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Abstract 

Background: Primary health care includes the basic health needs of 

the individual and society and ranges from awareness and prevention 

to treatment. Utilization of basic health care services is one of the most 

important problems in disadvantaged regions. The aim of this study is 

to find out the current patterns of health care utilization among 

residents of the Qayyarah city in Northern Iraq. Providing quality 

health services. also ensures the protection and development of human 

resources, which is the most basic structure for the development of a 

country. 

Methods: a descriptive study was conducted for ( 400) beneficiaries 

aged between 18-65 years and over who went to primary health care 

centers in the city of Qayyarah, Northern Iraq, from 1st January 2022 

to 1st August 2022. The questionnaire which used to collect the data 

was developed by researcher based on standard questionnaire. 

Results:  The study results reveal that 80% of participants had used 

primary healthcare services at least once in the past year, with acute 

illnesses being the most common reason for seeking care. Factors such 

as age, income level, education level, and perceived quality of 

healthcare services were found to influence healthcare utilization. 

Conclusions: Participants who used healthcare services had better 

health outcomes than those who did not use these services. 

Recommendations: To improve access to primary health care 

services, we recommend providing health care centers in remote rural 

areas. public health campaigns should be launched to increase 

awareness about the importance of preventive care and chronic disease 

management. 
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Introduction: 

Basic health care service utilization is one of the 

biggest issues in underprivileged areas of the 

worlds and to expand access to quality health care 

by making primary care available to all who need 

it and more equitably, as has been done in South 

Asia and has enjoyed the spread of policy 

initiatives that aim this has led to improved access 

to health care in recent year(1). But is it enough to 

address universal coverage inequality at its widest 

in the region, which faces some of the worst social 

and economic inequalities in the world, and these 

widespread gaps in access to health care. Little is 

known about the response of policymakers in the 

region(2).Universal coverage constitutes the 

framework for the comprehensive expansion of 

reaching health goals in the Sustainable 

Development Goals. Ministries of health can 

accelerate access to resources by working on 

financing, management, or human resources to 

direct comprehensive health resources towards the 

poor, or by working on social determinants of 

health (3). Policies can fill gaps in service delivery 

to marginalized communities by analyzing usage 

patterns.Reducing health care expenditures by 

focusing on primary care providers, enabling 

universal financial coverage under the control of 

government administration or regulations, 

equitable distribution of resources both to 

individuals and to society as a whole, universality 

of services, and co-payment with little or no 

payment for primary care service(4). All of these 

factors combined produce better primary care to 

increase access while reducing expense and first 

contact with its use, allowing for more person-

centered care over time, providing a greater range 

of services available and delivered when needed, 

and coordinating care that can be achieved by 

encouraging the use of essential health care 

services (5).The prevention and treatment of 

chronic diseases relies heavily on primary health 

care services. The role of health care providers in 

preventing chronic diseases such as diabetes, high 

blood pressure, and cardiovascular disease are all 

examples of long-term health problems that require 

regular examinations and treatment (6). With  

population aging and advances in the treatment of 

chronic diseases, effective prevention and 

education interventions for chronic diseases in 

general by teams of health care providers relying 

on educating and educating in all interdisciplinary 

areas (7). Team work must be reconsidered in the 

context of chronic diseases and their management, 

successful interventions for chronic diseases 

usually involve a coordinated, multidisciplinary 

team of care (8). Health care professionals can 

better prevent and treat these diseases by 

monitoring usage trends to identify populations at 

risk.Promoting the general health of the population 

depends on several factors, the most important of 

which is the demand for health care services for 

treating sick individuals (9). Ultimately, it is a 

matter of the type of society that an individual 

wants to live in, as there are close links between 

democracy, participation, equality, and social 

security on the one hand, and the general health of 

the population on the other hand (10). 

