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1. Dr. Christoph Hamelmann
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I have visited many more hospitals not only in Tehran but go to others

provinces, the hospital we have visited today with the mission. Briefly to

the mission we had big who mission which is also supported by Robert

Koch Institute from Berlin and we had also expert from China in the
mission to learn from the experience is there
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This mission has visited today ... of thrid level of the facilities and
they were very impressed of how was the quality of services
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and also critical things which is needed in moment really increase the
cycle of improvement and learning
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and we saw also the PHC level facilities which is quite interesting
because when really want to deal with the early case Detection and the

contact tracing, and the stopping the transmission. to refer from PHC to
... of third level is very important
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So Iran has very strong PHC systems and the mission was very
impressed, also by the PHC facilities, they could see.
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I think, what the most people do not know maybe from Iran, Iran

has one of the strongest health care systems in her region, it’s mean in
eastern Mediterranean region.
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and has before the epidemic started to be in many area, the health

system has been in many areas a best practice example for many other
countries
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for example, when you see the global discussion on universal health
covers, Iran’s one of the countries used the highest coverage of national

financial protection in our region, so the country starts epidemic was
very strong health system
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I’'m talking about upscaling means when you know have suddenly
such an epidemic, that means we need upgrading systems, we need

upscale. That you also need to introduce invention and you need to do e
evidence bases way
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That is why we as WHO try to support Iran like any other members
they try to support Iran and providing that international network and

international expertise Which is appreciate In that political context not
that ecasy.
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1. Equity

2. Communiy Participation
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1. Bare-foot Doctor
2. Inter-sectoral Approach
3. Appropriate Methods
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The Islamic Republic of Iran Primary Health Care in Action

Iranians open the door to health for all

They have been described as an “incredible
masterpiece”. The lranian health houses,
introduced amidst the 1980-1988 war with
Iraq have extended basic health services to the
poorest, most far-flung corners of the Islamic
Republic of Iran.

Despite initial opposition from experts who
thought the scheme’s infrastructure was too
ambitious and that the health workers lacked
training, thanks to the scheme over 90% of
the Islamic Republic of Iran’s 23 million rural
population now has access to health services,
officials say.

“At the beginning, we could never imagine
such a breakthrough. We were at war and the
country was in a miserable condition,” says Dr
Sirous Pileroudi, a former senior official with the
Ministry of Health and one of the founders of
the Iranian health-care system.

Community health work is part of a primary
health care approach. This approach was the
strategy countries adopted in the Declaration of
Alma-Ata in 1978 to achieve the goal of ‘health
for all’ of their people by 2000.

Shift to chronic diseases

“People enjoy primary health care services
free of charge,” says Dr Mohammad Esmael
Motlaq, the director of the Centre for Healthcare
Promotion. “The health workers are well familiar
with the culture and traditions and that is a big
advantage.”

Dr Kamel Shadpour, another of the Iranian

\ 4

Over 90% of 23 million rural Iranians benefit from free health care
Primary health care has reduced infant mortality

Health workers are from the communities they serve

Health houses address changing health priorities

now with chronic diseases like diabetes and
hypertension.

This is an abridged version of an article
published in the Bulletin of‘the World Health
Organization in August 2008 .
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1. https://www.who.int/whr/2008/media_centre/iran.pdf?ua=1
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1. Global Hunger Index
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FIGURE 2.4 2018 GLOBAL HUNGER INDEX BY SEVERITY
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1.https://www.globalhungerindex.org/pdf/en/2018.pdf
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Death rate from malnutrition

Deaths from protein-energy malnutrition per 100,000 people.

@ Add country

\ —

———— T Turkey
— . .
Iran

0 v v v 3
1990 1995 2000 2005 2010 2015 2017
Source: IHME, Global Burden of Disease (GBD) QOurWorldinData.org/hunger-and-undernourishment » CCBY

Note: To allow comparisons between countries and over time this metricis age-standardized
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