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Abstract

Background: Family medicine is a well-developed
specialty in the western world. However, in most
Arab countries, family medicine practice is still
limited; with several problems that hinder its
development.

Objectives: To determine the difficulties facing fam-
ily physicians in Abha City, Saudi Arabia and to as-
sess their satisfaction regarding their workplaces.

Subjects and methods: A cross-sectional study was
carried out among a sample of Saudi family physi-
cians at primary health care (PHC) centers belong-
ing to the Ministry of Health (MOH) in Abha City,
Aseer Region, Saudi Arabia. A self-administered
questionnaire was developed by the researchers
and was used for data collection. It included demo-
graphic data, inquiry about various difficulties faced
by physicians at workplace and inquiry about their
satisfaction regarding their workplaces.

Results: The study included 87 Saudi family medi-
cine physicians. Males represent 52.9% of them.
The commonest reported difficulties related to trans-
portation and staff were shortage of nurses (59.8%),
unavailability of radiologists (43.7%), unavailability
of radiology technicians (35.6%) and unavailability
of drivers (33.3%). The most frequently mentioned
difficulties related to infrastructure and work envi-
ronment were the unavailability of cafeteria (58.5%),
poor biomedical services (40.2%), unavailability of
internet services (40.2%) and unavailability of a

toilet for staff (40.2%), while regarding difficulties
related to diagnostic, immunization, and pharmacy
services, there were problems receiving radiology
reports from referral facilities (58.6%), problems
receiving results from reference laboratory (52.9%),
insufficient laboratory test kits (37.9%) and unavail-
ability of ultrasound equipment (33.3%). More than
one third of the family physicians were satisfied with
clinics (41.4%), working hours (41.4%), job (35.6%),
and working environment (34.5%). On the other
hand, a considerable percentage of them were un-
satisfied with laboratory (65.6%), medical records
(54.1%), and radiology (49.4%).

Conclusion: Family physicians working at PHC
centers in Abha city, face several difficulties, which
significantly affect their satisfaction with work-
place and could impair quality of care delivered to
patients.

Key words: Family Medicine, Primary health care,
Difficulties, Satisfaction, Saudi Arabia.
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Introduction

As medical awareness developed and technology
advanced, many physicians chose to specify their practices
to defined medicine areas. After World War Il, the number
of specialized physicians grew at a phenomenal rate,
while the proportion of generalists diminished dramatically.
Nevertheless, the public became increasingly aware of
their care fragmentation and the shortage of physicians
who can provide initial, continuing and comprehensive
care. Thus, began the reorientation of medicine back to
primary care, and the concept of the generalist was reborn
with the establishment of family medicine (1-2).

In western countries, family medicine became a well-
developed specialty. However, in almost all Arab countries,
family medicine practice is still limited. This may be due to
the lack of equipped primary healthcare (PHC) centers,
and the inadequate financial support for family physicians
and PHC. Therefore, there is low job satisfaction among
family physicians compared to those working in secondary
and tertiary healthcare facilities (3) .

This study aimed to determine the difficulties facing family
physicians in Abha City, Saudi Arabia and to assess their
satisfaction regarding their workplaces.

Methodology

Following a cross-sectional study research design, this
study was conducted in PHC centers belonging to Ministry
of Health in Abha City, Aseer Region, Saudi Arabia. This
study was conducted during the period from March 2019
to February 2020. The inclusion criteria were all family
physicians in Abha City, who are involved in direct patient
care.

Based on extensive review of relevant literature, a fully-
structured multi-item questionnaire was designed by the
researchers and was used for data collection. It comprised
three parts. The first part included the necessary
demographic and professional data, namely gender and
marital status. The second part included questions that
explore difficulties faced by family physicians, and had
only “Yes” or “No” answer options. The third part used a
Likert scale to determine the level of family physicians’
satisfaction and how it is affected by the difficulties they
encounter during their practice.

The Statistical Package for Social Sciences (IBM, SPSS,
version 25.0) was used for data entry and analysis. Since
all variables were categorical, frequency and percentages
were utilized to describe the data. Chi-square test was
applied to test significance of differences. P-values <0.05
were considered as statistically significant.

