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ABSTRACT
Background: Health services in Saudi Arabia have developed enormously over the last two decades, as evidenced by the 

availability of health facilities throughout all parts of the vast Kingdom. The Saudi Ministry of Health (MOH) provides over 
60% of these services while the rest are shared among other government agencies and the private sector. 

Research Design and Methodology: This study attempted to determine and evaluate the efficiency of primary care centers in 
the delivery of basic health services in Taif Region, KSA. The research subjects of the study were the five administrators, five 
medical directors, 20 doctors, 29 nurses and 154 clients of the selected primary health care centers.

Results: Notably, the respondents ranked maternal health program with a frequency of 96.24 percent, child health program 
with 95.30 percent, oral health program with a frequency count of 79.34 percent, expanded program on immunization with 
76.99 percent, and management of childhood illnesses (MCI) with 70.89. For the non-communicable disease prevention and con-
trol services, data show that the screening procedures for diabetes mellitus with a frequency of 76.99 percent, hypertension with 
69.48 percent, and elevated cholesterol with a frequency count of 66.67 percent are the top three services offered by the PHC 
centers in Taif. Other important services provided includes risk assessment for cigarette smoking, promoting physical activity 
and exercise, screening procedure for asthma, risk assessment for overweight/obesity and nutrition, promoting proper nutrition, 
and promoting smoke-free environment. 

Conclusions: In the light of the findings, the following conclusions were divulged. The Primary Health Care Centers in Taif, 
Saudi Arabia offers varied services to promote and maintain health; prevent illness and complications; and alleviate sufferings. 
This research is an indication that the government of Saudi Arabia with its PHC centers is serious in its campaign to decrease 
the rate of mortality associated with non-communicable diseases.
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INTRODUCTION

The improvement in health quality of the population is a continuing 
challenge for societies and governments. In spite of the many advances 
in medical practice and health sciences in past years, the vast majority 
of the population still barely meets the minimum standards for health 
care and human development (A.Gader,1999)

The Primary Health Care recognizes the interrelationship between 
health and the over-all socio-economic development and was adapted in 
the Philippines through Letter of Instruction 949, October 19, 1979 
signed by President Ferdinand E. Marcos with the goal of "Health in the 
Hands of the People by the Year 2020". This establishes a clear and 
direct link between health and development where it acknowledges that 
a healthy population is the moving force for the economic development 
of a community which will enable the people to enjoy sustained levels 
of health and wellness (Castro, 2012). Faced with the inadequacies in 
health services, the emergence of lifestyle diseases, new and uncon-
trolled communicable diseases, maldistribution of health resources, and 
the worsening social and economic status of the marginalized, some 

societies and governments are not able to cope adequately to meet the 
needs of the population (A.Gader,1999).

Universal Declaration of Human Rights, Article 25, Section 1 
states that: "Everyone has the right to a standard of living adequate for 
the health and well-being of himself and of his family, including food, 
clothing, housing and medical care necessary social services and the 
right to security in the event of unemployment, sickness, disability, old 
age, widowhood, or lack of livelihood in circumstances beyond his con-
trol".  

The World Health Organization believes that "governments have a 
responsibility for the health of their people which can be fulfilled only 
by the provision of adequate health and social measures (Alssaf,A, 
1993).

In Saudi Arabia, the beginning of emphasis on prevention and envi-
ronmental health was in 1925 by establishing a public health depart-
ment. It was made by a royal decree from King Abdul Aziz Al-Saud. By 
1926, the first school of nursing was opened and followed by the school 
of health and emergencies in 1927. The health services expanded in 
1951 by establishing the ministry of health. A ministerial ordinance in 
1980, led to the establishment of the administration integrating the 
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existing dispensaries, health centers, health offices and maternal and 
child health (MCH) centers into one unit. By the end of the 1980s there 
were 253 hospitals, 38,955 hospital beds and 1,640 primary health cen-
ters. In 1993, the total number of hospitals was 281, 41,789 hospital 
beds and 1,707 primary health centers. and the positions filled by Saudi 
nationals increased to 22.7% doctors, 24.5% nursing staff and 41.8% 
health technicians (Al-Farsy.1990).

