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fying their strengths and weaknesses.

challenges and recommendations.

Abstract \
/Background: Healthcare program monitoring can play a key role in evaluating their implementation and identi-

Methods: This study was performed with the exploratory sequential mixed methods design in 2023 at Tehran,
Iran. The information was categorized into indicators, refining, analysis, interpretation, reporting, and proposed

Results: Medical Sciences Department of Public Health (TUMSDoPH) evaluation of its public health programs
revealed a comprehensive approach covering a wide spectrum from disease management to health promotion,
emphasizing electronic health records, targeted disease interventions, and strategies for non-communicable dis-
eases, alongside efforts to enhance community health.

Conclusion: There is a need for initiating “the monitoring committee” under the supervision of the deputy
chancellor for public health to monitor key performance indicators and policies to discover the problems of each
part of the health system and provide recommendations.

@mﬂsz Healthcare system; Public health; Surveillance; Monitoring committee /

Introduction

The overarching aim of healthcare systems
wortldwide is to safeguard and enhance the health
of individuals within the community (1). Iran's
healthcare framework has seen substantial evolu-
tion, influenced by its history, politics, and socie-
tal shifts. Traditionally, healthcare was delivered

through a decentralized network of individual
providers, local healers, and grassroots efforts
2,3).

The 1979 Iranian Revolution significantly shifted
the healthcare focus towards reducing access dis-
parities and bolstering preventive care, leading to
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expanded health center access and the establish-
ment of the Ministry of Health and Medical Edu-
cation for policy, education, and service delivery
(4,5). TUMSDoPH aims to oversee public health
programs comprehensively (6). While high ex-
penditure doesn’t assure success in public health
(7), the US struggles with high costs and limited
coverage (8,9), whereas China has improved its
primary healthcare post-reform (10,11). Iran's
PHC program faces challenges in meeting evolv-
ing community needs, prompting a reassessment
of strategies (11-13). This study evaluates Iran's
public health surveillance system to optimize
health interventions.

Methods

The study employed an exploratory sequential
mixed method design, encompassing a compre-
hensive literature review and field data collection.
It was based on the TUMSDoPH information
from 2023. A comprehensive analysis and con-
clusion were carried out by a team of accom-
plished authors, each of whom is an expert in the
respective field.

Data Collection
This study developed a comprehensive frame-
work for evaluating surveillance systems in health

Data Collection

/ N

Literature review

program management by conducting a thorough
literature review of Persian and English sources,
resulting in 29 articles for content analysis. A
mixed-method approach, including group discus-
sions and expert interviews with professionals in
public health, epidemiology, and health manage-
ment, was utilized for data collection. These ef-
forts culminated in collaboration with 10 Tech-
nical Groups (TGs) of TUMSDoPH, using meet-
ings to identify specific program indicators for
assessment.

Analysis and Reporting

During the evaluation and analysis phase, prede-
termined criteria and checklists were used to as-
sess each Technical Group's (TG) performance
against specific indicators. The evaluation in-
volved detailed examination of reports to under-
stand data refinement, depth of analysis, interpre-
tative approaches, and the application of findings,
with communication via email, WhatsApp, and
in-person meetings to ensure accuracy. The in-
formation was categorized into indicators, data
refinement, analysis, interpretation, reporting,
and challenges, leading to comprehensive rec-
ommendations to improve the public health sur-
veillance system. Figure 1 provided a visual over-
view of the step-by-step implementation of the
study.

Technical Group

Criteria Selection ey Risk of Bias ==  Data Collection

Analysis and Reporting

Fig. 1: Study workflow

Available at:  http://ijph.tums.ac.ir

2573



Iran J Public Health, Vol. 53, No.11, Nov 2024, pp.2572-2581

Results

Communicable Diseases

Tuberculosis and AIDS  were reviewed.
Healthcare service indicators generally include
the percentage of patients’ coverage and the per-
centage of referrals to specialized levels for more
specialized treatments. AIDS indicators include
the number of active files, number of viral loads
performed in a year, Number of positive patients
identified, and PMTCT program (number of
pregnant women who have had a rapid or ELISA
HIV test) to prevent mother-to-child transmis-
sion of HIV.

