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In the field of health services within the same context
but in a broader term, Morris (1967) defined operational
research as "the systematic study of health services with

o view of its improvement" .

Cost_effectiveness, cost efficiency and cost benefll :
These are financial measuresapplied to evaluate medical
health care services. Cost effectiveness is the method that
search for the least costly way of achieving a defined result
and therefore does not deal with the resolution with cer-
tainity as such, but with choice among possible actions

when the effects likely to result and the values to be

placed on these effects are understood .

Cost efficiency on the other hand, 1is considered as the
sesrch for improvement given a defined means as of meetine
a defined oktjective, Cost renefit attempt to determine and
select actions or in programs by comparing tenefits with

costs (WHO/FPub. H. Paper 55, 1974; .btel-Smith, 1978) .
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1. General Information on Kuwailt

1.1, Geography :

The State of Kuwait, an irab Islamic country lies
in the Arab Peninsula on the north west corner of the Arabian
Gulf, bounded to the’east by the irabian Gulf, in the south-
west by the Kingdom of Saudi Arabia and in the north and west
by the republic of Iragq. It lies between 28° and 30° north to
the BEquator and between 46° and 48° %o the Greenwich Meridian.
The .rabian Gulf, which is 240 thousand Sguare Kilometers 1is
only of 25 meters mean depth, its coast extends for 195 kilo-
meters forming the east border of Kuwait. The total length
of frontiers of Kuwait is 685 Kilometers, including 250 kilo-
meters with the Kingdom of Saudi Arabig and 240 kilémsters

with Republic of Irag (Map of Kuwait, Appendix I) .

The total surface area of the State of Kuwait is about
17 thousand square kilometers, i.e, seven thousand square
miles, of which one thousand kilometers represents the of f-

shore islands (French and Hill, 1i971; Paizallah, 1974) .

1.2, Climate :
The Geographic location of Kuwalt presents a dry
hot sahari climate, While the temperature may reach up to

50°C in hot summer, it could approach the freezing point in
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winter. Clouds and rainfall are occasional in winter and
spring, maximally in December and January. The number of

days with 0.1 millimeter oXx more rainfall was estimated to

be 33,7 days per year in Kuwait international airport during
the period 1968 to 1977, Wwith the average total rainfall of
132.1 millimeters per year. The mean relative humidity ranges
between 10° to 36°, Sand storms occur occasionally around the
year mostly from April to amgust and maximally in June and
July. Thunderstorms occur specially during March, april and
May. The four seasons are considered to be mainly two seasons
of a short winter and long Summer with two intervening petiods

of climatic transition i.e. Spring and futum .

1.3. Water sources, plants and agriculture :

There are two sources of water in Kuwait :

a) Distillation plants: i.e. desaliination of sea
water which constitute the source for potable water
in Kuwait. In 1977 the total installed capacity
of distillation plants was about 62 million
gallons per day. The average consumption per
capita per day was cstimated to be 4l gallons,

It is connected to the huildings through pipe

systems, although still a considerable amount of
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buildings depend on tanker lorries for carrying
water from public sources to be pumped to the
water tanks over the buldings of less developed

suburbs .

Brackish Water: This 1is the underground source in
the south western part of the State used for irri-
gation and part of it is added to the distilled
sea water in the distillation plants, The average
daily consumption per capita of brackish water

was estimated to 23 gallons during the year 1977 .

In Kuwait, the desert uncultiveable land constitutes

91.4% of the total area. The rest which 1s 8,6% is
atilized to produce vegetables and CTODS (0.07%),
fruits and wood trees (0,13%), pastures (7.5%), end

0.9% is still unused cultivable land. There are

great efforts to develop agriculture in Kuwait within

the present constraints of scarcity of cultiveable

1and and irrigation water, unsuitable climatic condi-

tions, and limited skilled agricultural labourers.
These efforts achieved during the year 1977 the fact

that local production of vegetables represented 46%
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of the total domestic consumption, milk 41%, eges
18%, paultry %4%, and fish 99% (4snnual statistical
Lbstract, 1978) .

1.4, Historical development :

Excavations of Failakeh island in Kuwait revealed
Bronze age dwellings suggesting the incient existence of
Sumarien Civilization 3000 years agc. Before the 01l ore ,
the inhabitants lived mainly on seayfarring occupations such
as fishing, pearl diving and coasting trade. The Kuwail
Emirate was established in 1757 by Sheikh Sabah the first
who was elected by leaders of the tribes.‘In 1961 Kuwait
gained its full independency according to a treaty with
Great Britain, in 1961 Kuwalt Joined the .rab League, and

in 1963 it joined the United Nations .

1.5. Economic development :

01l production started after the end of the Second
Worid War where the first Careo of 0il left Kuwait in June
1946, Further exploration and production of oil developed
soon, putting Kuwalt in a new era of socio-economic development,
The recent period of Kuwait development changed the Kuwaiti
community to an urban one depending on oil production as the

pein source of national income .
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Khouja and Sadler (1978), estimated the share of oil

in the Gross Domestic product of Kuwait to be 70% in 1976,
compared to 59.9% in 1966, and constituting 92.3% of total
exports and 85.7% of total government revenues, Jccordingly
marked rapid changes occured tased on introduction of modern
services, construction of tulldings and rxoads, and technology
with increasing -ublic expenditures by the government supplied
through the rapidly increasing revenues of 0il production ..
Table 1 pr:esents some features of socio-economic development

during the population consus years 1957 to 1975 .

It is obvious that in the last twenty years the government
revenues increased more than 24 folds, governmental expendi-
tures increased about 11 folds and the population growth

increased agbout fouxr times .

This created an influx of workers from other countries in
the region participating in the new infrastructure projects
and staffing jobs created by the increase of public services.
Leain the gross domestic product enagtled the percapita G.N.F.
t0 be the highest one in the world. The world bank (1978)
estimated the percapita G.N.P. in Kuwait to be 13,960 U.S..
Doilars in 1976 which is considered the highest one among

all countries comﬁared to esge Switzerland (9,160 U.S. )
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Uniteda states (7,880%), Libys (5,970 &), Japan (5,090 &),
Sandi Arabia (4,420 &), United Kingdom (4,180 g), Iran
(2,060 &) and Iraq (1,390 &) . ‘

T ABLE 1
Some Basic Data on Kuwait in the Census Years 1957

to 1975 and the Rate of Increase

1957 1965 1975
ITEMN : ,
No. % No, % No, %

1. Total population 206 - 367.3 78.3 994.8 382.9
in thousands

0. Population density  12.9 = 0G.2 126.4 56.3 336.4
per Sq. XKm, '

3, Annual population - - 10 - -,6.i -
growth rate '

’4. mTotal latour force 803 - 184,53 123 046 299.3
in thousands ) . .

5. Total lakour force  42.1 - 39.4 - 0.6 -
as percent of total .
populaticn (1)

6. Total gross domestic N. - 749 - 3279 -
product in million
K.D. (2)

7. Government revenues 116. - 245 111.2 2908 2407
in million K.D.

8. Government expendiw 91 - 241 164.8 1137 1149
tures in million X.D.

—— o — — oo ————— | S & "

Source: Lnnual statistical atstract, 1978; Khouja, 1978 ,
=—TT7 KD (Kuwaiti Dinnar) = 3.5 U.5, Dollars as Prices of 1975.
(2) The Number of Labour force was caiculated as 12 years and

e MACA A TOTIN amd aver 18 vears
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1.6, Population of Kuwait :

Rapid economic development of Kuwait caused marked
change in population growth and structure, This is best illus=~

trated in table (2) .

The growth rate of Kuwaiti population was 8.6% to 9.5%
in the period 1957 to 1970 due 1o nationalization mainly of
bedouins (nomads) who were living in Kuwait 3adia and settled
around the city seeking for governmental jobs as drivers ,

gaurds and soldiers ,

The non Kuwaiti population on the other hand attained
higher growth rates (9,67 to 1%,.561) during the same period
due to influx of emigrants especially after 1948 and during

1967 . (Table 3)

Populations projection is estimated according to three
variants, estinmating the population at the year 2000 %o he

2,134.4, oxr 2,878,7 or 2,433,6 thousands .