In 2002, The Saudi health system was established by a Royal decree 
to insure the provision of comprehensive and integrate health care to all 
population in Saudi Arabia in a fair minded, organized and affordable 
manner. In 2004, there were 1848 primary health care centers and the 
total number of hospitals was 200. In 2006, there were 20.4 doctors and 
35.4 nurses per 10,000 populations. In 2008, health care centers were 
1925 centers throughout the kingdom and 220 hospitals which adopted 
the referral system which provided curative care for all members of 
society from the level of general practitioners at health care centers to 
antecedent technology specialist curative services through a broad base 
of general and specialist hospitals (Alhamdi, et al, 2005).

The health care system in Saudi Arabia can be classified as a nation-
al health care system in which the government provides health care ser-
vices through a number of government agencies. The Ministry of Health 
(MOH) is the major government agency entrusted with the provision of 
preventive, curative and rehabilitative health care for the Kingdom's 

population. The Ministry provides primary health care (PHC) services 
through a network of health care centers (comprising 1,925 centers) 
throughout the kingdom. It also adopts the referral system which pro-
vides curative care for all members of society from the level of general 
practitioners at health centers to advanced technology specialist curative 
services through a broad base of general and specialist hospitals (220 
hospitals).

According to the World Health Organization (WHO), the Saudi 
health care system is ranked 26th among 190 of the world's health sys-
tem (Alhamdi, 2007). 

Hypotheses of the Study
This study was anchored on the following hypotheses:

1. There is no significant relationship between the level of aware-
ness and the efficiency in delivering health care services.

2. There is no significant difference on the perceptions of the 
respondents as to the level of efficiency of primary care centers 
in delivering quality health services to the community.

Table 1. The Respondents of the Study
Respondents Number Percentage

Administrators 5 2.35%

Medical Directors 5 2.35%

Doctors 20 9.39%

Nurses 29 13.61%

Clients 154 72.30%

Total 213 100% 

Table 2. Table of Specifications of Questionnaires
 Number of Items Item Placement

Content 

I. Basic Health Services
   1.1 Family Health 9 1-9
   1.2 Non-communicable Disease  14 10-23
         Prevention and Control
   1.3 Communicable Disease  15 24-38
         Prevention and Control 

Total 38 

Table 3. Family Health Care Services Offered by the Primary Health Care Centers in Taif Region as Perceived by the 
Respondents n = 5       n = 5    n = 20     n = 29    n = 154

Health Services Administrators Directors Doctors Nurses Clients

 fc % fc % fc % fc % fc % Total %

1. Maternal Health  5 12.9 5 100 20 100 27 93.10 148 96.10 213 96.24
Program

2. Family Planning  4 9.57 2 40 13 65 19 65.51 102 66.23 140 65.72
Program

3. Child Health  5 12.19 5 100 20 100 23 79.31 150 97.40 203 95.30
Program

4. Expanded Program 5 12.19 5 100 17 85 25 86.20 112 72.72 164 76.99
on Immunization

5. Management of  4 9.76 3 60 18 90 16 55.17 110 71.42 151 70.89
Childhood 
Illnesses 

6. Nutrition Program 5 12.19 1 20 13 65 24 82.76 94 62.03 137 64.31

7. Oral Health Program 5 12.19 4 40 16 80 20 68.97 124 80.51 169 79.34

8. Adolescent Health  4 9.76 1 20 13 65 21 72.41 82 53.24 121 56.80
Program 

9. Reproductive Health 4 9.77 1 20 16 80 24 82.76 82 53.24 126 59.15

Total: 4.5 11.19 3 55.55 16.22 81.11 22.11 76.24 111.55 72.54 158.22 73.86

       Legend:

                   fc-Frequency count

                   %-Percentage count
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Significance of the Study
-The cardinal value of this study lies in the respondents' appraisal of 

the efficiency of primary care centers in the delivery of basic health ser-
vices in five catchment areas in Taif Region. The researcher believed 
that the result of this study could provide the needed feedback and could 
be of great importance to the following:

Research Design and Methodology
This study attempted to determine and evaluate the efficiency of 

primary care centers in the delivery of basic health services in five 
catchment areas in Taif Region, KSA. Specifically, this study sought 
answers to the following questions:

1. What basic health services are offered by the primary care cen-
ters in Taif Region along:

  1.1 Family health
  1.2 Non-communicable Disease Prevention and Control
  1.3 Communicable Disease Prevention and Control
  1.4 Environmental Health and Sanitation
2. What is the respondents' level of awareness on the aforemen-

tioned health services provided by the primary care centers?
3. To what extent is the level of efficiency of the primary care cen-

ter in delivering the health care services to the community?
4. How does the level of awareness significantly relate to the effi-

ciency of primary care centers in delivering health services?
5. How significant do the rank orders of the perceptions of the 

level of awareness and the efficiency in delivering quality health 

services to the community agrees among the different groups of 
respondents?

6. What plan can be proposed to increase the level of awareness of 
the basic health services offered by the primary care centers 
among the members of the family and the community?

In this study, the descriptive-evaluative-inferential-correlational 
method was utilized. Descriptive method is designed to gain more infor-
mation about characteristics within a field of study. Its purpose is to pro-
vide a picture of a situation as it normally happens

In this study, descriptive method in forms of survey is primarily 
concerned with describing the nature or condition and degree of a situa-
tion to gain respondent's evaluation of the efficiency of primary care 
centers in the delivery of basic health services to the community

This study is also a correlational study since it aimed to establish 
relationship between variables through statistical analysis using an 
accepted statistical tool at a certain level of significance. This study will 
determine how the respondents level of awareness significantly relate to 
the efficiency of primary care centers in delivering health care services.

Sampling Technique
The research subjects of the study were the five administrators, five 

medical directors, 20 doctors, 29 nurses and 154 clients of the selected 
primary health care centers in Taif, Saudi Arabia. These respondents are 
the provider and recipients of care who can accurately and reliably eval-
uate the efficiency in delivering basic health services. Table 1 shows the 
respondents of the study.

Data collection was conducted with the use of questionnaire admin-

Table 4. Non-communicable Disease Prevention and Control Services  Offered by the Primary Health Care Centers in 
Taif Region as Perceived by the Respondents n = 5      n = 5        n = 20      n = 29    n = 154

Health Services Administrators Directors Doctors Nurses Clients 

 fc % fc % fc % fc % fc % Total %

1. Risk Assessment            

 1.1 Cigarette smoking 5 100 3 60 16 80 17 58.62 92 59.74 131 61.50

 1.2 Nutrition and diet 5 100 3 60 16 80 18 62.07 68 44.16 110 51.64

 1.3 Overweight/Obesity 4 80 2 40 16 80 17 58.62 72 46.75 111 52.11

 1.4 Sedentary lifestyle 0 0 0 0 13 65 8 27.59 46 29.87 67 31.46
   /physical inactivity 

Subtotal: 3.5 70 2 40 15.25 76.25 15 51.72 69.5 45.13 104.75 49.18

2. Screening 
Procedures

 2.1. Hypertension 5 100 4 80 20 100 25 86.20 94 61.03 148 69.48

 2.2. Elevated  5 100 5 100 20 100 22 75.86 90 58.44 142 66.67

cholesterol

 2.3. Diabetes mellitus 5 100 5 100 20 100 22 75.86 112 72.72 164 76.99

 2.4. Cancer 3 60 0 0 9 45 13 44.82 58 37.66 83 38.97

 2.5. COPD 2 40 1 20 11 55 12 41.38 64 41.56 90 42.25

 2.6. Asthma 2 40 2 40 14 70 23 79.31 70 45.45 111 52.11

Subtotal: 3.67 73.33 2.83 56.67 15.67 78.33 19.5 67.24 81.33 52.81 123 57.74

3. Promoting Physical  4 80 3 60 14 70 18 62.07 76 49.35 115 53.99

Activity and Exercise

4. Promoting Proper  4 80 3 60 14 70 21 72.41 66 42.86 108 50.70
Nutrition

5. Promoting Smoke- 4 80 1 20 15 75 15 51.72 72 46.75 107 50.23
Free Environment

6.  Promoting Stress  4 80 1 20 10 50 20 68.97 66 42.86 101 47.41
Management

Total: 3.86 77.22 2.14 42.78 13.99 69.89 18.08 62.35 71.80 46.63 109.79 51.54

       Legend:

                   fc-Frequency count

                   %-Percentage count
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istered to the respondents.

