Nada Alward”' M
Hikmet Jamil® MB C

[)epx.ol()ommM

hB DVD DIH AFO

od " Dept. of paediatrics

i@ MB ChB MRCP,
FOM FFOMI.

@ Coll. of Med. Uni.of Baghdad.

Key words: GOBI, Doctor - Iraq

@UIMJ:HBJ’JJ”QJ’J*’

3 /
) oyl Lugplasy dipas 50 Loy

Lol

G ¢ dui ’J—QWM'MMJ jf‘ )
i 5 - .LL)'IU_)JA‘;JJ._L-SJ -
w .Ue

(sl il 2301 L L8 (I L)Y

ot el e a3 JUibY Lpi! Ll

Gl Ll gyl sl 31 paill Lty b ol ieall 0 3y - JUib Yy el ..,L_u_,.’, 4._.4 ,.J_Jn:
;LW;.&M_“;M:'JJYI&I day .\.i!.(GOQI.:_,L Layaias) Gaall ol Y %.L&JKLN’
vl el il s o ol il 6 LY iz ol 3 o Cpaylang S3ST Cpapgeiia LIS &

SUMMARY:

This is a survey that was designed (o lest the,
knowledge of the doctors involved in pediatric
care about the four strategies of health care
that were suggested by the UNICEF to redy-
ce infant and chilg morbidity ang montality,
These strategies are growth monitoring, ora/
rehydration therapy (0T, breast-feeding

lion therg,
Immunizaon were much better undepyrand
and pragy, iy
. o:g th pamc:pahng doctors
€. growth

4 : Mmonito

reast feedmg lotal s, 'f"g o
% dcon Sludieq was
INTRODU
Primary Heayy

A £98 gyl Taall J oY sue SIS o

cessible to individuals and families in the
community by means acceptable to them,
through their full participation and at a cost
that the community and country can attord'".
This was the definition given by the Aima ata
Conference on PHC in 1978 and from it we
¢an understand that measures to improve the
health status of a given community need not
be expensive ang sophisticated. If a certain
health program gains the acceptability and
SUPPOIt of s target population and if they can
alford it we can expect its success. One of the
main elements of PHC is maternal and child

h
ealth concernmg fts promotive,preventive

al
nd Curative aspects!". Primary Health Care

is _
helhe Idea which makes a revolution in child
alth, Survival



s asseslitivodh

|
j
4
é
|

were sét by the UNICEF in 1985 as follows:
Growth monitoring, oral rehydration therapy,
breast-feeding and immunization or GOBI for
short?.

It is known that the nutritional status and phy-
sicai growth of children have a great effect on
the chances of child survival: Growth is affec-
ted by inappropriate feeding, poor diet and di-
sease; particulary infections®. Most child
mainutrition is invisible until it reaches an ad-
vanced stage. Growth monitoring-by means
of reguiar monthly weighing and entering of
the results on a child growth chart-makes fal-
tering growth visible long before malnutrition
begins. At that stage prevention is relatively
inexpensive: and simple’?. Dehydration that

“recuilte from diarthoea and vomi ing kills five

million children each year". A reduction by
50% of diarrhoea associated deaths could be

simply achieved by oral rehydration therapy

(ORT)®. For infants, breast-milk is more nu-
tritious, more hygenic end provides a degree
of immunity from infections'?. The protein in
breast-milk is of superior quality with a perfect
metabolic fit to the baby's cellular machine-
1y'®. Half the protein in breast-milk is immuno-
logically active in addition to the presence of
lymphoctes™. Ever since vaccines were in-
troduced into modemn medicine, it has beco-
me a common belief that while we have the
means to protect the child’'s health from the
dangerous effects of many childhood infec-
tions, it would be a crime not to do s0®®,

One of the important channels to deliver the-
se four health services to the population are
doctors, but this is notithe only thing to do. We
ask of our doctors to make people believe in
the importance of these four simple PHC
Mmeasures so that they would accept them and
adopt them as early as possible. The doctor is
therefore viewed as a health educator, noton-
ly as a healer. Toteach m No

believe and to practice what he teaches. It is
that what we have aimed to look at in this stu-
dy. The knowledge, attitudes and practices of
doctors concemmg the four simple PHC mea-
sures discussed above, i.e. GOBI.