Data refinement was done using E-health rec-
ords, which is the level of access with the
TUMSDoPH with the aim of monitoring. After
case findings of patients with tuberculosis at the
level of comprehensive health services centers
(CHSC) and pastoral health houses, the identity
card and patient examination information are reg-
istered in the TB electronic records.

To refine the available data, quarterly visits were
made to assess various programs, and reports
were provided based on checklists, software, and
visits which were analyzed and interpreted.

Non-Communicable Diseases

Hypertension, diabetes and cancer are the priority
of the non-communicable diseases group, which
are surveys in CHSC. In terms of the services
provided, the percentage of people who are iden-
tified and receive guidance and medication, as
well as the percentage of people who have been
able to control their illness properly, has been
estimated.

In the refinement process, the "SIB" records (E-
health record system) automatically clean the data
by deleting the lost data, homogenizations, and
repetition.

Data analysis and interpretation were made based
on the expected values. The indicators were de-
fined in each public health program by experts.
They were reported to the higher levels of The
Ministry of Public Health and Medical Education
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(MoPHME) and TUMSDoPH following the ad-
ministrative correspondence and feedback to the
district levels.

Pharmaceutical

The percentage of essential drugs supplied and
distributed to the clients is one of the principal
indicators of Primary Health Care (PHC) cover-
age. The distribution percentage of drugs for tu-
berculosis, AIDS, malaria, leishmaniosis and pe-
diculosis, as well as supplementary drugs such as
vitamin drops for children and supplement pills,
prescribed antibiotics, and corticosteroids, are
among the indicators in this group. Refinement is
done by “SIB” records and the seasonal request
form of district health networks, indicators, and
checklists.

Oral and Dental Health

The focus in the dental health group is on the
students' dental health, especially deciduous
teeth, estimated by indicators such as DMFT and
fluoride varnish coverage. Data were obtained
from networks and registered services in the SIB
system to refine the fluoride varnish coverage.
For other services refinement, the obtained data
from the district levels was verified and matched
with the data from the statistics unit of the net-
works and the relevant fund. To interpret and
analysis the DMFT program, the above data
from a sampling of different years applied.

Community Nutrition

Risk factor indicators such as developmental dis-
orders or obesity in under 5 yr old children and
weighting conditions in pregnant women are un-
derestimated. Important indicators in this group
include the percentage of children under five
years with developmental disorders, the percent-
age of adolescents with developmental disorders,
the percentage of overweight and people with
obesity, and the percentage of pregnant women
with unfavorable weight gain. There is no re-
finement procedure for this group.
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Family and Population Health

The analysis includes population data on infants,
children, young people, and the elderly, focusing
mainly on indicators related to infants and chil-
dren, such as birth, mortality, growth, and educa-
tion. Prenatal care indicators for pregnant women
are refined using SIB records. National surveys
assess malnutrition in children under five, with
results shared with universities. Vaccination cov-
erage is reported by age group, with any decreas-
es in vaccination rates for under-fives being ad-
dressed seriously by TUMSDoPH and the In-
spection Department.

Environmental and Occupational Health

In addition to checking the general state of envi-
ronmental health, assessing the ratio of risks lead-
ing to injury to human resources and health units,
also observing safety tips is on the agenda of this
unit. To analyse and interpreted coverage of
compiling these programs in health units is com-
pared to 100% coverage.

Mental and Social Health

Estimating the rate of suicide attempts and death
due to suicide as well as initial mental health
screening, the suicide rate per 100,000, diagnosis
of psychiatric disorder by a physician, screening
of child abuse, spouse abuse, and organizing self-
care group training sessions are the indicators of
CHSCs in this TG.

To analyze the results of each of the indicators,
the performance of the year and the degree of its
conforming to the national index were compared.

Health Education and Promotion

The percentage of self-care program coverage in
different groups and the number of health educa-
tion agents are among the indicators for estimat-
ing the implemented program in this TG. Re-
garding refinement, the reports of indicators are
registered and announced through statistical
forms at the level of health centers and pastoral
health houses.

For analysis, data collection is done based on sta-
tistical forms, then these forms are either upload-
ed online or received via email and office auto-
mation.

