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Objective: To determine the factors that significantly discriminate between Ministry
of Health (MOH) and private primary health care patients in Riyadh City, Saudi
Arabia.

Methodology: Through a self-administered questionnaire, data were collected from
408 randomly selected patients in five MOH primary health care centers and five
private dispensaries. Data collection was conducted from February 15 to March 15,
1998. Two-group stepwise discriminant analysis was utilized in analyzing the data.
Results: Seven of the 33 factors were found to be statistically significant in discrimi-
nating between MOH and private patients. These factors were: (1) source of pay-
ment, (2) availability of other sources of income, (3) distance between residence and
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Primary Health Care (PHC) provider, (4) education, (5) preference for similar-
gender doctors, (6) preference for Saudi doctors, and (7) perceived quality of medi-
cal staff.

Conclusion: The study notes that PHC providers cannot control the
sociodemographic characteristics of patients. Therefore, policy makers should fo-
cus on ensuring that PHC facilities have enough male and female doctors. Fur-
thermore, the quality of the medical staff of these facilities should be upgraded to
improve the overall quality of the services they provide. The conduct of further stud-
ies related to the utilization of health care providers is also recommended.

Key Words: Patients’ utilization, primary health care providers, stepwise discrimi-

nant analysis, quality of services.

INTRODUCTION

Primary health care (PHC) can be con-
sidered the first contact between the pa-
tient and the health care system. It
includes all the basic health care services
provided to every member of the society.
Thus, PHC is essential for attaining an
acceptable level of health for the general
public. It is also an integral and critical
component of the entire health care sys-
tem of any country. Therefore, PHC ser-
vices should be accessible and available
to the entire population, regardless of their
economic or social class and geographical
location.*

In the Kingdom, the Ministry of Health
(MOH) has the primary responsibility of
meeting the health care needs of the
general population. The MOH also em-
phasizes the importance of PHC services
by implementing a referral system, the
only means of gaining access to second-
ary and tertiary care. By 1997, the MOH
was operating a total of 1,737 PHC cen-
ters throughout the Kingdom.?

The government continues to shoulder
the bulk of the responsibility for meeting
the health care needs of the public. How-
ever, the government also emphasizes the
importance of the private sector in the
overall development including health care
of the Kingdom. In fact, the concept of

privatization was highlighted in the Sixth
Development Plan.® The private sector re-
sponded so well to this government initiative
of privatization, that by 1997, there were 611
private dispensaries operating in various parts
of the Kingdom.?

Increasing the number of facilities may be
a good start for any PHC initiative. How-
ever, the success of any PHC program in
accomplishing its objectives and goals is
largely dependent on good management. To
get high quality of PHC services, the man-
agement must continually strive to meet the
patients’ needs at minimum costs.* Further-
more, the quality of services provided by
PHC facilities should not only be maintained,
but also continually improved.
This study was conducted with the main ob-
jective of determining the factors that influ-
ence patients’ utilization of PHC providers in
Riyadh city. In view of the dearth of pub-
lished materials in this area, the information
generated by this study will be useful for pol-
icy makers in their attempt to improve the
services available to patients. Specifically,
this study aimed to determine the factors that
best discriminate between MOH and private
PHC patients.

METHODOLOGY
Al-Dayel® and Al-Omar’ tested the reliability
and validity of an initial version of the
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questionnaire utilized in this study and
later revised to suit PHC settings. To test
the reliability and validity of the revised
questionnaire, 10 PHC patients (five
MOH patients and five private patients)
were asked to answer the questionnaire.
Their comments and suggestions were
incorporated in the final version of the
questionnaire, which measured with coef-
ficient alpha had a reliability of 0.85.

The questionnaire included 11 socio-
demographic and 22 attitudinal factors.
The responses were ranked on a four-
point scale: 1=not important at all; 2=not
important; 3=important; 4=very im-
portant. A total of 450 questionnaires
were distributed to a stratified sample
drawn from five MOH-PHC centers and
five private PHC centers or dispensaries.
It should be noted here that no inclusion
or exclusion criteria were used in the se-
lection of respondents. Of the total num-
ber of questionnaires distributed, 408
were found valid and included in the
analysis (194 from MOH-PHC centers
and 214 from private dispensaries). Thus,
the response rate of the data collected
from February 15 to March 15, 1998 was
81.6%.