The study included 87 Saudi family medicine physicians.
Males represented 52.9% of the family physicians who
participated in the study (Figure 1), and 65.5% were
married (Figure 2).

Figure 3 shows that the commonest reported difficulties
were shortage of nurses (59.8%), unavailability of a
radiologist (43.7%), unavailability of a radiology technician
(356%) and unavailability of a driver (33.3%).

Driver unavailability was reported by 36.6% of females
compared to 30.4% of males, (p<0.001). Similarly,
transportation difficulties were mentioned by 26.8% of
females compared to only 13% of males, (p<0.001). The
difficulty related to unavailability of laboratory technicians
was mentioned by 19.3% of females compared to only
4.3% of males, (p<0.001). Similarly, the unavailability of
radiology technician was reported by 63.4% and 10.9%
of females and males, respectively (p<0.001). Moreover,
61% of females compared to 28.3% of male physicians
reported the unavailability of radiologists (p=0.002).
There was no statistically significant difference between
physicians regarding shortage of nurses and unavailability
of pharmacist according to their gender (Table 1).

More than one-quarter of single physicians (26.7%)
compared to 15.8% of married physicians had difficulties
regarding transportation, (p=0.018). There was no
statistically significant difference between married and
single physicians regarding other difficulties-related to
transportation and availability of staff (Table 2).

The commonestreported difficultiesrelated toinfrastructure
and work environment among family physicians were the
unavailability of cafeteria (58.5%), poor biomedical service
(40.2%), unavailability of internet service (40.2%) and
unavailability of staff toilet (40.2%), as shown in Figure 4.

Missing patients’ files were reported by 56.5% of male
physicians compared to 51.2% of females. Additionally
it was reported sometimes by 37% of male and 19.5%
of female physicians, (p=0.012). Dissatisfaction with
managers was more observed among female physicians
compared to males (31.7% versus 6.5%), p=0.007.
Similarly, dissatisfaction with colleagues was more
observed among female physicians compared to males
(26.8% versus 2.2%, p=0.003). There was no statistically
significant difference between male and female physicians
regarding other difficulties related to infrastructure and
work environment, as shown in Table 3.

There was no statistically significant difference between
married and single physicians regarding all studied
difficulties related to infrastructure and work environment
as demonstrated in Table 4.

As realized from Figure 5, the most frequently reported
difficulties related to diagnostic, immunization, and
pharmacy services were problems receiving radiology
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report from referral facility (58.6%), problems receiving
result from reference laboratory (52.9%), insufficient
laboratory test kits (37.9%) and unavailability of ultrasound
equipment (33.3%).

More than one-third of female physicians (39%) compared
to 10.9% of males reported unavailability of reagents,
(p=0.006). Almost half of male physicians (47.8%)
compared to only 17.1%) of female physicians reported
unavailability of ultrasound equipment, (p=0.004). About
half of female physicians (46.3%) compared to 13% of male
physicians reported unavailability ofimmunization services,
(p=0.002). Female physicians were more complaining of
unavailability of drugs than male physicians (22% versus
4.3%, p=0.047). There was no statistically significant
difference between male and female physicians regarding
other difficulties related to diagnostic, immunization, and
pharmacy services, as shown in Table 5.

There was no statistically significant difference between
married and single physicians regarding all studied
difficulties related to diagnostic, immunization, and
pharmacy services as shown in Table 6.

Figure 1: Gender distribution of participants

Table 7 shows that more than one third of the family
physicians were either satisfied or very satisfied with
clinics (41.4%), working hours (41.4%), job (35.6%),
and working environment (34.5%). On the other hand, a
considerable percentage of them were either unsatisfied or
very unsatisfied with laboratory (65.6%), medical records
(54.1%), and radiology (49.4%).