These variants were based on thé assumption that the
annual increase for Kuwaitis will be ranging from 4-6,3% and

for NonéﬁuwaitisA3-6% .



Table 2. Fopula

and Sex During

69

tion of Kuwait in Thousands by Nationality

the Period 1904 - 1978 .

—

Kuwaities Won Kuwaities Total Populaticn

Year

Mazles Females Total Males Females Motal Males FemaleS Total
190 4 - hend N :‘; Lod Ld - - - 35
1916 - - NA - - - - - 30 = 4C
1944 - - NA - - - - - 70
1952 - - NA - - - - - 160
1957 59.2 S4.4 113, 72.8 20,0 92,8 132 T4 4 206
1965 112.6 107.5 220.1 173.7 73.5 247.2 286.3% 181 467
1975 236.6 235.5 472.1 207.2 215.6 522.8 543.,8 451.1 944
1976 25%.9 252,8 506 327.4 229.7 577.1 581,3 482,5 1063
1977 270.3 269. 539. 346.6 243.3 583.9 616.9 512.3 112¢
1978 287.6 286.2 573.8 367.,1 257.6 624,7 654.7 543.8 119¢

Sources: Annual Statistical Abstract, 1978

- French and Hill, 1971 .

e —

N.B.: Population in 1957, 1965 and 1975 are census data,
e mid year population estimates .,

the Yest ar
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Pgtle 3. Annual Growth Rate per Thousand Population of
Kuwait According to SeXx and Nationality
(1957-1975)

: Annual Growth rate per thousand
Period S ex

Kuwaities Non Kuwaities Total

Male 87 116 104

1957 =~ Female 66 201 121
Total 66 136 110

Male 76 108 95

1961 - Female 87 144 109
Total 81 - 118 100

Male 93 71 80

1966 « Female - 98 148 120
Total 95 96 96

Male 62 47 53

1971-75 Female - 65 80 T2
Total ,' 63 59 61

Source: Population Census, Part I (1976)
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1.6.2. Sex ratio and Nationality groups :

@ O e . G W Y O M e SN e e R GY W A P W W SR D P e e e

A

A population census is regularly conducted every
five years. The population structure as regards percentage of
Kuwaiti population was 55%, 50.4%, 47,1%, 47% and 47.5% of
the total population in the census years 1957 to 1975 res-
pectively .

On the other hand the male to female ratio was markedly
varying between the Kuwaitis and non Kuwaitis, For Kuwaitis it
was rangzing between 100.5 to 108.1 males: 100 females in these
census years. For the non Kuwaitis while the ratio of males for
svery 100 fcrales was 3%65.5 in the year 1957, it dropped to
267.4 in the year 1961, then 236.3 in the year 1965, In 1970
the ratio was 166.2, in 1875 it beccame 142.5. This phenoumenon
shows that in fhe.beginning of the o0il production phase after
the second World War, labourers moved to Kuwait mostly unmarried
or unaccompanied by their families, Later on, the non Xuwaitis
began to settle in Kuwait especially from irab Countries with

their families after development of housing and public services,

g 6.3, ?929&93229-?323938?3_92_9%?-%?9-§§§ :
The age and sex structure presents a young popu-
lation pattern.withvan even pyramid for Kuwaitis and uneven
pyramid for non Kuwaitis showing a marked increase in the age

groups 20-49 years especially for males which is the¢ working age.



.

FIGURE 5: Nationality Groups of Kuwait Population‘7z'

in the Census Year 1975 . 'f
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FIGURE 6: Population Fyramid of Kuwzitis and Non-Kuwzitj

(19753
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Takle 4. Percentage Distribution of Population by
4ge groups and Sex in Census years 1965 and 1975

Lge group Census 1965 Census 1975
e X ——
in years Kuwaiti Non K. Total Kuwaiti Non K. Total
Less than Male 4 2.5 3.1 4.1 3 3.5
Female 3.9 5.5 4.6 4 3.1 4
one Total 3.9 3.4 3.7 4,1 3.4 3.7
T Male 15.9 5.1 11.2  15.6  11.5 13.8
l1-4 Female 16.4 18.7 17.3 15.2 15.8 15,5
Total 16.1  11.2 13.5 15.4  13.2  14.3
""""" Male 29.1 10.4 17.7 30.2 20.1 24.6
5 =14 Female 28,9 20.9 25,17 29,8 27.2 28.6
Total 29 13,5 20.8 30 23 26,73
STt Male 8.5 7.8 8.1 9.9 6.9 8.2
15 =19 Female 9.9 7.7 9 10.8 7.6 9.3
TOtal 9-2 708 8o4‘ 1004 702 8-7
''''' "7 Nale 5.7 35.2 27.6  15.2  20.1 18
20 "29 Female 1605 2505 20.2 16.9 19.2 18
Total 16.1 32,4 24,7 16.1 19.8 18
TTTTTTTTTT Nale  10.9 23 18.2 10.4  20.8  16.3
Total 10.3  19.9 15.4 10.%3  18.4  14.5
--------- Nele 7 8,9 8.1 6.8 12.2 9.8
40 =49 Female 5.8 4,6 5¢3 5.8 6.8 6.3
Total 6.4 7.6 7 6.2 10 8.2
T T Nale 4.2 3 3.5 4 4.1 4
50 =59 Female 4.1 2.4 3.4 3.7 2.5 3,1
Total 4.2 2.8 3.4 3.8 3.4 3,8
TTTTTTTTTdale 47 1 2,4 3.8 1.3 2.4
60 + Female 4.9 2.1 3.7 2,7 1.8 2,E
Total 4.8 1.3 2.9 3.7 1.6 2,¢

A A~ o

Darasl mdin census of Kuwait. Part I (1976)
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The non Kuwaitil inhabitants are mostly Arabs who are
constituting a percentage of 40.2 to 42.1 of the total popula~
tion, The non Arabs who are: Asian mostly from Iran, India and
Pakistan; Buropeans and Lmericans. They were 10.4% to 12.7%
of the totgl vopulation during the census period 1957-1975.
The nationality groups as percentage of population is 3llus-
trated in fipure (4) based on data of the population census

(1975) .

It i: shown in table (4) that the elderiy population
60 years and over were only 2.6% of the total population in
1975 comparcd to 2 9% in 1965. The Kuwaiti elderlies were
3.7% and the non Kuwaiti were 1.6% group in 1975, Infants
were 3.7% (4.1% for Kuwaitis and 3.4% for non Kuwaitis),
Population below 5 years were 18%, below 15 years 44.3%,

and below 20 years were 53% in the year 1975 .

Sex and nationality differences were marked in the working
aze groups 20-49 years as iliustrated in the population pyramid
with increase of percentage of non Xuwaiti males which was
alnmost double the Yuwaitis in the age groups 30.49 years while

this marked variation is not manifested among females .
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It is clear that the population structufe presents a
rapidly erowing, markedly changing and young pattemrns, These
patterns create difficulty in projection since growth is not
af fcoted only by natural increase which by itself is high, but

also by the added increase of net migration ,

1.6.4, Bducation
The great efforts of developing education as a free

right for citizens changed the patterns of illiteracy in the
community together with achieving cducational development foxr
the new generations, These efforts resulted in the fact that
during the scholar year 1977/1978 the number of enrrllments in
governmental schools was 253;212 students, other than 55,777
students in private education and 9318 university students.

This represented about 28% of the total population of Kuwait,

end aktout 80% of the age groups 5-20 years .

The educational systen in Kuwait consists of three levels
for general education, each one is a four year programi primarx)

intermediate and secondaxry schools .

Post secondary education consists of technical and VvoCaw
tional institutes of two year programs leading to an assooclate

degree in commegrce, educ ation, technology, religion or health,
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Pable 6. Percentagzs of mducational Level of the
Population over 10 Years by Nationality
and Sex (1975)

The Educational Level Kuuwaiti Non Kuwaiti
TIliiterate M 30.0 27.5
F 59.1 31.3
T 44,6 28.9
Read and Write M 20.9 4.7
F 8, 4 16,1
T 14,7 21.5
Primaxry M 26.7 17.5
B 17.5 21.4
certificate
T 22.1 18,9
Intermediate . M 14.0 11.6
P 9.7 13.7
T 11.8 12. 4
Secondary M 6.0 11.2
F 405 13.1
T 5.5 11.9
University M 1.8 7.7
F .8 4,7
T 1.3 6.4

Source; Population Census part 1 (1975)
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Special educational programs for handicaped is provided through
infirmaries for rehabilitative special educational pPrograms.
Students enrolled in these institutes are 2%21 students in

the year 1977/78 .

