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Abstract

Background The Saudi Ministry of Health makes continual efforts to provide high-quality preventive services through a
large network of primary health care (PHC) centers. Patient satisfaction is integral to measuring health outcomes and the
quality of these services.

Methods We searched the Cochrane, EMBASE, and Google Scholar databases for studies investigating patient satisfaction
with PHC services in Saudi Arabia in the past 10 years. The risk of bias and heterogeneity across the included studies were
assessed with Newcastle Ottawa scale and I test, respectively. Review Manger version 5.311 was used for data analysis with
the random effect model. The quality of evidence of each outcome was measured with the GRADE approach.

Results The review included 3302 Saudi residents from six observational studies conducted in different regions of Saudi
Arabia. Most studies included in the review had low risk of bias regarding the studied domains. The review indicated mod-
erate overall satisfaction with PHC services (77.00%) among participants. More than 60% of the participants (63.11% and
82.59%) were satisfied with the continuity and communication of PHC services, respectively, whereas, less than half (41.73%
and 46.92%) were satisfied with the accessibility of the PHC services and the health education provided at these centers.
Moreover, low satisfaction was found among older patients and those with low educational levels. Other sociodemographic
factors did not determine patient satisfaction.

Conclusion and Recommendations This review indicated a moderate level of overall patient satisfaction with respect to the
targeted satisfaction level for Saudi Ministry of Health 2023 PHC services of 85%. Additional efforts and continuing evalu-
ation by health care providers will be crucial to address the weaknesses in PHC services.

Keywords PHC services - Saudi Arabia - Patient satisfaction - Consumer satisfaction

Abbreviations OR Odds ratio
PHC Primary health care CI Confidence interval
MOH Ministry of health GRADE approach  Grading of recommendations assess-

ment, development and evaluation

P4 Nashwa Mohamed Radwan

Radwan.n.m@ gmail.com 1 Background
OAfslsizzﬁi}ﬁgggyhs,hlgrfg;ggrz?rsyai;afr]agﬁge’ Ministry Primary health care (PHC) services in Saudi Arabia com-
prise a large network of PHC centers covering most of the
country. The Saudi Ministry of Health makes continual
efforts to provide high quality preventive services through
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4 . .. . Patient satisfaction is defined as the extent to which
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Kingdom of Saudi Arabia by the services provided. Patient “expectations are the core
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of the concept of satisfaction and the outcome of seeking
care, whereas the patients compare the experience against
the expectations that they had” [2, 3].

Patient satisfaction is predicted by many factors, includ-
ing accessibility, continuity of health care, treatment length,
communication skills, and competence of health care staff.
Satisfied patients are more likely to develop a good rela-
tionship with the health system and to adhere to prescribed
medical treatments, thus improving both patient compliance
and the continuity of care, and ultimately achieving better
health outcomes [4].

Patient satisfaction with the provided health services is
an integral component for measuring health outcomes and
quality of care. This parameter is considered highly impor-
tant for improving the quality and accessibility of healthcare
services while controlling costs [5]. Assessing patient satis-
faction and identifying the viewpoints of unsatisfied patients
on health care services are important to identify potential
areas for improvement. Thus, most health systems world-
wide focus on patient satisfaction as a cornerstone in health
care planning and delivery [6]. Therefore, this review was
aimed at exploring patient satisfaction with PHC services
in Saudi Arabia.

2 Objectives

1. Determine the level of patient satisfaction with PHC
services in Saudi Arabia.
2. Study the determinants of this satisfaction.

3 Methods
3.1 Inclusion and Exclusion Criteria

The review included all available studies in the English lan-
guage determining the level of patient satisfaction with PHC
services in Saudi Arabia in the past 10 years. We excluded
studies conducted outside Saudi Arabia and those investigat-
ing the satisfaction of healthcare providers.

3.2 Search Methods

We searched the Cochrane, Trip, EMBASE, and Google
Scholar databases for eligible articles, and reviewed the ref-
erence lists of those articles to identify further studies. We
used the following search terms: primary health care centers,
OR Saudi Arabia and patients’ satisfaction, OR consumers’
satisfaction.

3.3 Trial Participants

The inclusion criteria were adult male or female Saudi
residents visiting PHC centers.