Statistical Treatment of the Data
Several statistical tools were utilized by the researcher to treat the 

data gathered. The statistical tools used were frequency count, percent-
age technique, weighted mean, Spearman Rank Order Coefficient 
Correlation and Cramer Coefficient C.

To determine the profile of the respondents, the frequency count, 
rank and percentage were used.

RESULT

Family Health Services. The statistical figures shown in Table 3 
are the family health services provided by the PHC centers in the five 
catchment areas in Taif, Saudi Arabia.

It can be noted that there are nine (9) family health services offered 
by PHC centers in Taif, Saudi Arabia. Notably, the respondents ranked 
maternal health program with a frequency of 205 or 96.24 percent, child 
health program with 203 or 95.30 percent, oral health program with a 
frequency count of 169 or 79.34 percent, expanded program on immuni-
zation with 164 or 76.99 percent, and management of childhood illness-
es (MCI) with 151 or 70.89 percent as the top five family health ser-
vices provided by Primary Health Care Centers. To further enhance 
family health, PHC centers also provides the following services namely; 
family planning program, nutrition program, reproductive health, and 
adolescent health program. 

Table 4 shows the non-communicable disease prevention and con-
trol services provided by the PHCs in Taif Region, Saudi Arabia.

Apparently, the data show that the screening procedures for diabetes 
mellitus with a frequency of 164 or 76.99 percent, hypertension with 
148 or 69.48 percent, and elevated cholesterol with a frequency count of 
142 or 66.67 percent are the top three services offered by the PHC cen-
ters in Taif for the prevention and control of non-communicable diseas-
es. Other important services provided includes risk assessment for ciga-
rette smoking, promoting physical activity and exercise, screening pro-
cedure for asthma, risk assessment for overweight/obesity and nutrition, 
promoting proper nutrition, and promoting smoke-free environment. 

This research is an indication that the government of Saudi Arabia with 
its PHC centers is serious in its campaign to decrease the rate of mortal-
ity associated with non-communicable diseases. 

Communicable Disease Prevention and Control Services. 
Communicable diseases are most often one of the leading causes of 
morbidity. In terms of communicable disease prevention and control 
services, the responses of health care practitioners and clients of the 
PHC centers in Taif revealed that the top ten leading communicable dis-
eases prevented and controlled are influenza with a frequency of 166 or 
77.93 percent, measles with 147 or 69.01 percent, tuberculosis (TB) 
with 134 or 62.91 percent, chickenpox, diphtheria, pertussis and tetanus 
with 128 or 60.09 percent, mumps with a frequency of 126 or 59.15 per-
cent, bacillary dysentery with 105 or 49.29 percent, pneumonia with 
103 or 48.36%, typhoid fever with 96 or 45.07 percent, and malaria with 
95 or 44.60 percent. Occupying the 11th to 15th spot are cholera and den-
gue fever with a frequency count of 93 or 43.66 percent, schistosomiasis 
with 88 or 41.31 percent, leprosy with 78 or 36.61 percent and filariasis 
with a frequency of 72 or 33.80 percent. Table 5 shows the communica-
ble disease control programs implemented in the five catchment areas in 
Taif, Saudi Arabia.

DISCUSSION

This research aimed to determine and evaluate the efficiency of pri-
mary care centers in the delivery of basic health services in five catch-
ment areas in Taif Region, KSA. In family health. Nine family health 
services are offered by the PHC centers in Taif Region, It can be noticed 
that majority of the respondents considered maternal and child health 
program as the primary family health care services offered. Family 
health, rated as "Much Aware" by health care providers was on the 
programs offered to ensure healthy pregnancy and birth of full term 
baby. This study recorded the implementing programs on oral/dental 
health to control oral health risks and improve oral health conditions, 
integration of reproductive health services to basic health services to 
reduce maternal and child mortality, and universal access to family 
planning information and services. Non-communicable Disease 
Prevention and Control, rated as "Much Aware" by health care practi-
tioners on identifying causes and risk factors of major NCDs, cardiovas-