The University of Kuwait was established in 1968/69
starting by four faculties for science, arts, law and Shariaa,

and Comumerce and economics ,

Tn 1975/76 the Paculty of Engineering and 0il was opened,
then in 1976/77 the Paculty of Medicine started its program,
Other than these programs there arc adult educational programs
for combating of illiteracy as well as ordinary school programs
with a total enrollment of 17,808 participants. Kindergartens
for children of the age group %3-6 years are also available.,
Fellowshipsvabroad for Kuuwaiti students weas awarded in the
year 1977/78 to 2983 students both for undergraduate and posi
graduate studies in Arab, Buropean, Lmerican and other Univer-

sities .

On the whole, while Kuwalt which had 111 schools in
1958/59 with 1,842 teacher and 1,157 class rooms in which
34,425 students were enroiled, the corresponding figures
of 1977/78 were 384 schools, 19,774 teachers, 8,663 classrools

4ith a totgl enroliment of 253,212 students . The annual
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increase in education during the period 1974 to 1978 is
ranging bhetween 21,5% to 29.5% compared to the population
growth rate which is ranging between 6.1 to 10% in the same

period .

The census of 1975, showed that jiliterates were 44.6%
of Kuwaitis and 29.9% of non Kuwaitis and the difference
betieen males and females wWaS higher in the Kuwaiti population
This is attributed to the fact that the non Kuwaiti population
are mostly a specific and not a natural commnity since most

of them are selected to fill certain jobs . (Table 6)

- - e -

There are three governorates in Kuwait (Lippendix 1,
1- The Cgpital governorate representing 0ld Kuwait city and
the surrounding suburbs in north east region .
o- Hawallil sovernorate representing the extended suburbs south
to the capital governorate .
3~ thmadl govgrnorate including the old Jhmadi city which 1lies
in the southern region and its construction started and
grew in the 0il period early in the fifties where most of
0il companies, wWOYKers, housing and oil port of ihmadi liet

mable (7) represents a summary of the three governorates,



Takle 7. Population Distri
Kuwait ©ty Nationality,

80

tution in Governorates of

Sex and Density (1975)

Governorates Capital
Total population 276,356
Percentaze of total 27.8
population
Number of suburkhs 23
surface area of inha- 265.6
bited resion (Sq.Km)

Surface area of 10,954.4
desert region

Total surface area 11,230
Population density 25

1 K, 849,

Number of Kuwaiti 20,155
hougeholds (1)

Number of Non Kuwaiti 14,913
households

Total number of 35,068
households

Mean size for quaiti 8.18
households

Mean size of Non- 4,7
Kuwaiti households

Mean size of all 6.7

households

s o

———

Hawalli  Ahmadi Total
576.589 141,256 954;537

58 14.2 100

25 20 68
401,2 208.1 874.9
i48.8 4,929.9 - 16,043.1
550 5,138 16,918
1,048 59 56,3
30,195 10,362 60,712
T1,3%2R 8,313 81,861
88,829 18,675 142,572
7.98 8.54 8.1
5.34 5.28 5423
6.2 7.1 6.47

(1) The household 1is defined in t
duals sharing one residency,

conditions.

Source: Calculated from Population Cens
amnnal statistical acs

rarre )

——

he census as "group of indivi-
sharing eating and other iiving

us of Kuwait Part I
tract (1978) .

- - sa———cn
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It can be noticed in table (7) that the density of popula-
tion differs from one governorate to the other acecording to the
involvement of desert regions within the governorate which are
characterized by scarcity of population, The surface area of wmo:
inhabited regions constitute only 5.17% of the total surface

area of Kuwait .

Certain suburbs have lower population number, less density,
newly constructed houses, and are mostly Kuwaiti areas.
Dwellings in these areas are single villas or traditional single
houses., Others are composed of maltistory buildings with |
appartments which are inhabited usually by non Kuwaitis with
higher population density. Some peripheral suburbs are mostly
jnhabited by bedouins as settlements or temporary houses in
which lower income classes of non Kuwaitis also live, These
unorganized areas are strongly looked after by the government,
and a target wés put to remove all shacks and temporary dwellin
within the next few years, by building large projects of limite
income houses for bedouins, and large sanitary collective

d wellings for low income workers .
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1.7. Hatality, Mortality and Morbidity @

1.7.1, Eirths and deatts :

partly due O the natural increasSe since the crude birth rate
is high compared to the crude dcath rate. In this aspect,
the striking fact of Yuwait, is that while it has the pattern
of high birth rate Qf the developing countries, it has the
crude death rate much lower than these countries (Table 8) .
The fertility rate, like developing countries 18 high, In

the census year 1975, 38,7% of Kuwaiti males Over 15 years,
and 24% of Kuwaiti females over 15 years were not married,

the rest were either married (63%), divorced (2.6%), or widowed
(10.4%). For the non Kuwaitis, only 3%3% of males over 15 years
and 19% of femsles over 15 years were not merried (Population
census, Part I, 1976)., The child woman ratio was caglculated

in 1965 to be 980 in Kuwait which is almost the highest ratio
in the world as compared with e.Z. Beypt (702), U.S.4. (488),
0.5.5.R. (695), Iraq (936) and Indie (659) (Ffrench & Hill,
1971) .

The economic status of Kuwalt reflcets a situation of
birth control dif ferent from othex developing countries, The

high national income and the use of great number of expatriates



83 .

Table 8. Comparison of Vital and Demographic Characteristics
of Kuwait compared with Some Countries of the World

(1978)

Crude Ciude Natu- No, of Popul, Popul, Infant Life
ountry Birth death ral years to under over morta- eXpecw

rate rate inc- double i5 64 yrs 1ity  tancy

rease population years rate

uwait 43 4.4 4 18 44 2 34.3 69
audi 49 19 3 23 45 3 152 &5
rabtia
latar 44 14 3 23 - - 138 -
ybia 48 9 3.9 18 45 4 130 53
leypt 33 12 2.5 28 41 3 103 53
xan 45 14 3.1 22 41 3 104 57
ndia 34 14 2 29 40 3 129 44
‘urk ey 54 11 2.3 30 40 4 119 45
JSSR 18 S 0.9 7 25 9 28 68
Sweden 12 11 0.1 693 21 15 5 5
J.K. 12 12 0 - 23 14 14 72
J.S.A. 15 9 0.6 116 24 1l 15 73

— ey — s s -~ e e m s - o b r——— o $ i Amb A | omwn s it RN S e

Source : Worlid population data sheet (1978)
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to work in development projects and services, resulted in the
fact that neither the government nor the community focus on

family planning programs to lower the fertility or birth rates,

The crude death rate as shown in table (8), is lower than
many countries. This is partiy due to low infent mortality and
due to the young structure of the population, .inother cause is
that more than half of Kuwait's inhabitants are non Kuwaitis
with a specific higher percentage in the age group 20~49 years
which is the working age. :lawady (1965), Ffrench and Hill
(1971) demonstrated under r::istration of deaths Cluring 1965 & 66.
This is unlikely to oceur now due to compulsory notification,
settlmcnt of bedouins, and registration in many civil registers

as schools, Lanks, jobs and so forth,

1.7.2. Ganses of death :

Like the demographic pattern of Kuwait, causes of
death bears a mixed character of both developed and developing
countries., Cardiovascular diseases and motor vehicle accidents
started to be prominant causes of death as shown in table (10).

At the same time infant mortality constitutes about one th ird

of the total deaths mainly as diarrhoeal diseases and pneunonia,
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Tatle 9. Distribution of 3irth, Death, Infent Mortality
and Foetal Death Rates 1958 < 1976 in Kuwailt

(1)

Crude Crude Inf ant Foetal
Year birth death mortality death

rate rate rate - rate
1960 46,2 4.3 33 1l
1965 51.3 5.3 45.5 15.1
1970 45.5 5 39.5 13. 4
1975 Total 43.4 4.8 39.3 14.9
1976 Kuwaiti 49,2 5.4 38.1 13.9

Fon Kuwaiti  36.6 3.2 29.8 13.6

(1) Foetal deaths include fetal losses recardless the period
of gestation .

