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ABSTRACT 
Introduction: Primary healthcare is essential in all the modern healthcare systems. It 

serves as the first point of contact for individuals seeking medical care, playing a basic role 

in preventing, diagnosing, and managing health conditions. However, barriers to primary 

health care utilization persist, leading to disparities in healthcare access and outcomes. 

Understanding these barriers and their impact on patient satisfaction is vital for improving 

healthcare delivery and achieving equitable healthcare access for all. 

Objectives: This study aims to find the utilization of primary health care services in tehsil 

Kallar Syedan. To identify the barriers for utilizing primary health care services and to find 

association of satisfaction of patients in visiting primary health care centers with barriers 

to primary healthcare service utilization. 

Methods: This cross-sectional study sampled 344 patients from THQ hospital of Tehsil 

Kallar Syedan. Questionnaire included demographic variables and questions on utilization 

of primary health care services, satisfaction with PHC visit and barriers towards utilization 

of PHC services using a yes or no response. Chi-square test was used to find association of 

demographic variables with outcome variable. 

Results: The results sampled 50.6% of males. Majority of the respondents (71.8%) in our 

study were not utilizing PHC services. Almost half of the participants (49%) in the study 

were satisfied with their visit to PHC. The most reported barriers were organizational 

barriers (40.4%) and access barriers (34.3%). All the barriers had statistically significant 

association with the satisfaction of patients (p<0.05). 

Conclusion: The study concluded that the utilization of PHC services and satisfaction with 

PHC visit was low. Findings from this study will allow the policy makers to reduce the 

impact of barriers towards PHC service utilization. Provision of PHC services at PHC 

nearest to community’s locality and promoting services that are being provided free of 

charge at these centers can aid in reducing the access barriers and organizational barriers. 

Keywords: Primary health care, PHC utilization, patient satisfaction, barriers towards 

PHC services, Kallar Syedan. 
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CHAPTER 1: INTRODUCTION 

 

Primary healthcare is essential in all the modern healthcare systems. PHC addresses the 

broader determinants of health and focuses on the comprehensive and interrelated aspects 

of physical, mental and social health and wellbeing (AlOmar et al., 2021). It provides basic 

health care to a diverse population in rural and urban areas. PHC is the first point of contact 

between the healthcare provider and patient. It should be efficient and effective health care 

to meet the priority for preventive and promotive functions and by encouraging people to 

stay healthy, prevent illness, to assist with the early detection of a health condition, curative 

action and rehabilitation (Syah et al., 2017). 

Government of Pakistan had hoped to cover 184 million people or 83.6% of the national 

population through primary healthcare centers, whereas in reality people who access BHUs 

and RHCs are less than 5% of total population (Jafree et al., 2021). A number of reasons 

for this low prevalence of access to BHUs and RHCs have been identified. It includes poor 

quality of primary healthcare services (Majrooh et al., 2014), geographical inaccessibility 

for women living in remote areas (Zaidi et al., 2015) and preference for alternatives such 

as home remedies, private centers, quack services, religious and faith healers, homeopathy 

and herbal solutions (Callen et al., 2013). In Pakistan, almost 50% of the population lacks 

access to primary healthcare, and about 42% of people do not have health insurance.  

(Access to Primary Health Care in Pakistan, n.d.). 

The 2030 Agenda for Sustainable Development has mainly focused on Universal Health 

Coverage (UHC) as the main target to achieve health specific and health related Sustainable 

Development Goals (SDGs) and targets. It also focuses on directing the changes to health 

systems needed to implement health reforms and the Sustainable Development Goals. 

(Ministry of National Health Services Regulation and Coordination, 2019) 

Health care services are only effective when the community utilizes them. Utilization of 

primary healthcare services mainly depends on the level of knowledge and information, 

financial status and social norms and beliefs of a community. Other factors include social 

and demographic aspects, gender issues and awareness regarding the use of healthcare 
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services, governmental situation, and the healthcare organization. Utilization of the 

healthcare services and its effects on population are directly related to the health seeking 

behavior of the community (Hussain et al., 2019a). A healthcare organization is also a 

contributing factor for health care seeking behavior in the community. Availability and 

accessibility of primary health care facility including all the basic primary health care is 

important for timely utilization of primary health care services. 

Primary health service providers (doctors, nurses and lady health workers) have identified 

that there are three major reasons why women are not seeking Primary health care. First is 

that majority of women did not consider it necessary, other two reasons are the non-

availability of transport, and financial constraint. According to the opinion of service 

providers, as much as 90 % of women are not interested in PHC due to lack of awareness 

about its importance (Sultana & Shaikh, 2015). Patterns for taking timely decisions in 

seeking primary healthcare also influence the utilization of primary healthcare services. A 

study identified that spouses and mother in laws particularly influenced the decision to 

utilize primary health care facilities. (Riaz et al., 2015). 

A lack of understanding of utilization patterns hinders improvements in PHC service 

delivery and it also significantly affects the health outcomes of a community (Panezai et 

al., 2020). It has been reported  that Pakistan’s PHC system is facing the problem of low 

utilization  of PHC services  at  basic level public health care facilities (Panezai et al., 

2017). Although Basic Health Units (BHUs) are available for the rural population of 

around 20,000-25000 people and yet the utilization of primary health care services are not 

consistent with the primary healthcare infrastructure. 

Barriers towards access to primary health care services have been identified in a study. 

Women in rural areas are facing more access barriers as compared to male members of the 

community. These barriers include limited autonomy in household financial decision-

making, disapproval of unassisted travel, long travel time, lack of prioritization of spending 

on women's health and inadequate presence of female health providers at health care 

centers (Habib et al., 2021).  

Patient satisfaction is considered as an indicator for health care quality and is an established 

component commonly used in measuring healthcare services worldwide. A satisfied 
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patient is likely to develop a good relationship with the healthcare system, thereby 

enhancing patient compliance, continuity of care and eventually a better overall health 

outcome. Hence, a low satisfaction of Primary Healthcare Centers (PHCs) is problematic 

in its own, but it could also lead patients with non-urgent and primary conditions to seek 

medical assistance from Emergency Departments (EDs) rather than PHCs (Khattab et al., 

2019). A study identified the dimensions, which could enhance the patient’s satisfaction 

with primary health care services. These dimension included core services, customization, 

professional credibility, competence, communications, admissions, discharge, nursing 

care, food, housekeeping and technical services. Successful management of dimensions or 

features of a healthcare service quality is crucial in improving patient’s satisfaction and 

perceptions (Javed & Ilyas, 2018). 

In health care system of low-income countries like Pakistan, lack of education, scarcity of 

resources, finance and funding in the health sector has an immense effect on health 

indicators (Hussain et al., 2019b). Other factors include, direct and indirect cost of 

facilities, lack of awareness on sickness and health, and social and cultural beliefs are 

obstacles to the delivery of healthcare. These challenges, which are prominent in Pakistan 

health care organization, influence negatively the health seeking behavior of people. 