3.4 Outcome Measures

The endpoint of this review was the level of overall patient
satisfaction with PHC services. Other outcome measures
included underlying factors that could potentially deter-
mine this satisfaction.

3.5 Data Collection and Extraction

Two authors independently conducted the research pro-
cess. The abstracts of the searched articles were evaluated
for the inclusion criteria. Eligible articles were collected
and reviewed, and the following study characteristics were
extracted: study design, setting, duration, objectives, par-
ticipants, and outcome measures.

3.6 Assessment of Risk of Bias

Two authors independently assessed the quality of the
included studied according to Newcastle Ottawa scale for
observational studies. They assessed the risk of bias in
terms of selection, comparability, and outcome bias, and
assigned categories of low, unclear, or high risk of bias.
With respect to selection bias, studies were considered
to have a low, unclear, or high risk of bias if they scored
3, 1-2, or O points, respectively. For comparability bias,
studies were considered to have a low, unclear, or high
risk of bias if they scored 2, 1, or O points, respectively.
For outcome bias, studies were considered to have a low,
unclear, or high risk of bias if they scored 3, 2, or 1 point,
respectively [7].

3.7 Assessment of Heterogeneity

The I test was used to assess the heterogeneity across the
included studies. On the basis of Higgins et al., we graded
the heterogeneity as low/insignificant (/> < 30%), moderate
(I =30-60%), substantial (I>=60-75%), or considerably
significant (I>>75%) [8].

3.8 Assessment of Quality of Evidence

Two authors assessed the quality of evidence of each out-
come measure independently. They graded the evidence
as high, moderate, low, or very low, according to the four
items in the Grading of Recommendations Assessment,

@ Springer



130

Dr. Sulaiman Al Habib Medical Journal (2023) 5:128-137

Development and Evaluation (GRADE) approach: study
design, precision, heterogeneity, and directness [9].

3.9 Measurement of Qutcome

We used Review Manger (RevMan) version 5.311 for
data analysis with the random effect model [10]. Data are
reported as odds ratios (ORs) with 95% confidence intervals
(CIs).

4 Results

4.1 Search Results

We reviewed the titles of 94 articles and removed eight
duplicate articles. Subsequently, the abstracts of 86 articles

were reviewed, and 46 articles were excluded. The remain-
ing 40 articles were assessed for the eligibility criteria. Six
articles met the inclusion criteria and were included in the
study. The details of this search process are explained in
the PRISMA flow diagram (Fig. 1).

4.2 Characteristics of the Included Studies

This systematic review and meta-analysis included six
cross-sectional studies [11-16] conducted in various
regions of Saudi Arabia. All included studies were aimed
at assessing patient satisfaction with PHC services, and
most studies investigated the factors determining this sat-
isfaction, primarily background variables. The characteris-
tics of these studies are extracted and explained in Table 1.

Fig. 1 Preferred Reporting
Items for Systematic Review
and Meta-analysis (PRISMA)
flow diagram

Records identified from

Databases: n = 103

s

Records removed before
screening:

Duplicate records and
records marked as ineligible
by automation tools: n =17

-

Studies excluded with reasons for:

n =46

Full-text articles excluded (N = 34):
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4.3 Trial Participants

The review included 3302 Saudi residents attending recruit-
ing PHC centers in the following regions of Saudi Ara-
bia: Jazan city (N=2837) in Makeen et al. [12]; Abha city
(N=600) in Ghazwani and Al-Jaber [13]; Riyadh province
(N=935) in Alfageeh et al. [11]; Dammam city (N=374) in
Al Ali and Elzubair [15]; Jubail city (N=200) in Almoajel
et al. [14]; and Majmaah city (N=370) in Mohamed et al.
[16]. The participants were > 18 years of age, and 55.72%
were men.

4.4 Risk of Bias Among the Included Studies

In the current review, the risk of bias in most studies was
found to be low; high risk of bias was not found in any
included studies. Nevertheless, selective bias in the study
by Almoajel et al. [14], and outcome bias in the studies by
Al Ali and Elzubair, Almoajel et al., Ghazwani and Al-Jaber,
and Makeen et al. [12-15], had unclear risk of bias (Fig. 2).