Female physiciansweremoresatisfiedthanmalesregarding
laboratory services (12.2% versus 4.3%, p=0.040). Half of
male physicians compared to 31.7% of female physicians
were satisfied with working hours, (p=0.007). Also 39.1% of
male physicians compared to 31.7% of female physicians
were satisfied with job. However, the difference did not
reach the statistically significant level (p=0.080). There
was no statistically significant difference between male
and female family physicians regarding other healthcare
services, as shown in Table 8.

Table 9 shows that 40% of single physicians compared
to only 19.3% of married physicians were satisfied with
medication and pharmacy, (p=0.043). There was no
statistically significant difference between married and
single family physicians regarding other healthcare
services.

Ifll, 47.1%

B Men
DOWomen
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Figure 2: Distribution of the participants according to their marital status

Married

H Unmarried

Figure 3: Difficulties related to transportation and staff among family physicians, primary healthcare centers,
Ministry of Health, Abha City
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Table 1: Comparison between male and female family physicians regarding difficulties related to transportation

and staff
Males (n=45&) Females (n=41]

Difficulties Yes Ma Sometimes Yes Mo Sometimes P

Mo, (%] Ma. 6] Ma. %) Ma, (%] MNa. %) Mo, (%] value®
Criver unavailability 14 E 2 1t 10 16

(30.4) 65,20 4.4 (36.6) i24.4) (39.00 =0.001
Transportation & 3k 5 11 12 12
difficulties (13.00 i7e. 1) (10,9} (26,20 (29,30 43,90 =0,001
Unavailability of 2 28 16 g g 28
labaratarytachnicians 4.3 609 i34.38) i19.5) (12.2 (52.3)

=0.001
Unavailability of 5 Ef 11 26 E] 12
radiologytechnicians {10.9) i65.2) {23.9) i63.4) (7.3 {29.3)
=0.001

Unavailability of 13 24 9 25 7 9
radiologists {228.3) i52.2) {19.6) i61.00 i17.1) i21.9) 0.002
Shortage of nurses a3l 4 11 21 2 12

(67 .4 (8.7} {23.9) 1.2} (4.9} 43.9) 0.135
Unavailability of 7 3l ] 12 12 11
pharmadists (15.2) i67.4) (17.4) i29.3) i43.9) (26.2) 0.0283

* Chi-square test

Table 2: Comparison between married and single family physicians regarding difficulties related to transportation

and staff
Difficulties Married (n=57) Single (n=30)
Yes MNa Sametimes MNa Sometimes

Mo, 2] | Mo, %] Ma. %] Mo, (%] Mo, (%] Mo, 6] value®
Crriver unavailability 17 30 10 12 10 g

i29.2 (526 {17.5] 0.0 (33.3) (26.70 0.224
Transportation 49 a7 11 g 10 12
difficultias 15,2} (64,9 {19.3) (26.7) (33.3) 40,00 0.012
Unavailability of L 22 a0 L 11 14
labaratorytechnicians (2.2 (32.6 (2.6 i16.70 (36.7) 46,71 0.542
Unavailabilty of 149 25 13 12 g 10
radiologytechnician i33.3) i43.9) i22.8) i40.00 (26.7) i33.3) 0.272
Unavailability of 25 22 10 13 9 g
radialogist i43.9 (32.6 {17.5] i43.3 (30.00 (26.71 0.5449
Shortage of nurses 3k 4 g 17 2 11

i61.4) (7.00 (31.6) (CE.7) (6.7} (36.7) 0.291
Unavailability of 11 L 11 14 g
pharmacist i19.3) (614 {19.3) (26.7) (466 (26.7) 0.420

