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ABSTRACT
Background: Sudan is a signatory country to Alma Ata Declaration and Primary Health Care
(PHC) had been established since 1979. Although a lot of improvement is claimed to be
achieved in PHC, some of the areas might be still far below the expectations. The objective of
this study was to investigate the perception of the PHC stakeholders in Khartoum State about
the PHC services provided and the adequacy of facilities used.
Materials and Methods: This is a cross-sectional descriptive study conducted in Khartoum
State, Sudan, between June and October 2015. A structured questionnaire was administered
to a sample of PHC stakeholders. A 3-point Likert scale was used to indicate the quality of
the different services provided and the facilities present. SPSS version 20 was used for
analysis to calculate relevant descriptive statistical parameters.
Results: Vaccination and care for pregnant ladies were perceived by respondents as present
and adequate (100% and 95%, respectively). The other services that are perceived as
adequate include: child health care, health education, chronic illness, drugs availability and
the referral system. In sanitation services and feedback about patients referred to hospitals,
only 20% and 4% were satisfied, respectively.
Conclusion: Most of the PHC services were perceived as adequate by the respondents from
Khartoum State. The services and facilities that were perceived as inadequate include
sanitation services, communicable diseases, the referral system and provision of dental
services.
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evaluation is always needed. Is highly
needed. The structures (i.e. manpower and
materials), the process and procedure, and
the product (outcomes and achievements)
are considered very important areas for
evaluation® > ®. There is no exact definition
of quality of health which has multiple
dimensions. However, availability of
health service in form of good
structure(man power and material),the
process and procedures of execution the
services and the achievement of efficient
outcomes can reflect the health
quality”®®*®*  The component and
principle of the primary health care
include: 1-mother health 2- health care, 3-
community participation, 4-vaccination, 5-
care for chronic illness, 6- the referral
system to other levels of care, 7-
management of communicable diocese and
sanitation, 8-prescribing medicine. In order
to have effective PHC in Sudan,
considerations of establishment of an
organizational body to deal with the
resources, different procedures and
processes so as to achieve good
outcomes™. The objective of the study was
to investigate the perception of the PHC
stakeholders about the PHC services
provided and the adequacy of facilities
used.

MATERIALS AND METHODS:

This is a cross-sectional descriptive study
conducted in Khartoum State,
Sudanbetween June- October 2015. The
population of Khartoum state was more
than five millions according to the
population census in 2008. 74% of the
population were reported to be originally
from regions outside Khartoum.

The primary healthcare (PHC) stakeholder
targeted include doctors, nurses, midwifes,
patients and  administrators.  Non-
probability purposive sampling was used
to represent all stakeholders.

A questionnaires was designed by the
researchersand  discussed with some
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experts in the field. The items were built
on the principles and elements of PHC.
The questionnaire was also tested for items
clarity and length on a sample
representative of all the stakeholders. A 3-
point Likert scale was used to indicate the
quality of the different services provided
and the facilities present.

SPSS version 20 was used for analysis to
calculate relevant descriptive statistical
parameters l.e. frequencies and
percentages.

Ethical Consideration:
Written acceptance from MOH, Khartoum
State was taken.

RESULTS:

Out of 142 stakeholders responded, 38%
were doctors , 11.3% were nurses, 20.4 %
were technicians, 2.1% were
administrative staff and 28.2% were
patients (Table I). Almost all respondents
perceived vaccination (100%) and care for
pregnant ladies (95%) as present and
adequate. In sanitation services, only 20%
were satisfied. Child health care was
Table 1: Nature of Job of the participants:

Nature of Job Frequency Percentage
(n=142)

Doctor 54 38

Nurse 16 11.3
Technician 29 20.4
Administrator | 3 2.1

Other (patient) | 40 28.2

Total 142 100

perceived to be adequate by 88% of the
respondents. It was notable that only 4%
were satisfied with the feedback about
patients referred to hospitals. One of the
areas where respondents seemed to be not
well satisfied was the communicable
diseases services (table 2). More than 70%
of the stakeholders responded, perceived
the other services as adequate. These
include: health education, chronic illness,
drugs availability and the referral system.
Table 3 shows the satisfaction of the
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respondents with the availability of the
facilities of the PHCC. Availability of
records for pregnant ladies, obstetricians
and midwives was perceived as adequate
(more than 80%). Only 24% of
respondents agreed to the presence of
sanitary supervisors. The lowest presence
of the health care personnel was for the
dentists.