The SPSS PC+ statistical package was
utilized in the data analysis, a two-group
discriminant analysis to answer the study
question, a Chi-square test to determine
the significance of the function, and the
Wilks” Lambda test to determine the sig-
nificance of each independent variable
(note that the new versions of SPSS re-
place missing values with mean in the
DA). Furthermore, descriptive statistics
(frequencies, percentages, means and
standard deviation) were also used in the
data analysis.

RESULTS AND ANALYSIS
Table 1 presents the socio-demographic
and attitudinal factors included in the

study. This table shows that, on the average,
the MOH primary care patients were older,
had more family members, lower education-
al level and lower monthly income than pri-
vate patients. The MOH had a higher
percentage of Saudis and patients who were
in employment. Furthermore, the MOH had a
lower percentage of males, married patients,
and patients with a source of income other
than their employment. Moreover, a much
higher proportion of MOH patients had a
source of payment other than themselves and
also had a relatively better health status than
private patients.

The results of the test for equality of group
means are shown in Table 2. It can be seen
from this table that among the 34 factors con-
sidered in this study, only eight factors yield-
ed statistically significant group means
between MOH and private patients. These
factors were: (1) source of payment, (2) pref-
erence for Saudi doctors, (3) nationality, (4)
education, (5) distance between residence and
PHC provider, (6) availability of same gender
doctors, (7) accessibility of PHC provider,
and (8) availability of other sources of in-
come.

Table 3 shows that the results of the two-
group stepwise discriminant analysis reveal
seven factors that significantly discriminate
between MOH and private patients: (1)
source of payment, (2) availability of other
sources of income, (3) distance between resi-
dence and PHC provider, (4) education, (5)
preference for same gender doctors, (6) pref-
erence for Saudi doctors, and (7) perceived
quality of medical staff. The results mean that
only these seven factors independently and
significantly discriminate between MOH and
private patients.

The discriminant function was also found
to be statistically significant (chi-square=
65.857; p < 0.0001). A high canonical corre-
lation (about 0.80) for the discriminant func-
tion and a high percentage (greater than 85%)
of grouped cases correctly classified are also
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Table 1: Frequency distribution, means and standard deviation (SD) for the Socio-
demographic factors included in the study

VARIABLE MOH PATIENTS PRIVATE PATIENTS
n % Mean SD n % Mean SD
Age (years) 3.11 11.02 30.82 8.67
25 years old or less 51 37.78 50 32.26
26 — 35 years old 51 37.78 64 41.29
More than 35 years old 33 24.44 41 26.45
Number of family members 6.59 2.98 5.64 3.04
Five or less 67 42.68 108 61.36
More than five 90 57.32 68 38.64
Education 2.93 0.94 3.25 0.91
Little 12 6.19 5 2.38
Intermediate 53 27.32 41 19.52
Secondary 68 35.05 70 33.33
Undergraduate 58 29.90 84 40.00
Postgraduate 3 1.55 10 4.76
Gender 0.53 0.50 0.62 0.49
Male 101 53.16 131 61.50
Female 89 46.84 82 38.50
Monthly salary 39524  2256.4 4312.7 2571.8
Less than SR 2,500 46 33.09 35 28.93
SR 2,501 - SR 4,999 56 40.29 53 43.80
SR 5,000 or more 37 26.62 33 27.27
Nationality 0.80 0.40 0.64 0.48
Saudi 153 79.69 78 36.45
Non-Saudi 39 20.31 136 63.55
Marital status 0.65 0.48 0.72 0.45
Married 125 64.77 155 72.43
Unmarried 68 35.23 59 27.57
Occupation 0.63 0.48 0.61 0.49
Employed 120 62.83 129 61.43
Unemployed 71 37.17 81 38.57
Has other source of income 0.10 0.31 0.22 0.41
Yes 17 10.37 35 21.60
No 147 89.63 127 78.40
Source of payment 0.09 0.29 0.81 0.39
Self 18 9.42 171 81.43
Others 173 90.58 39 18.57
Perceived health status 1.52 0.64 1.59 0.61
Good 105 54.69 98 46.23
Fair 76 39.58 105 49.53
Poor 9 4.69 7 3.30
Very poor 2 1.04 2 0.94
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Table 2: Test for equality of group means