PHC Network

The programs and indicators of this TG are dif-
ferent at the city and village levels according to
the people's demands in each area. In the pastoral
regions, the percentage of referrals to the second
specialized level, the rate of pastoral visiting, and
the average of pharmaceutical prescription items
do not have a refining method and are calculated
as a number.

To analyze data, the percentage of pastoral visit-
ing is expected to be close to 100 percent and if it
is less than that, the causes are examined in terms
of logistics or lack of physicians. The percentage
of referrals to second specialized levels, in case of
more than %15 referrals, it is announced that the
standards and guidelines will be observed (Error!
Reference source not found.).

Table 1: Summary of results

Technical Indicators Refinement Analyze Interpretation and Reporting
Groups
Communicable AIDS: Number of active E- AIDS: Seasonal visits, AIDS: By checklists, ~ AIDS: Reporting by number and other

Diseases health records, number of viral
loads performed in a year, num-
ber of positive patients, PMTCT
program to prevent mother-to-

child transmission of HIV.

various checklist pro- data on a seasonal basis.

grams.

software, and visiting.
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Table 1: Continued....

Non-
Communicable
Diseases

Pharmaceutical

Oral and Den-
tal health

Community
Nutrition

Family and
Population

Health

Environmen-
tal and Occu-
pational
Health

TB: The incidence of severe
cases, the incidence of extrap-
ulmonary tuberculosis, % pa-
tients' coverage, % referrals to

specialized levels.

Diabetes: Prevalence of diabe-
tes, diabetes death rate, % of
providing risk assessment ser-
vices, % of diabetic patients with
optimal control of FBS and
HbA1C
HT: Prevalence of hyperten-
sion, optimal control of blood
pressure.
Cancer: No indicator.

% Of AIDS, TB, malaria, leish-
maniasis, pediculosis, supple-
ments drug supply and pre-
scribed antibiotics and Cortico-
steroids.

DMEFT, Fluotide varnish covet-
age, and other services.

% Of children and adolescents
with developmental disorders, %
of overweight and obesity, % of

pregnant with unfavorable
weight.

Pregnancy: Maternal mortality
rate, pre-pregnancy and post-
delivery care coverage
Children: Death rate and malnu-
trition rate of children under 5
years, number of children who
did not enter school at the ap-
propriate age.

Infants: Infant mortality rate, %
of infant care coverage (5-3

days)

Ratio of the injury to human
resources, % of centers with full
coverage of CHSCs, % of im-
plementation of safety and risk
assessment program.

TB: Online data registra-
tion software, periodical
monitoring.

Diabetes: Data cleaning
by SIB.

HT: Data cleaning by
SIB.

Cancer: Data encoding,
Regular reporting.

By SIB and checklists.

DMFT: No Refinement.

Fluoride varnish: Verifi-
cation and matching of
data.

No Refinement.

No Refinement.

No Refinement.

By IMAN, verification
and matching the data.

SARA: Review by superi-
ors and usage SIB.

DART: No Refinement.

TB: no analysis.

Data analysis by ex-
perts.

Data analysis by ex-
perts.

DMFT: Measuring
the impact of preven-
tive services on the
process of improving
indicatots.
Fluoride varnish:
Comparison of the
obtained statistics
with the previous and
national data.

Comparison of the
data with the last
year.

Pregnant: no analysis.

Children: Periodic
analysis and compati-
son of results with
other universities’
results and national
data.

Infants: Periodic
analysis and usage of
IMAN.

SARA: Comparison
of results with na-
tional data.
DART: Comparison
of results with na-
tional data.

TB: no specific schedule for reporting.

Reports are provided to higher levels as
needed.

Corona protection items are reported
weekly and for other indicators quarter-
ly, semi-annually, or annually.

DMFT: no specific schedule for report-
ing.

Fluoride varnish: reported in writing to
the TUMSDoPH.

Sending reports to the nutrition im-
provement office of the MoPHME
every 6 months.

Pregnant: no specific schedule for re-
porting.

Children: Sending reports semi-annually
or annually to administrators and uni-
vetsities.

Infants: no specific schedule for report-
ing.

SARA: The first quarter of each year.

DART: At the end of each season.
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Table 1: Continued....