* Chi-square test
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Figure 4: Difficulties related to infrastructure and work environment among family physicians, primary healthcare centers,
Ministry of Health, Abha City.
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Table 3: Comparison between male and female family physicians regarding difficulties related to infrastructure and work environment
Difficulties Males in=45) Females in=41} F
Yes Mo Sometimes Yes Mo Sometimes | value®
Mo. %) Mo, (#) Mo, &) Mo. %) [ Mo. #) Mo, ()
IMissing patient files 26 3 17 21 12 ]
{Ga.5 (6.5l (37.00 1.2 (29.3) i19.5 0.012
Unavailability of i 20 149 2 24 9
EMEs** (15,2} 43,5} 41.3 {19.5) {C3.5) (22.00 0,155
Foorbuilding 12 20 14 20 15 G
maintenancs i26.1 i43.5) (30.4 i43.28 (36.6] i14.6) 0.059
Faarbiomedical 149 1t 12 1& 1& 49
service i41.3) i32.6) i26.1) (39.0) (39.00 (22.00 0.206
Unavailability of 17 22 7 12 24 g
library (37.00 i47.3 (15.2 (29.3 {G&.5] i12.21 0.607
Unavailabilty of 14 22 10 21 15 g
internet connection (30.4) i47.2) i21.2) 1.2} (36.6) i12.2) 0.123
Unavailability of 20 13 13 15 14 7
stafftoilets {43.5) (23.3) {28.3) {36.6) {46.3) (17.1) 0.136
Unavailability of 27 16 3 23 14 4
cafateria (2.7} i34.2) i5.C) iC6.1) (34.1) (9.2} 0.256
Linsatisfied with E] 29 14 13 1& 12
Managers (6.5} i63.1) (30.4) (31.7) (39.00 {29.3) 0.o007
Linsatisfied with 1 a4 11 11 21 |
colleagues 2.21 i73.9 (239 (26.2 1.2 (22.00 0.003

*Chi-square test; **Electronic medical records
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Table 4: Comparison between married and single family physicians regarding difficulties related to infrastructure
and work environment

Difficulties Married (n=57] Single (n=30) P
Yes Ma Sametimes Yes Ma Sometimes [ valus?
Mo, %] Ma., %] Mo, %] Mo, %) [ Mo, (2] Mo, %]
[Mizzing patient files 32 49 16 1t & 49
ic6. 1) {15.2) i22.1) iS0.0) (20.00 (30.00 0.233
Lnavailability of 12 29 16 3 15 12
ENMFs i21.1i (0.9 i28.10 i10.0 (50.00 i40.00 0.322
Foaor building 20 22 15 12 13 L
maintenance i35.1) (32.6) (26.3) i40.0) i43.3) (16.7) 0.596
Foor biomeadical 23 20 14 12 11 )
service 40.4) {35.1) (24.6) 40.0) (36.7) {23.3) 0.937
Unavailability of 18 30 9 11 16 3
library i31.6) {2.6) {15.2) (36.7) (3.3 (10.0) 0.729
Unavailability of 21 24 12 14 13 E
internet connection i36.8) 42.1 21.1) i46.7) 43.3) (10.0) 0.392
Unavailability of 23 19 15 12 13 L
stafftoilets i40.4) i33.3) (26.30 i40.00 i43.3 i16.71 0.514
Unavailability of 32 20 = 18 10 2
cafeteria ica. 1) (35.1) (3.2 (G0.0 (33.30 (6.7} 0,915
Unsatisfied with 11 29 17 L 16 9
managers i19.3) (50.9) i29.8) i16.7) i53.3) (30.00 0.853
Unsatisfied with g 35 14 4 20 (=
colleagues i14.00 61.4) 246} i13.3) (66.7) (20.00 0.273

* Chi-square test
Table 5: Comparison between male and female family physicians regarding difficulties related to diagnostic,
immunization, and pharmacy services

Males (n=4§) Females (n=41) F
Difficulties Yes Mo Sometimes Ves Mo |[Sometimed valus®
Ma. #2) | Mo, %) Ma. 220 Ma. %) Ma. %) Ma. 220