Uptake of private healthcare facilities, self-medication, involvement of traditional healers 

in the healthcare system, women's autonomy and superstitions are  associated with 

utilization of primary healthcare seeking behavior (Anwar et al., 2012). 

The health care sector is one of the most important sectors in a country as it influences 

other areas and has medical, social, political, moral, business, and financial implications 

and outcomes. Developed countries are not only continuously developing their health care 

sector but also generating revenues for their national economy by promoting health 

tourism. . The leaders and decision-makers of developing nations like Pakistan, however, 

frequently use the services of developed nations, often at the expense of taxes that are being 

paid by their own country mates, rather than improving the health care system in their own 

country. The consequences of not developing an efficient health sector are so detrimental 

for the health of community. 
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It is understandable that out-of-pocket health care costs are 66.5% in Pakistan, a developing 

nation where primary healthcare issues receive more focus from scholars than legislative 

attention. The global average for out of the pocket expenditure is 18.147%. (Out-of-Pocket 

Expenditure (% of Current Health Expenditure) - Pakistan | Data, n.d.). The public sector 

health care system of the nation is producing a higher number of dissatisfied patients as a 

result of the lack of health care policy making, health care policy implementation, 

monitoring, and evaluation, and the majority of Pakistani citizens believe that the country's 

health care sector is corrupt (Shabbir et al., 2016). Taking facts and figures into 

consideration, it is more crucial than ever to research and assess how poorly performing 

health systems in developing nations are as compared to those in developed nations, as it 

is a matter of life and death for the people of these countries (Javed et al., 2019). 

A number of steps are being taken by the Ministry of NHSR&C to improve the health of 

all Pakistanis, particularly women and children. Ministry of NHSR&C aims to provide that 

everyone has access to affordable and basic healthcare services that are delivered by a 

system that is responsive and effective, which is also capable of achieving Sustainable 

Development Goals and fulfilling its other global responsibilities (Ministry of National 

Health Services Regulation and Coordination, 2019) 

For universal health coverage (UHC) to be truly universal, a shift is needed from health 

systems designed around diseases and institutions towards health systems designed for 

people, with people. PHC requires governments at all levels to underscore the importance 

of action beyond the health sector in order to pursue a whole-of government approach to 

health, including health-in-all-policies, a strong focus on equity and interventions that 

encompass the entire life-course. (Primary Health Care, n.d.) 

This means that countries need to determine priorities, assess gaps, establish baselines and 

targets, and track progress and performance across the operational framework levers to 

strengthen the three PHC components – integrated health services with an emphasis on 

primary care and public health functions; multisector policy and action; and empowered 

people and communities (WHO, 2022) 
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Rationale of the study: 

This study highlights the importance of ensuring effective and accessible healthcare 

services for the population. The proposed study aims to address critical gaps in 

understanding how barriers towards primary healthcare services affect patient satisfaction, 

ultimately informing healthcare policy and improving healthcare delivery. The study's 

conclusion can contribute to improved public health outcomes by encouraging more 

individuals to seek and utilize primary healthcare services. This can lead to better disease 

management, healthier communities, and reduced healthcare costs in the long term. 

Findings from this study can provide evidence-based insights to inform the development 

of targeted interventions aimed at reducing barriers to primary healthcare utilization. 

Policymakers can implement strategies to address identified barriers, such as improving 

transportation options, enhancing communication methods, or expanding clinic hours. 

While numerous studies have explored patient satisfaction and barriers to healthcare 

access, focusing specifically on the association between barriers to primary healthcare 

utilization and patient satisfaction within the context of a THQ hospital is relatively 

unexplored. This study can help fill this research gap and provide context-specific insights. 
 

Objectives: 

1. To assess the utilization and satisfaction with primary health care services among 

patients visiting THQ hospital Kallar Syedan. 

2. To identify the barriers towards utilizing primary health care services. 

3. To determine association of barriers towards utilizing primary healthcare services 

with satisfaction of patients visiting primary health care center. 
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CHAPTER 2: LITERATURE REVIEW 

Primary health care is the main vehicle for achieving Universal Health Coverage (UHC) 

and the Standard Development Goals (SDGs). Providing necessary and easily accessible 

health services to people and communities is the main goal of primary health care (PHC). 

It attempts to meet a variety of health issues, improve wellbeing, and avoid sickness and 

acts as the initial point of contact for people seeking medical assistance. PHC is considered 

as the foundation of an effective healthcare system and is essential to obtaining universal 

health coverage and enhancing health of population. 

2.1 Global Studies: 

A study was conducted in Nigeria on barriers to utilization of PHC services, it reported that 

respondents who did not utilize PHC services was due to poor quality of health services, 

unavailability of medical doctors, long patient waiting time and unavailability of drugs. 

Factors which contributed to better primary health care utilization were; affordability of 

health services, shorter hospital waiting time and satisfaction with PHC services during 

previous visit (Nwokoro et al., 2022). 

Another study conducted in an African region, Mali identified barriers to PHC utilization 

in children under 5 years. The study concluded that the distance to primary health facility, 

household wealth and maternal education were consistently associated with better 

utilization outcomes (Treleaven et al., 2021) 

Factors, which negatively influence the utilization of PHC, were reported in an Armenian 

study. These factors included adolescent’s poor health, literacy and awareness of health 

services, lack of primary health care provider’s professional competencies, and breaches 

of confidentiality. Study also reported the barriers such as lack of privacy and long waiting 

times also contributed to insufficient service utilization by adolescents in Armenia 

(Hayrumyan et al., 2020) 

Similar results were reported by a study conducted in Saudi Arabia. According to the study, 

long waiting hours was a leading barrier, respondents had to wait for a long time before 

seeing the primary healthcare physician. Some of the participants in the study faced barriers 

towards receiving laboratory results due to long waiting hours. Difficulty to buy 
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medications from outside the pharmacies due to their unavailability in PHCs was the most 

frequent socioeconomic barrier, reported by the participants (AlOmar et al., 2021) 

Another study was conducted in Saudi Arabia, which highlighted the levels of satisfaction 

among patients visiting Primary Healthcare Centers. The study identified differences 

between urban and rural respondents, the findings indicated that there were significant 

variations in relation to: education level, monthly income, medical investigations, distance, 

cleanliness and health prevention. Patients in rural areas were facing barriers related to the 

distance to reach PHCS, cleanliness of the PHCS, receiving health prevention and 

promotion services, which should serve to improve health outcomes (Alfaqeeh et al., 

2017). 

Availability of primary health care services is vital for utilization of primary health care 

services. A study performed in Iraq concluded that most of the people who participated in 

the study stated that they did not use and visit Primary Health Care Centers due to 

inadequate Primary Health Care services (Mahmood & Saleh, 2023a). Primary health care 

aims at providing and ensuring equitable access to care, enhance efficiency within 

healthcare systems and improve health service quality. Limited availability and 

affordability of the medications was reported as challenges to better utilizing PHCs study 

in Iraq (Al Janabi, 2023). 

