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ABSTRACT

Background: Upon successful experiences of family physician
program in the rural regions, Iranian Ministry of Health and
Medical Education (MOHME) made a decision to expand this
program to urban areas. For this reason a pilot program were
designated and some cities have been selected to determine dos
and don’ts of performing family physician program in the cities.
Various studies were published during this period demonstrating
the advantages and disadvantages of family physicians’ care in these
cities. After this process in 2012 and 2013 MOHME announced
implementation of family physician program in Tehran. Our study
investigated public attitudes, knowledge and practice about the
newly introduced program.

Methods: This cross-sectional study was performed in Tehran
during November to December 2012. A telephone survey was
carried out using the Random Digit Dialing (RDD) method
and data was gathered by a researcher designed questionnaire.
A total of 386 residents aged 18 years and over participated in
the study. To compare the differences between various groups’
knowledge scores data were analyzed performing Chi-square test,
t-test, ANOVA, and logistic regression by SPSS software version
17, to find factors that affected individuals’ agreement with the

program.

Results: Among all samples 214(57.4%) knew about the program
and almost 120(85.1%) of these aware people were planning to
participate in the program. Television and Radio were the major
information resources. After adjusting for Educational status,
Access to Internet and Socio Economic Status(SES) those people
who didn’t have any kind of health coverage systems(Health
insurance) were most likely to accept the program and agree with
thatfOR= 2.38(1.05-5.38) |.

Conclusions: The fact that despite low levels of information, most
of aware people intend to enroll in the new program reveals that
expanding informative programs would bring more participation
and involvement among community.

Keywords: Family medicine, family physician, family practice
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INTRODUCTION

Iranian Ministry of Health and Medical
Education (MOHME) began implementation
of primary health care as the main theme of the
healthcare networks to provide health services for
all people in 1977. Government policy in the health
system was based on three major axes:!!

* Priority of preventive services to health care
services

* Priority of rural and underserved areas to
urban areas

» Priority of outpatient services to inpatient
services
Primary health care was established in 1980s;

afterward World Health Report in 2000 revealed
disappointing results for Iran obtaining 93 ranking
amongst all countries a series of health sector
reforms started in Iran.”) Some of these initiatives
included:

* Providing national health insurance for all
residents in rural, tribal and urban areas with
less than 20,000 populations which facilitated
access to health care through rural family
medicine program and referral system (2005)

* Administration of the preliminary and pilot
phases of family physician program in urban
areas, and implementation of family medicine
program in cities with more than 20,000
populations (approved in 2006 Iran budget
law).B!

Meanwhile MOHME was committed to
implement the family medicine program in the
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whole country till the end of the fourth development
plan (2009)," but its initiation postponed till 5%
development plan®' as a result of budgeting issues
[Figure 1].[6-16]

Sincemorethanthree decadesagoprimaryhealth
care was the base of Health care delivery systems
and family physicians were the most active health
care providers in developed countries.'7!?! After
establishment of Primary Health Care (PHC) and
integration of medical education in former Iranian
ministry of health and formation of Ministry
of Health and Medical Education (MOHME),
implantation of family physician program in cities
accounts for the third major health program after
Islamic revolution in Iran.!'”!) Family physician
program and the health referral system was one
of the important steps of 4™ and 5" “Five Year
Development Plan” of Islamic Republic of Iran.?"

Studies on rural family physician program
in Iran disclosed substantial gains in preventive
programs, especially in hindering problems related
to chronic diseases, the most important concerns
of public health these days*® and environment
health.?'?? On the other hand, some studies have
been performed on public awareness and attitudes
about rural family physician program and the source
of their information.”*?¥ Researchers believed that
since people’s appropriate knowledge about public
health programs is one the major factors to get more
achievements, increasing educative programs are
inevitable.l*?>27

MOHME planned to establish family physician
program in Tehran after confirming the success

Implementation of insurance law
and rural family medicine in villages and
towns with less than 20000
population (fall 2005)
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Figure 1: Timeline of family medicine program in Iran and Tehran
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of pilot programs. As a result, in summer 2012,
Tehran inhabitants started to register officially and
informative advertisements about the program
were conducted through billboards and mass
media (TV, Radio, Newspapers...).

The main objective of this study was to
investigate whether these programs have been
successful in informing people about the details
or not; also we aimed to demonstrate public’s
attitudes about the future of family physician plan
and their tendency to participate in it.