Source : Annual bhulletin for vital statisties (1977)

Annual reports 1962-1976, Health and vital
statistics .

It can be observed that there is no evident change in infant

mortality or foetal death rates in the last sixteen years .
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Taile 10. Peicentage of the Pirst Ten Causes of Death(l)

to Total Deaths in XKuwait (1971-1977)

- — —— . s A P A A - © A" A i Do & - muA—

1977 1975 1973 1971
% % 7 J

© e et -— — -

Causes of Deaths

Ischaemic heart diseases 10.5 5.6 6.1 4.9
Enteritis & Other diarrhoeal 9,7 1.7 11.8 10.7
diseases

Other pneumonie 8.7 10.5 6.9 8.0
Motor vehicle accidents 7.6 7.8 6.6 7.1
Anoxic and hypoxic conditions 6.2 4,8 3.9 -
not elsewhere classified

Symptoms and other ill-defined 5.6 5.0 4.9 5.7
oonditions

All other congenital anomalies 4.0 3.6 3.8 2.6
Ceretrovascular diseases 3.9 4.1 3.8 2.8
Senility without mention of 2.7 3.3 4.3 5.8
psychosis '

Other causes of perinatal 3.0 - 4.6 9.2
morbidity and mortality

Malignant neoplasm of other - 4,2 - -
and unspecified sites

Hypertensive disease - - - 2.7
Digketes mellitus - - - -

---—-_..,_.-.....__.__,._._._...__._____._._.__....._..._,.__-__,-_,._______..-___........._—--

Total percentage of deaths due 69.7
to the first ten causes ¢

(1) Classification according to I.C.D.-8 (List A)
(=) Fipures were not among the first ten cases of death
in three years 75, 73 & 71 .
Source: Calculated from the Annual revorts, Vital and health

42 a2 (A AT\
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The total number of deaths duxring 1976 were 4661 deaths,

thc major causes of death werec as follows

Disease groups Rate /100,000
- Diseases of circulatory system 101,2
- Infective and parasitic diseases 63,3
- Accidents, poisoning and violence 52,4
- Diseases of the respiratory systen 46,4

- Causes of perinatal morbidity and mortality 39,8

In the last 8 years, the percentage of deaths due to
ischaemic heart diseases was doubled and reached the top of
the list. Bnteritis and diarrhoeal diseaSes were the second
cause, and pneumonia was the third cause of death in 1977.
Motor vehicle accidents stands for the fourth cause of death
in Kuwait, knowing that the motor vehicle: population ratio

in Kuwait in 1977 arrived to about 1:3 .

During 1976, infant mortalities constituted 23,9% of all
deaths, Its rate was 34.3 peXr thousand live births as shown

in table (9). Deaths below 5 Years were 39, 7% of all deaths .
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Tgrle 11. The Five Major Causes of Infant Mortality
in Kuwait (1976)

Diseases

Enteritis and other
diaxrrhoeal diseases

Other pneumonia

inoxic and hypoxic
oonditions

Other causes of
perinatal morbidity
and mortality

A11 other congenital
anomalies

Other causes

(. ra————— ol S0 1 20

e o — b8+

e S it - . M- et s NSRS

Total

Kuwalitis Non Kuwaitis
Ko, % No. %
271 28.5 118 18.7
172 18.1 94 14,9
165 17. 4 140 22.2

75 7.9 33 6,0

66 6.9 64 0.2
201 21,2 176 28
950 100 630 100

(1) Classification according to I.C.D.-8 (List 4)
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On thie other hand the causes of fetal mortality were
mainly due to unknown causes (75%). Congenital abnormalities,
immaturity, difficult labor or other causes contributed for
25% of the fatal deaths .,

(Source: Annual report, division of hezlth and lJiostatistics,

1977) .

1.7.3, Causes of morbidity :

Ol N R R R

Causes of visits to the primary care units :

Diagnosis of cases attending the primary care units
are not comprehensively recorded, presented or analysed.
A4 pilot record was conducted during 1978 for attendants
of the general practitioner clinic in five clinics for two
months, These clinics deal with both sexes over the age of
five years. sccording to these records, the following diseases
were the mair causes for visiting primary care units ,

(Table 12-a) .

Tt is clear that these figures represent the causes of
moritidity among those who visited the G.F. clinies and not the
health profile of the population, Children below 5 years

usually attend child clinics as a primary contact .
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pakle 12-a. Causes of Visits to the Primary Care Units,

1978

Causes Percent
Specific infectious and parasitic diseases 1.80
Neoplasms (malignant and benign) 0.05
Diabetes mellitus 0.3%4
Diseases of the central nervous gystenm 0.45
Diseases of the eye 4.65
Diseases of the ear, nose and throat 1.95
Hypertension 2.12
Other diseases of the circulatory system 1.16
Diseases of the digestive systen 13,60
Diseases of the resviratory systen 26, 44
(including upper resniratory tract infection)
Diseases ,of genito-urinary system 2.35
Diseases of the skin and subcutaneous tissue 8.21
Allergy 4. 40
A11 accidents 3.98
Other sympitoms and i1l defined conditions 9.57
Other diseases 18.95

Total 100

(Calculated from registers of the division of dispensaries,

Kuwait)
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Pable 12-b, Causes for Admissi ns in Kuwait Hospitals

vy specialty (1976)

Speciality No. %
General surzery (including specialties) 15617 16,07
Orthopaedic surgery 2725 2.81
Internal medicine 11737 12.07
Pediatric diseases 15337 15,78
Gynecology and abortions 9267 S8.53
Obstetrics (deliveries) 22300 22.95
E. N, T, 3767 3.87
Dermatology 43 0,04
Ophthalmology 2070 2.13
Psychiatries 3336 3.43
Infectious diseases (specific diseases 3980 4,09
other than tuberculosis)

Tuberculosis 766 0.79
Other chest diseases 3780 3.89
Chronic diseases'and geriatrics 58 0.06
Radiotherapy and isotopes 740 0.77
Others 1671 1,72
Total 97196 100

-

(calculated from the Annual report,
statistios Divisions, 1977)

——

Heaith and vital
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Table 12-c., The Most Frequent Grecups of Diseases for
Admission in Sabah Hospital (1976)

No, of
Code Mo, Dissase . Percent
admissions

— b e 4 o m nimne . s

000-009 Intestinal, infectious diseases 1117 3.3
460-466 Lcute respiratory infesctions 2294 6.8
(except influenza)
500-508 Other disease of the upper 1748 5.2
respiatory tract
540-543 Lppendicitis 956 2.8
550-55% Hernia of abdominal cavity 706 2.1
560-569 Other diseases of intestine and 6612 19.6
peritonium
340~%49 Other diseases of C.N.S. 447 1,3
410-414 Ischaemic heart discases 711 2.1
400-4C4 Hypertensive discases 3388 1,1
280-289 Diseases of blood and blood 862 2.6
forming organs
580~-584 Wephritis and nephrosis 308 0.9
590599 Other diseases of urinary system 1048 3.1
B310-999 Lccidents, poisoning and violence 2068 6.1
(External cause)
N800-809 iccidents, poisoning and violence 643 1.9
N927-999 (nature of injury)
140-236 Melienant neoplasus 619 i.8
411 major causes 20527 60.3
Othexr diseases 13287 39.3
Total admissions 33814 100

—— o A e e . 50 e S S ot i S s g e 2 e eorie e aras . e - o ot an = 4n . e S R s n e S ememm——

Sovrce: Calculated from: innual xeport Sabah hospital, 1977
‘nnual report Health and vital statistics, 1976

M = oa
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Special Health Problems :

- o - w— e . o G S . SR W e o=

Infectious diseases are notifiable in Kuwalt since 1960,
The Amiri act in 1069 extended the number of notifiable diseases
and defined the compulsory isolation and surveillance of certain

reportable diseases .