Table 5. Communicable Disease Prevention and Control Services Offered by the Primary Health Care Centers in Taif 
Region as Perceived by the Respondents

Health Services Administrators Directors Doctors Nurses Clients

 fc % fc %  % fc % fc % Total %

1. TB Control Program 3 60 4 80 20 100 21 72.41 86 55.84 134 62.91

2. Leprosy 3 60 1 20 5 25 17 58.62 52 33.77 78 36.61

3. Schistosomiasis 5 100 2 40 8 40 19 65.51 54 35.06 88 41.31

4. Filariasis 1 20 1 20 10 50 14 48.28 46 29.87 72 33.80

5. Malaria 5 100 3 60 11 55 22 75.86 54 35.06 95 44.60

6.Dengue Fever 4 80 4 80 12 60 15 51.72 58 37.66 93 43.66

7. Measles 5 100 3 60 20 100 23 79.31 96 62.33 147 69.01

8. Chickenpox 5 100 4 80 20 100 19 48.28 80 51.95 128 60.09

9. Mumps 3 60 3 60 20 100 20 68.97 80 51.95 126 59.15

10. Diphtheria,  4 80 3 60 20 100 23 79.31 78 50.64 128 60.09
Pertussis, Tetanus 
(DPT)

11. Pneumonia 4 80 3 60 18 90 14 48.28 64 41.56 103 48.36

12. Influenza 5 100 3 60 20 100 20 68.97 118 76.62 166 77.93

13.Typhoid fever 3 60 4 80 17 85 20 68.97 52 33.77 96 45.07

14. Bacillary dysentery 3 60 3 60 15 75 16 55.17 68 44.16 105 49.29

15. Cholera 3 60 3 60 12 60 7 24.13 68 44.16 93 43.66

Total: 3.73 74.67 2.93 58.67 15.2 76 18 60.92 70.27 45.63 110.13 51.70

       Legend:

                   fc-Frequency count

                   %-Percentage count
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cular disease, cancer, COPD, and diabetes mellitus, blindness, mental 
disorders, and renal diseases. communicable disease prevention and 
control, rated as "Very Much Aware" by health care practitioners was 
on implementing active immunization with DPT, influenza, pneumonia, 
cholera, typhoid fever and bacillary dysentery, while rates as "Much 
Aware" were on implementing programs for the control and prevention 
of measles, mumps and chickenpox. Environmental health, rated as 
"Much Aware" by the health care practitioners was on strictly imple-
ments solid waste management

CONCLUSIONS

In the light of the findings, the following conclusions were 
divulged:

1. The Primary Health Care Centers in Taif, Saudi Arabia offers 
varied services to promote and maintain health; prevent illness 
and complications; and alleviate sufferings.

2. Taken as a whole, the level of awareness of the Health Care 
Practitioners and their Clients on the basic health services offered 
by the PHC Centers in Taif Region along Family Health, Non-
communicab le Di sease , Communicab le Di sease and 
Environmental Health were rated as "Much Aware" 

3. The level of efficiency of Primary Health Care Centers in the 
delivery of health services was generally treated as "Much 
Efficient". 

4. There is a significant relationship between awareness and effi-
ciency of Primary Health Care Centers in terms of Family 
Health, Non-communicable Disease, Communicable Disease and 
Environmental Health.

RECOMMENDATIONS

With the foregoing findings and conclusions, the researcher recom-
mends the following:

1. A standard measure of efficiency must be used to accurately 
evaluate the level of efficiency of Primary Health Care Centers in 
Taif Region in the delivery of health services.

2. The Health Care Practitioners (HCPs) has to pay more attention 
in improving public awareness, efficiency and quality care in 
providing basic health services.

3. The Primary Health Care (PHC) Centers has to conduct training/
seminar to enhance the skills, knowledge and attitudes of HCPs 
in order to help them become more efficient and competent pro-
viders of care.

4. The resources of the PHC centers should be continuously 

upgraded to ensure much improved quality of primary care ser-
vices.

5. Improve access to care by implementing established protocols 
like appointment systems, registers, and follow-up system.

6. The proposed plan be adopted for a more improved efficiency in 
the delivery of primary care services.
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