METHODS

This cross-sectional study was performed in
Tehran during November to December 2012.
Households from Tehran’s residential areas were
included in the survey through Random Digit
Dialing (RDD) by means of within-household
respondent selection method. Only one eligible
person from each household was selected for the
interview. When the random numbers dialed a house
and absolutely after obtaining the consent to precede
the conversation, the samples were being selected
among all family members above 18 years old by the
nearest birthday method.”® 2% The qualified member
of the family whose birthday was the latest among
all was invited to participate in telephone interview.
Requirements for eligibility of calls included:

1. Belonging to residential areas

2. Not being faced with answering machines
during calls

3. Existence of the qualified individual in the
household members (18 years old or older
without any physical or language barrier, alert
and without any mental or physical problem
inhibiting his/her proper participation in the
survey able to communicate through phone).

Preparing survey instrument

First of all researchers reviewed all the guidelines
about family physician program, published on
behalf of MOHME. Afterwards two separate focus
group discussions (FGD) were conducted around
the points extracted from reviews and also to
obtain group members ideas and their expectations
from family physician program. Discussions
groups included expert (consisted of members
from Tehran Health policy Research Center,
Community Based Participatory Research Center
and Knowledge Utilization Research Center) and

986

general population. FGDs were documented and
recorded after obtaining participants informed
consent. The discussions and guideline reviews
resulted in a questionnaire which was supposed to
be filled out by study participants in the next step
of the study to measure their knowledge, attitude
and practice about the program (Cronbach’s
alpha = 0.73 & ICC = 0.762).

Data gathering and data analysis

After preparing appropriate instruments
we performed RDD method to choose study
participants. We designed to ask all subjects one
major question to find out their awareness about
the program. in continue, those people who were
aware about the program must have answer the rest
of the questions as well so that we could measure
their awareness level about family physician
program, their attitudes towards the program and
finally their tendency to participate in the program.
According to the responses provided by individuals
each person attributed a knowledge score of 0-27,
this point for unaware persons also was attributed
a zero knowledge score.

After data gathering process and scoring the
participants, data analysis were performed by spss
software version 17. The most important tests we
utilized included: ANOVA, T-test and regression
analysis.

RDD Sample size calculation

To compute study sample size a pilot study was
conducted in compliance with all principles of RDD
surveys. According to our pilot RDD study we needed
373 completed interviews. After computing in RDD
sample size calculation formula, 20,000 randomly
selected telephone numbers were extracted and
dialed. The basis for calculation of the sample size
is by considering the possible completed interviews
divided by the product of expected values for the rate
of residential numbers, eligible respondents and the
rate of cooperation within dialed numbers. Detail of
this formula is presented by the American Association
of Public Opinion Research (AAPOR).130-32]

Ethical considerations

This study was conducted in conformity with
the Institutional Review Board (IRB) of Tehran
University of Medical Sciences, which follows the
Helsinki declaration on research ethics. Interviewers
were given thorough instructions on the ethical
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principles of telephone surveys. Participants gave
their verbal consent before starting the interview.
Other ethical issues (including plagiarism,
misconduct, data fabrication and/or falsification,
double publication and/or submission, redundancy,
etc) have been completely observed by the authors.

RESULTS

Demographic Information

Total of 386 questionnaires were completed by
study participants. Among all samples 48% (185)
of respondents were 18-35 and the rest were 35
and above. More than half of them were females
(79.8% female and 20.2% males), 60% (231) were
housewives and 33.1% (127) of them had academic
educations.

Random digit dialing results

Considering the important principles of an
unbiased RDD sampling, 386 questionnaires were
completed by respondents. Among total contacted
numbers we reached 1500(7.5%) defined numbers
(actual telephone numbers), and only 52.6% (789)
attributed to residential areas. Among those 789
telephone numbers 603 were eligible to perform
the interviews also 148 rejected to interview
or did not finish the interview (38 unfinished
interviews). Thus, the interview rejection rate was
almost 24.5%. The response rate as defined by the
AAPOR criterions was 80%, cooperation rate was
54% and contact rate was 28%. Given Tehran’s
population, the margin of sampling error was 4.8%
(95%confidence level) for 386 interviews, meaning
that reported responses to survey questions if the
entire population were to be polled were likely to fall
within that range at that confidence level 28293331

Public knowledge, attitudes and practice about
Family Physician Program

among all study participants 214 persons (57.4%)
gave positive response to our major question, so for
the other 159 participants (42.6%) family physician
program was completely unknown. 49.1% of total
participants (183 subjects) had some information
about the project , however most of the answers
were incorrect or even completely opposite. This
means that some of the aware people also got a
zero score and only 6.4% of the interviewees that
answered the total questionnaire had somewhat
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reasonable information about the family physician
project (knowledge score >10).

The main resource that people had obtained their
information about family physician program was TV
(78.8% of the people who knew the program); other
informative resources included radio, newspapers,
health providers, billboards, friends or coworkers.
There was not any significant difference in average
level of awareness among the groups of respondents
with different source of information [Table 1].

