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Dear Editor-in-Chief

Iranian Primary Health Care (PHC) system was
established in response to health care needs in
the early 1980s and aligned with its goal, training
of community health workers has been undertak-
en, since then. The health care needs change over
time (1), due to variations in population attrib-
utes, epidemiological factors, and educational
level of the society. However, these changes have
not been incorporated in the educational system.
Hence, in spite of the fact that Iranian PHC sys-
tem has been successful in terms of reducing in-
fectious disease, it has been less effective when
addressing the current health issues, such as
chronic diseases (2-3) or non-communicable dis-
eases which have been the leading cause of death
in Iran in recent decades (4). Moreover, one of
the most important factors in rural health is
health education. It should be the principal role
of community health workers, (5) but it seems
that there is no adequate training in this regard.
Given the importance of this issue and consider-
ing the lack of clarification in learning outcomes
of community health workers, we aimed at de-
termining the core competencies for Iranian rural
community health workers (IRCHWSs), from ex-
perts’ viewpoints. Meanwhile, we surprisingly
found a new challenge, and decided to report it
here.

To find a primary list of competencies, we per-
formed a comprehensive literature search. We,
also, conducted a qualitative study, in which 10
faculty members in health education and promo-
tion were enrolled as well as 20 health expert in
different levels of Iranian health system. Putting
together data obtained from literature search and
from the qualitative study, we created a question-
naire of all competencies including 17 core com-
petencies and 89 sub-competencies. Then, we
conducted a modified Delphi study in three
rounds to finalize the list of expected competen-
cies. We distributed the questionnaire to the same
30 participants and to 30 new participants.
Moreover, we included a free-comment box at
the end of the questionnaire for collecting opin-
ions of participants regarding other competen-
cies.

Surprisingly, participants who were involved in
both phases, claimed the list of competencies are
unrealistic and beyond capabilities of IRCHWSs.
Following content analysis on the participants’
comment, we found the probable causes for this
finding. Two important themes were extracted
from the comments: low educational level of
IRCHWSs and high workload of them.

Finally, we concluded that the proposed compe-
tencies are realistic for Iranian Rural primary
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health care system, but they are unrealistic for
IRCHWSs mostly due to their low educational
level and their high workload. One study (2)
demonstrated health care process in Iranian rural
society is rapidly changing and IRCHWSs encoun-
ter new challenges. In addition, another study (5)
showed high workload as one of the most im-
portant barriers to effective performance. Thus,
we recommend a major revision in recruiting and
training next generation of IRCHWS, as well as
making an attempt to reduce their workload.

Acknowledgements

The authors would like to express their special
thanks to all participants in the study. This article
was a part of the Ph.D. thesis, which was sup-
ported and funded by Tehran University of Med-
ical Science. The authors declare that they have
no conflict of interest.

Conflict of interest

The authors declare that there is no conflict of
interest.

Awvailable at:

http://ijph.tums.ac.ir

References

1.

Asadi-Lari M, Sayyari AA, Akbari ME, Gray D
(2004). Public health improvement in Iran—
lessons from the last 20 years. Public Health,
118(6):395-402.

Abbaszadeh A, Eskandari M, Borhani F (2013).
Changing the care process: A new concept in
Iranian rural health care. Asian Nurs Res (Kore-
an Soc Nurs Se), 7(1):38-43.

Sheikhattari P, Kamangar F (2010). How can
primary health care system and community-
based participatory research be complemen-
tary? Int | Prev Med, 1(1):1-10.

Aghamohammadi S, Kazemi E, Khosravi A,
Kazemeini H (2017). The Trend of Ten
Leading Causes of Death in the Islamic Re-
public of Iran, 2006-2011. Iran | Epidemiol,
12(4):1-1.

Javanparast S, Baum I, Labonte R, Sanders D
(2011). Community health workers” perspec-
tives on their contribution to tural health and
well-being in Iran. Am | Public Health,
101(12):2287-92.

847


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