Strengthening and maintaining public health units 

of the traditional public health activities of primary 

health care is the main concern of the national 

government, regional states and countries around 

the world(11). Health promotion relies on and is 

associated with three distinct clusters of activities: 

a) traditional public health activities to protect the 

environment, control infection, and modify risky 

behaviours; b- Advocating for and contributing to 

the development of public policies that support 

health; c- Providing health care services. The first 

two groups of activities are our concern in this 

article and are primarily concerned with promoting 

the health of the population while health care 

services focus on the treatment of sick individuals 

(12). In conclusion, increasing population health, 

expanding access to healthcare, reducing 

healthcare spending, avoiding and treating chronic 

diseases, and better managing chronic conditions 

all need to understand how primary healthcare 

services are commonly used.When we talk about 

healthcare, we're talking about anything from 

preventative medicine to mental health services to 

rehabilitation after an injury. Health care should be 

accessible to all people, regardless of their religion 

or ethnicity, in order to prevent the spread of illness 

and epidemics and to treat existing conditions (13). 

Health services are supplemented with health 
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education regarding ailments, which people may 

then utilize to better care for themselves. This 

results in improved health and happiness for the 

rest of their lives (14).When it comes to state-

provided services, health care is among the most 

all-encompassing. In this regard, economically and 

developmentally advanced nations are better able 

to provide these kinds of services on a consistent 

and high-quality basis (15). Health services 

available, but not many people use them. The 

knowing how to access to services both physically 

and financially, awareness of what they have to 

offer, instruction on how to use self- and 

practitioner-provided services most effectively, 

and cultural treatment norms are all equally crucial 

(16) .The health care sector aspires to provide a 

high-quality, risk-free service that caters to all 

patient demands to achieve universal health 

insurance throughout the globe (17) .Health care 

access has moved up the national agenda since it 

might be challenging for certain people to afford 

medical care in some nations. Population growth, 

regional expansion, an increase in the burden on the 

state from patient care costs, and treatment gaps 

due to barriers in health insurance at work are all 

potential causes of health care difficulties for 

countries (18). The value of these services is 

bolstered, however, by the significance of the effort 

involved in delivering them and the requirement of 

involving the person in the scope of universal 

health in order to live directly in health and well-

being in pursuit of universal health coverage 

(19).Comprehensive, empowered healthcare 

organizations that represent a strong technique and 

strategy to meeting patient demands, gaining 

satisfaction, maximizing resources, and developing 

and delivering good healthcare are necessary for 

high-quality healthcare. Recent years have seen a 

dramatic rise in patient expectations of healthcare 

providers, as measured by survey data. The 

improvement in the quality of medical care 

reflected in the growing concern for one's health 

among the general public. Nonetheless, health 

services in Iraq continue to make significant efforts 

to offer access to robust health services that the 

people deserve, despite these challenges and 

despite the political and economic realities that 

severely impacts the quality of fundamental health 

services (20) 

Methodology: 

a descriptive study was performed to identify 

beneficiaries of primary health care services, from 

1st January 2022 to 1st August 2022, who went to 

primary health care centers in the city of Qayyarah, 

northern Iraq. Every participant was chosen 

purposively, and before any participant was 

included in the study, he/she provide written, 

informed consent. Inclusion criteria were age 

between 18- 65 and over. Inclusion criteria include 

Persons benefiting from services who do not agree 

to participate in the research. The sample collection 

included several main centers, including: The 

primary health care center in Qayyarah, The 

primary health care center in Al-Houd Tahtani, The 

primary health care center in Haj Ali, The primary 

health care center in Tal Al-Shaer, The Martyr 

Primary Health Care Center, and The primary 

health care center in Imam Gharbi. A questionnaire 

developed by the researcher was used to collect the 

data. The questionnaire consists of three main 

parts. The first part consists of the demographic 

information form in which the general information 

of the participants is obtained. The second part 

includes questions about how they benefit from 

health services. The third part is related to the level 

of satisfaction with the results of health services. 

