
ISSN: 0005-2523 

Volume 62, Issue 06, August, 2022 

  

2115 
 

Quality Assurance for Maternity and Child Health 

Services in Al-Taleah Center for Primary Health Care 

Services 
 

Haider Kadhum ALjebore1, Sabri Shather Hadi2, Aqeel Abd Al-Hamza Marhoon3 

 

M.Sc., Community Health Nursing/ College of Nursing, Al-Qadisiyah University, Al-Diwaniyah, Iraq1 

M.Sc., Adult Nursing/ College of Nursing, Al-Qadisiyah University, Al-Diwaniyah, Iraq2 

M.Sc., Pediatric nursing/ College of Nursing, Al-Qadisiyah University, Al-Diwaniyah, Iraq3 

 

 

 

Keywords: 
 

  ABSTRACT  

Quality Assurance, Primary Health 
Care Services, Primary Health Care 

Centers. 

 Determine the quality assurance of maternal and child care services at 

Al-Tale'a Primary Health Care Center in Al-Diwaniyah Governorate, 

and identify the demographic characteristics of the study sample. A 

descriptive study was conducted for the period from 1/6/2021 to 

3/9/2021 for a simple random sample of (50) respondents selected 

through the use of probable sampling methods. This sample included 

providers of maternal and child care services. Data were collected using 

the Quality Assurance Tool approved by the Iraqi Ministry of Health. 

The data were collected through the use of questionnaire and interview 

techniques as a means of collecting data and records kept in all available 

references that facilitate access to information related to the study 

sample. The interviews were conducted with the employees of Al-Tali'ah 

primary health care centers, each interview lasted from (5-10) minutes. 

The data collection process began from July 1 to August 1, 2021. The 

data was analyzed through the application of descriptive statistical 

analysis procedures. The results of the study found that the rate of 

individuals included in the service for each primary health care center, 

the lack of medical staff and medical and administrative assistants in 

addition to the poor distribution of nursing staff and medical and 

administrative assistants, weak infrastructure of health centers, mother 

and child care services, including family planning services and health 

education services at a critical level. The study recommended increasing 

the number of primary health care center according to the number of 

beneficiaries in the geographical area, cooperation and coordination 

between the Ministry of Health and the Ministry of Higher Education 

and educational institutions to develop an organized plan to provide 

primary health care center with their needs from the manpower, 

providing the centers with scientific manuals about the standards of 

operations management and job description in All fields of services 

provided. 
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1. Introduction 

Quality in a general sense describes ''what is required, and how it very well may be cultivated. It also 

proposes consenting to the necessities, and fittingness of being used. Quality is fitting execution (according 

to proportions) of interventions that are known to be protected, that are moderate to the overall population 

being alluded to, and that can convey an impact on mortality, hopelessness, handicap, and weak wellbeing'' 

[1]. 

 

Quality Affirmation (AQ) idea which looks at medical care quality as a result of organized framework, 

cycle, and result. QA includes setting principles or rules dependent on great work on, checking consistence, 

and making a move suppliers to fulfill guidelines [2]. 

 

Quality in fundamental social protection organizations is a critical part in reducing all‑cause mortality and 

handicap cases. Organizations is connected with adequacy of the parts of essential medical care and 

arrangement of preventive and promotive administrations. Improving quality affirmation will support the 

two customers and specialist organizations to be more certain about the nature of administrations offered, 

and diversified administrations will be more financially savvy, protected and proficient [3]. 

 

Essential Medical services Administrations, tries which are fused into an approach to manage give 

therapeutic administrations resources that spotlights on plan of key human administrations practices using 

socially sufficient and sensible methodologies and, development, transparency, open interest in technique 

headway, and between sectoral joint exertion [4]. 

 

Progression of significant worth has reliably been an imperative bit of fundamental human administrations 

programs(PHC) in Iraq. In 2004, the Administration of Prosperity (MOH) in Iraq clarified its vision for 

basic social protection as "an open, sensible, available, shielded and comprehensive quality prosperity 

organization of the most amazing possible standard that is financially strong and set up on legitimate 

guidelines remembering the ultimate objective to meet the present and future prosperity needs of Iraqi 

people, offering little appreciation to their nationality, geographic source, sexual orientation or strict or 

strict association [5]." 

 

This vision, likewise, calls for fused difference in the current PHC system. Starting at now the Iraqi 

fundamental human administrations advantage for basic social protection centers has been prepared keeping 

in see the resources open in regards to valuable essential for basic restorative administrations center with 

least measures, for instance, building work, instruments, and kinds of stuff, drugs and various workplaces, 

etc. These standards would screen and upgrade the working of the essential medical care administration [6]. 