Table (13) represents the discases which were reportsd in
some countries and hence comparison is of limited value,
depending on the validity of data and the accuracy of reporting
systems in each country. Also countries have other categories
of infectious diseases as leprosy, Venereal diseases and maleria
which are not included since their prevalence 1s negligible in

Kuwait .

vet it is obvious that Kuwait has a high incidence of
infectious hepatitis, enteric fevers, chicken pox and tuber-
culosis, Control of infectious diseases in Kuwait is difficult
due 1o its dempgraphic nature. lMore than half of the population
are non Kuwaitis who are dynamically changing through migration
and emigration, Moreover Kuwaitis are frequently travelling
abroad especially during sumner vacations. The new settlements

of Bedouins increased the incidence rate of some infectious diseases



Talble 13. Incidence Rate of Some Notifiable Infectious
Diseases in Kuwait per 100,000 Population (1976)

compared to some countries of the world ,

“

| 508 ¢ g 4, 8
Diseases 5 ;% ;g: 035 ?; :_: %
Pyphoid and paratyphoid 23 20 2.8 4 0.8 0.5 0.3
Other salmonella infection 10 W.a., N,a4. N.a. 10.6 N... 26
T, 3. (411 types) 8L 86 N.a., 63%3.2 14.9 2 -
Diphtheria 1 4 0.4 3.4 0,06 =~ -
Whooping cough 20 289 6 103.7 0.5 6.9 14
Meningococial infection 2 7 4 31,8 0.7 33 2
Chicken pox 184 87 XN... 66.4 85.5 N.a., N,Ah.
Measles 86 152 53 38,1 19.1 99 106
Infections hepatitis 123 188 39.6 24,7 15.4 11 12
Mumps 180 158 L.i. 101 17.8 NW.a. 130
Lcute poliomyelities 4 2 1.2 2 0.01 - -

Source: calculated from:
- Number of cases: WHO statistics annual vol. II 1978

innual report division of Health and

biostatics, 1976
- Midyear Population 1976 for countries:
world Bank Atlas, 1978 .
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Because of their previous non exposure during
childhood, they catch infection of diseases like measles,
chickenpox and mumps in their adult 1ife when they join the
arban community. Great efforts controlledthe prevalence of
tuberculosis and most of the new reported cases are among
bedouins (25%), and expatriates (54%) newly coming %o
Kuwait. These efforts camsed the incidence rate of tuber-
culosis to drop steadily from 14.8/10,000 population in

1968 to 8,1 in 1977 (4nnusl statistical abstract, 1978) .

b) Lllergy :

Tt is okserved that allergy is a prominant cause of
morbidity, presenting miltiple clinical pictures. 4l Aswady
(1973), based on his studies, concluded that the prevalence
of allcrgy is increasing due to dust, pollens, fungil, noxious
gases and the effect of recent plantation especially Prospus
trees, He outlined a relation betueen allergy and the affect of
Prospus trees,poilen grains, air conditioning and the duration
of stay in Kuwait. The clinicel manifestations of allergy as
shown by this study were :

%8, 7% chest diseases
35% nose diseases
23.2% skin manifestations

3.1% other manifestations
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The high seasonal incidence of ailergic manifestations
occured from 4pril to =~ugust reaching the highest incidencs
in June and July. Prevalence waS higher among Kuwaitis, and
markedly higher in urban than rural areas, A positive family

nistory was elicited in about 407 of the cases .

¢) Diabetes mellitus :

Urtanization and consanguineous marriages Seem to raise

the incidence of Diabetes msliiitus.

There are four diabetic clinics in which there were about
25,000 patients registered in 1978 i.e. the prevalence rate
is 2.1%. There is no significent difference in attack rates
between Kuwaitis and non Kuwaitis. This rate obviously repre-
sents discovered and recorded cases under treatment, One can
expect highexr prevalence due tO undiscovered cases (Diabetes

in Kuwait, 1978) .

d) Cardiovascular diseases :

Mortality causes show ischaemic heart diseases as the first
cause of death (Table 10). among causes of hospitalization in
Sabah hospital 1975, ischaemic heart diseases constituted 2.1%

and hypertensive diseases 1.1% of all admissions .
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e) Genetic diseases

Hemoglokinopathies and some other genetic diseases,‘eSpe-
ciaily sickling trait and glucose-6-phosphate dehydrogenase axe
observed to be prominant. The latter 1is strikingly accompanied
by other congenital or genetic diseases in 20% of cases
(Ffrench & Hill, 1971). Diseases of blood and blood forming
organs constitute 2,.6% of the admissions to Sabah hespital

in 1976, which were mainly hemoglobinopathies,

Congenital annomalies caused 10% of all infant mortalities
while the fetal mortality rate was 13.8 during 1976 of which

75% were of unknown cause .

2. Development of medical care :

2.1. PFacilities :

The Ministry of Public Health is the major provider of
medical care in Kuwait. lModern medical care started in Kuwailt
in 1939 by one dispensary with one physician and one pharmacist,
Soon the services developed with the socio-economic development
and population growth. In 1940 another female dispenSary was
opened. In 1946 and ophthalmological clinic was established
and in 1949 the Amiri hospital was opened as the first general

hospital with 110 beds. During the period of 1950-1960 six
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hospitals and three sanatoria were opened., Other dispensaries,
combined units, school clinics, xeventive clinics, health
educgtion, radiology laboratory, naternity and child care
divisions were introduced in this period. In 1961, the Ministxry
of Public Health was established replacing the previous depart-
ment of Health. In 1962 the health registration system was
introduced and the Sabah hospital was opened with a bed comple=-
ment of 731 beds and in 1968 the maternity hospital was built

with a bed complement of 500 bheds,

Table (14) represents the development of medical care

facilities in Kuwait .,

Table 14. Development of Medical Care Facilities,
Ministry of Public Health, Kuwait 1949-1978

In - . — —_—
5 - oz 2 Ao 0 ) %) ~ 5
v 'C‘)- IR ! 03 - 0 /2] e Xe!
o o O = o Bu O g | ”_;.ﬁ ' r—c-{‘s 5 ..ﬁ J\,i?
i @ O g W ™ O + = > n3g
by n o + nod + o0 Calke) Nels] g0 o0 Lo JE=N
o d o ot ad «© Kol Q w M Q0
o0 & AgS =& o w A M omo
19 49 2 llO 2 had - 23 - o - N o die
1957 T 1322 17 4 4 14 9 3 6.4
1965 10 2831 38 11 10 150 36 11 6.1
1970 11 3448 40 i0 6 203 45 11 4,6
1975 11 4056 43 14 19 316 49 12 4,1
1977 11 4210 49 15 22 378 65 16 3.7

—— e =

Source: Lnnual report Health and vital statistics division

1965-1977 .
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Refering to population growth (Takle 2) it is noticed
that the grouth rate of medical care facilities is not
coinciding with the rate of population growth, No hospital
have been established since 1968 and so the number of teds
per thousand population is steadily diminishing since 1965

where it was 6.1 till it reached the rate of 3.7 in 1977 .

Oon the other hand, ambulatory care units which are dis_
pensaries and combined units increased in the last 10 years
by about 29% whereas the population increase was almost
double. The same applies to the rate of growth of naternity
¢linics, child clinics and preventive clinics. School
clinics retained the same growth rate of population since
in every newly established school, a clinic is provided in

the school bullding .

2,2, Health man power :

Kuwait depends on)expertrlgxes for most of its
physicians, nurses and-beéith alliéd personnel, Kuwalti
physicians and dentists were 12.7% of a1 physicians in
1977 and a 10wer'percentage apply to nurses and technicians,
The medical education started by a medical school in 1976
the first catch is supposed to graduate on 1983, Nursing

education started by a nursing institute in 1962 with two
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different programs, one for assistant nurses and the other
for nurses. Assistant nurses join a two year program after
the 6th year of general education. Nurses join a four year
mrogram after the 8th year of generalkeducation. Another
inétitute was opened in 1974 to graduate school health

nurses with a two year program after the secondary school
certificgte. Moreover it is planned to start programs for
health ailied personnel on 1979/80 by Kuwait University

for nurses, recoxrd libtrarians and technicians (Annual report,

Kuwait University, 1978).

411 health personnel in the Ministry of Public Health
are full time employees remuierated on salary basis according
to the Civil Service Law. Private practicing is not allowed

to2 them .