The validity and content of the study were verified 

by submitting its instruments and content  to a 

panel of thirteen experts from different fields. The 

instrument's internal consistency was assessed 

using the Cronbach's alpha test, and the result was 

(r = 0.82)..Using the Statistical Package of Social 

Sciences version 26, the data was analyzed using 

descriptive statistical methods.
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Results: 

Table (1) Healthcare utilization patterns 

 

Table (1) shows that the majority of participants 

(80%) reported utilizing primary healthcare 

services at least once in the past year, with an 

average of 2.5 visits per person. The most common 

reasons for seeking care were for acute illnesses 

(60%), followed by chronic disease management 

(30%) and preventive care (10%). Most 

participants (70%) reported utilizing primary 

healthcare facilities within their community. 

Table (2) The demographic characteristics and factors influencing healthcare utilization 

 
Table (2): The results of the demographic 

characteristics and factors influencing the use of 

health care for the participants 10% between the 

ages of 18-24, 30% between the ages of 25-44, 40% 

between 45-64 and 20% between the ages of 65 and 

over. 30% of the subscribers have a low income 

level and 50% have an average income level. 20% 

are of a high income level, 20% have a primary 

school level of education or less, 40% have a 

secondary school level of education and 40% have 

a university degree or higher level of education. 

60% of the perceived quality of health care services 

is high quality of the total number of participants, 

and 40% of the perceived quality of health care 

services is low quality of the total number of 

participants. Factors found to influence utilization 

of healthcare in Qayyarah include age, income 

level, education level, and perceived quality of 

healthcare services.
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Table (3) Participant perceptions and experiences 

 

Table (3):  Results of participants' perceptions of 

positive and negative experiences with primary 

health care services in Qayyarah including positive 

experiences. 60% of the participants had good 

communication with healthcare providers. 70% of 

them are for access to medicines and diagnostic 

tests. 50% of them are affordable healthcare 

services. Also negative experiences included, 40% 

of them included long waiting times. 30% of them 

are insufficient facilities and equipment. 50% of 

them are of low quality health care services. 

Table (4) Barriers to healthcare access 

 

Table (4): The results of the participants in the 

obstacles to accessing primary health care and 

receiving health services in the city of Qayyarah. 

30% of the participants do not have transportation. 

40% of the participants had limited incomes to 

access health care. 20% of the participants lack 

health care facilities. 10% of the participants as 

stigma or cultural barriers. 

Table (5) Healthcare utilization by gender 
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The results of the participants in the use of primary 

health care by sex, and the use of primary health 

care services in the past year, including the 

participants, 300 females and 200 males and them 

Participants, 2.7 females and 2.3 males, from the 

average number of visits per person. One of the 

reasons for seeking care, as the participants reached 

250 females and 150 males from acute diseases. Of  

the participants, 75 females and 75 males from the 

Chronic Diseases Department. Of the primary 

health care facility used, of whom the participants 

were 175 females and 175 males within the 

community. Of the participants, 125 females and 

75 males, the participants who reported using 

primary health care services had better health 

outcomes than those who did not use these services. 

Discussion: 

Concerning table(1), the study shows that about 

(80%) have used primary health care services at 

least once in the past year, with an average of 2.5 

visits per person. The most common reasons for 

seeking care were acute illnesses (60%), followed 

by chronic disease management (30%) and 

preventive care (10%). Most of the participants 

(70%) reported using primary health care facilities 

within their communities. The results of this study 

indicate that the majority of participants in 

Qayyarah, northern Iraq, use primary health care 

services at least once a year, with acute illness 

being the most common reason for seeking care. 

This finding is consistent with previous research 

showing that primary health care services are the 

first point of contact for individuals seeking health 

care services (21). Furthermore, the participants 

who perceived healthcare services to be of higher 

quality were also more likely to seek care. This 

finding is consistent with previous research 

showing that the perceived quality of healthcare 

services is an important factor in healthcare 

utilization (22). In addition, the study found that 

participants who used primary care services had 

better health outcomes than those who did not use 

these services. This finding is consistent with 

previous research showing that primary care 

services are associated with better health outcomes, 

including reduced morbidity and mortality 

(23).Related to table (2), the result shows that about 

10% are between the ages of 18-24, 30% are 

between the ages of 25-44, 40% are between the 

ages of 45-64 and 20% are between the ages of 65 

and over. 30% of subscribers have a low income 

level and 50% have an 49 average income level. 