Community participation is one of the basic and essential principles of primary health care 

(PHC). A qualitative study was conducted in Iran, which highlighted the most important 

barriers to community participation in utilizing primary health care. The study identified 

that community participation is related to community trust, the organizational structure and 

the health profession’s perception regarding the participatory programs. (Gholipour et al., 

2023). 

Chanda et al, conducted qualitative research in Bangladesh. Themes were developed using 

Framework Analysis. Five themes summarised the key barriers as, a limited knowledge 

and awareness in healthcare services, intrapersonal barriers such as fear, sociocultural 

barriers such as lack of family support, organisational barriers including inadequate 

medicine and environmental constraints including natural disasters. (Chanda, 2022). 
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2.2 Studies in Pakistan; 

The utilization of PHC services among men was associated with age; education; income; 

distance; availability of doctor; availability of medicine; continuity of care; satisfaction; 

and chronic illness. For women, utilization was related with age; marital status; income; 

usual source of care; availability of doctor; continuity of care; satisfaction; chronic illness; 

and health status (Panezai et al., 2020). 

Primary health care facilities are under-utilized due to inconsistency in the availability of 

medicines, poor quality of inputs and services and staff absenteeism (Panezai et al., 2020). 

Some other research studies have also reported low utilization of primary health care due 

to the shortage of staff, distance from health care facility, social status, cultural barriers, 

lack of transportation and level of education (Sultana & Shaikh, 2015).  

Inequity in access to primary healthcare is mainly present (Hamid et al. 2015). Therefore, 

to achieve better health of individuals and the population, equity in access to PHC is 

essential. Some research studies have investigated the influence of factors related to 

accessibility, availability, affordability, acceptability, and accommodation on access to 

PHC services in Pakistan. In the case of accessibility, access to PHC services is affected 

by the inconvenient location of health care facilities, long distances between health care 

facilities and patient’s homes and the lack or inadequate availability of transportation 

(Malik & Ashraf, 2016) (Arambepola et al., 2016). 

In terms of availability, access to PHC services is influenced by the insufficient supply of 

medicines to PHC facilities, availability of female doctors, lack of human resources at 

health facilities,  staff absenteeism and the poor infrastructure of the primary health care 

facilities (Panezai et al., 2017). Likewise, the affordability of primary health care has a 

strong influence on access to Primary Health Care services. Research studies have 

associated occupation of people, husband’s employment and household income of women 

and non-affordability of drugs with accessing health care services. Some studies have also 

reported that people with low incomes have high utilisation of PHC services at basic health 

units (BHUs) (Malik & Ashraf, 2016). 
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Sociodemographic characteristics of the population are considered significant predictors 

of acceptability and utilization of Primary Health Care services. Various studies have 

shown that the socio-economic status of women, permission of the husband and mother-

in-law and lack of health care knowledge are related to utilization of primary health care 

services (Arambepola et al., 2016). The unavailability of female staff also plays a 

significant role in under-utilisation of health facilities by women, because women in rural 

settings refrain from consulting male doctors. In the case of accommodation of care, 

various studies have reported that inconvenient facility working hours, the poor attitude 

and discriminatory behaviour of health facility staff (Ansari et al., 2015) and poor quality 

of care (Qureshi et al. 2016) each have a strong influence on access to primary care at 

public facilities (Panezai et al., 2017). 

A study was conducted in tertiary hospital in Rawalpindi for identifying barriers of 

utilization of health services, the study concluded that inadequate utilization of health 

facilities at primary and secondary level results in overburdening of the tertiary health care 

facilities (Khan et al., 2022). 

According to Javed et al. not many scientific studies have been done on the despondent 

situation of healthcare in Pakistan, where quality initiatives are relatively more visible in 

the manufacturing, education, and agricultural sectors than in the healthcare sector. By 

measuring patient satisfaction in both the public and private health care sectors of Pakistan, 

the perceived performance of Pakistan's public and private health care systems can be 

assessed. A study revealed that the patient satisfaction is most strongly related to empathy 

in public sector and to responsiveness in private sector (Javed & Ilyas, 2018). 

The findings of another study revealed that geographical isolation, structural inequalities, 

poverty, and illiteracy restricts access of rural mothers to medical treatment and 

rehabilitative services (Ahmed et al., 2023). 

A study identified five domains for patient satisfaction in primary health care. The first 

domain emphasises the importance of good ‘communication’ between the patient and 

medical staff, highlighting the influence of the physician’s listening skills and 

comprehensibility. The second domain values ‘relational conduct’ via the interpersonal 

skills of the medical staff and how they address the patient in a respectful and courteous 
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manner. The third domain reflects the ‘technical skills’ of the clinic staff, and the available 

equipment in the healthcare institution. The professional level, knowledge and expertise of 

physicians play an important role in establishing patient trust and compliance with 

treatment. The fourth domain considers the ‘personal qualities’ and human nature of the 

hospital staff, emphasising their compassion and caring towards the patient. Finally, the 

fifth domain underlines the ‘availability/accessibility’ attributes of healthcare institutions 

by analysing the ease of obtaining appointments, waiting times and the availability of 

preferred doctors for accommodating patient wishes (Senitan et al., 2018). 

2.3 Operational definitions: 

 Primary Health Care Services: 

Primary health care services include treatment from physician, availability of 

medicines and laboratory tests at PHC facility. 

 Utilization of PHC Services: 

Uptake of Primary health care services from a PHC in the last 6 months. Number 

of visits to the THQ hospital in last 6 months was referred as utilization of PHC 

services. 

 Barriers towards PHC services utilization: 

Factors which prevent people from taking PHC services when required. These 

factors include sociodemographic barriers, access to PHC barriers, patient-doctor 

relationship barrier and organizational barriers. 

 Patients Satisfaction: 

Satisfaction of patients with the services provided at the THQ hospital and with 

their visit to THQ hospital. 
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CHAPTER: 3 Material and Methods: 
3.1 STUDY DESIGN:  

Study design of this research was quantitative Cross-sectional study.  

3.2 SETTING:  

Primary health care facilities include BHU, RHC and THQ. Study was conducted in Tehsil 

Headquarter (THQ) hospital in Tehsil Kallar Syedan. There was limited availability of 

medical resources included services in BHU and RHC, so THQ was preferred for data 

collection to get maximum participants who were utilizing PHC services to get better 

results. 

3.3 DURATION OF STUDY:  

The duration of this study was 6 months starting from March 2023 to August 2023.  

3.4 SAMPLE SIZE:  

Sample size was calculated with the help of an online software OpenEpi. Prevalence for 

utilization of primary health care was 33.8% (Panezai et al., 2020). Confidence interval is 

taken as 95% and margin of error is 5%. By putting these values of prevalence, confidence 

interval and margin of error in OpenEpi, we calculated sample size to be 344. 

3.5 SAMPLING TECHNIQUE:  

Sampling technique used in the study was systematic sampling. Study population was 

identified by obtaining sampling frame from THQ hospital. By applying the formula for 

systematic sampling technique, nth number was calculated and every nth patient was 

included in the study who was visiting the OPD of THQ hospital Kallar Syedan till the 

required sample size was achieved.  