4.5 Outcome Measures

The main outcome measure of the current review was over-
all patient satisfaction with PHC services. In addition, we
measured patient satisfaction regarding the different items of
PHC services and the determinants of this satisfaction. The
overall patient satisfaction with PHC services among the
participants in the six included studies was 77.0%. Patient
satisfaction regarding the different items of PHC services

Selection hias
Cwtcome hias

L
® O S O G| O | comparabilitybias
L

AlAlietal 2016

Alfageeh et al 2017

Almoajel et al 2014

Ghazwani etal 2014 | @

Makeen etal 2020 | @

Mohamed et al 2015 | @

Fig.2 Summary of risk of bias among the included studies, as judged
by the authors
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was reported in different ways among the included studies,
as follows.

Al Ali and Elzubair [15] reported only the overall satis-
faction (50.53%) and determinants of this satisfaction, e.g.,
age, (P <0.0001), educational level (P <0.0001), having
chronic illness (P <0.0001), and having an appointment
(P<0.0001).

Mohamed et al. [16] reported the overall satisfaction
(81.7%) and reasons underlying this satisfaction, including
cleanliness (33.1%), technical competencies of staff (24.2%),
respect and good handling (23.2%), good services (8.3%),
and others (11.2%).

In the study by Ghazwani and Al-Jaber [13], the over-
all satisfaction was 84.0%, and patient satisfaction with
PHC services was reported as satisfaction with pre-clinical
(40.0%), clinical (45.7%), and post-clinical (25.8%) services.

Almoajel et al. [14] found a very low overall satisfaction
of 27.5%, and reported patient satisfaction with accessibility,
continuity, humanness, comprehensiveness, and communi-
cation items.

In contrast, Makeen et al. [12] and Alfageeh et al.
[11] reported overall satisfaction (70.11% and 87.27%,
respectively) and patient satisfaction toward each service
separately.

To examine patient satisfaction with the different aspects
of PHC services, we summarized items into accessibility,
continuity, humanness and communication, and availability
of health education.

The pooled estimate of the overall satisfaction with the
accessibility item was 41.73%, and the main points included
satisfaction with the distance to the PHC center, working
hours, and waiting times. The overall satisfaction with dis-
tance to the PHC centers was 45.81% in Alfageeh et al.,
Almoajel et al., Ghazwani et al., and Makeen et al. [11-14],
(45.81%, 20%, 86.0%, 40.0%, and 69.72%, respectively).
Alfageeh et al. and Almoajel et al. [11, 14] reported poor
satisfaction with PHC working hours (13.83%). Approxi-
mately half (54.85%) the studied participants in Almoajel
et al., Ghazwani et al., and Makeen et al. [12—-14], were sat-
isfied with the waiting times (38.5%, 40.0%, and 69.72%,
respectively).

For the continuity item, the pooled estimate of overall
satisfaction was 63.11%, and the main points included vac-
cination, follow up, medical records, and referral service.
The pooled estimates of satisfaction with these items were
70.03%, 56.75%, 66.50%, and 61.02%, respectively, on the
basis of Almoajel et al. and Makeen et al. [12, 14].

For the communication item, the pooled estimate of
the overall satisfaction was 82.59%, comprising respect,
good listening, confidentiality, communication with recep-
tionists, and answering of questions by staff. The satisfac-
tion levels for these items were 85.99%, 67.03%, 67.78%,
78.24%, and 64.89%, respectively, on the basis of Alfageeh
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et al., Almoajel et al., Makeen et al., Mohamed et al., and
Ghazwani and Al-Jaber [11-14, 16].

The last item was satisfaction with the availability of
health education in the PHC centers. The pooled estimate
for the satisfaction for this item was 46.92%, on the basis
of Almoajel et al., Ghazwani and Al-Jaber, and Makeen
etal. [12-14].

Figure 3 shows the forest plot analysis of overall patient
satisfaction with PHC services among 1544 patients in
four cross-sectional studies. Approximately three-fourths
of men and women (73.70% and 74.68%, respectively)
were satisfied with the PHC services, and the remain-
der were either not satisfied or unsure. Gender was not
a significant factor in patient satisfaction (OR =0.46,
CI=0.15-1.37, P=0.16). Significant heterogeneity was
observed in the analysis (12: 91%, P <0.00001), which
was attributable to the differences in the evaluation items
among the included studies (i.e., methodological hetero-
geneity). We considered the quality of evidence of this
outcome to be low, owing to significant heterogeneity and
the observational designs of the included studies.

