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Abstract 

Background:  In order to implement a better 

and high standard quality of reproductive 

health care services, customers should be 

ensured to have the appropriate needed service. 

Moreover, granting a better quality service 

encourage more beneficiaries in need, improve 

the coverage of reproductive health and family 

planning services and reduce maternal & child 

morbidity and mortality due to reproductive 

health  related problems.  

Objectives: The study aims to look at the 

perception of health providers regarding the 

needs of the women age(15-49) years living in 

Basra  in the area of reproductive health, in 

addition to identifying factors influencing the 

performance of reproductive health and family 

planning service providers. 

Subjects and method: A face to face interview 

questionnaire was used with 159 health care 

providers from different levels of public health 

care facilities in Basra.  

Results: Deficiency of the professional training 

and continuous medical education, Shortage of  

 

 

human resources and inadequately allocated 

place for providing the services were found by 

the study to be the main influencing factors on 

the performance of reproductive health and 

family planning service providers.  

Conclusion:                                                       

The study shows that implementing mass  

education campaigns to raise the community 

awareness about the importance of 

reproductive health was the main suggestion 

made by the health care providers during this 

study.In addition, establishing work guidelines, 

standards and protocols was found by the study 

to play a major role in improving the 

performance of reproductive health care service 

providers in addition to professional training 

programs to enhance the providers' technical 

and scientific skills in the field of reproductive 

health and family planning. Furthermore, the 

study recommended implementing more mass 

education campaigns to raise the community 

awareness about the importance of 

reproductive health. 

Key words: Reproductive health service 

providers, performance, Basrah,  
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 الملخص

يٍ أجم رفع يسخٕٖ خذياث انصحيت الإَجابيت ٔححسيٍ َٕعيخٓا، ٔانعًلاء يجب ضًاٌ حصٕل انًسخفيذ عهٗ  خلفية البحث:

انخذيت انًُاسبت. كًا أٌ حقذيى خذيت أفضم، يضًٍ حشجيع عذد أكبز يٍ انًسخفيذيٍ انًحخاجيٍ، ٔرفع َسب انخغطيت بخذياث 

ٔانٕفياث بيٍ الأيٓاث ٔالأطفال بسبب انًشاكم انصحيت انًخعهقت انصحيت الإَجابيت ٔحُظيى الأسزة يع خفض يعذلاث انًزاضت 

 بانصحت الإَجابيت.

 

( سُت في 94-51حٓذف ْذِ انذراست إنٗ إنقاء َظزة عهٗ يسخٕٖ إدراك يقذيي انخذياث انصحيت حٕل احخياجاث انُساء ) الهدف:

ء يقذيي خذياث حُظيى الأسزة ٔانصحت الإَجابيت في يجال انصحت الإَجابيت، بالإضافت إنٗ ححذيذ انعٕايم في انًؤثزة عهٗ أدا

 يحافظت انبصزة.

 

يٍ يقذيي انزعايت انصحيت يٍ يسخٕياث يخخهفت في  514حى اسخخذاو اسخبياٌ )يقابهت ٔجٓا نٕجّ( يع  منهجية الدراسة:

 .انًؤسساث انصحيت انعايت نًحافظت انبصزة

انذراست أٌ انُقص في انخذريب انًُٓي ٔانخعهيى انًسخًز انطبي بالاضافت انٗ َقص انًٕارد انبشزيت عذو كفايت   أظٓزة النتائج:

 انًكاٌ انًخصص نخٕفيز انخذياث ْي يٍ انعٕايم انزئيسيت انًؤثزة عهٗ أداء يقذيي خذياث حُظيى الأسزة ٔ انصحت الإَجاببت.

ث حثقيفيت جًاْيزيت نخٕعيت انًجخًع حٕل أًْيت انصحت الإَجابيت يعخبزيٍ أْى  انعٕايم اسخُخجج انذراست أٌ حُفيذ حًلا :الاستنتاج

 نخحسيٍ يسخٕٖ انخذياث كًا اقخزح يقذيي  انخذيت.

كًا ٔجذث انذراست أٌ ٔضع دلائم حٕجيٓيت نهعًم، ٔححذيذ انًعاييز ٔانبزٔحٕكٕلاث حهعب دٔرا رئيسيا في ححسيٍ أداء يقذيي 

الأسزة ٔ انصحت الإَجاببت، بالإضافت إنٗ بزايج انخذريب انًُٓي نخعزيز انًٓاراث انخقُيت ٔانعهًيت نًقذيي  خذياث خذياث حُظيى

 انخذياث في يجال حُظيى الأسزة ٔ انصحت الإَجاببت
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Introduction 

           Reproductive Health and Family planning is 

critical for the women’s health and their 

families. In addition, it can speed up a country's 

progress toward reducing poverty and 

achieving target millennium goals. For their 

unique value, widespread right of having 

reproductive health services including family 

planning is identified as one of the targets of 

the United Nations Millennium Development 

Goals (MDGs) 
(1,2).