Unavailability of 4 27 15 10 17 14
laboratary service (2.7 8.7 (32.6) (24.4) i41.5) i34.10 0.100
Unawvailahility of g 20 21 16 9 16
reagent i10.9) i43.5) i45.7) (39.00 i22.00 (39.00 0.006
Insufficient laboratory 14 13 14 13 1z 10
tasts i30.4) i(39.1) (304 46,30 i29.3) (244 0.310
Froblems receiving 29 4 13 17 4 20
result fromreference i63.00 2.7 i23.3) i41.5) (9.2 i43.2) 0.114
laboratory
Unavailability of X-ray 10 25 11 G 28 7
equipment i21.7) 54,30 (23.9) (14.6) 633 i17.10 0.411
Unawvailahility of 22 15 9 7 27 7
ultrasound quipment i47.2) (32.6) i19.6) i17.1) 6520 i17.1) 0004
Froblemsinreceiving 32 b 3 19 10 12
radiology repart fram 696 i13.00 (17.4 46,30 i24.4) (29.3) 0.0z9
raferral facility
Unavailabilty of (= 20 20 19 14 8
immunization services (13,00 43,5} {43.5) 46,30 i34.1) {19.5} 0.002

s 2 27 17 9 19 13
Unavailability of drugs i4.3) (58.7) i37.0) i22.00 i46.3) (31.7) 0.047

* Chi-square test

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 18 ISSUE 10 OCTOBER 2020 97



EDUCATION AND TRAINING

Figure 5: Difficulties related to diagnostic, immunization, and pharmacy services among family physicians,
primary healthcare centers, Ministry of Health, Abha City
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Table 6: Comparison between married and single family physicians regarding difficulties related to diagnostic,
immunization, and pharmacy services

Difficulties Married (n=57] Single (n=30]) P
Yes [a Sametimes Yes Ma Sometimes [ value?®
Ma, %) | Mo, (%) Mo, %] Mo, (%) [ Mo, %) Ma. %]

Unawvailability of a 28 21 [ 1A o

laboratory service (14.00 i49.2) (36.8) (20.00 i£3.3) (26.7) 0.573

Lnavailability of 13 20 29 g 9 13

reagent i22.8) i35.1 i42.10 (26.71 (30.00 i43.3 0.269

Insufficient laboratory 23 1s 12 10 14 B

tests 40.4) i28.1) (31.5) (33.3) (6.7 (20.00 0.204

Froblemsreceiving 29 E 23 17 3 10

result from reference (50.9) (5.3 40.4) (G6.7) (10,00 {33.3) 0.314

labaratory

Unawvailability of X-ray 49 EL 13 7 18 c

equipment (15.2) i51.4) i22.8) i23.3) (B0.0) (16.7) 0.615

Lnavailability of 17 27 13 12 15 3

ultrasound equipment i29.3) 474 i22.8 0.0 50,0 (10.00 0.302

Prablemsinreceiving R 10 13 17 6 7

radiologyreportfrom (C9.6) {17.C} 22.8) CE.7) {20.00 23.3) 0.953

referral facility

Unavailability of 17 19 21 g 15 7

immunization services i29.3) i33.3 (36.2 (26.71 S0.0 (23.3) 0.275
i g 3l 18 3 15 12

Hnayailsbinyerdrugs | paifi | fEaa (31.5) (10.0) | (50.0) (40.0) 0.595

* Chi-square test

Table 7: Satisfaction level of family physicians in primary health care centers with different healthcare
services

ciriean UEF‘,‘UI‘IEIE‘H.FHEI.'J Unsati_sfil.ar.l I"Jeutral. SEtiEf.iE!:l ‘.-'en,.-Sat.is.fied
Mo, (%] Ma. %) Ma. %4 Ma, %) Mo, 6]
Laboratory 20423.00 37 i42.6) 23{26.4) C (5.7 242.3)
Fadiology 19(21.58) 24 (27.6) 26/ 129.9) 16 {15.4) 2(2.3)
Medicationand pharmacy G i6.9) 19021.2) 39 {44.9) 21i24.1) 242.3)
Clinics 3{3.4) 17 {19.5) 31{35.7) 300345 6.9
Medical records 13(14.9 34139.2) 21124.1) 17 {19.5) 212.3
Building maintenance 2109.2) 25{28.7) 33{32.00 209.2) 13014.9)
Biomedical services 7ig.o 27 (31.1) 39 {44.9) 9{10.3) CiC.7}
Jab 5.7 104{11.5) 41047.2) 28{32.2) 3{3.4)
Woarking hours Tiz.0 12120.7) 26/ 129.9) 33{38.00 31(3.4)
Waorking environmeant G i6.9) 20023.00 31{35.6) 26029.9) 4 4.6}
Frofessional opportunitias 104{11.5) 24{27.6) 321036.3) 19021.8) 242,30
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Table 8: Comparison between male and female family physicians regarding satisfaction level with different
healthcare services at primary healthcare centers

