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Primary health care
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The “first” level of contact between the individual and the
health system.
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Essential health care (PHC) 1s provided.
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health problems can be satisfactorily managed.
The closest to the people. « »twe 0 A
Provided by the primary health eenters. <o S plys
Provided by primary care physician, such as a general
prg&ticfc,i’(_)&er or faolg(;/ilwyB \p&s&)cian, or @ non—physician |
primary care provider, such as a phy&g:ggD zgﬂitant or

nurse practitioner ~__ / |
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Primary health care is :
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Primary care involves the widest scope of health care,
including:

dPatients of all socioeconomic levels, % ><
] Patients seeking to maintain optimal health, and

 Patients with all manner of communicable diseases ** and
non-communicable diseases ** physical, mental and social
health issues, including multiple chronic diseases.

dPrimary care also includes many basic health care services
as maternal and child health care services, such as family

planning services and vaccinations.



_____

» Primary care physicians :

minorilinesses, >
1. treat c IR NSCEL I
2. perform health-andh and

3. keep records related to the overall health and
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4. also help coordinate health care with specialists
or higher levels of care when needed, typically
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> An intermediate level of health care provided by a specialist

.or tacility upon referral by a primary care physician that

M req requires more specialized knowledge, skill, or equipment than
the primary care physician has.
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1. More complex problems are dealt with. e N OYLs
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2. (Comprises curative services <“WoYs L, o
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3. Provided by the district hospitals.

4. The first referral level
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< Tertiar y health care: ~——> N e %QQQ\\& { ejcm‘
Itis spec1ahzed consultative health care, usually on
referral from a primary or secondary health professional,
in a facility that has advanced medical investigation and
treatment.
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1. Offers super-specialist care
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2. Provided by teaching hospitals or highly specialized

centers. . - -
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3. Provide training programs for health care providers

(doctors, dentists, nurses, medical alliance .)




Levels of Care
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. .2 Prevention, diagrfostic, therapeutic svcs.,
Prl ma ry ““¢« health education, minor surgery ab Z0\g,

e Primary care is an ‘““approach to providing

health care” i
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e Short-term

e Sporadic consultation with specialist for
advanced interventions not available in
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The economic impact of ill-health leads to a number of
_questions concerning the consequences of disease or injury
(outcome).

“*Some of these questions relate at the level of households —
' such as the impact of ill-health on a household’s income.

_____
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%+ while others relate to the impact of a disease on a
country’s current and future gross domestic product (GDP).

(Health) Outcome

In health economics, the term ‘outcome’ is used to describe
the result of a health care intervention weighted by a value
assigned to that result.
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In 2020, Jordan's healthcarg expenditures were valued
at $3.79 billion; pharmacgutlcal expen%ﬁures were valued
at $941 million; and medical” device expenditures were
valued at $311 million -G 1y5 N 5 of
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/A strong medical tourism sector as well as ‘projects to

LA renovate eX|st|ng and establlsh new medlcal facilities
39\} :
sector Addltlonally, Jordan has a significant number of
J refugees requiring medical services, and the country has
_55 a.two% year-on-year population growth, with 69% of the
population under 30, and 37% under the age of 15, also
'k contributing future demand.
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Descrlptlve Epidemiological RN

PV Characteristics \gf: \f)\'\,
 Personal Characteristics 9*:2”’

— Age j S & NP
—Gender 7 A U?ij\Q

>
— Race and ethnicity c/}

— Marital status "\i\:\?\ 3"
— Socio- economlc “status U: $H

S
— Education eeﬂ Zo>
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Environment =~

— Children living at overcrowded areas have
greater risk of exposure to infectious diseases
at an early age
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* Place characters
— Geography
— Chemical and physical environment
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— Sanitation
— Health services
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Why Health Economics??

A
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Health economics 1s important in determining how

- 2N ]
to 1mpr0ve health outcomes and lifestyle

patterns hrough®*"interactions  between
individuals, healthcare providers and clinical

> CN— N — —— VY —~ N —
settings.

So, we are going to identify causes of studying health
economics.
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I. Important Simiagitieés between @hySicians and

. _
TR economists: W
1. ¢ Realistic approach to life’s problems, both are dealing
with human life

R A5% e =SheW (e

2. Reliance on quantitative information (dealing with
— / \

3. Often must take difficult choices 1n the face of
uncertainty. LP 1 (6 (S e 1)
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4. Good decision requires comparing benefits and risks
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I1. Differences between physicians and economists:
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0 Governments &30
_O Society as a whole 2"
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III.Advances in knowledge
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1. New diagnostic procedures: %&and /. u

CT scan -, a2 2ty
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2. New therapeutic procedures
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3. New drugs e ¢
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4. New uses for old drugs: M tQ
prevent acute myocardial infarction = -
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5. New understanding of diseases.
* Smoking causes luigCincer \3\ . ;
* Fatty diet related to hypertension 1 |
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IV. Against a background of :-

\ limited resources
3\ \ —Q)_),\

L
» Health economics is exerting an influence on

at/m levels of health care, based

. on the principle of efficiency.
>\'°5\§s' ~ =P p’e SN | a5
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» Practitioners will need to understand economics
basic principles and 'how it can impact on clinical
decision making. '
;—:;/,w“ ) \j)\ Rt
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V. Contribution 4salus of economics in health care
services :
’) 79

532 n' &
1.Quantifying over time the resources used (58

in health care services delivery. i’ %
G2 NSE Yad & 5
2.Assess efficiency. &= L P (
»\; o 5\ bw'ﬁ\ \35/ é\ﬁ% S\ e
3. Determination of the consequences 0 of choices 1n_terms

=3\5 0,

of preventive, cutative and rehabilitative health care
services on individuals and society.

4.Assist the choice of future development.
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Health economics primary perspectives —\¢> - <laldg
aare: G-

Ml fficiency: maximizing the benefits from available
resources . 20NN S B WD o

R (W 22y S .
MEQuUity 1~ is a fair distribution 6fes6urces, with a goal
AIA NS ()52 (\s sLlga)\ o
to eliminate health care disparities 425 (the differences in

A4\ U Pheo

the health status and outcome due to characteristics such as
oo 3 TSl T e @l
race, gender, disability, geographic area).
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Equity is the absence of avoidable, unfair differences

among groups of people.
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A Adythatmorone should berdisadvantaged ifrom
- O L\ ot
“because of their social position or

other somally determined circumstance.. U‘m'\s\ &2\
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Health Equnty
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- QHERIR Sty prioritize nhealthoare,
« Unlike health ‘equality, which calls for equal treatment for all

Y patients, health equity prioritizes treatment and care based on
TeT ol lle e i s A

Equality does not always work in practice because some people
need more support — or a different kind of support — than others.

Dr Omnia EImahdy 10




EQUALITY:
Everyone gets the same--regardless if it's needed or
right for them.

EQUITY: J

Everyone gets what they need--understanding the
barriers, circumstances, and conditions.

Copyright 2022 Robert Wood Johnson Foundation
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EQUITY IS FAIR
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VI. Increasing health care costs. =>
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VII. Different countries across ‘the world adopt

different health care systems, and priorities of each

country 1n providing health services <°>° ) OlLas
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Priority: A ranking of’problems, needs or [solutions)in

order of preferences <>uasi based on views derived

from data and intelligent judgment.
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Factors that are taken into consideration when ranking

problems, needs or solutions are:
- = <
- Aa0\0-a0,
IB=\ 500 =
1. Prevalence of the problem (Eétent ).
2K\

2 Serlousﬁess of the problem. _
3. Availabilitv of effective measures to solve the

problem. _
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4. Community concern.
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