  

In spite the differences within MENA 

countries, big challenges are still facing the 

area to meet the RH needs of women. These 

challenges include: poor quality of health 

services, extensive lack of knowledge about 

reproductive health issues, financial difficulties, 

and long-lasting gender disparity
.(3)

 

Inaccessibility to reproductive health 

care services by women can also be caused by 

social and cultural barriers, especially in Arab 

countries.  For instance, many women have a 

preference to see female health care providers, 

but few such providers are available in many 

parts of the region. a lot of women in the 

region, cannot decide seeking care without the 

permission of their spouses. That’s why 

enlightening spouses and other relatives about 

the importance of having proper medical care  

 

 

 

and increasing their awareness on 

reproductive health topics is very important.
(4)

  

In order to implement a better and high 

standard quality of reproductive health care 

services, customers should be ensure to have 

the appropriate needed service. Moreover, 

granting a better quality service encourage 

more beneficiaries in need, improve the 

coverage of reproductive health and family 

planning services and reduce maternal & child 

morbidity and mortality due to reproductive 

health  related problems
 (5)

.  

Many studies especially in developing 

countries confirmed that by improving 

reproductive health care and family planning 

services  at the community level, will result in 

more encouragement and motivation for the 

health care providers to seek better 

qualifications to meet the needs of the customer 

and eventually will result in increasing the use 

of family planning by the target groups. A 

study done in Tanzania showed an increased 

usage of family planning services as a sequence 

of improving the quality of reproductive health 

care services.
 (6,7) 

A similar result was found in 

a similar study in Bangladish.
(8) 

 

Presence of well trained and skilled 

reproductive health care provider usually 

results in a better communication and 

eventually more satisfaction of the service 

users 
(9)

.  
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According to Huezo and Díaz, 10 

privileges of reproductive health and family 

planning services were established by the 

International Planned Parenthood Foundation 

(IPPF) aiming to address the gaps between the 

service provider and the users. These privileges 

include –among others- skilled and 

professional training of the service providers, 

rationalized –up to date scientific work 

guidelines and protocols, sustained availability 

of drugs and supplies needed by the users, 

proper counseling and advice if needed.
(10)      

 

The Iraqi ministry of health is the chief 

source of health care in Iraq. Primary health 

care is afforded through PHC sub-centers and 

PHC main centers. PHC centers offer 

preventive, promotive, and the essential 

curative and therapeutic services, together with 

simple diagnostic investigations free of charge. 

PHC centers are placed to refer to the second or 

tertiary level of care at MoH district and 

general hospitals 
(11) 

During the past two decades, the 

country witnessed a progressive decline in the 

quality of care. Human resources are scarce in 

number and unfairly distributed. In addition, 

there is a high turnover of staff at all levels, 

which has a negative impact on permanence 

and the delivery of PHC services.
(12)

 

This situation has strained patients to look 

for services straight at the tertiary care level 

bypassing primary health care. According to 

the MoH/PHCPI Baseline Survey of the 

Primary Health Care Facilities carried out in 19 

districts 
(13)

, the percentage of population 

attendance at PHCs differs from 3% - 26%. 

These differences also happen within the same 

districts and have been attributed to the 

following: 

 Catchment areas and populations are not allocated for PHCs. 

 The population of the catchment areas served by the PHC facility varies. 

 Variability of supply of drug supplies to the PHC centers. 

 People are not satisfied with the services provided by the PHC level. 

The private sector has the ability to complement weaknesses in the public sector, particularly in 

providing of therapeutic services. In broad-spectrum, there is an uncoordinated system of a big number 

of clinics countrywide and small private hospitals 
(14)

 

There are 502 Obstetricians/Gynecologists in Iraq, about 2000 traditional birth attendants (TBAs) 

and nearly 3000 TBAs. Most of them have had in-service and refresher training.
(15) 
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Subjects: 

Health care service providers in different levels of public health care centers of Basrah  

Sampling and sample size: 

    The following steps were adopted for selecting the study sample size for the study: 

 The geographic area in which the study was done was identified to include all Basra Health 

Districts (8 districts).  

 4 types of public health facilities included in the study: (Primary health centers with/and 

without a delivery room, Central and district public Hospitals).  

 Selection of facilities was done by systematic random sampling. All facilities from an updated 

list were numbered and a sampling interval was calculated by dividing the total number of 

facilities on the list by the number of facilities to be included in the sample.  

 An updated list containing names of all health care staff working there constituted a frame from 

which a sample of health care providers was selected for interview. The list of providers in 

each facility was stratified in order by health occupation (doctors, nurses, midwives, etc.) and 

then a systematic draw was taken in accordance with the selection rate. As it was planned that 3 

health care providing staff will be interviewed in each sampled facility, so in a facility with 30 

staff, and by going down with the list, every tenth person chosen for the interview. 

 For each health facility, 3 health care providers were included in the study; a questionnaire 

form was filled for each. A total of (159) interview forms for the health care providers were 

filled. 