The forest plot of the determinants of patient satisfac-
tion with PHC services is shown in Fig. 4. The analysis
included 2440 participants in four included studies. The
level of satisfaction was found to be low among patients
older than 55 years and those with low educational levels
(37.45% and 22.93%, respectively), and a significant dif-
ference was observed between studied groups (OR=3.43,
CI=1.20-9.85, P=0.02 and OR =2.13, CI=1.34-3.40,
P =0.002, respectively). Other sociodemographic factors
did not determine patient satisfaction, including gender
(OR=0.46, CI=0.15-1.39), marital status (OR=1.13,
CI=0.71-1.81), and income (OR =0.71, CI=0.32-1.55).
Significant heterogeneity was found in the analysis
(I’=61%, P <0.03). We judged the quality of evidence of
this outcome to be low. We downgraded the quality by two
levels because of the observational design of the included
studies and the significant heterogeneity.

5 Discussion
5.1 Summary of the Main Results

The review included 3302 patients from six observational
studies conducted in various regions of Saudi Arabia. The
participants were Saudi residents > 18 years of age attending
PHC centers; 55.72% of the participants were men. Most
studies included in the review had low risk of bias regarding
the studied domains. Among participants, moderate overall
satisfaction (77.00%) toward PHC services was found. More
than 60% of the studied participants (63.11% and 70.83%)
were satisfied with the continuity and communication items
of PHC services, respectively. However, accessibility to
PHC services and the health education provided had low
patient satisfaction (41.73% and 46.92%, respectively). In
addition, patients with low educational levels and those
above 55 years of age had low satisfaction (22.93% and
37.45%, respectively). Other sociodemographic factors did
not determine patient satisfaction.

5.2 Comparison with Findings from Other Studies

Patient satisfaction is considered a measure of healthcare
quality and is a notable goal among many medical institu-
tions globally [17]. Patient satisfaction is dynamic and thus
requires continual assessment to ensure improvement in
health services [18]. In this review, we analyzed published
articles concerning patient satisfaction with PHC services
in Saudi Arabia. We found an overall satisfaction among
studied participants of 77%. This result is similar to those
from studies conducted by Almuhanadi et al. and Al Emadi
et al. [19, 20], who have found that approximately 75-80%
of patients visiting PHCs in Bahrain and Qatar were gener-
ally satisfied.

Likewise, Owaidh et al. [21], have found a satisfaction
level of 79.6% regarding facility cleanliness, quietness,
and design among studied participants in Al-Baha city,
Saudi Arabia. Moreover, Alshowair et al. [5], have found

Males Females Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
AlAlietal 2016 88 165 101 209 27.4% 1.22[0.81,1.84] —t—
Almoajel etal 2014 a0 147 a0 53 21.2% 0.07 [0.02,0.24] —
Ghazwani etal 2014 365 436 1587 164 248% 0.23[0.10,0.51] —
Mohamed etal 2015 145 172 158 198 267% 1.36 [0.79, 2.33] T
Total (95% CI) 920 624 100.0% 0.46 [0.15,1.37] e
Total events 678 466
Heterogeneity: Tau*=1.11; Chi*= 34 46, df= 3 (P = 0.00001); F=91% '0.01 DH 1'IJ 1UD'

Test for overall effect. Z2=1.40(P=0.16)

Males Females

Fig. 3 Forest plot of overall patient satisfaction with primary health care services
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Satisfied
Events Total

Dissatisfied

Study or Subgroup Events

Odds Ratio
Total Weight M-H, Random, 95% Cl

Odds Ratio
M-H, Random, 95% Cl

8.1.1 Age >55 years

AlAli etal 2016 28 189 a 185 5.5% 6.26 [2.36, 16.60]

Ghazwani et al 2014 135 522 11 Ta B.7% 2121[1.09,414] —
Subtotal (95% CI) 711 263 12.3% 3.43[1.20, 9.85] —l
Total events 163 16