Sampling Interval =  N/n 

                              = 1500/344 

                              = 4.2 

3.6 SAMPLE SELECTION:  

3.6.1 Inclusion criteria:  

1) Participants who were 18 years old and above.  

2) Both male and female participants were included in the study. 

3) Individuals who visited hospital during OPD timings. 
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4)  Individuals who were willing to participant were included in the study. 

3.6.2 Exclusion criteria:  

1) Individuals with trauma and urgent care were excluded. 

2) Post operated patients were also excluded from the study. 

3.7 DATA COLLECTION PROCEDURE:  

Data was collected through a validated structured questionnaire (AlOmar et al., 2021) with 

both open ended and closed ended questions. Some changes were made in the questionnaire 

according to our research setting by adding few questions to the demographic variables 

section. Two questions were eliminated from socioeconomic barriers in the section 2. 

Those questions were not applicable in the included primary healthcare facility. Questions 

were also translated into Urdu, and these questions were counter checked by subject 

specialist. The validity of questionnaire was checked before starting data collection by 

performing a pilot study. Pilot study was done on 10% of the sample size of study. 

Cronbach’s alpha value for validity of questionnaire was 0.8. Barriers to primary healthcare 

service utilization was checked by questions with responses using Likert scale. Barriers 

were categorized into four types, i.e. socioeconomic barriers, access barriers, patient-doctor 

relationship and organizational barriers. Utilization of primary health care services was 

assessed by asking respondents about the number of visits to primary health care in the last 

6 months.  Satisfaction of patients with primary health care visit was assessed with the help 

of 10-point scale for satisfaction question. Questionnaire included following sections: 

Section 1: demographic variables; 

 Including age, gender, marital status, education, employment status, monthly 

income, number of family members, presence of disability, presence of primary 

health care center in neighborhood, number of hospital visits, overall evaluation of 

health and general satisfaction with primary healthcare visit. 

Section 2: barriers in utilizing primary health care services (outcome variable) 

1. Socioeconomic Barriers 

2. Access Barriers 

3. Patient-Doctor relationship 

4. Organizational Barriers 
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3.8 DATA ANALYSIS PROCEDURE:  

Data was analyzed by using statistical software SPSS Version-26. Continuous variables 

were transformed into categorical variables. Categorical data was presented in the form of 

percentages and frequencies. Responses of questions of outcome variable were recorded as 

‘Yes’, ‘No’, and ‘I don’t know’. During data analysis, the reverse coding was performed 

on negatively framed questions. Utilization to primary healthcare was assessed by 

identifying the number of hospital visits in the last six months (Panezai et al., 2020). Mean 

of number of visits was taken as cutoff for utilization of health care services. Values that 

were less than mean value were categorized as low utilization of primary healthcare 

services and values that were equal to or more than mean value were categorized as high 

utilization of primary health care services.  

Barriers to primary health care services were categorized into sociodemographic barriers, 

access barriers, patient-doctor relationship and organizational barriers and their association 

with demographic variables was assessed. All the four categories of barriers were also 

computed into one variable i.e. overall barrier, and association of overall barrier with 

utilization of primary health care services and satisfaction with visit to primary health care 

facility was assessed. Chi-square test was used for qualitative data to find association 

between outcome variables and independent variables.  

3.9 Ethical consideration:  

1) Study was conducted after getting an IRB approval.  

2) Informed consent was obtained from participants.  

3) Confidentiality of the participants was ensured.  

4) Participants were informed of the risk benefit ratio. 
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CHAPTER 4: Results 

4.1 Descriptive Analysis: 

The descriptive analysis of study variables show the results in the form of frequency and 

percentages for all the categorical variables. 

4.2 Sociodemographic characteristics: 

This study was completed on 344 respondents, of which 50.6% were males. Age of the 

participants was categorized into three groups, first group included participants with age 

less than 30 years, age range for second group was 30-50 years and third group included 

participants who were above 50 years of age. The majority of the participants (58.4%) 

belonged to the age group ranging from 30-50 years.  

 

Fig: 4.1 Age of the respondents 

23%

58.4%

18.6%

<30 years 30-50 years >50 years
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Fig: 4.2 Gender of the respondents 

The data regarding education of participants shows that 18.6% of respondents were 

illiterate, 38.1% had attended high school and only 7% had higher education (education 

level of more than 10 years). The majority of the participants (74.4%) were married in this 

study. 

 

Fig 4.3 Education level 
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Primary Healthcare facility was available near to the residence for majority of the 

respondents (61.6%). Distance to the nearest Primary healthcare facility was less than 5km 

for 17.2%. Around 32% of respondents had to travel 5-10km of distance to reach nearest 

primary health care facility and for 14.2% of respondents, the travelling distance from 

home to the nearest primary health care facility was more than 10km. 

 

Fig 4.4 Distance from home to the nearest PHC facility 

 

Majority of the participants (52.9%) had family members ranging from 4-7 members. 

Almost half of the respondents (48%) reported their health to be very good while 17.2% 

stated that their health is bad. 

  

14.2%

32.3%

17.2%

36.3%

0 5 10 15 20 25 30 35 40

>10km

5-10km

<5km

Not available

>10km 5-10km <5km Not available



17 
 

Table 4.1: Sociodemographic characteristics of respondents 

Demographics Frequency 

(n) 

Percentage 

(%) 

Marital status 

Unmarried 

Married 

 

88 

256 

 

25.5 

74.4 

Employment status 

Employed 

Unemployed 

 

131 

213 

 

38.1 

61.9 

Monthly income 

<20 

20k-50k 

51k-100k 

>100k 

 

121 

119 

103 

1 

 

35.2 

34.6 

29.9 

0.3 

Disability 

Yes 

No 

 

8 

336 

 

2.3 

97.7 

PHC facility in neighborhood: 

Yes 

No 

 

212 

132 

 

61.6 

38.4 

Evaluation of general health: 

Bad 

Good 

Very good 

Excellent 

 

59 

115 

167 

3 

 

17.2 

33.4 

48.5 

0.9 

Number of family members: 

<4 

4-7 

>7 

 

107 

182 

55 

 

31.1 

52.9 

16 
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Number hospital visits in last 6 months: 

0-2 

>2 

 

247 

97 

 

71.8 

28.2 

 

4.3 Utilization of Primary Healthcare Facility: 

Utilization of primary health care services in our study was 28.2%. Primary health care 

services utilization was calculated by assessing the number of visits the respondents had in 

last 6 month to the nearest primary health care facility (Panezai et al., 2020). Number of 

visits to primary health care facility was categorized into low utilization and high utilization 

by taking median as cutoff.  

Low utilization of primary health care services was categorized as respondents having 0-2 

visits to nearest primary health care facility in the last 6 months. Participants who had 

visited primary health care facility more than 2 times in the last 6 months were categorized 

as having high utilization of primary health care services. 