 A pilot study was conducted first to test the feasibility of the study and the time 

 Required to complete it. The questionnaires were tested on ten facilities. 

 Statistical analysis: The collected data were processed in the computer and the statistical used, 

is the SPSS version 20.0 Set. 

 

Method:  

This study is a cross-sectional, done through 

face to face interview questionnaire for RH/ 

FP program (different levels of health care 

providers) was used after an extensive 

literature review and discussions with the 

technical group of the experts in Reproductive 

Health and Family Planning.  

The study was conducted in Basrah during the 

period from 1
st
 of March to 15th of May 2012 

 

Results and Discussion: 
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Table (1) presents the socio-demographic 

characteristics of the respondents. It shows that 

44.7% of the respondent population was 

between 40- 49 years of age. 57.2% of them 

were female and 33% were general 

practitioners. The study also shows that 37.1% 

of the study population had between 10-19 

years of work experience in their last job 

position.  

Table 1: Distribution of the respondents according to Gender & Job title: 

Characteristic No. % 

                Age (years) 

<30 30 18.9 

30-39 19 11.9 

40-49 71 44.7 

≥50 39 24.5 

                 Gender 

Male 68 42.8 

Female 91 57.2 

                 Job Title 

General Practitioner 53 33.3 

Nurse 50 31.4 

Paramedical Staff 50 31.4 

College Nurse 3 1.9 

Doctor(different specialties) 2 1.3 

Midwife 1 0.6 

    Years of work experience(years) 

<10 40 25.2 

10-19 59 37.1 

20-29 58 36.5 

≥30 2 1.3 

Total 159 100 

 

Factors influencing the performance of reproductive health 

The majority 155(97%) of the health 

care providers suggested that deficiency of 

professional training and continuous medical 

education is the main factor that influence the 

performance of reproductive health and family 

planning service providers, followed by 

shortage of human resources and inadequately 

allocated place for providing the services which 
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were mentioned by 135(85%) and 134 (84%) , respectively. Table 2. 

 

 

Table 2. Factors influencing the 

performance of reproductive 

health and family planning service 

providers 

Factors Frequency % 

Deficiency of training & continuous medical education 155 97 

Shortage of human resources 135 85 

Inadequately allocated place for providing the 

services 
134 84 

Over crowding 126 79 

socio cultural obstacles 121 76 

Lack of planning to include these services within the 

health system 

112 

 

70 

 

Over tasking for the services provider 93 58 

Inadequacy of financial resources 92 58 

Improper distribution of health staff 85 53 

Instability of human resources 84 53 

 

                                                        Participation in RH related training  

 

Nearly two thirds of the health care providers 102(64%) did not receive any RH related training 

during the two years preceding the time of the interview; 

Figure 1. 
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Suggestions to improve the performance of reproductive health care 

 

Table 3. When the health care providers were 

asked about the most useful suggestion that 

they can improve their performance, 87 of 

them (54.7%) believed that raising awareness 

of the community will definitely improve the 

performance of RH care. In addition, 

49(30.8%) recommended increasing the 

availability of practical work guidelines, while 

35 (22%) of the respondents suggested 

expansion of the place where the service is 

provided.  

 

Table 3. Suggestions to improve RH services (Provider's Opinion) 

Suggestions No. % 

Raising community awareness about RH 87 54.7 

Expansion of the place allocated for RH services 35 22.0 

Availability of practical work guidelines 49 30.8 

Increasing the specialized human resources including 

OBGY specialists 
26 16.4 

More specialized training  for the medical  and 

paramedical staff 
29 18.2 

 

 

 

Conclusions: 

 Deficiency of the professional training 

and continuous medical education, 

Shortage of human resources and 

inadequately allocated place for 

Figure 1Participation of the 

health care providers in RH 

related training  
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providing the services were found by 

the study to be the main influencing 

factors on the performance of 

reproductive health and family planning 

service providers.  

 Implementing mass education campaigns 

to raise the community awareness 

about the importance of reproductive 

health was the main suggestion made 

by the health care providers during 

this study. 

 

Recommendations: 

 Decreasing the gap between reproductive 

health care service providers and the 

community specially the vulnerable 

groups and beneficiaries would 

definitely results in better quality of 

services. And in order to provide 

such a better care by the health care 

providers, a continuous identification 

of their administrative, logistic 

needs, should be in place together 

with a performance improvement 

plan to be adopted by the health 

authorities in order to encourage & 

motivate them to reach a better 

understanding of what the client 

needs.  

 Work guidelines, standards and 

protocols can play a major role in 

improving the performance of 

reproductive health care service 

providers in addition to professional 

training programs to enhance the 

providers' technical and scientific 

skills in the field of reproductive 

health and family planning.  

 In addition , these work guidelines, 

standards  and  protocols  would  

help in improving the patient-

provider communication results a 

better health education and 

information transmission  about the 

couple's choice for their desired 

contraception or family planning 

method to be used.   

 Implementing mass education 

campaigns to raise the community 

awareness about the importance of 

reproductive health. 
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