FACTOR (Measurement code) WILKS’ F-VALUE P-VALUE
LAMDA
Source of payment (1=Self; 0=0thers) 0.6809 31.40 0.0000*
Preference for Saudi doctorst 0.8537 11.49 0.0012*
Nationality (1=Saudi, 0=Non-Saudi) 0.9053 7.01 0.0101*
Education (1=Little, 5=Postgraduate) 0.9237 5.54 0.0215*
Distance between residence and PHC providert 0.9254 5.40 0.0232*
Availability of similar-gender doctors¥ 0.9259 5.36 0.0237*
Accessibility of PHC providert 0.8381 4.42 0.0393*
Availability of other sources of income (1=Yes, 0=No) 0.9430 4.05 0.0482*
External design of the center of dispensaryt 0.9466 3.78 0.0561
Availability of doctor who speaks similar languaget 0.9537 2.99 0.0886
Number of family members (continuous) 0.9589 2.87 0.0948
Availability of medicinet 0.9694 2.11 0.1506
Availability of diagnostic facilitiest 0.9762 1.63 0.2056
Availability of advanced medical equipmentt 0.9789 1.44 0.2337
Cost of treatmentt 0.9798 1.38 0.2440
Availability of 24-hour servicest 0.9829 1.16 0.2850
Perceived health status (1=Good, 4=Very poor) 0.9832 1.14 0.2888
Monthly salary (continuous) 0.9834 1.12 0.2918
Easy admission procedurest 0.9865 0.92 0.3408
Physical setting of the center or dispensaryt 0.9897 0.69 0.4083
Perceived quality of administrative stafff 0.9899 0.68 0.4115
Marital status (1=Married, 0=Unmarried) 0.9912 0.60 0.4418
Perceived quality of medical stafft 0.9914 0.58 0.4487
Existence of relationship with a staff of the center or dispensary? 0.9951 0.33 0.5667
Availability of specialized doctorst 0.9968 0.22 0.6447
Perceived quality of nursing stafff 0.9984 0.11 0.7405
Cleanliness of the center or dispensaryt 0.9985 0.10 0.7555
Availability of entertainment facilitiest 0.9991 0.06 0.8018
Waiting timet 0.9993 0.05 0.8307
Age (continuous) 0.9997 0.02 0.8846
Occupation (1=employed, O=unemployed) 0.9998 0.01 0.8889
Convenience of appointmentsT 0.9999 0.00 0.9724
Friendliness of the stafft 1.0000 0.00 1.0000

*Statistically significant at p<0.05
t1=Not important at all; 4=Very important
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Table 3: The discriminant analysis results after seven steps

FACTOR WILKS’ SIGNIFI- STANDARD
LAMBDA CANCE COEFFICIENTS

Financial factors

Source of payment 0.6810 0.0000 0.5855

Availability of other sources of income 0.4727 0.0000 0.5606
Accessibility of provider

Distance between residence and PHC provider 0.5863 0.0000 0.3542
Socio-demographic factors

Education 0.5200 0.0000 -0.5183
Provider characteristics

Preference for similar-gender doctors 0.4244 0.0000 0.4045

Preference for Saudi doctors 0.3871 0.0000 0.3014
Quality of staff

Perceived quality of medical staff 0.3633 0.0000 -0.4103

Group classification Results

Predicted Groups

Actual Group Group N MOH Private
MOH-PHC provider 0 194 166 (85.6%) 28 (14.4%)
Private PHC provider 1 214 31 (14.5%) 183 (85.5%)