From tables 15 and 16, it is obvious that, the bed popu-
lation rate declined since 1961. The physician population
rate was increasing till 1965, then dropped till 1970, then
increased till 1977, The nursing staff rate diminished
from 1961 to 1970 and tends to rise till 1977. Health
ailied personnel were about the same rate with a variable

degree .
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Table 15. Development of Health Manpower in Kuwalt

(1949 - 1977)

0n
+ +
3 A 3 0 o ,
Q- o . L] 3 [+D] g 3
0 8 © e < ) . n = 0n
o) re = 4 O ) o o ) ©
» 8, 8§ % oEmoemgr BN gy
@ - + O < » @ T 8B . HE
o) n [ W 0O g+ 2 + O = 0 o4
o A o = o w Sn Ha A “ o w
0 + B « W e e - Ao o
= &5 § 3 ¢4 - 4% 8% 58 5 ar 43
A g £ 4 § 5% 2% 2 B 2 =4
1949 4 - 1 5 = 1 - - 17 2 10

1957 145 17 27 85 - 32 18 17 144 174 402
1965 450 40 68 199 - 113 28 62 88 455 844
1970 540 45 8% 208 43 151 50 838 1051 530 861
1975 932 85 113 268 55 280 49 128 2088 575 997

1977 1245 114 154 321 59 241 56 157 2831 522 1013

o—— -

Source: innual report, Health and vital statistics 1965 & 1977
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mTgble 16. Hospital .eds and Categories of Manpower /10,000

population in Kuwait (1949 - 1977)

Population  Bed/ Physicians/ Nursing Health

Year in staff allied/
thous ands 10,000 10,000 10,000 10,000.
1957 206. 4 64 7 34.9 7.4
1961 321, 6 67 7.8 44,4 7.1
1965 467.3 61 9.6 43. 4 8.6
1970 738.6 46 7.3 33 7.3
1975 944.9 41 9.9 38,7 8.2
1977 1129.2 37 11 38.7 7.3

—— . —— o —— —— | on——— S OOA——. A Sotq—

Source: Calculated from tatles 2, 14 & 15 .
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2.3, BExpenditure on Health :

Heglth services are availed free of charge to every
inhabitant in Kuwait through total covarage by the government,
Only nominal charges are taken in few cases as private hospital
bed rooms and some dentures and appliances constituting a
revenue of 1.1% of the total budget. This budget wagahouf 16 milli
Dinnars in the fiscal year 1969/1970, increasing gradually
to 29 million in 1974/1975, and reached about 53 million in

1976/1977 .

This represents the current annual budget excluding capital
investment and maintenance of buildings which is included in
the hudget of the Ministry of Pukblic works, The folliowing table
represent the expenditure on heglth related to other services,
Table 17. Percentage of Expenditure on Health of

the Total Natinal Budget Compared to
Other Public Services 1965-1977 .

s e i s e

Fiscal year Health Bducation Social welfaire Defence
1965-1966 - 8.4 12.3 2.7 8.1
1970-1971 6.8 12.9 2.3 10.1

1976-1977 6.4 11.4 3.2 9.6

B e




105 .

The percentage on expenditure on health was between
6.4-8.4% in the last fifteen years and is less than expenditure

on education or defence. In 1976/1977

The percapita expenditure on health was about 46.8 K.D.,
the percentage expenditure on wWages was about 74%, and on
drugs and medical equipments 9,7% of the total budget,
is regards facilities, the percentage of expenditure werxe

as follows :

Hospitals 374 5%
ambulatory care centers 21, 6%
Other health facilities 22.5%
Supportive services 13, 6%

Central administration 4,8%
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AIM OF THE STUDY

The aim of this study is to investigate:
The organization of the presént system as regards
facilities, manpowsr and referral patterns.
Availability, accesgibility and adequacy of medical
care services including ambulance services.

Quality of services provided.

Questions to be answered:

Is there a defined plan for medical care services 3
in kuwait; with definite goals, objectives and pro-
grams?

Are medical care services available and accessible
for the whole population?

What is the quality of services provided by the
medical care system?

Does the-organization of services assure proper
continuity of care?

How efficient, in view of the available resources,
the'medical'care gystem of Kuwait 1s?

Are there any organizationa} or operational factors
interfering with the system's efficiency?

Are the manpower resources in the medical care sys—
tem planned to mest the needs as regards supply and

training and continuous education?
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Justification of the problem:

The recent development of Kuwait facilitated fast
socio~economic advancement in all sectors. The medical
care system, parallel with this development and with the
population growth, has gone a very raplid rate of dévelop~
ment., Resources are availed to the system and the concept
of providing the best medical care is a goal stated in
almost every occasion. The constitut;on of Kuwait is

dealing with health in four articles:

Article 9:

.

The family is the corner stone of society. It is
founded on religion, morality, and patriotism. Law shall
preserve integrity of the family, gtrengthen its ties
and protect under its auspiclous motherhood and child-

hood.,

Article 10

The state oares for the young and protects them
from exploitation and from moral, physical and spiritual

neglect.

Artiecle 1l:

The state ensures aid for citizens in old age,

sickness or inability to work. It also provides them
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with services of social security, social aid and medical

care,

Article 15:

The state cares for public health and for means of

prevention and treatment of diseases and epidemics,

&8 in all countries, medical care services are
always'under continuous evaluation by the government, the
consumers, and the providers in an attempt to improve the

services and assure provision of the best medical care.

Kawait economically is considered as a developed
country enjoying the highest percaplte income in the '
world. On the other hand due to the striking fast develop-
ment, it is socially still categorized as a developing
coutry. This character is reflected on its medical care
system. Developing countries suffer from major health )
problems, mainly nutrition, environmental sanitation, in-
fectious diseases, high mortality rates especially infant
mortality, rapid population growth and gscarcity of res-
ources, Developed countries on the other hand suffer from
other health problems such as high demand on medical care,
rising cost, environmental pollution, traffic accidents,

and cardiovascular diseases, Kuwait seems to have a mix

of health praoblems of both categories.
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The medical care system has grown and is growing as
a rapid response to demands with the other sectors in the
country. &lawady, (1965) in his study on replanning of
Health Services in Kuwait stated that: "The attempt to
gtudy replanning has been spurred by the degrees of diss-
atisfaction among the people of Kuwait on the present
system, This must be very surprising to the observer who
notices the large amount of money spent on health services
in Kuwait, The health system at the present ﬁime has many
shortcomings. To me, i1t seems that the inadequate deline-
ation of the scope of health services is the most import-

ant one,"

In 1976, Al Awady, as the Minister of Health eleven

years later feeling the same perspective states:

"In the last fifteen years we did not build devel-
oped comprehengive services with proper planning or org-
anizational patterns, Now we start jumping to correct the

defect of our healfh services,"

So it seems that planning of services was rather
reactive project plans and hence was not based on scien-
tific planning through determination of needs and demands

and continuous evaluation of the existing services.
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The pattern of utilization changed very rapidly in
the community. The international experience of the cit-
izens through their travels and observation_reflect the
high ambitious demand on modern services. It is occasion-
ally reflecting a sense of disatisfaction among both con~-
gumers and’providers who are striving for the best. This
is not an unattainable goal since Kuwait with its limited
territories, limited population, and extremely high fin-
ancial resources, should theoretically achieve this goal.

There was no comprehensive scientific appraisal for
the medical care system of Kuwait. Somé'intersectoral
gtudies within the system have been carried out by its
medical staff and visiting consultants. These were mostly
based on personal observation and/or assignment reports
in certain areas of activities. These studies and obser-
vations togethei with the public view expressed on the
services provided, stimulate the need for appraisl of the
medical care system as a whole. It was more emphasized by
the fact that many developing countries which are econo=-
mically rich countries have gimilar models of medical care

systems that need to be studied,
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The researcher who joined the system in 1974 and had
the chance to work within the system, feels the‘need for
conducting an appraisal study on a wide systems' approach,
in an attempt to define its organization, intersectoral
relations, and shortcomings. In view of the results of
this study the researcher hopes to develop a base for
future evaluation, a source of information for plamning
and management, and recommendations %o aetrengthen the pre—

gent medical care gervices.
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MATERTALS AND METHODS

The following are the main materials used and method-

ologies followed in this studys

l. Collection of data as regards backgroun informetion and
health system. |

2« Collection of date on medical care facilities through
vigits and questionmnaires.