Mental and
Social Health

Health Educa-
tion and Pro-

Suicide rates, psychiatric diagno-
ses, life skills training, abuse
screenings, substance use screen-
ings, harm reduction services

% Of self-care program cover-
age in different groups and the

DSS: Review by superi-
ors.

EOP: Review by superi-
ors.

SNS: No Refinement.

Estimating the ratio of

each index based on the

SIB, conforming to the

received data and health
portal.

Verification and con-
forming of data, monitor

DSS: no analysis.

BEOP: Comparison
with 100%.
SNS: Comparison
with 100%.

Comparison of year
performance and
conforming to the
results of national
indicators.

desired indicator
according to the op-

DSS: At each incident and the end of
each season.
EOP: September by every year.

SNS: The first quarter of each year

Based on the type of index; Annual,
seasonal and semi-annual.

Statistical forms and reports of
MoPHME

motion number of health education according to the checklist, erational plan.
agents. and performing visits.
PHC Network Urban: % covered population Urban: Assessing availa- Urban: Data analysis Urban: Reports are provided to higher
and % of active urban health ble statistics and resolving by experts. levels as needed.
centers. shortcomings.
Pastoral: % of pastoral visiting, =~ Pastoral: No Refinement. ~ Pastoral: Comparison Pastoral: % pastoral visiting and refer-
% referring to second specialized of the pastoral visit- ring to specialized level are done
level, % E-health records, pre- ing with 100% and monthly, % of completion of E-health
scribed drugs mean, % active 15% for referring to records and prescribed drugs at the end
health homes, and % covered specialized level, no of the year.
population. analysis for % of
completion of E-
health records,
monthly review of the
number of prescribed
drugs.
ing health education, community engagement,
Discussion and destigmatization efforts (16, 17).

The study aimed to develop a comprehensive
public health program surveillance system of
Iran, focusing on the continuous collection, anal-
ysis, and interpretation of health data to improve
public health interventions and overcome system
challenges.

One of the critical challenges in public health ini-
tiatives across Asia, mirroring global issues, in-
cluding financial limitations and cultural hesitance
towards communicable disease prevention pro-
grams (14, 15). Specifically, in Iran, there's a
stigma associated with programs targeting sexual-
ly transmitted diseases. Similarly, India encoun-
tered financial and cultural obstacles in its fight
against HIV/AIDS but successfully overcame
these through a comprehensive approach involv-

Available at:

http://ijph.tums.ac.ir

Globally  enhancing programs for non-
communicable diseases like heart disease, diabe-
tes, cancer, and chronic respiratory conditions is
essential, with countries like the USA and Mexico
adapting their strategies to their healthcare sys-
tems and population needs (18, 19). The US fo-
cuses on Workplace Health and Wellness Pro-
grams (WHWPs) to foster healthier work envi-
ronments through health screenings targeting
lifestyle factors contributing to NCDs. In con-
trast, Iran lacks similar long-term, broadly im-
plemented programs for most population groups
(20).

In the pharmaceutical sector, services often
merge with those for communicable diseases and
lack a significant role in health programs, a trend
common to many countries. The CDC in the
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USA addresses this by distributing specific drugs
annually as needed, highlighting the global chal-
lenge of achieving goals in pharmaceutical ser-
vices (21). South Sudan's System for Improved
Access to Pharmaceuticals and Services (SIAPS)
program stands out for successfully enhancing
drug monitoring, reducing counterfeit medicines,
and coordinating the distribution of essential
medicines worth over $53 million to 80 counties,
offering an innovative model for managing
pharmaceuticals in challenging settings (22, 23).
DMFT, Fluoride varnish coverage are the leading
programs in oral and dental health TG and they
need a routine schedule for reporting. These pro-
grams are constant in concept but different in the
implementation method, such as Turkey's oral
health program called oral health education
(OHE), whose primary focus is on oral health
education for elementary students (24).

The Community Nutrition TG program targets
the broader community, especially focusing on
pregnant women and children under five, using
annual data comparison for improvements. Un-
like Indonesia's focus on gender health via educa-
tion, Iran faces lesser cultural challenges (25).
The CDC's programs in the USA promote
healthy lifestyles to prevent obesity, showcasing a
successful holistic approach to community nutri-
tion and health equity (26,27).