 

Fig 4.5: Utilization of Primary health care services 
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4.4 Satisfaction with Primary Healthcare visit: 

Satisfaction level of all the participants who were visiting Primary health care facility 

(THQ hospital) was assessed by using a 10-point scale. The level of satisfaction of patients 

visiting the primary health care facility was categorized into low satisfaction and high 

satisfaction by taking median as cutoff. Respondents having scores less than median were 

categorized as having low satisfaction and it was 25% (n=86). The participants who had 

scores equal to and more than median were categorized into having high satisfaction level 

with primary health care services provided at primary health care facilities. Among all the 

respondents 75% (n=258) were highly satisfied with their visit to primary health care 

facility. 

 

Fig 4.6: Satisfaction of patients with primary health care services 

4.5 Barriers to primary healthcare services utilization: 

Barriers to primary health care services utilization was categorized into four types, i.e. 

socioeconomic barriers, access barriers, patient-doctor relationship and organizational 

barriers. Socioeconomic barriers were faced by 27% of the respondents. Among access 

barriers, majority of the respondents (46.5) stated that primary health care facility was far 

from their home. 

25%
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Patient-doctor relationship barriers showed significant results for physician being not able 

to give adequate time to the respondents (30.8%). Among all the respondents, 20% of the 

participants stated that the physician was not addressing their concerns and not explaining 

the management plan thoroughly. 

Regarding the organizational barriers, more than half of the respondents (53.8%) were 

facing long waiting hours at primary health care facility to get treatment from the primary 

health care physician. Difficulty was faced by 36.2% of the respondents in taking the 

prescribed medicines from primary health care facility. Similarly, 27.3% of the respondents 

reported having the issue with time for taking and laboratory tests and its reports. 

Table 4.2: Barriers to the utilization of Primary Health care services 

Barriers Yes 

n(%) 

No 

n(%) 

Socioeconomic Barriers 

You find it difficult to buy medicine that is not 

available at PHC 

93(27) 251(73) 

Access Barriers 

The PHC is far from home 160(46.5) 184(53.5) 

I find it difficult to transport to the PHC 133(38.7) 211(61.3) 

I am not aware of the nearest PHC 19(5.5) 325(94.5) 

Patient-Doctor relationship Barriers 

My primary care physician is an active listener 298(86.6) 46(13.4) 

My primary care physician is confident and 

trustworthy 

312(90.7) 32(9.3) 

My primary care physician gives me adequate 

time 

238(69.2) 106(30.8) 
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My primary care physician addresses my 

concerns 

273(79.4) 71(20.6) 

My primary care physician explains the 

management plan thoroughly 

275(79.7) 69(20.1) 

My primary care physician is respectful and 

dignified 

332(96.5) 12(3.5) 

My primary care physician can convince me of 

the medical advice 

298(86.6) 46(13.4) 

Organizational Barriers 

I find it difficult to book an appointment at the 

PHC 

32(9.3) 312(90.7) 

I experience long waiting hours at the PHC 185(53.8) 159(46.2) 

I find it difficult in taking the prescribed 

medications 

126(36.6) 218(63.4) 

I find it difficult to do lab tests at the PHC 94(27.3) 250(72.7) 

Primary care physicians are reluctant to give 

me a referral 

9(2.6) 335(97.4) 

The PHC is not clean 1(0.3) 343(99.7) 

The PHC does not offer preventive services 9(2.6) 335(97.4) 

The PHC does not have some services 29(8.4) 315(91.6) 

   

The overall barrier score was 36.9%. Majority of the respondents (40.4%) were facing 

organizational barriers. Socioeconomic barriers were faced by 27% of the respondents.  
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Fig 4.7: Barrier Scores towards utilization of PHC services 

 

4.6 Inferential Analysis: 

4.7 Association of Utilization of Primary Healthcare with Demographic variables: 

Utilization of primary health care services was significantly associated with age. 

Respondents who belonged to age group 30-50 years were having high utilization of 

primary health care services. 

Education level was significantly associated with utilization of primary health care 

services. Majority of the respondents (49.5%) who attended high school had higher 

utilization of primary health care services. Employment status was not significantly 

associated with utilization of primary health care services. 

Monthly income showed significant association with utilization of primary health care 

services. Respondents who were having the monthly income of more than 50k were 

utilizing primary health care services more than the respondents who had monthly income 

of less than 50k. 
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There was high utilization of primary health care services by respondents who had primary 

healthcare center in their neighborhood. The overall association between utilization and 

primary healthcare center in neighborhood was found to be statistically significant.  

Health status of the respondents was significantly associated with utilization of primary 

health care services. Majority of the respondents who utilized primary health care were 

having very good health. 

Table 4.3: Association of Utilization of Primary Healthcare with Demographic 

variables 

 

Sociodemographic 

Characteristics 

Utilization of Primary 

healthcare 

 Chi-

Square(df) 

p-value 

Low 

n(%) 

High 

n(%) 

Age (years) < 30 67 (27.1) 12 (12.4) 17.8 (2) 0.000 

30-50 127 (51.4) 74 (76.3) 

>50 53(21.5) 11(11.3) 

Gender Male 126(51) 48 (49.5) 0.065 (1) 0.799 

Female 121 (49) 49(50.5) 

Marital status Unmarried 82(33.2) 6(6.2) 26.69 (1) 0.000 

Married 165(66.8) 91(93.8) 

Education Illiterate 47(19) 17(17.2) 10.46 (3) 0.015 

Primary 95(38.5) 30(30.9) 

High school 83(33.6) 48(49.5) 
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Higher 

education 

22(8.9) 2(2.1) 

Employment Employed 91(36.8) 40(41.2) 0.571 (1) 0.450 

Unemployed 156(63.2) 57(58.8) 

Monthly 

income 

<20k 99 (40) 22(22.7) 16.69 (2) 0.001 

20k-50k 87(35.2) 32(33) 

>50k 61(24.7) 42(43.3) 

No. of family 

members 

<4 83(33.6) 24(24.7) 6.85(2) 0.033 

4-7 132(53.4) 50(51.5) 

>7 32(13) 23(23.7) 

PHC in 

neighbourhood 

Yes 143(57.9) 69(71.1) 5.16 (1) 0.023 

No 104(42.1) 28(28.9) 

Distance from 

home to PHC 

Not available 100(40.5) 25(25.8) 17.93(3) 0.000 

<5km 49(19.8) 10(10.3) 

5km-10km 65(26.3) 46(47.4) 

>10km 33(13.4) 16(16.5) 

Overall health Bad 47(19) 12(12.4) 26.131a (3) 0.000 

Good 98(39.7) 17(17.5) 

Very good 99(40.1) 68(70.1) 

Excellent 3(1.2) 0(0) 
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4.8 Association of Satisfaction with Primary Healthcare visit with Demographic 

variables 

Satisfaction of patients with primary health care services was associated with demographic 

variables of the study. It was found from the results of statistical analysis that age of the 

respondents, gender, marital status, education level and number of family members had no 

statistical significance with the satisfaction level of patients who were visiting primary 

health care facilities. 

The association of employment status and monthly income were statistically significant 

with the satisfaction level of patients visiting primary health care facilities. Respondents 

who were unemployed and having monthly income of less than 20k were having high 

satisfaction with primary health care visit. 