Services IMzlesin=46] Females (n=41] P
Unsatisfied Meutral Satisfied Linsatisfied Meutral Satisfied value*
Ma., %] Mo, %] Mo, %] Mo, %] Mo, %) Mo, %]
Laboratory 27 i5E.7) 17 i37.0) 2i4.3) 30073.2) G146} Ci12.2} 0.040
Fadiology 21145.7) 124126.1) 131258.3) 22i83.7) 14 (34.1) Ci12.2} 0,178
Medicationand 14 (30.4) 19 {41.3) 13125.3) 111268} 4 (3.8 10 (24.4) 0.7a2
phiarmacy
Clinics 13 (28.3) | 13 (28.3) 20 (43.4) 717.1) 12(33.9) | 1639.0) 0.250
Medical records 23050.00 11i24.00 12iz6.00 24 {525} 10024.4) 771 057y
Building maintenance 17 {37.0) 17 i37.0) 12iz6.00 16 {39.0) 16 {39.00 izz.00 0.904
Biomedical servicas 16 (34.2) 20i43.5) 100217 12 i43.9) 19 i46.3) 4{9.3) 0.296
Jab 11i23.9) 17 i37.0) 12i39.1) 4{9.3) Ci2.5l 130317 n.oa2
Working hours 16 [34.8) 7115.2) 23 (50.0) 9(22.0) 19 /46.3) | 13(31.7) 0.007
Working environmeant 13(28.3) 16 {34.7) 17 (37.0) 13131.7) 15 (36.6) 13{31.7) 0.270
Professional 22(47.8) | 13(28.3) 11/23.9) 12 129.3) 19 96.3) | 10(24.4) 0.147
oppartunities

* Chi-square test

Table 9: Comparison between married and single family physicians regarding satisfaction level with different
healthcare services at primary healthcare centers

Services Married in=57) Single in=30) F
Unsatisfied Meutral Satisfied | Unsatisfied Meutral Satisfied value®
Mo, (%) M. (#) Mo. #) Mo. %) Mo. %) Mo. %)
Laboratary 35 {6A1.4) 19{33.3) 315.3) 221(73.4) 4i13.3 4i13.3 0.0a2
Fadialogy 27 147.3) 180316} [ 12021.1) 16 {53.3) Bi(26.7) Bi20.00 0.256
Medicationand 19(33.3) | 27 474 | 11/19.3) | &i20.0) 12 (40.0) 12 140.0) 0.043
pharmacy
Clinics 13(22.8] | 231404) | 21(36.8) | 7(23.3) 2 126.7) 15 (50.0) 0.395
Medical records 32056 1) | 14 (24.6) | 11(19.3) | 15 (50.0) 7123.3) 1267 0.727
Building maintenance 21036.2) 22038.8) | 14i24.8) 12 i40.0) 110367} Fiz3.3 0.959
Biomedical services 211{36.8) 26 (45.7) | 104{17.5) 13143.3) 13143.3) 4{13.4} 0.793
Job 3(15.8) | 25(43.9) | 23 40.4) | 6(20.0) 16 (53.3) 2126.7) 0.447
Working hours 16(28.1) | 16(28.1) | 25/43.9) | 9/30.0) 10(33.3) 11(36.7) 0797
Working environment 17 §29.8) 21036.8) [ 19{33.4) 930,00 104033.3) 110367 0.936
Frofessional 20(35.1) | 21(36.8) | 16(28.1) | 14 [46.5) 11(36.7) 5 {16.7) 0.420
opportunitiss

* Chi-square test
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Discussion

The government of Saudi Arabia provides an excellent
quality of healthcare services in terms of quantity and
quality and it is ranked 29th in the world according to the
World Health Organization(4). Nevertheless, the Saudi
healthcare system has high rates of turnover and turnover
intention, particularly among nursing and technician staff
(5). In accordance with that, the present study revealed
that the commonest reported difficulties related to
transportation and staff among family physicians were
shortage of nurses, unavailability of radiologists, radiology
technicians and drivers. The same difficulties have been
reported in previous studies carried out in Saudi Arabia(6,
7) and abroad (8, 9) .