3.‘ Study of the health records in primary care units.

4. Study of the referral pattern for maternity ceses.

5. Household interviewing survey on utilization of the

available medical care services.

l. Collection of data on the background

information and health system in Kuwait

Personal visits to agenocies oconcerned in Kuwait were
carried out for collection of data related to Kuwait's
history, ecology, geOgraphy, demography, economy and
housing. Several meetings were held with the assiétant v
undersecretary of the Ministry of Planning to explore data
available, to collect publications and annual abstracts,_
and for clarification on the general set-up of the socio~
economic development and planning in Kuwait. Similar meet-

ings with responsibles were carried out in the Ministry of

Education, Information, Social Welfare, Housing and the
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Munisipality of Kuwait.,

As regards the Ministry of Public Health, each
department, division and unit of the central administra-
tion was visited. In every agency the director or his ]
deputy and the responsibles were interviewed and inform~
ation was gathered from the responsibles, annual reports,
records and registers ons~
~ functions and activities of agency.

-~ i1nternal organization and present standing orders and
regulations.

-~ relation with other agencies inside and outside the
Ministry of Health.

~ manpower working in the agency by categories numbers
and major responsibilities.

- utilization and performance. )

~ Dproblems and shortcomings encountered and the exist-
ence of studies or information dealing with these

problems.,

2. Collection of data on medical

care fecilities

2.1 Dispensaries and combined units:

Thirty six dispensaries and thirteen combined units
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which form all the primary care facilities in Kuwait were

visited for two purposes:

a. Data collection on these facilities by a form designed

for this purpose (appendix 2). It included the follow=-

ing data:

-

Area served.

Population registered by number, households, éex
and age.

Working hours and types of services.,

Manpower by type of workers, numbers, shifts.
Services as regards pharmacy, laboratory, health "
education, sterilization, ambulance and transport-

ation cars, and medical equipments.

These resources and services were classified as:

not existing, adequate and not adequate. Adequacy was con=-

sidered through observation of crowding in the area, ask-

ing the personnel working in activity, and personal judge=

ment of the researcher based on obgervation and number of

population gexrved.

Health registration and Health records.

Utilization in the last year including number of
visits per year, per day, per physician, referral
to specialties, home visits, drug dispensing and

deliveries.
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b. ZExploratory study for conducting of questionnaires of

the health manpower in the failities chosen for this

parpose,

2.2 Hospifals:

Excluding the 21-bed Leprosy Hospital which is an ex~
tension to the infectious diseases hospital, and the polioce
hospital which is a specific 40-~bed hogpital, the rest
which were nine hospitals were visited. Interviews were
held with the director or deputy director for technical
affairs, deputy director for administretive affairs, and

the director of nursing services or her deputy.

Two purposes were fulfilled in these meetingss
&, Collection of available data about the hospital as
regards fhe»hospital capacity, facilities, manpower
and utilization. During these meétings, discussions
were made with the responsibles to ocomplete and ola-
rify diffioulties encountered and specific problems
in the hosgpital and to check differences encountered
or gaps on data collected from the central edminist-

ration and reports of the Ministry of Public Health,

b, Explanatory studies for conducting the questionnairs

with health personnel.
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Moreover, the Maternity Hospital was chosen as &

model to study the following:

~ Referrel pattern between hospitals and primary care

units.

~ Internal organization activities and outoome of the

hospital board.

23 Ambulance Services:

Interviewing the director of this department, in- )
formation was collected on the internal organization oomm~
unication, staff, vehicles, utilization, shortoomings and

studies on adequacy and efficiency of the service.

2.4 Questionnaires:

Pour categories of workers were chosen to conduct
this study: who were primary care physicians, hospital
physicians, nursing staff and paramedical staff. Four

forms were designed for this purpose:

-~ one form to be filled by physicians and dentists work-
ing in primary care units i.e. dispensaries and com-
bived units (appendix 4). |

~ One foxrm was formuleted for hoapital physicians (app~
endix 5). |
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One form for the nurging staff both in primary care
units and hospitals (eppendix 6).

One form for paramedical persomnel in direct relation
with the patient including pharmacists, assistant
pharmacists, laboratory and x-ray technicians, nutri-
tionists, physiotherapists, social workers both in
units and hospitals. It also included secretaries of
units or their deputies, medical record officers in
the_primary care units and information clerks in hose

pitals (appendix 7).

Contents of the questionnnaires:

Generally, the four forms included questions on the

following:

Personal and gsocial information.,

Education, qualifications, training, continuous edu-
cation and experience before and during employment by
the Ministry of Public Health.

The present post and specialty, and attitude towards
this job.

Administrative relations and supervision of work.
Opinion towards the efficiency of other members of

the health teem.
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~ Availlability of resources and equipments.
- Opinion about existence of some listed shortcomings.
- An open ended question on further comments or suggest-

ions to improve the services.

Certain other questions were included for each cat-

egory. Primary care physicians were asked about:

=~ causes for referring patients to hospital, consultations
with and feedback from hospitsals.

- phySician—patient releationship and behavior.

- pattern of wutiligation. by consumers,

- loed of work.,

- activities in primary care routine check up, vaccina-
tion, health education, follow up and continuity of
ocare, home visits, emergency care.

-~ medical audit and medical records.

Hospitel physicians were asked about:

-~ organization end referral to the out patient depart-
ment and emergency rooms.

- Trelation, consultation and feedback with primary care
physicians. |

- supervision, consultation and medical audit in the

hogpital,
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~ function and existence of hospital board and medical
committees. , '

- the hospital medical record system, function and uti-
lization of records.

- conduction of medical research.

The nursing and paramedical staff were inquired as
well about command on Arabic and English languages, per-
formance and attitudes towards some nursing activities and
relationships with the consumers, visitors, and other

health teams.

3. Study of the health records in primary care facilities

Heglth registration is aepplied in Kuweit since 1962
by keeping a house hold folder for every family with a
page orx pages‘asia personal health record for each member
of the household. Since this folder is kept in the primary
care facilities it was decided to conduct a survey on

these health records aiming to study the followings

- Utilization of health records.

~ The type and quality of data recorded to be used as an
indicator for the quality of care provided in the pri-
mary care facilities.

- Assessment of the continuity of care and referral pat-

tern within the primary care clinics, and between it
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and hospitals and other medical care facilities.

A form was designed (appendix 8) to collect the data
on the health record including personal data on age, sex
and nationality. Since the health record used do not have
data on the date of issuing the record, so the date of the
first visit recorded was collected in the form to indicate

the length of utilization of the recoxrd.

In this form algo the number of visits recorded in
the health record in the last five years (April or May
1973-1978) were recorded.

The first part of the form contain personal data,
medical history, clinical and lgboratory check up and
vaccination, These items were coinsiding with the items

printed in the health record to be filled.

The date of physicians visits collected were ong
diagnosis, clinical finding, medication, laboratory and
X-~ray results, follow up visits, referral to specialty
clinics or hospitals and feeback from these facilities.
Since the other primary care clinics are receiving.patit
ents without referral which are the pediatric clinics 0-5 years
and the obstetric clinics during preguancy, so for ohild-

ren over 5 years or females who had children, the Tresearcher



122 ,

investigated whether or not the special forms used in
these clinics were transfered and included in the G.P.

health record folder.

Date recorded in the health record were studied and
recorded in the form gs a table ranked: complete, incom-

plete, illigible or missed.

Ranking as complete for each item was considered
when more than 75% of all visits were recorded in a leg-
ible hand writing and having data necessary for oontinuity
of care e.g. for medication the drug, name, form, dose,
duration of treatment; for clinical findings, the positive

findings relevant to the diagnosis.

4» Study of referral pattern for maternity cases

Maternity centews are fifteen in number and in which
gynecologists areAworking. To six centers are attached
lay-in wards fdr normal deliveries cévering all districts
of Kuwait. Only difficult or abnormal deliveries are supp-
Osed to be referred to the maternity hospital which is the
only hospital providing gynocologioal and obstetric in-

patient care.