MATERIALS AND METHODS:

Of the 18 governorates in Iraq, 12 were ran-
domly selected to be included in the study. It
was decided that the doctors studied should
be the ones who usually see children under fi-
ve years of age for preventive and/or thera-
peutic reasons. On the 31 st. of December,
1986, the number of the doctors who fulfilled
this requirement was 3122 doctors all over
the country. 15% of these which would be
around 2N% ¢f the dortarinthz 12 governo-
rates was thought to be a sufficient sample si-
ze.

The questionnaire form was distributed to the
doctors included in the sample (who were _
both pediaticia_ns and general practitioners
working in hospitals, private clinics and health
centers). and the replies came from 494 doc-
tors out of the 600 copies sent originally. A
trained team of personnel has carried out the |
interviews and supervised the filling of the
questionnaire forms.

Data were categorized and percentages were
always worked out of a total of 494, even
when more than one response was expected
for certain questions which made the total
more than 494.

RESULTS:
Table 1 shows the availability and use of sca-
les and growth charts, which are necessary
for monitoring growth of infants and children.
Scales were said to be available for nearly
half of the pammpants and 1 growth charts for
neany one-third. Still 52.6% said that they
S « In another check que-
raluate the growth of the
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about the use of antibiotics for

When asked
the treatment of diarrhoea, a dangeruus

§3.4% of the doctors said that they do use
them although to varying degrees (always
11.5%, often 25.1%, sometimes 46.8 ). On-
ly9.7% said that they never used them. Ta-
ple 3 shows the advantages of breast-feeding
as stated by the participating doctors. There-
sults given in this Table will be discussed later
in the text. Table 4 tests the (KAPY knowled:
gé, attitude and practice of our doctors to-
wards immunization. it shows that knowledge
varies between 0% for tetanus neonatorum
10 66.6% for tetanus in infancy and later life.
Attitude towards vaccination is representedin
the advice to give the vaccine, which varied
petween 3.2% for tetanus neonatorum (teta-
nus toxoid given to pregnant women) to near-
ly 90% for BCC and tiple vaccine (DPT) and
81.2% for poliomyelitis vaccine. As for practi-
ce which was examined by asking about the
timing of giving the vaccine, the right timing
ranged from 53.6% for tetanus neonatorum

“~to 100% for BCG. Asfor the measles vaccine,

. Table 4- Vaccination, knowledge, attitude and pra

it can be seen that only'58%.9% of the doc-
tors were convinced that the measles vaccine

was useful.

DISCUSSION:

Concerning growth, the best way of monito-

ring it, is of course by using growth charts.

This is a process of sequential measure-

ments for the assessment of physical growth

and development of children®. A single rea-
ding that is plotted on a growth chart is of
no or very limited value. This simple and use-
ful technique of plotting weight on growth
charts was used by only one-third of the doc-
tors.

As for ORT, the value of oral glucose-electro-
lyte solution for the treatment of dehydration
has been well documented!'® """ However, in
cases of severe dehydration in infants and
children intravenous Ringer's lactate solution
is indicated"?. The doctors participating in
the study seem to be well-informed about the
indications for the use of ORT.

It is generdily agreed that alter the first 4-6
hours after rehydration, or earlier if rehydra-
tion is complete, breast-feeding should conti-
nue.lnnon preast-fed infants the milk normal-
ly consumed by the infant should be diluted
with an equal volume of water''2. Antimicro-
biol drugs are not indicated for the routine tre-
atment of diarrhoea and are only used for

ctice of the doctors.

Disease Preventable by Advice to Righttiming

avaccine giveit of the vaccine

No. % No. % No. %

Tuberculosis 268 45.5 442 89.5 494 100.0
Diphtheria 276 55.9 441 89.3 345 69.8
Pertussis 264 53.4 441 893 345 69.8
Tetanus 329 66.6 441 893 345 69.8
Tetanus, neonatorum 5 5 16 32 265 53.6
Poliomyelitis 298 60.3 401 81.2 303 61.3
Measles 291 58.9 364 737 323 65.4
Mumps 65 24

Rubella
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especially true for the tetanus toxoid given to
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