Table 2: Health services provided by the
PHCC

Perception of Stakeholders towards PHC Services in Khartoum, Sudan

weakness of the study is the limitation to
generalize to all the country because of the
small sample which is confined to one

State.
Table 3: PHCC facilities

Number of
PHC services respondents

(%) (n=142)
PHCC population update | 87 (61.3)
Care for pregnant ladies | 135 (95.1)
Child health care 125 (88)
Vaccination 141 (99.3)
Sanitation 28 (19.7)
Chronic illness 115 (81)
Communicable diseases | 48 (33.8)
Drugs 107 (75.4)
Health Education 113 (79.6)
Referral System 102 (71.8)
Feedback from hospitals | 6 (4.2)

DISCUSSION:

Satisfaction towards PHC is considered as
an evaluative measure for quality of health
services. Thus, perceptions of stakeholders
about these services is used by policy
makers to identify the weaknesses to plan
for further improvement™. Literature
review showed few published work related
to quality in PHC in our region. This study
addresses the perception of stakeholders
about PHC in the biggest State in the
country. The results proved that most of
the services were perceived as adequate.
Few services and facilities were perceived
as inadequate and these need to be
addressed seriously. There was no
discrepancy between the perception for the
PHC services studied and the presence and
adequacy of the related PHC facilities. We
think this consistency might add more
value to our results. But, an important
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Number of
Type of PHCC facility respondents

(%)(n=142)
Vaccination 139 (97.9)
Records  of  population | 94 (66.2)
update
Records for Pregnant ladies | 125 (88)
Record for Referral to |48 (33.8)
tertiary care centers
Records for Well baby visits | 129 (90.8)
Records for Communicable | 116 (81.7)
diseases
Medical Officer 112 (78.9)
Pediatrician 94 (66.2)
Obstetrician 116 (81.7)
Family &  Community | 120 (84.5)
physician
Dentist 78 (54.9)
Physician 101 (71.1)
Sanitary supervisor 34 (23.9)
Midwife 126 (88.7)

In EMRO regions many factors that related
to interaction with the patient, referral
system and other rare dimintions are
positively perceived. Some of our
findings are consistent with the study done
by Shadi et al regarding quality of services
in primary health care centers in EMRO as
well as studies done in Kingdom of Saudi
Arabia®®. Our stakeholder’s perception
towards immunization is comparable to
Jon Rohde et al on reviewing the progress
of The Alma-Ata Declaration when he
found covering of 100%. Previous studies
done in Nigeria showed law perception
towards immunization despite some
improvement in that countries recently*>*®,
The perception of stakeholder in Sudan as
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documented in this study to some extent in
agreement with study done in Nepal
regarding maternal but not neonatal care.
The stakeholder in Nipal has positive
perception for the PHC in maternity but
negative for delivery and neonatal
services?”™.  The  knowledge and
perception of the stakeholders in
Khartoum state is like that observed by
Malawi stakeholders regarding different
aspects and level of primary health care
(PHC)?.

CONCLUSION:

The results of this study added more
evidence that most of the PHC services
were perceived by Sudanese stakeholder’s
in Khartoum state as adequate. Few
services and facilities were perceived as
inadequate and these need to be addressed
seriously. These include sanitation
services, communicable diseases, the
referral system and provision of dental
services.

REFERENCES:

1. Muneera H Al-Osimy, Evaluation of Primary
Health Care in Riyadh, Saudi Arabia, . J
Family Community Med. 2002 May-Aug;
9(2): 15-16. 1994, Volume: 1. Issue .1 .P: 45-
54

2. World Health Organization.(1978). The Alma
Ata conference on primary health care.

WHO Chronicle, 32, 409-430.

3. Yagob Y Al-Mazrou, primary health care in
saudiarabia: its development and future
prospectives. J Family Community Med. 2002
May-Aug; 9(2): 15-16.