 

Objective: 

To determine the quality assurance for maternity and chilh health care services at Al-Tale'a Primary Health 

Care Center in Al-Diwaniyah Governorate, and identify the demographic characteristics of the study 

sample. 

 

2. METHODOLOGY 

A descriptive study was conducted for the period from 1/6/2021 to 3/9/2021 for a simple random sample of 

(50) respondents selected through the use of probable sampling methods. This sample included providers of 
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maternal and child care services. 

 

2.1 Instruments 

Through an extensive review of relevant literature, questionnaires are constructed by the researcher 

depended on standard which designed by Ministry of Health (MOH) with the technical support from World 

Health Organization (WHO), for the purpose of the study to determine the quality assurance for maternal 

and child primary health care (MCH) services to measure the underlying concepts in the present study. 

They are comprised of three questionnaires and overall things incorporated into these questionnaires are 

(24) items. 

 

2.2 Data collection 

Data were collected through the utilization of the developed questionnaire by interview technique as a mean 

of data collection process and keeping records of all available contacts that facilitate the access to the study 

sample. Interviews are conducted with employees of Al-Tali'ah primary health care centers. Each interview 

takes approximately (5-10) minutes. The data collection was carried out from The data collection process 

began from July 1 to August 1, 2021. 

 

2.3 Data Analysis 

Descriptive statistics through estimation of percentage, mean and standard deviation had been used by 

application of SPSS version 23   was applied for categorical variables as a test of proportion. 

 

3. Results 

 

Table (1) shows the frequency and percentage of age groups for the sample of the study in Al Tale'ah 

Primary Health Care Center in Diwaniyah Governorate. 
Sr. No. Class Frequency percentage 

1. Less Than 20 22 11% 
2. 20-29 10 50% 

3. 30-39 8 21% 

4. 40-49 
1 21% 

5. 50-59 0 0% 

6. More Than 60 0 0% 

Sum 05 100% 

 

The results of Table (1) showed that the largest age group for the sample studied is the group (20-29), 

where the percentage reached 50%, while there are no people in the sample in the age groups from 50 to 

more than 60. 

 

Table (2) shows the frequency and percentage of educational attainment for the study sample in Al Tale'ah 

Primary Health Care Center in Diwaniyah Governorate. 

Sr. No. Class Frequency percentage 

1. A Nurse 9 28 % 
2. A Skilled Nurse 05 15 % 

3. Technical Nurse 8 16 % 

4. Academic Nurse 
0 1 % 

Sum 05 100% 

 

The results of the Table (2) study showed that the highest percentage of the studied sample in terms of 
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academic achievement were the skilled nurse groups, where the percentage was 15%, while the lowest 

percentage was in the university nurse category, where the percentage was 1% of the sample. 

 

Table (3) Overall assessment scoring of MCH services provided by selected (18) respondents. 

Sr. No. standards N. 
Sum 

score 
Rating % 

Mean 

score 

Assessment 

result 

1 Premarital examination 05 0 25 .01 Failure 
2 Diagnosis of pregnancy 18 36 100 2.00 Pass 

3 Tetanus immunization 50 90 90 1.8 Pass 

4 Antenatal visits - weight, height 
measurement 

50 93 93 1.86 Pass 

5 Multi-micronutrient supplementation incl. Iron/folic 
50 95 95 1.9 Pass 

6 Blood pressure measurement 50 98 98 1.96 Pass 

7 Blood sugar measurement 50 97 97 1.94 pass 

8 Urine analysis and treatment of 
symptomatic urinary tract infection 

50 80 80 1.6 Pass 

9 Diagnosis and treatment of anemia 50 73 73 1.46 Pass 

10 Screening for and treatment of STDs 50 15 15 0. 3 Failure 
11 Treatment of mild pre-eclampsia 

/eclampsia and early referral 
50 64 64 1.28 Pass 

12 Assist normal deliveries, provide basic 
emergency obstetric care if referral is not possible. 

 

50 

 

3 

 

3 

 

0.06 

 