Health status of the respondents had statistically significant association with satisfaction of 

patients visiting primary health care facility. Individuals with very good health status were 

satisfied with their visit to primary health care facility. 

Table 4.4: Association of Satisfaction with Primary Healthcare visit with 

Demographic variables 

 

Sociodemographic 

Characteristics 

 

Low 

satisfaction 

N(%) 

 

High 

satisfaction 

N(%) 

 

Chi-

Square(df) 

 

p-

value 

Age (years) < 30 23(29.1) 56(70.9) 2.500 (2) 0.287 

30-50 44(21.9) 157(78.1) 

>50 19(29.7) 45(70.3) 

Gender Male 45(25.9) 129(74.1) 0.140(1) 0.709 

Female 41(24.1) 129(75.9) 
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Marital status Unmarried 23(26.1) 65(73.9) 0.081 (1) 0.775 

Married 63(24.6) 193(75.4) 

Education Illiterate 16(25) 48(75) 1.614 (3) 0.656 

Primary 35(28) 90(72) 

High school 31(23.7) 100(76.3) 

Higher 

education 

4(16.7) 20(83.3) 

Employment Employed 25(19.1) 106(80.9) 3.949(1) 0.047 

Unemployed 61(28.6) 152(71.4) 

Monthly income <20k 38(31.4) 83(68.6) 8.130 (2) 0.043 

20k-50k 32(26.9) 87(73.1) 

>50k 16(15.5) 87(84.5) 

No. of family 

members 

<4 29(27.1) 78(72.9) 3.242 (2) 0.198 

4-7 39(21.4) 143(78.6) 

>7 18(32.7) 37(67.3) 

PHC in 

neighbourhood 

Yes 55(25.9) 157(74.1) 0.262 (1) 0.609 

No 31(23.5) 101(76.5) 

Distance from 

home to PHC 

Not 

available 

30(24) 95(76) 2.017 (3) 0.569 

<5km 19(32.2) 40(67.8) 

5km-10km 26(23.4) 85(76.6) 

>10km 11(22.4) 38(77.6) 
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4.9 Association of overall Barrier towards Primary Healthcare services utilization 

with Demographic variables 

Barriers towards utilization of primary health care services was associated with 

demographic variables of the study. It was found from the results of statistical analysis that 

age of the respondents, gender, marital status, education level and number of family 

members had no statistical significance with the barriers towards utilization of primary 

health care services. 

The association of employment status and monthly income were statistically significant 

with the barriers towards utilization of primary health care services. Respondents who were 

unemployed and having monthly income of less than 20k were facing more barriers 

towards utilization of primary health care services. 

The availability of Primary health care facility in the neighborhood was significantly 

associated with barriers towards utilization of primary health care services. Distance of 

primary health care facility from home showed statistically significant results with the 

barriers towards utilization of primary health care services. 

Respondents who were having good health were facing more barriers towards utilization 

of primary health care services than the respondents who had bad, very good and excellent 

health status. There was statistically significant relationship between health status of 

participant with the barriers towards utilization of primary health care services. 

 

  

Overall health Bad 25(42.4) 34(57.6) 15.035a (3) 0.002 

Good 31(27) 84(73) 

Very good 29(17.4) 138(82.6) 

Excellent 1(33.3) 2(66.7) 
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Table 4.5: Association of high overall Barrier towards Primary Healthcare services 

utilization with Demographic variables 

 

Sociodemographic 

Characteristics 

Low Overall 

barrier 

n(%) 

High Overall 

barrier 

n(%) 

 

Chi-

Square(df) 

 

p-value 

Age (years) < 30 49(62) 30(38) 0.635 (2) 0.728 

30-50 130(64.7) 71(35.3) 

>50 38(59.4) 26(40.6) 

Gender Male 114(65.5) 60 (34.5) 0.897 (1) 0.344 

Female 103(60.6) 67(39.4) 

Marital status Unmarried 55(62.5) 33(37.5) 0.017 (1) 0.896 

Married 162(63.3) 94(36.7) 

Education Illiterate 38(59.4) 26(40.6) 7.513 (3) 0.057 

Primary 70(56) 55(44) 

High school 90(68.7) 41(31.3) 

Higher 

education 

19(79.2) 5(20.8) 

Employment Employed 100(76.3) 31(23.7) 15.96 (1) 0.000 

Unemployed 117(54.9) 96(45.1) 

Monthly income <20k 61(50.4) 60(49.6) 13.992 (2) 0.003 

20k-50k 80(67.2) 39(32.8) 

>50k 75(72.8) 28(27.2) 
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4.10 Association of barriers with satisfaction of patients visiting Primary Healthcare 

Centers 

Socioeconomic barriers showed statistically significant results with the high satisfaction 

with primary health care visit. Respondents who were facing more socioeconomic barriers 

were having less satisfaction with primary health care center visit. Similar results were 

found by the association of access barriers, patient-doctor relationship barriers, 

organizational barriers and overall barriers with the high satisfaction with primary health 

care visit. Respondents who were having more overall barriers were having less satisfaction 

with primary health care facility visit while respondents facing less overall barriers were 

having more satisfaction with visit to primary health care center. 

No. of family 

members 

<4 64(59.8) 43(40.2) 1.962 (2) 0.375 

4-7 121(66.5) 61(33.5) 

>7 32(58.2) 23(41.8) 

PHC in 

neighbourhood 

Yes 147(69.3) 65(30.7) 9.291 (1) 0.002 

No 70(53) 62(47) 

Distance from 

home to PHC 

Not 

available 

66(52.8) 59(47.2) 9.802 (3) 0.020 

<5km 42(71.2) 17(28.8) 

5km-10km 78(70.3) 33(29.7) 

>10km 31(63.3) 18(36.7) 

Overall health Bad 27(45.8) 32(54.2) 18.351a (3) 0.000 

Good 66(57.4) 49(42.6) 

Very good 123(73.7) 44(26.3) 

Excellent 1(33.3) 2(66.7) 
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Table 4.6: Association of barriers with satisfaction of patients visiting Primary 

Healthcare Centers 

 

Barriers 

Low satisfaction 

with visits to 

PHC 

N(%) 

High satisfaction 

with visits to PHC 

N(%) 

 

p-value 

Socioeconomic 

barriers 

High 39(41.9) 54(58.1) 0.000 

Low 47(18.7) 204(81.3) 

Access 

barriers 

High 39(33.1) 79 (66.9) 0.013 

Low 47(20.8) 179 (79.2) 

Patient-Doctor 

relationship 

barriers 

High 55(53.4) 48 (46.6) 0.000 

Low 31(12.9) 210 (87.1) 

Organizational 

barriers 

High 61(43.9) 78(56.1) 0.000 

Low 25(12.2) 180 (87.8) 

Overall 

Barriers 

High 60(47.2) 67(52.8) 0.000 

Low 26(12) 191 (88) 
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CHAPTER: 5 DISCUSSION 

The current study assessed the patient’s satisfaction and their barriers to visit primary 

health care centers among a sample that visited the OPD in Tehsil Headquarter hospital in 

Tehsil Kallar Syedan.  

