Department of Health Education and Promotion, Referral
System (0.237) , Examination of students (0.302) in adolescent and school health, hard
and harmful occupations program (0.279) in occupational health, passive defenses and
emergencies and disasters (0.268) in disaster health, psychological emergencies (0.236)
In the group of Mental Health, Social and Addiction, Oral Health of Students (0.418) in
Oral Health, Supplementation of Age Groups and Pregnant and Lactating Mothers
(0.464) in the Most Weighted and High Priority Pharmaceuticals Group.

Conclusion : Since community health promotion is the task of any health care system
and due to resource constraints, the prioritization process needs to be done more carefully
and sensitively. What is important in this process is the agreement of all stakeholders on
the priority list. Currently, due to the lack of documentation in this area, the results of this
study can help policy makers to prioritize and allocate resources efficiently so that they

can perform the necessary planning to enhance the quality of services.

Keywords: Primary Health Care, Prioritization, Kerman University of Medical Sciences,

Analytical Hierarchy Process.
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