The Family and Population Health group priori-
tizes children, infants, and pregnancy, recom-
mending solutions like budget allocation, leverag-
ing international experiences, enhancing public
acceptance, and specialized workforce training to
address sector challenges (28, 29). Pakistan inte-
grates family health with mental health and nutri-
tion in a comprehensive community program,
while Thailand's Universal Coverage Scheme suc-
cessfully broadens access to extensive healthcare
services, including family planning and preventive
care, for all citizens (30-33).

Iran's Environmental and Occupational Health
group, focusing on safety and disaster manage-
ment, aligns with WHO risk assessment goals.
Sweden exemplifies success in this field with
strict pollution control, rigorous workplace safe-
ty, and a solid public health infrastructure, en-
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hancing population well-being and environmental
sustainability (34, 35).

The Mental and Social Health group offers pro-
grams targeting specific groups and screening,
emphasizing the importance of integrating these
services with other health programs for effec-
tiveness across the entire community (36, 37).
Finland shines in this domain with its compre-
hensive mental health services and social support
systems, while Venezuela faces significant strug-
gles, marked by limited access to these crucial
services, highlighting disparities in public mental
and social health success (38, 39).

The PHC Network group tailors its programs to
different settings, urban and pastoral, using the
coverage and health contributions as key indica-
tors of success in PHC. Brazil's Family Health
Strategy (ESF) serves as an exemplary model, of-
fering comprehensive health coverage and pre-
ventive care tailored to the varied needs of urban
and rural communities (40, 41). Through multi-
disciplinary teams delivering continuous, com-
munity-based care, ESF has notably enhanced
health outcomes and access to healthcare,
demonstrating its efficacy in meeting the popula-
tion's health demands (42).

Conclusion

Identifying the challenges in the public health
surveillance system, as well as determining the
gaps, is of significant importance to improve
quality, reduce costs, and implement necessary
reforms.

Journalism Ethics considerations

Ethical issues (Including plagiarism, informed
consent, misconduct, data fabrication and/or
falsification, ~ double  publicaton  and/otr
submission, redundancy, etc.) have been
completely observed by the authors.

Acknowledgements

There was no funding source included in this
study. We would like to extend our gratitude to

Available at:  http://ijph.tums.ac.ir




Ehsani et al.: Insights into Health Program Implementation and Evaluation ...

all the personnel at TUMS and TUMSDoH who
provided us with the necessary information in
cooperation with our group. Group managers
and technical group experts of TUMS and
TUMSDoH, especially Mr. Dr. Nikfarjam, Dr.
Motamed, Dr. Sadraei, Dr. Mazinani, Dr. Karimi,
Dr. Tavakoli Kia, Dt. Mosleh, Dr. Mir Fattahi,
Ms. Zabihi and Ms. Amini.

Conflict of interest

The authors declare that there is no conflict of
interests.

References

1. Buftoli M, Capolongo S, Bottero M, et al (2013).
Sustainable Healthcare: how to assess and
improve healthcare structures’ sustainability.
Ann Ig, 25 (5): 411-8.

2. Gharaee H, Aghdash SA, Farahbakhsh M, et al
(2023). Public—private partnership in primary
health care: an experience from Iran. Prim
Health Care Res Dep, 24: e5.

3. Moradi R, Olyacemanesh A, Mosadeghrad AM,
et al (2023). Measuring equity of geographical
distribution of specialist physicians in Iran's
health system. I | Prev Med, 14:060.

4. Farzanegan MR (2023). Years of life lost to
revolution and war in Iran. Rev Dev Econ,
27(4):2061-103.

5. Sasanipour M, Meymandi MM (2023).
Epidemiological Transition in Iran: The Rise
and Fall of Epidemics in Iran After Islam to
Before the Islamic Revolution. Epideniol
Health Syst ], 10 (2): 100-1006.

0. Mehrtak M, Vatankhah S, Delgoshaei B,
Gholipour A (2014). Succession planning in
the Iranian health system: a case study of the
Ministry of Health and Medical Education.
Glob | Health S¢i, 6 (5): 174-82.

7. Lloyd-Bostock SM, Hutter BM (2008).
Reforming  regulation of the medical
profession:  The risks of risk-based
approaches. Health Risk Soc, 10 (1): 69-83.