20% are high-income, 20% have a primary 

education level or less, 40% have a secondary 

education and 40% have a college degree or higher 

level of education. 60% of the perceived quality of 

high-quality healthcare services of the total number 

of participants, and 40% of the perceived quality of 

low-quality healthcare services of the total number 

of participants. The study also found that age, 

income level, and educational level were important 

factors that affected healthcare utilization. Older 

adults, as well as those with higher incomes and 

education levels, were more likely to benefit from 

healthcare services. These findings are consistent 

with previous research showing that age, income 

level, and education level are important predictive 

factors for healthcare utilization (24,30). 

Therefore, policies and interventions aimed at 

improving healthcare utilization must target these 

vulnerable groups.In table (3),explain the study 

outcome among positive trials. 60% of the 

participants have good communication with 

healthcare providers. 70% of them are for access to 

medications and diagnostic tests. 50% of them are 

affordable healthcare services. Negative 

experiences were also included, 40% of which 

involved long waiting times. 30% of them are 

insufficient facilities and equipment. 50% of them 

have low quality healthcare services. The study 

also found that participants reported both positive 

and negative experiences with primary health care 

services in Qayyarah. Positive experiences 

included good communication with healthcare 

providers, access to medications and diagnostic 

tests, and affordable healthcare services. On the 

other hand, negative experiences included long 

waiting times, inadequate facilities and equipment, 

and poor quality of healthcare services. These 

findings are consistent with previous research 

showing that patient satisfaction with healthcare 

services is influenced by factors such as 

communication, access to medications and 

diagnostic tests, and affordability (31).The result of 

table (4) showed a significant difference between 
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place and obstacles. About 30% of the participants 

did not have transportation. 40% of respondents 

have limited income to access healthcare. 20% of 

the participants lack healthcare facilities. 10% of 

participants as stigma or cultural barriers. 

Furthermore, the study found that barriers to 

accessing healthcare include transportation, cost, 

lack of available healthcare facilities, and stigma or 

cultural barriers. These findings are consistent with 

previous research showing that barriers to 

accessing health care are significant barriers to 

accessing health care, particularly in low- and 

middle-income countries (32)Concerning table(5), 

the study found that there are differences in the use 

of health care by gender, with females using 

primary health care services more than males. This 

finding is consistent with previous research 

showing that females are more likely than males to 

utilize healthcare services, particularly for 

preventive care (33). 

Conclusion: 

Health care services for participants differed across 

demographic variables. Using a descriptive design, 

results were analyzed to explore relationships 

between potential utilization of healthcare, 

identification of a regular source of healthcare, and 

health insurance status. Most subjects would not 

seek healthcare if the free community clinic was 

not available. Participants who perceived 

healthcare services to be of higher quality were also 

more likely to seek care. Policymakers and 

healthcare providers should focus on improving the 

quality of healthcare services, increasing access to 

healthcare facilities, and reducing healthcare costs 

to encourage healthcare utilization. Furthermore, 

efforts should be made to target vulnerable groups, 

such as older adults and those with lower income 

and education levels, to ensure equitable access to 

healthcare services. 

Recommendations: 

Coverage of basic health care services is the main 

problem to bridge the gaps in universal coverage in 

most disadvantaged areas, and to expand access to 

quality health care by making primary care 

available to all who need it and more equitably, 

This could include increasing the number of 

primary healthcare facilities in the area, universal 

coverage constitutes the framework for the 

comprehensive expansion of reaching health goals 

in the Sustainable Development Goals .Reducing 

health care expenditures by focusing on primary 

care providers, enabling universal financial 

coverage under the control of government 

administration or regulations, equitable 

distribution of resources both to individuals and to 

society as a whole, universality of services, and 

copayment with little or no payment for primary 

care services.  
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