Driver unavailability and transportation difficulties were
more reported by females in the present study, although
recently females were allowed to have a driving licence in
Saudi Arabia but still most of them rely on drivers to go to
work. Similar findings were reported by Mumenah and Al-
Raddadi (7) . However, till a couple of years ago, women
have been prohibited from driving in Saudi Arabia. So, it
is expected that more female physicians will start to drive
their own cars and their previous need of drivers for a lift
will be minimized.

Also, unavailability of laboratory technicians, radiologists
or radiology technicians was more reported by females.
The same has been observed in a previous study carried
out in Jeddah (7) . The Scientific Committee of Quality
Assurance in Primary Health Care suggested that in order
to provide a good quality health services, infrastructure
and work environment should be appropriate to work
comfortably (10) .

In the present study, concerning difficulties related to
infrastructure and work environment among family
physicians, the commonest reported were unavailability of
cafeteria, poor biomedical service, unavailability of internet
connection and unavailability of staff toilet. Accordingly,
these deficiencies could impact negatively the work of
the physicians. These obstacles have been observed by
others(7, 11). These difficulties are reflected in lower job
satisfaction among family physicians.

In the current study, missing patients’ files was more
reported by male physicians, whereas dissatisfaction
with managers or colleagues was more observed among
female physicians. These findings could be attributed to
biological differences between males and females.

In accordance with other studies, (7-9) difficulties related
to diagnostic, immunization, and pharmacy services
were common in the present study. Despite the great
improvement of the organization of primary care services
in Saudi Arabia during the last years, several studies
showed some difficulties related to shortage of resources
(12-13).

The unavailability of ultrasound equipment, reagents,
immunization services, and drugs were more reported
by female physicians in the present study. These findings
might reflect the higher need of female physicians than
males to these services especially for antenatal and
postnatal care.

Regarding the overall satisfaction of family physicians with
services provided by primary care settings, considerable
proportions of them were satisfied with clinics, working
hours, job, and working environment. However,
considerable proportions were dissatisfied with laboratory,
medical records and radiology services. In another study
carried out in Jeddah(7) all physicians were satisfied with
immunization services. However, we did not specify this
service in the present study.

Several studies indicated that electronic medical records
systems have many advantages in improving the quality
of health care, (14,15) reducing paperwork time,(16)
and enhancing patient satisfaction (17) . However, in the
current study, a considerable percentage of participants
were disatisfied with medical records. Therefore, in-depth
research may be needed to investigate the possible
reasons for this dissatisfaction.

The current study revealed that female physicians were
more satisfied regarding laboratory services while male
physicians were more satisfied with working hours than
female physicians. This could reflect the higher family
demands of women than men.

The main limitation of the present study is the conduction
of the study in one city and among those working in primary
care centers belonging to the MOH, which might limit the
generalizability of findings over the entire population of
family physicians all over the Kingdom or even in Abha City.
Another important limitation is the relatively small sample
size, which did not allow us to find statistically significant
findings in some comparisons. Despite those limitations,
the study is very important in exploring some difficulties
faced by family physicians at primary care centers and
these findings could be of importance for policy makers.

In conclusion, PHC family physicians in Abha City face
several difficulties at the workplace. These difficulties are
related to transportation and staff, such as shortage of
nurses, unavailability of radiologist, radiology technician
and driver or related to infrastructure and work environment
such as poor biomedical service and unavailability of
cafeteria, internet connection and staff toilet or related
to diagnostic, immunization, and pharmacy services,
such as problems receiving radiology report from referral
facility or reference laboratory, insufficient laboratory test
kits and unavailability of ultrasound equipment. There
are differences between male and female physicians
regarding some of these difficulties, such as transportation
and unavailability of ultrasound equipment which are more
among female physicians, whereas missing patients’ files
is more faced by male physicians. Family physicians are
satisfied with clinics, working hours, job, and working
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environment. On the other hand, they are dissatisfied
with laboratory, medical records, and radiology services.
Female physicians are more satisfied than males
regarding laboratory services, while male physicians are
more satisfied with working hours. Therefore, the Saudi
MOH should provide all essential equipment and supplies
to improve physician satisfaction. Difficulties related to
infrastructure might need a specific authority to plan,
monitor and care for them.