Heterogeneity: Tau®= 0.40; Chi*=3.23, df=1 (P=0.07); F=69%

Testfor overall effect: £=2.29 (F=0.02)

8.1.2 Males

AlAli etal 2016 a8 189 T 1858 T.E% 1.22[0.81,1.84] I
Almoajel etal 2014 a0 130 67 T0 4.7% 0.07[0.02,024 ¥———

Ghazwani et al 2014 365 522 71 Ta B.2% 0.23[0.10,0.51] e —

Mohamed etal 2015 145 302 27 6a T.2% 1.40[0.82, 2.40] T
Subtotal (95% CI) 1143 401 25.7% 0.46 [0.15, 1.39] —aal——

Total events 678 2432

Heterogeneity: Tau®=1.13; Chi*= 34.80, df= 3 (P = 0.00001); F=91%

Testfor overall effect: £2=1.38{F=017)

8.1.3 Low education

AlAli etal 2016 67 189 32 185 T.4% 2.63[1.62, 4.26] E—
Almoajel etal 2014 7130 1 70 2.5% 3.93[0.47, 32.58]

Ghazwani et al 2014 2898 522 26 Ta T.3% 266 [1.61, 4.39] e
Mohamed etal 2015 56 302 12 6a B.6% 1.06 [0.53, 2.11] I —
Subtotal (95% CI) 1143 401  23.8% 213 [1.34, 3.40] e
Total events 428 Il

Heterogeneity: Tau*=0.10; Chi*= 866, df =3 {P=013), F=47%

Test for overall effect 2= 317 (P=0.002)

8.1.4 Married

Almoajel etal 2014 100 130 a5 70 B.6% 0.91 [0.45,1.83] T
Ghazwani et al 2014 463 522 71 Ta B.1% 0.77[0.34,1.76] T
Mohamed etal 2014 187 302 34 68 T.2% 1.63 [0.96, 2.76] T
Subtotal (95% CI) 954 216 19.9% 1.13[0.71,1.81] e

Total events 750 160

Heterogeneity: Tau®= 0.06; Chi®*= 296, df= 2 (P=0.23), F=32%

Test for overall effect £=0.51 (P=0.61)

8.1.5 Income<10000 SR

Almoajel etal 2014 a7 130 38 70 T.0% 0.66 [0.37,1.18] —
Ghazwani et al 2014 376 522 52 Ta T.3% 1.29[0.77,2.14] 1T
Mohamed etal 2014 265 302 66 68 4.0% 0.22[0.05, 0.92]

Subtotal (95% CI) 954 216 18.3% 0.71[0.32, 1.55] il

Total events 6498 156

Heterogeneity: Tau®=0.32; Chi*=6.86, df =2 (P=003), F=71%

Test for overall effect: 2= 0.86 (P =0.35)

Total (95% CI) 4905 1497 100.0% 1.10 [0.74, 1.64] .

Total events 2717 645

Heterogeneity: Tau®= 0.50; Chi*=85.19, df=15 (P = 0.00001); F=82% 0 505 nlz é 250

Test for overall effect Z= 049 (P =0.63)

Testfor subaroup differences: Chi*=13.45, df=4 (P=0.009), F=70.3%

Fig.4 Determinants of patient satisfaction with primary health care services

an overall patient satisfaction of 73.2% in specialized ref-
erence clinics in Riyadh, and high satisfaction regarding
all service domains.

In contrast, lower satisfaction (62.4%) has been reported
by both Al-Sakkak et al. in Saudi Arabia [1] and Gao et al.
in rural China [22]. The latter study applied a methodolog-
ical design for measuring patient satisfaction, which was
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suggested to reflect the actual performance of the medical
teams and consequent effects on patients’ health.

In contrast, Alshammari et al. [23], have studied patient
satisfaction in six PHC centers in Hail city, Saudi Arabia.
They have found relatively moderate overall patient satisfac-
tion, as indicated by a mean score of 3.60 on a scale from
1 to 5. Similarly, Abdallah et al. [24] have found a mean
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score of 3.68 for patient satisfaction in the same city. The
higher level of satisfaction found in the current review might
be explained by improvements in the quality of health care
services as a result of the efforts of the Saudi Ministry of
Health.