8. Gatber AM, Skinner J (2008). Is American health
care uniquely inefficient? | Feon Perspect, 22 (4):
27-50.

Available at:  http://ijph.tums.ac.ir

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

LiPuma SH, Robichaud AL (2020). Deliver us
from injustice: Reforming the US healthcare
system. | Bioeth Ing, 17 (2): 257-270.

Wang H, Gusmano MK, Cao Q (2011). An
evaluation of the policy on community health
organizations in China: Will the priority of
new healthcare reform in China be a success?
Health Poliey, 99 (1): 37-43.

Moghadam MN, Sadeghi V, Parva S (2012).
Weaknesses and Challenges of Primary
Healthcare System in Iran: A Review. It |
Health Plann Manage, 27 (2): e121-¢31.

Park K, Park J, Kwon YD, Kang Y, Noh J-W
(2016). Public satisfaction with the healthcare
system performance in South Korea:
Universal healthcare system. Health Policy, 120
(6): 621-9.

Reinhardt UE (1993). Reforming the Health
Care System: The Universal Dilemma. A |
Law Med, 19 (1-2): 21-36.

Mohammadi-Sarab S, Salari MH, Sani'ee N, et al
(2022). Strengthening primary health care in
responding  to  communicable  disease
outbreaks: Providing policy options for Iran:
Strengthening primary health care. Chron Dis
1,10 (4): 213-224.

Yousefi M, Dastan 1, Alinezhad F, et al (2022).
Preventon and  control of  non-
communicable diseases in iran: the case for
Investment. BMC Public Health, 22 (1): 1248.

Bangar S, Mohan U, Kumar S, et al (2023).
Exploring access to HIV-related services and
programmatic gaps for Men having Sex with
Men (MSM) in rural India-a qualitative study.
PLsS One, 18 (5): €0284901.

Machowska A, Bamboria BL, Bercan C, Sharma
M (2020). Impact of ‘HIV-related stigma-
reduction workshops’ on knowledge and
attitude of healthcare providers and students
in Central India: a pre-test and post-test
intervention study. BMJ Open, 10 (4): e033612.

Pearman CD. Tai Chi Enhanced Workplace
Health and Wellness: A Systematic Literature
Review  for a  Program  Design,
Implementation, and Evaluation [PhD thesis].
Univ Arizona Glob Campus, USA; 2023.

Ouyang F, Cheng X, Zhou W, He J, Xiao S
(2022). Increased mortality trends in patients
with chronic non-communicable diseases and
comorbid hypertension in the United States,
2000-2019. Front Public Health, 10: 753861.

2579



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

2580

Iran J Public Health, Vol. 53, No.11, Nov 2024, pp.2572-2581

Valerino-Perea S, Armstrong ME, Papadaki A
(2022). Adherence to a traditional Mexican
diet and non-communicable disease-related
outcomes: secondary data analysis of the
cross-sectional Mexican National Health and
Nuttition Survey. Br | Nutr, 129 (7): 1-14.

Chen AM, Armbruster AL, Buckley B, et al
(2021). Inclusion of health disparities, cultural
competence, and health literacy content in US
and Canadian pharmacy curriculums. A |
Pharm Edune, 85 (1): 8200.

Akuak Macieck M (2019). Assessment of
availability, expiry and storage condition for
key tracer essential medicines in public health
facilities in Ruweng State, South Sudan. Uz of
Ruwanda.

Mohamed EMA, Habbani KSA, Awad M
(2021). Life-Saving Drugs in Sudan: A Matter
of Def finitions and Concepts. Amw |
Epidemiology & Public Health, 4 (4): 2-9.

Eden E, Akyildiz M, Sénmez I (2019).
Comparison of two school-based oral health
education programs in 9-year-old children. In#
O Compunity Health Edue, 39 (3): 189-96.

Savage A, Februhartanty ], Worsley A (2017).
Adolescent women as a key target population
for community nutrition education programs
in Indonesia. Asia Pac | Clin Nutr, 26 (3): 484-
93.