4. Donabedian, A. Evaluating the Quality
Medical Care. Milbank Memorial Quarterly
1966; 4: 166-203.

5. W.H.O. Quality Assurance of Health Services,
Public Health in Europe. W.H.O. Office,
Copenhagen, 1982; 31 - 95.

6. Hassoussa, W. Summary of the Three
(EMRO/WHO)  Countries. Unpublished
documents.

7. Donabedian A. Explorations in Quality
Assessment and Monitoring.  Professional
Volume 1. Definition of Quality and
Approaches to its Assessment development is

© Sudan JMS Vol. 11, No.1. Mar 2016

10.

11.

12.

13.

14.

15.

16.

17.

18.

Perception of Stakeholders towards PHC Services in Khartoum, Sudan

an integral part of quality improvement. Ann
Arbor, MI: Health Administration Press, 1980.
Maxwell RJ.Quality assessment in health.BMJ
1984; 288: 1470-1472.

Lohr KN. Medicare: A Strategy for Quality
Assurance, Vol. 1. Wash- ington DC: National
Academy Press, 1990.

Campbell SM, Roland MO, Buetow SA,
Defining quality of care. SocSci Med2000; 51:
1611-1626.

Scientific Committee for Quality Assurance.
Guidelines for Quality Assurance in Primary
Healthcare. Saudi Arabia: Ministry of Health,
1993.

Hanan Al-ahmadi and Martin Roland, quality
of primary health care in Saudi Arabia: a
comprehensive review, International Journal
for Quality in Health Care2005; Volume 17,
Number 4: pp. 331-34. Advance Access
Publication: 9 May 2005

Elsadig Yousif Mohamed, Wagas Sami,
Abdullah  Alotaibi,  AbdulrahmanAlfarag,
Ahmed Almutairi, and FahadAlanzi.Patients’
Satisfaction with Primary Health Care Centers’
Services, Majmaah, Kingdom of Saudi of
Saudi Arabia.Int J Health Sci (Qassim). 2015
Apr; 9(2): 163-170.

ShadiSaleh, MohamadAlameddine,
YaraMourad, Nabil Natafgi. Quality of care in
primary health care settings in the Eastern
Mediterranean region: a systematic review of
the literature. ¢ International Journal for
Quality in Health Care,Volume 27, Issue 2, Pp.
79 - 88

Jon Rohde, Simon Cousens, Mickey Chopra,
VirojTangcharoensathien,  Robert  Black,
Zulfigar A Bhutta, Joy E Lawn. 30 years after
Alma-Ata: has primary health care worked in
countries?. The Lancet Volume 372, No. 9642,
p950-961, 13 September 2008

Babatunji A Omotara, Tamunoibuomi F
Okujagu, Samuel O Etatuvie, OmeizaBeidaand
Eric Gbodossou. Assessment of Knowledge,
Attitude and Practice of Stakeholders Towards
Immunization in Borno State, Nigeria: A
Qualitative Approach. J Community Med
Health Educ,2012 Volume 2 « lIssue 9 -
1000181

Bradley EJ, Mayfield M, Mehta M, Rukonge
A (2002) Participatory evaluation  of
reproductive health care quality in developing
countries., Social Science and Medicine 55:
269-282.

Wilkinson D (2004) The Nepal Safer
Motherhood Project (NSMP): A Model for
Change.  Department  for  International
Development.



Karimeldin et. al. Perception of Stakeholders towards PHC Services in Khartoum, Sudan

19. Organization Development Center (2004) Malawi - a qualitative assessment exploring
Quality of care assessment study for Nepal the relevance of the community-directed
Safer Motherhood Project and Family Health interventions approach BMC Health Serv Res.
Division. 2012 Sep 20;12:328. doi: 10.1186/1472-6963-

20. Makaula et al. Primary health care in rural 12-328.

© Sudan JMS Vol. 11, No.1. Mar 2016 5



Karimeldin et. al. Perception of Stakeholders towards PHC Services in Khartoum, Sudan

© Sudan JMS Vol. 11, No.1. Mar 2016 6