The utilization of primary health care services in the last 6 months was 28.2% in our study 

and it was 46.2% in a previous study conducted in Nigeria (Nwokoro et al., 2022). 

Education level was significantly associated with utilization of primary health care 

services. Majority of the respondents (49.5%) who attended high school had higher 

utilization of primary health care services. These results are consistent with another study, 

which was conducted on utilization of primary health care services that also showed 

statistically significant association of education with utilization of primary health care 

services (Panezai et al., 2020). 

Availability of nearest primary health care center was less than 5km for 17.2% of the 

respondents in our study.  In a previous study, 69.2% of the respondents had nearest 

primary health care center which was at a distance of less than 5km (Hussain et al., 2019a). 

Majority of the respondents in our study reported that the nearest primary health care center 

was 5-10km away from the place of their residence. 

Majority of the respondents (71.8%) were not utilizing primary health care services in the 

last 6 months. This was consistent with the fact stated by some of the respondents regarding 

non-availability of doctor at the nearest health care facility. Primary health care center was 

not available or was not functional for 38.4% of the respondents. Majority of the 

participants in our study (86.6%) and in a previous study (89.5%) stated that the doctor 

listened to them carefully. However, in the current study, 30.8% of the respondents 

reported that doctor did not give enough time while 11.4% of the respondents in a previous 

study somewhat agreed that the doctor did not give them enough time to discuess (Alfaqeeh 

et al., 2017). 

Majority of the respondents (75%) in the current study had satisfaction with primary health 

care visit whereas 81.7% of the respondents had high level of satisfaction with the services 

provided by PHC centers in a previous study (Mohamed et al., 2015). Other studies 
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conducted on the same topic concluded that the level of satisfaction with primary health 

care services was 13.2% (Albahrani et al., 2022), 28.3% (AlOmar et al., 2021) and 31.4% 

(Mahmood & Saleh, 2023b). 

 In our study, employment and monthly income were significantly associated with 

satisfaction with primary health care visit. A study was conducted in Saudi Arabia which 

stated that level  of education had significant association with the satisfaction of patients 

visiting primary health care centers (Mohamed et al., 2015). In Lebanon, 60.23% of the 

patients reported satisfied or very satisfied (36.43%) with the services provided at the PHCs 

(Hemadeh et al., 2019). 

The association of employment status and monthly income were statistically significant 

with the satisfaction level of patients visiting primary health care facilities. Respondents 

who were unemployed and were having monthly income of less than 20k were having high 

satisfaction with primary health care visit. Health status of the respondents had statistically 

significant association with satisfaction of patients visiting primary health care facility. 

Individuals with very good health status were satisfied with their visit to primary health 

care facility.  

In the current study, satisfaction of patients with their visit to primary health care center 

was significantly associated with the barriers toward utilization of primary health care 

services. Patient-Doctor relationship barriers, access to primary health care center barriers 

and organizational barriers showed significant results with satisfaction of patients with 

their visit to primary health care center. These results are consistent with the results of 

another study where patient‐provider communication, waiting time and perceived provider 

competency constituted strong predictors for patient satisfaction with PHC services 

(Hemadeh et al., 2019). 

Barriers towards utilization of primary health care services was associated with 

demographic variables of the study. It was found from the results of statistical analysis that 

age of the respondents, gender, marital status, education level and number of family 

members had no statistical significance with the barriers towards utilization of primary 

health care services. 
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The association of employment status and monthly income were statistically significant 

with the barriers towards utilization of primary health care services. Respondents who were 

unemployed and having monthly income of less than 20k were facing more barriers 

towards utilization of primary health care services. 

The availability of Primary health care facility in the neighborhood was significantly 

associated with barriers towards utilization of primary health care services. Distance of 

primary health care facility from home showed statistically significant results with the 

barriers towards utilization of primary health care services. 

Majority of respondents (73%) in a study conducted in Karachi reported the main reason 

for not availing the nearest government facility was poor quality of care, poor quality of 

clinical and support services. The study highlighted that majority of the patients bypass 

primary level health care centers for higher level centers due to lack of satisfaction with 

the healthcare services provided at the primary health care centers which are nearest to 

their homes and  non-availability of resources (Khan et al., 2022). 

Our study highlighted that the respondents who were having good health were facing more 

barriers towards utilization of primary health care services than the respondents who had 

bad status of health, very good health status and excellent health status. There was 

statistically significant relationship between health statuses of participant with the barriers 

towards utilization of primary health care services. 

In our study, 34.3% respondents faced access barriers to utilization of primary health care 

services. Primary health care center was far from home for 46.5% of the respondents, which 

depicts the reason for the low utilization of primary health care services. Accessibility of 

the transportation, geographical access to healthcare facility and travelling time to 

healthcare facility effect the health care seeking and use of health care facilities (AlOmar 

et al., 2021) (Hussain et al., 2019b). 

This study reported that organizational barriers were the most common barriers toward 

visiting PHCs, which is similar to a study conducted on barriers to primary health care 

(AlOmar et al., 2021). Organizational barriers included cleanliness of primary health care 

center, lack of preventive services and difficulty in obtaining referrals. However, long 
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waiting hours to both see the physician and obtain lab results were the highly reported in 

our study and in other studies (AlOmar et al., 2021) (Nwokoro et al., 2022). 

5.1 Conclusion 

The study carried out at THQ Hospital in Kallar Syedan highlights the barriers that were 

faced by patients when accessing primary healthcare services and how these barriers affect 

patient satisfaction. The results show that even though only 28% of respondents used the 

primary healthcare facility, majority of them (75%) expressed high level of satisfaction 

with their visit to PHC. 

The study found numerous significant barriers that affect both the utilization of healthcare 

services and patient satisfaction. Over a quarter of respondents (27%) reported facing 

socioeconomic barriers, highlighting the need of tackling financial barriers that prevent 

people from receiving basic medical treatment. Accessibility barriers were prevalent, with 

46.5% of respondents saying that traveling to the primary healthcare center from their 

residences was difficult. This emphasizes the necessity of expanding geographical 

accessibility of healthcare services, particularly for people who live in distant places. 

Nearly one third of respondents (30.8%) reported difficulties with patient-physician 

relationships, which may indicate a lack of trust or understanding between patients and 

healthcare professionals. Organizational barriers affected more than half of the respondents 

(53.8%). This demonstrates how important it is to upgrade the administrative and structural 

features of the healthcare facilities to produce a more streamlined and patient-friendly 

environment. 

The results were statistically significant for association of demographic variables with 

utilization of primary health care services. Patient satisfaction was significantly related to 

employment status, monthly income, and general health. Overall barriers score was 36.9% 

and there was statistically significant association of all the barriers with satisfaction of 

patients visiting THQ  hospital. (p<0.05) 
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5.2 Recommendations: 

 Healthcare professionals should be given frequent communication training 

sessions, to enhance relationships between patients and doctors for empathy and 

trust-building. 

 Community awareness programs should be introduced to inform people about the 

importance of routine primary healthcare visits and the resources that are available. 