86.8% of people who had heard about the project
(186 subjects) did not have any information about
the ways to choose their family physician, 34.4%
(74 subjects) were aware about the possibility of
changing already attributed physician. Only 4.8%
(91 subjects among 189) were aware about free
of costs services which have been planned to be
provide by family physicians. Only 14.9% of those
who knew about implementation of the program
had some information about the rule of referral
system for treating by specialist.

2.5%(47 subject) of aware participants stated
that they usually don't see any kind of physician
whenever they become sick, while 146 person(77.3%)
chose general practitioners and the rest 36 (18.9%)
preferred specialist doctors. 74.1% (141subjects)
were planning to enroll in the program and the
others 25.8% (49 people) preferred not to participate.
Comparing two groups of aware people (those
with and without willing to enroll was observed)
we couldn’t find any mean difference between the
average level of awareness between two groups.

Table 1: The information resources among population
' Y

Awareness Frequency Source of Frequency
(%) information (%)

Participants 214 (57.4) TV and Radio 164 (78.8)

aware of Relatives 21 (10.1)

program and friends
Newspapers 11 (5.3)
Health providers 6(2.9)
Billboard 4(1.9)
Internet 2(1)
Total 208 (100)
Missing 6

Participants 159 (42.6)  This question -

unaware was not asked

about the from this group

program

| Y S
TV=Television
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Study participants were questioned about
their intention to enroll in the program to receive
family physician services. After responding to this
question next time they should have demonstrated
their degree of agreement with establishment of
this program in Tehran. 141 subjects (74.6% of
aware participants) were determined to enroll and
participate in the program; amongst these people
85.1% (120 subjects) confirmed family physician
program as a helpful program in health promotion
in a city like Tehran. On the other hand among those
people who were in hesitation about participation
in the program 52.1% (25 subjects) believed that a
successful family physician program improves the
quality of medical services [Table 2].

Participants expressed their positive or negative
ideas about the implementation of the family
physician program in Tehran which was mostly
based on their views about the experience of this
program in other countries Table 3 shows people’s
positive and negative believes about the future of
the family physician program in Iran. The point
here is that the positive opinions were based on
what people already have seen or heard about
family physician program in other countries.

After designing the causal DAG for variables
which could have influence on person’s agreement
or disagreement with implementation of family
physician program in Tehran, linear and logistic

Table 2: Participants’ opinion toward family physician
program considering their intention to participate in the
program

People’s People’s agreement with
willing to establishment of family physician
enroll in the program in Tehran
program Agree (%) Neutral (%) Total
Determined 120 (85.1) 21 (14.9) 141 (100)
Hesitation about 25 (52.1) 23 (47.9) 48 (100)
enrollment

Total 145 (76.7) 44 (23.3) 189 (100)

regression resulted in two models. As demonstrated
in Figure 2 in the first model participants’ awareness
score had a significant positive influence on their
agreement with the program. In second model
subject’s Educational level and socioeconomic
status (SES), health insurance, also his/her access
to internet were entered in logistic regression model.
As brought in Table 4 after adjustment for other
factors (Educational Status, SES, Access to Internet,)
people without any type of health insurance were
more likely to disagree with the implementation of
family physician program in Tehran.

DISCUSSION

Our survey emphasizes that to achieve successful
results from family physician program in cities in
an Iranian community we need to increase public
awareness about details and objectives of family
physician program. Enhanced awareness can
appeal people’s trust towards family physicians and
consequently encourage their active collaboration
in this program. We identified two important factors
that enhance people’s agreement with establishment
of family physician program and consequently their
intension to participate in the program including:
awareness score (OR=1.12(1.02-1.21)) and owning
health insurance (OR=2.38(1.05-5.38)). Even

Access to
Internet

knowledge Agreement with
T the program

SES \

Education

Insurance

Figure 2: Directed acyclic graph for the factors influencing
people’s agreement level with family physician program

Table 3: Participants’ positive and negative beliefs about the future of the family physician program

Positive beliefs about the program Frequency Negative beliefs about the program Frequency
(%) (%)

Easy access to physicians, health care 39 (20.63) Distrust in success of the program as a 25(13.23)

and avoid wasting time and confusion result of the previously dead ending projects

Increased responsiveness to patients, 3 (1.59) Distrust in general practitioners 5(2.64)

through physicians and health care systems

International Journal of Preventive Medicine, Vol 5, No 8, August, 2014
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Table 4: Effective factors on person’s agreement with establishment of family physician program