Percentage of grouped cases correctly classified = 85.54%
Canonical correlation = 0.7979, Chi-square = 64.294, p-value = 0.0000
Discriminant function’s group centroids: MOH-PHC patients (Group 0) = -1.3625

Private PHC patients (Group 1) = 1.2490

presented in Table 3. The group centroid
of -1.3625 for the MOH-PHC patients
(group 0) and 1.2490 for the private PHC
patients (group 1) can be explained as the
number of standard deviations each group
is from the average of both groups (the
standardized average for both groups is
zero).® The centroids show a significant
degree of discrimination between MOH
and private PHC patients. The canonical
correlation of 0.7979 means that 63.66%
of the variance in the utilization of PHC
provider can be explained by the model.

In the discriminant analysis, each sig-
nificant factor was entered into the model
according to its contributing power to the
differentiation between the two groups.’
The estimates for this model reveal that
the source of payment was the strongest
predictor of the utilization of PHC pro-

vider. Thus, a patient who would pay for his
or her treatment could be expected to choose
a private PHC provider.

The distance between residence and PHC
provider was the next strongest discriminat-
ing factor. In a study conducted in the Came-
roons, distance was also found to strongly
influence the utilization of health care pro-
vider."® The results of this study mean that a
patient who reckoned this factor as important
was more likely to choose a public PHC pro-
vider. This supports the findings of Al-Omar’
and Egunjobi.'*

The third discriminating factor was educa-
tion, implying that the more educated patients
were more likely to go to private PHC pro-
viders. This may indicate some dissatisfac-
tion among educated patients with the PHC
services provided by MOH facilities. These
results agree with the findings of Al-Dayel®
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but contradict that of Bin Saeed' who
found no significant influence of educa-
tion on the choice of health care facilities.

The significance of the preference for
same gender doctors confirm the findings
of Al-Zahrani®® that patients were more
likely to go to private health care provid-
ers if they preferred to be treated by doc-
tors of the same gender. The preference
for Saudi doctors indicates that patients
were more likely to go to MOH facilities
if they preferred to be treated by Saudi
doctors.

The perceived quality of medical staff
was another statistically significant dis-
criminating factor between MOH and
private patients. An earlier study found
that patients considered the quality of
medical staff as the most important factor
in choosing a health care facility.* The
results of this study support the findings
of Bin Saeed that those patients who
thought of the quality of care as important
were more likely to seek treatment in pri-
vate health care facilities.

CONCLUSION

This study primarily focused on deter-
mining the independent factors that signif-
icantly discriminate between MOH and
privte PHC patients. The results of this
study suggests that PHC settings must
give serious consideration to the sig-
nificant factors obtained by this study in
order to meet the expectations of their
patients. It should be noted that the socio-
demographic characteristics of the pa-
tients are beyond the control of PHC
providers. Therefore, PHC policy makers
should focus on those factors within
their control, such as providing enough
number of both male and female doc-
tors, especially Saudi doctors. The results
of this study indicate the heavy reliance of
private facilities on non-Saudi doctors.

Primary health care facilities should also
focus on improving the quality of its medical
staff since the results of this study indicate
that patients consider this factor as vital in
their utilization of PHC providers. The
quality of PHC medical staff in MOH facili-
ties could be improved through the provision
of continuing education and training activi-
ties. It is our view that it would be economi-
cal to improve the quality of service in PHC
facilities with the provision of advanced med-
ical equipment.

At this point, it is important to note that
due to certain limitations of this study there
should be caution in generalizing its findings.
Since the sample of the study was taken from
one geographical area it cannot be viewed as
representative of the entire population. Fur-
thermore, the total number of respondents
was relatively small compared to the total
primary health care patient population. None-
theless, these findings provide an important
starting point for future research.

Finally, the findings of this study suggest
that further studies focusing on a different
geographical area or greater number of re-
spondents should be done on the utilization of
health care facilities and providers. Other
statistical techniques may also be utilized.
The data generated by these studies can fill in
the serious paucity of information in this ar-
ea. The information thus obtained will be
invaluable to policy makers, especially in
dealing with the greater demand for high
quality care at the lowest possible cost.
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