Nevertheless, the current review indicated that 63% and
71% of patients were satisfied with the continuity of care and
communication from PHC staff, respectively. This finding
was in line with those from studies conducted by Vainieri
et al., Raivio et al., and Lautamatti et al. [25-27], which have
revealed increased patient satisfaction associated with con-
tinuous assignment to specific physicians at each visit and
adequate communication with those physicians. Similarly,
Alshammari et al. [23] have reported the highest level of
satisfaction with communication with staff, including friend-
liness, courtesy, personal interest, reassurance, respect, sup-
port, and time offered to the patients. However, Owaidh et al.
[21] have reported opposite findings, in which communica-
tion had the lowest satisfaction among studied participants in
Al-Baha city, Saudi Arabia; the authors have suggested that
language barriers may explain this finding [28]. Responsive-
ness is defined as the non-medical aspects of treatment, such
as the environment and interpersonal relationships between
physicians and patients [29].

Nikoloski et al. [29] have examined health system respon-
siveness in Saudi Arabia by using national representative
data, and have found overall high responsiveness across
multiple dimensions.

For the accessibility item, we found a very low (41.73%)
pooled estimate of overall satisfaction, including satisfaction
with the distance to the PHC center, working hours, and
waiting times. This finding was consistent with those from
Alshammari et al. [23] and Abdallh et al. [24], who have
found the lowest level of satisfaction for access to medi-
cal care, including the availability of physicians. This find-
ing indicates that the accessibility item did not sufficiently
improve since 2005 and requires more attention by health
care providers. However, Al-Sakkak et al. [1] have found a
moderate satisfaction score (62.4%) for care accessibility in
Riyadh city, Saudi Arabia.

Although this review found that less than 50% of studied
participants were satisfied with the health education pro-
vided in PHC centers, Hamadeh et al. [30], have reported
that more than 70% of Lebanese patients are satisfied with
health education services.

Previous studies have identified determinants of patient
satisfaction with PHC services, including gender [31], easy
accessibility of care, perceived physician competence [32],
and younger physicians [33]. Other factors associated with
high patient satisfaction include longer consultation times,
the use of a regular doctor, and the continuity of health care
services [30, 34]. In the current review, satisfaction was low
among low educated patients and those above 55 years of

age, and a significant difference between satisfied and dis-
satisfied patients was found. Similarly, Karaca and Durna
[35] have reported that patients 56 years or older in Turkey
have low satisfaction with health services. Nevertheless,
Sitzia and Wood [36], have reported that older British indi-
viduals are more satisfied with health treatment. In addition,
older British respondents have been reported to be happier,
either because they are more sociable and welcoming than
younger respondents, or because they have greater regard
and concern for health care providers [37]. These findings
are consistent with those from Al-Sakkak et al. [1] and Als-
hammari et al. [23]; the latter study has stated that older
patients, particularly those with moderate income, are more
satisfied with relationships with physicians and staff. Moreo-
ver, previous studies have found higher levels of satisfaction
among people with lower education levels [1, 38]. Likewise,
Nikoloski et al. [29] have found that health status, age, and
nationality are the main variables predicting health system
responsiveness.

In agreement with findings from Owaidh et al. [20] and
Al-Sakkak et al. [1], other sociodemographic variables
including gender, marital status, and income were not
found to be significant factors affecting the satisfaction level
among the studied participants. However, Alshammari et al.
[23] have found higher satisfaction among female patients
with low income.

5.3 Limitations and Potential Bias Encountered
During the Review Process

In this systematic review and meta-analysis, we searched
most major databases for eligible articles. The references of
the selected articles were also searched to identify further
studies. Two authors independently conducted all process in
this review, and any disagreements were resolved by discus-
sion. Therefore, bias was unlikely to have been introduced in
this review. Nevertheless, the cross-sectional design of the
studies included in the review is an important limitation that
diminishes the quality of evidence of the outcome measure.

6 Conclusion and Recommendations

This review indicated moderate overall patient satisfaction
with PHC services in Saudi Arabia. More efforts and con-
tinuous evaluation by health care providers will be crucial
to address weaknesses in PHC services.
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