Murriel AL, Kahin S, Pejavara A, O’Toole T
(2020). Peer Reviewed: The High Obesity
Program: Overview of the Centers for
Disease Control and Prevention and
Cooperative Extension Services Efforts to
Address Obesity. Prev Chronic Dis, 17: E25.

Boyle MA (2021). Commmnity nutrition in action:
Cengage Learning. 8" ed. Cengage Learning,
Inc, 20-22.
https:/ /www.cengage.com/c/community-
nutrition-in-action-8e-boyle/9780357367957/

Aitken I, Arwal S, Edward A, Rohde ] (2020).
The  community-based  bealth  care  systemr  of
Afghanistan.  Health  for the Pegple:  National
Community Health Programs from Afghanistan to
Zinthabwe Baltimore. USAID, 23-41.

Organization WH (2020). Seventieth Regional
Committee for Europe: virtnal = session, 14—15
September  2020:  joint  progress  report  on
implementation of Strengthening people-centred health
systems in the WHO Eurgpean Region: framework
Jor action on integrated health services delivery and

30.

31.

32.

33,

34.

35.

36.

37.

38.

39.

Available at:

Accelerating - primary  bealth  care  strengthening.
World Health Organization. Regional Office
for Europe, EUR/RC70/8(C) virtual session.

Habib SS, Jamal WZ, Zaidi SMA, et al (2021).
Barriers to access of healthcare services for
rural women—applying gender lens on TB in
a rural district of Sindh, Pakistan. In# | Environ
Res Public Health, 18 (19): 10102.

Wazit MS, Shaikh BT, Ahmed A (2013).
National program for family planning and
primary health care Pakistan: a SWOT
analysis. Reprod Health, 10 (1): 60.

Sukhumal P,  Sungworawongpana T,
Laohasiriwong W (2020). Influence of Family,
Peer Factors and Comprehensive Sexuality
Education on Teenage Pregnancy in the
Northeast of Thailand: A Case Control Study.
Indian | Public Health Res Dev, 11 (7):557-563.

Sumriddetchkajorn K, Shimazaki K, Ono T, et al
(2019). Universal health coverage and primary
care, Thailand. Bull World Health Organ, 97 (6):
415-422.

Stanaway JD, Afshin A, Gakidou E, et al (2018).
Global, regional, and national comparative
risk  assessment of 84  behavioural,
environmental and  occupational, and
metabolic risks or clusters of risks for 195
countries and territories, 1990-2017: a
systematic analysis for the Global Burden of
Disease Study 2017. Lancet, 392 (10159):
1923-94.

Sjoberg A, Pettersson-Strombiack A, Sahlén K-
G, et al (2020). The burden of high workload
on the health-related quality of life among
home care workers in Northern Sweden. Int
Arch Occup Environ Health, 93: T47-64.

Agarwal PP, Manjunatha N, Parthasarathy R, et
al (2019). A performance audit of first 30
months of manochaitanya programme at
secondary care level of Karnataka, India.
Indian | Commmnity Med, 44 (3): 222-224.

Organization WH (2019). Mental health:
strengthening our response. WHO Fact Sheets.

Karolaakso T, Autio R, Nippild T, et al (2021).
Contextual and mental health service factors
in mental disorder-based disability pensioning
in Finland-a regional comparison. BMC
Health Serv Res, 21 (1): 1081.

Salas-Wright CP, Goings TC, Vaughn MG, et al
(2021). Health risk behavior and cultural
stress among Venezuelan youth: a person

http://ijph.tums.ac.it



Ehsani et al.: Insights into Health Program Implementation and Evaluation ...

centered approach. Soc Psychiatry Psychiatr community-based primary care in a universal

Epidemiol, 56: 219-228. health system. N Eng/ | Med, 372 (23): 2177-
40. Jung P, Warne DK (2020). Integration of the 81.

preventive medicine specialty in the rural and 42. Timmermann TAR, Brites LS, Rocha CMF

Tribal public health workforce. Prev Med, 139: (2023). Support Center for Family Health

106187. Care: analysis of a decade of normative
41. Macinko J, Harris MJ, Phil D (2015). Brazil’s production by the Ministry of Health. Cad

family health strategy—delivering Satide Colet, 31: €31020270.

Available at:  http://ijph.tums.ac.ir 2581