Models Variables Levels Frequency  Adjusted OR Crude OR
(%) 95% CI) (95% CI)
I
Linear regression  Person’s knowledge score* 0-27 1.12 (1.02-1.21)
II
Logistic regression  Educational status® Illiterate 26 (7) 2.34(0.25-22.27) 1.75(0.35-8.86)
Primary school 62 (16.6) 1.30 (0.41-4.08)  1.09 (0.70-5.19)
Guidance school 0 0 0
High school 162 (43.4) 1.10(0.51-2.37) 1.38 (0.70-2.72)
Academic education 122 (32.7) 1 1
SES¢ Low 90 (24.1) 1 1
Low middle 80 (21.4)  0.93(0.35-2.45) 1.08 (0.44-2.64)
High middle 85(22.8)  2.52(0.87-7.35) 2.46 (0.92-6.63)
High 85 (22.8) 1.32 (0.51-3.44) 1.36 (0.55-3.40)
Access to internet? No 187 (50.1)  2.18(0.99-4.77) 1.97 (1.02-3.78)
Yes 184 (49.3) 1 1
Health insurance® Yes 171 (81) 2.38 (1.05-5.38) 2.14(1.03-4.47)
No 40 (19) 1 1

' ey
*Crud OR, ®OR adjusted for SES; access to internet and health insurance, “OR adjusted for educational status; access to internet

and health insurance, ‘OR adjusted for educational status; health insurance and SES, °OR adjusted for educational status; access

to internet and SES. SES=Socio economic status, OR=0dds ratio, CI=Confidence interval

though we can infer that those whose health
expenses are paid via insurance companies can trust
in preparing appropriate health services by another
network like family physician program, still the fact
that already insured people are more likely to agree
with the program reveals a knowledge deficiency
among population.

In a recent survey about rural family physician
program in Iran, social workers were the most
important source to inform people about the
program and they had moderate awareness.
Our study demonstrated that the major resource
which people received their information - although
insignificant - about the family physician program
was Television. Television was the most informative
resource, but unfortunately those people- who had
been informed through Television also had very
low levels of awareness.

Previous studies also suggested that users’
awareness about newly established programs helps
to obtain more desirable achievements. Specifically
when users of family physicians services in rural
regions did not have efficient knowledge about
the conditions and benefits of family physician
program’s health coverage facility, they did not
cooperate well in this program as well.?¢?7 Current
research showed that people who already had

International Journal of Preventive Medicine, Vol 5, No 8, August, 2014

health coverage more than others were in favor of
the establishment of this program (OR=2.38(1.05-
5.38)). Also our findings underlines the importance
of public awareness on their tendency to participate
in the program (OR=1.12(1.02-1.21)).

Lack of enough mutual trust in telephone surveys
is an important issue because communications do
not happen face-to-face. Specifically as a result of
coincidence of current survey with recently raised
arguments about possible changes in allocation of
subsidies to families, people seemed to be reluctant
in revealing their real health assurance condition,
socioeconomic status and so on. For this reason in
every interview it took a while to gain respondents
confidence. Interviewers were completely instructed
to perform the interviews according to guidelines
especially when they confronted with individuals
who rejected to interview or wanted to terminate
their interviews before finishing it.

To our surprise even though there were various
advertisements to inform people about family
physician program, around half of the participants
did not have any information about this program.
Also interestingly those people who knew about
the program had only slight information.

A substantial contrast which we found in this
survey is that despite their poor awareness about
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details of family physician program most of people
planned to participate in the program (63.5% of
already aware population). It seems that even partial
information about an ongoing health promotion
program, is effective to draw people’s attention
and encourage their participation in the program.
As previously brought in results almost half of the
participants did not have any information about
family physician program; in this condition more
innovative methods to enhance the awareness is
required.

An important point in our results is the public
concerns about abandoning the program after a
while even before its complete implementation.
They were disappointed that it would end in failure
since they have already witnessed major national
projects that had imposed high costs on society but
never resulted in desirable achievements. On the
other side, the optimist participants in stating their
agreement implicitly indicated that their beliefs
were mostly based on what they have heard or seen
about other countries successful experiences in
family physician.

Based on CBPR! principles, in order to meet
the objectives of an extensive health program, it
is crucial to enhance community participation. As
above mentioned, most of the study participants
didn’t have any idea about this program and its
advantages for the community. To achieve successful
results in family physician program it seems that
providing effective instructive programs to clarify
the objectives and details of this program can help
people to feel ownership in this context.[23253637]

CONCLUSIONS

As we know for implementation of a complicated
task like family physician program, which requires a
broad-based support and involvement, establishing
a decentralized’ network would be appropriate.
Since Television was the most dominant source for
informing public about family physician program,
providing informative programs about the objectives
and details of the family physician may terminate
totally idealistic or pessimistic opinions among
community. In addition to the information channel,
during the transferring a message its quality

1. Community Based Participatory Research
2. Decentralized netwotk means that all members are present when
the information is transmitted and discussed (Forsyth, 1999)
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and quantity like being concise, interesting and
usefulness also should be considered. The program
administrators must focus on other information
channels besides Television. The question is whether
or not the programs were efficiently sufficient or the
problem is that the people were not interested in
receiving information about new project?
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