References

1- Cubaka VK, Dyck C, Dawe R, Alghalyini B, Whalen-
Browne M, Cejas G, et al. A global picture of family
medicine: the view from a WONCA Storybooth. BMC
Family Practice 2019; 20: Article number: 129

2- Al-Khathami AD. Evaluation of Saudi family medicine
training program: The application of CIPP evaluation
format. Med Teach 2012; 34(Suppl 1): S81-9.

3- Osman H, Romani M, Hlais S. Family medicine in Arab
countries. Fam Med 2011;43: 37-42.

4- Almalki M, FitzGerald G, Clark M. Health care system in
Saudi Arabia: an overview/Apercu du systéme de santé en
Arabie saoudite. East Mediterr Health J. 2011;17(10):784-
793.

5- Falatah R, Salem OA. Nurse turnover in the Kingdom of
Saudi Arabia: An integrative review. J Nurs Manag. 2018
Sep;26(6):630-638. doi: 10.1111/jonm.12603.

6- Al Ahmadi H, Roland M. Quality of primary health care
in Saudi Arabia: A comprehensive review. Int J Qual Health
Care 2005;17:331 46.

7- Mumenah SH, Al-Raddadi RM. Difficulties faced by
family physicians in primary health care centers in Jeddah,
Saudi Arabia. J Fam Community Med 2015;22:145-51.
10.4103/2230-8229.163027

8-Manca DP, Varnhagen S, Brett-MacLean P, Michael Allan
G, Szafran O Ausford A, et al. Rewards and challenges
of family practice: Web-based survey using the Delphi
method. Can Fam Physician. 2007 Feb; 53(2): 277-286.
9- Reed AJ, Schmitz D, Baker E, Nukui A, Epperly T.
Association of “grit” and satisfaction in rural and nonrural
doctors. J Am Board Fam Med 2012;25:832 9.

10- The Scientific Committee of Quality Assurance in
Primary Health Care. Quality Assurance in Primary Health
Care Manual. WHO EM/ PHC?81-A/G/93. Al-Helal Press;
Riyadh. p. 10 41.

11- Sharaf E, Madan N, Sharaf A. Physician job satisfaction
in primary care. Bahrain Med Bull 2008;30:2.

12- Alzaied TAM, Alshammari A. An evaluation of primary
healthcare centers (PHC) services: The views of users.
Health Science Journal 2016;10 (2):15

13- Mesawa AT, Alghamdi SA, Aleliani SA, Alamri MS,
Alzahrani MH, Alkhathami AM, et al. Primary health care
in Saudi Arabia: A comprehensive review. IAJPS 2018, 05
(11), 13289-13296

14- Bates DW. Getting in step: Electronic health records
and their role in care coordination. J Gen Intern Med
2010;25:174 6.

15- Saleem JJ, Flanagan ME, Wilck NR, Demetriades
J, Doebbeling BN. The next generation electronic
health record: Perspectives of key leaders from the US
department of veterans affairs. J Am Med Inform Assoc
2013;20:e175 7.

16- llie V, Van Slyke C, Parikh MA, Courtney JF. Paper
versus electronic medical records: The effects of access
on physicians’ decisions to use complex information
technologies. Decis Sci 2009;40:213 41.

17- de Lusignan S, Mold F, Sheikh A, Majeed A, Wyatt JC,
Quinn T, et al. Patients’ online access to their electronic
health records and linked online services: A systematic
interpretative review. BMJ Open 2014;4:e006021.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 18 ISSUE 10 OCTOBER 2020