 There should be feedback response system to collect data and assess patient 

satisfaction to pinpoint areas that need to be improved. 

 Check and balance of primary healthcare services and resources from supply side 

and from demand side, so that continued medical services can be provided timely. 

 Hospital based monitoring and evaluation of administrative procedures to find 

inefficiencies that lead to organizational barriers and reduce patient’s waiting time. 

 Healthcare department should actively respond to the shortage of medical services 

and maintain supply of up-to-date medical technologies and services. 

 Government can work with NGOs to help low-income patients financially. 

 There should be collaboration between healthcare professionals, administrators, 

lawmakers, and community leaders to collaboratively overcome barriers and 

enhance healthcare services.  
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5.3 Strengths of the study:  

While numerous studies have explored patient satisfaction and barriers to healthcare 

access, focusing specifically on the association between barriers to primary healthcare 

utilization and patient satisfaction within the context of a THQ hospital is relatively 

unexplored. This study can help fill this research gap and provide context-specific insights. 

 

5.4 Limitations of the study: 
This study was conducted in a short period of 6 months. 

Study was conducted in one primary health care facility.  

Results could be better by taking other primary health care facilities. 

Limited budget can also be taken as the limitation of the study. 
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ANNEXURE I 

QUESTIONNAIRE 

1: Age of respondents _________ years 

2: Gender     1) Male            2) Female                3) Others 

3: Marital status   1) Unmarried              2) Married            3) Others 

4: Education level   1) Illiterate            2) primary school       3) high school      4) higher 

5: Employment status 1) Employed                  2) Unemployed  

6: Monthly income  

1) less than 20k              2)20-50k             3)51k-100k             4) more than 100k 

7: No of family members __________________ 

8: Do you have any disabilities? 1) Yes                  2) No 

9: Do you have a primary care center in your neighborhood? 1) Yes         2) No 

  If you answer is yes, what the distance from your home to the primary health care center?  

1) Less than 5km       2) 5-10km                 3) More than 10      

10: No. of hospital visits in last 6-months? __________________ 

11: In general, how do you evaluate your overall health? 

1)   Bad              2) Good             3) Very Good                 4) Excellent   

12: Overall satisfaction level with hospital visit? (On a scale of 0-10 with zero being 

lowest and 10-hightest satisfaction level) ________________ 

 

Section 2: Barriers to Primary Healthcare Services 

Barrier Items YES NO I don’t 
know 

Socioeconomic 
barriers 

You find it difficult to buy medicine that is not 
available at PHC    

Access barriers 
The PHC is far from home    

I find it difficult to transport to the PHC    

I am not aware of the nearest PHC    

My primary care physician is an active listener    



42 
 

Barrier Items YES NO I don’t 
know 

Patient-doctor 
relationship 

My primary care physician is confident and 
trustworthy 

   

My primary care physician gives me adequate 
time 

   

My primary care physician addresses my 
concerns 

   

My primary care physician explains the 
management plan thoroughly 

   

My primary care physician is respectful and 
dignified 

   

My primary care physician can convince me of 
the medical advice 

   

Organizational 
barriers 

I find it difficult to book an appointment at the 
PHC 

   

I experience long waiting hours at the PHC    

I find it difficult in taking the prescribed 
medications 

   

I find it difficult to do lab tests at the PHC    

Primary care physicians are reluctant to give me a 
referral 

   

The PHC is not clean    

The PHC does not offer preventive services    

The PHC does not have some services    
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ANNEXURE II 
 

CONSENT FORM 
 

 

My name is Noor-Ur-Rehman and I’m student of Masters in Public Health at Al-Shifa 

School of Public Health. I am conducting research on Barriers towards utilization of 

primary healthcare services and its association with satisfaction of patients visiting  

THQ hospital, Kallar Sayedan.  

This study aims at investigating the association of overall satisfaction of patients with 

primary healthcare services. The results of this study will help in reducing barriers for 

utilizing primary healthcare services in patients. Your responses will be treated as 

confidential and for research purposes only. You are therefore requested to append your 

signature as a sign of acceptance to participate in the study.  

 

 

Sign: ______________________                                                Date: __________________ 



46 
 

 

AL-SHlFA SCHOOL OF P UBLIC HEALTH 
PAKISTAN INSTITUTE OF O I'I·IT I·IALMOLOGY 

AL-S HlFA TRUST, RAWALI'LNDI 

TO WHOM IT MAY CONCERN 

M SPH·IR.B!tS 11 

27" Mar, }O]3 

This is to certitY that Noor-Ur-Rehman % Raja Khalig Ur Rehman is a 

student of Master of Science in Public Health (MSP H) fmal semester at AI-Shifa 

School of Public Health, PIO, AI-Shifa Trust Rawalpindi. He/she has to conduct a 

research project as part of curriculum & compulsory requirement for the award of 

degree by the Quaid-i-Azam University, Islamabad. His/her research topic, which 

has already been approved by the Institutional Review Board (fRB), is " Barriers 

towards primary healthcare services utilization and association with 

satisfaction among patients visiting THQ hospitals Kallar Sayedao". 

Please provide hislher necessary help and support in completion of the research 

project. Thank you, 

Sincerely, 

&flKOWi'" Head 
AI-Shifa School of Public Health, PIO 

AI-Shifa Trust, Rawalpindi 

AL-SHIFA TRUST, JEHlUM ROAD, RAWALPINDI - PAKISTAN 
Tel .. 92-51-5487820·472 Fax +92-51 -5487827 

Em ail mfo@alshifaeye ora Web S,te WoNW alshlfeye org 
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ANNEXURE IV 
Timeline and proposed budget Gantt Chart:  

Activities March 

2023 

April 

2023 

May 

20223 

June 

2023 

July 

2023 

August 

2023 

Literature 

search 

       

Synopsis 

writing and 

IRB 

approval 

      

Pilot testing       

Data 

collection 

       

Data 

analysis 

      

Write-up       

Thesis 

defense 
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ANNEXURE V 

BUDGET 

Budget item Transport Stationery and 

internet 

Printing Publishing 

Pilot testing 500 Rs/- 5000 Rs/- 5000 Rs/- - 

Data collection 10,000 Rs/- 7,000 Rs/- - - 

Thesis writeup 1,000 Rs/- 5,000 Rs/- 8,000 Rs/- 8,000 Rs/- 

Total 

Expenditure 

16,000 Rs/- 17,000 Rs/- 13,000 Rs/- 8,000 Rs/- 

Grand total 54,000 Rs/- 

Budget item Transport Stationery and 

internet 

Printing Publishing 

Pilot testing 500 Rs/- 5000 Rs/- 5000 Rs/- - 

Data collection 10,000 Rs/- 7,000 Rs/- - - 

Thesis writeup 1,000 Rs/- 5,000 Rs/- 8,000 Rs/- 8,000 Rs/- 

Total 

Expenditure 

16,000 Rs/- 17,000 Rs/- 13,000 Rs/- 8,000 Rs/- 

Grand total 54,000 Rs/- 
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