Failure 

13 Vitamin A supplementation 50 87 87 1.74 Pass 
14 Breast examination 50 83 83 1.66 Pass 

15 Treatment of puerperal infection 50 66 66 1.32 Pass 
16 Management of post-partum psychosis 50 7 7 0.14 Failure 

17 Counseling on exclusive breastfeeding 50 86 86 1.72 Pass 

18 Counseling on family planning 50 14 14 0.28 Failure 

19 Contraception services: Distribution of 
condoms and oral contraceptives 

50 98 98 1.96 Pass 

20 Provide newborn care; management of 
neo-natal infections and sepsis 

50 89 89 1.78 Pass 

21 Growth monitoring 50 91 91 1.82 Pass 

22 Management of ARI and IMCI 
(pneumonia, diarrhea, measles, 
fever/malaria) 

 

50 
 

88 
 

88 
 

1.76 
 

Pass 

23 Management of malnutrition 50 73 73 1.46 Pass 
24 Documentation 50 79 79 1.58 Pass 

 

Pass: Equal and Greater than cutoff point; Failure: Less than cutoff point; 

 

4. DISCUSSION 

The results of Table (1) showed that the largest age group for the sample studied is the group (20-29), 

where the percentage reached 50%, while there are no people in the sample in the age groups from 50 to 

more than 60. 

 

The results of the Table (2) study showed that the highest percentage of the studied sample in terms of 

academic achievement were the skilled nurse groups, where the percentage was 60%, while the lowest 

percentage was in the university nurse category, where the percentage was 6% of the sample. 

 

The data are analyzed and evidently observed throughout the means of score and rating percentage after 

collection of these data on (24) items of the questionnaire assessment of the services' availability indicated 

that the majority of items (79.1) were high level of mean of score. While, (20.8%) of them were lower mean 
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of score on items in overall of the studied sectors (Table 3). 

 

Relative to maternal and child health services Table (3) five primary health centers failed to meet standards 

including in premarital examination, screening and treatment of sexually transmitted illnesses, assisting 

normal deliveries and provided basic emergency obstetric care if referral was not possible, and Management 

of post-partum psychosis in addition to failure in consultation on family planning services. 

 

The causes of failure premarital examination policy of Al-Diwaniyah Health Directorate and causes of 

failure screening and treatment of sexually transmitted illnesses and Management of post-partum psychosis 

probably due to unavailability of specialist staff and causes of failure assisting normal deliveries and 

provided basic emergency obstetric care if referral was not possible policy of Al-Diwaniyah Health 

Directorate and structure of primary health care center. 

 

This result agrees with the findings of [7] who indicates that the failure in screening and treatment of 

sexually transmitted illnesses, assisting normal deliveries and provided basic emergency obstetric care if 

referral was not possible, in addition to failure in consultation on family planning services except premarital 

examination and management of post-partum psychosis services. 

 

This result agrees with the findings of [8] who indicates that the failure in screening and treatment of 

sexually transmitted illnesses, assisting normal deliveries and provided basic emergency obstetric care if 

referral was not possible, in addition to failure in consultation on family planning services except premarital 

examination and management of post-partum psychosis services. 

 

5. CONCLUSIONS 

The results of the study showed that the largest age group for the sample surveyed is (20-29). The results of 

the study showed that the highest percentage of the studied sample in terms of academic achievement are 

the categories of skilled nurse. There is a failure in five of the criteria, which are the examinations of those 

who are about to marry, the investigation of sexually transmitted diseases (based on laboratory tests) and 

their treatment, help in the normal delivery process, provide emergency care if referral is not possible, and 

treat cases of psychosis that may affect the mother after childbirth Giving advice about family planning 

(birth control) while the rest of the 19 criteria were successful in the evaluation. Maternal and child health 

services including family planning and health education services are in critical level. 

 

6. RECOMMENDATIONS 

1. Paying attention to strengthening screening services for those who are about to get married, 

investigating sexually transmitted diseases (based on laboratory tests) and treating them, assisting in the 

normal delivery process, providing emergency care if referral is not possible, treating cases of psychosis 

that the mother may suffer after childbirth, and giving advice about Family planning (birth control) while 

the remaining 19 criteria were successful in the evaluation. 

2. Increasing the total number of PHC facilities according to the numbers of consumers within area, 

taken into account international standards (2-3 per 10000). 

3. Collaboration and coordination should be initiated between Ministry of Health, Ministry of Higher 

Education and Education Institutes to establish planning system to provide PHC facilities with workforce 

needed according to the numbers of consumers within area, taken into account national standards. 

4. Reorganization of primary health care facilities and provision of scientific booklet on standard 

operating procedures (SOPs) and guided by clear job description, in all fields of primary health care service 

provision. 
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5. Strengthening the maternal and child health services including family planning and health 

education services. 
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