Since this is a classical model of referrel and in-~

tegration, it was decided to conduct e study on the
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referral pattern between ambulatory care facilities and
the Maternity Hospital. A form was designed (appendix 9)
including personal data on age, SeX, nationality and par-
ity, the place referring the case, the primery diagnosis,
the type of care provided for admitted cases, and place

of referral by the hospital to those who were not admitted.

The rvesearcher attended the reception room, gtudying
a1l cases attending the hospital for maternity causes dur-

ing the three working shifts for one week in each shift.

Classification of the primary diagnosis was follow-
ing the classificetion adopted by the maternity centers.
Hospital care was clessified as normal labour, abnormal
labour, by procedures or surgery with or without general
anethesia, evacuation and others. This grouping of care is

used by the maternity hospital.

5. Household interviewing survey on utilization

of the available medical care services

The aim of this survey was to study the utilization
pattern of the medical care services in case of sickness,
the attitude towards governmental facilities, and amount
and type of services consumed. The total number of per-

sons interviewed were 5491 persans. A form was designed
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for this purpose (appendix 10 A) by the researcher, in-

cluding 21 questions ons

- Family data as regards income, size, type of residence
and the degree of crowding.

~ Por each number in the family personal data and health
data as regards registration, member of times the in-
dividual gets sick in the last three months, his bé-
havior in oase of sickness and services utilized either

ambulatory or hospital services.

‘The oauses for using other non-govermmental facilit-
ies of medical care inside and outside the country were
studied for those who do not use governmental facilities

regularly in cage of sickness.

6. Administrative techniques

Study years and time frame:

The principal study year was 1977, on which most of
the data were collected during 1977 and 1978. Date on nat-
ality, mortality and morbidity were those of 1976 which
are the most recent available data., However, any majoxr or-
ganizational information that emerged after these study
years were utilized for updating the obtained data. The

time frame for the study was as follows:~
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~ Background information data, October 1976 ~ December
1976,

-~ Data for health facilities, January 1977 - April 1977.

- Conduction of questionnaires, October 1977 ~ March 1978.

=~ BStudy of Medical records, April - Mey 1978.

=~ Study referral pattern in maternity hospital, June 1978,

- Household interviewing survey, October 1977 - July 1978,

However, information which was found needed@ for com~

pPletion and up dating was collected throughout the study.

Techniques:

For ocollection of data on medical care facilities,
the Minister of Pubiic Health who is also supervisor of
this study, passed a circular on December 1976, permitt-
ing release of any data needed for the study, facilitating
field work and promoting co-operation with the researcher

by all agencies in the Ministry of Public Health.

For prima;y care units, two forms were first des-
igned, one for dispensaries and the other for combined
units. These were tested through a pilot study in two
dispensaries and two combined units. Modifioastions of the
formg were decided and one form was designed for both

dispensaries and combined units.
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The following steps were followed to conduct question-

naires with health personnel 32

1.

2e

3.

4.

A visit to the primary care unit or hogpital was made,
meeting director, deputy director and director of nurs-
ing services for administrative arrangement.

The questionnaire was handed out to worker chosen in
the sample with a brief explanation. Whenever possible,
explanations was made to groups of workers.

The person chosen was requested to fill in the ques-
tionnaire after careful reading and to handle it to

the researcher or the head nurse within three days,
following the instructions in the covering letter.
After one week the researcher visited the unit or hos-~
pital to collect completed questionnaires. Those who
did not complete the questionnaire were given a second
date, one week later. Occasionally telephone ocalls to

individuals were used for follow-up.

Based on the findings of the pilot study it was dec-

ided that each form will be availed in Arebic and in English.

The language to be used will be according to the preferance

of the respondent and his language command, The categories

of workers also were modified to be primary care physicians

including dentists, hospital physicians, nursing staff and
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Paramedical staff including administrative gtaff in direct

contact with consumers,

The meantime to fill in the form was found to be 20
to 25 minutes. Forms were designed to be filled in by res-

pondents and so a covering letter was enclosed (appendix 3).

In this letter the aim of the study was explained and
absolute confidentiality was assured. Nehtioning of names
was avoided and the respondents 88sured and the procedure
for answering questions was explained. Respondents were
encouraged toaéontact the researcher for any explanation

or special comment,.

For study of health records in primary care units,
exploratory studies were done by visits to the division of
health registration, collecting information about methods
of registration, forms used, catchment areas of primary
care facilities and number of registered folders and per-

sons registered in evry facility.

For the household interviewing survey, an admiqiste _
rative design was then formulated to define areas; squares,
blocks and households, Areas were classified in three reg-
ions mainly Kuwaiti,ﬁainly non KuWaiti; and bedouin areas.
The Ministry of Planning paiticipated in the study by pro=

viding interviewers.
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Thirty four interviewers and six field supervisors
were used for'collection of data, by home interviewing of
every member in the household over 18 years, or of his
gsponsor if below 18 years. Data were collected on January
15 to February 15, 1978. Forvcultural reasons in Kuwaiti
areas, a male and female who were spouses, were chosen
to conduct the interview, Interviewers were trained theo-
retically for one week by the reasearcher using a manual
of procedures and definitions (appendix 10 C) and then were
asked to test two household forms in the second week. At
the end of that week a general meeting was held with.them
tovclarify any difficulties encountered in interviewing

or data recording.

Before field work a press conference was made to
explain the aim of the study to the public and to promote

cooperation with the interviewers.

The model time for the interview was found to take
about 15 minutes for every'individual and one to one and
quarter hour for every family. During the interview period,

field work was checked and supervised.
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7. Sampling techniques and pilot studies

Questionnaires:

Five categories of health workers were firist chosen
namely general practice physicians, specialty physiciané;
nursing staff, paramedical staff and administrative staff.
L form was designed for each category and a pilot study
was performed on a purposgive sample of five persons for
each category. The choice was basal on including different
specialties, different qualifications and different nat-

ionalities in each category.

Forms were filled in the presence of the researcher
observe any difficulty, irrelevant or unclear questions.
The time needed for filling the form was also recorded.,

Then categories were modified to be primary care physici-

ans, hospital physicians, nursing, and paramedical staff,

AL second pilot study was conducted on three persons
of each category under observation of the researcher un-

til the final forms were decided after few modifications.

For sampling in primary care units, a random sample
was drawn of about one half of these facilities. This
sample was seventeen dispensaries and six combined units.

In each dispensary or unit a random sample of workers wasg
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drawn for each category as follows:

50% of physicians and dentistas.
25% of the nursing staff.
25% of the paramedical staff,

In dispensaries in which there was one to three work-

ers in any category only one was chosen,

In hospitals, from each of the nine hospitalg a ran-

dom sample was drawn to include:

20% of physicians.
10% of the nursing staff,
10% of the paramedical staff,

Table 22 presents the sample size, number of respon-
dents and response rate., The accurate number of the target
population of the paramedical group was not determined )
since the group in this study included clerks and adminigte-
rative personnel in direct relation to the patient. The
population of thig group in facilities chosen for sampling
was calculated as the sum of bpersons on the line lists

used for drawing the sample.

It can be noticed that the sample was about 30% of
the primary care physicians and dentists, about 20% of
hospital physicians'and about 10% of nursing staff and
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Table (18): Sample size, respondents, and percentage to the total

population of workers in the medical care facilities,

Primary Hogpital Nursing Paramedical
care phy- physic- topr,  starer.
sicians. ians,
unber of personnel in all .
medical care facilities. 388 T15 3687 about 2700
mber of personnel in
facilities chosen for
sampling. 211 702 3325 2312
ample size 118 138 342 255
sroentage of the sample
to the total population. 30,41 19.30 9.28 9.4
mmber of respondents 105 111 312 209
sgponse-rate percent 88.98 80.43 88.64 8l.9

paramedical staff. The response rate was high (above 80%) but

the least were hospital physicians (80.4%) paramedical (82%).

The primary care physicians and the nursing staff were highly

responding (about 89).

For convenience in presenting and analysing the data
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few questionnaires which were the latest received ones over
a number ogfhundreds were not used. These were five éues— ]
tionnairesxprimary care physicians, eleven of hospitel phy-
sicians, twelve for the nursing staff and nine of the para-

medical staff.

Medical records:

A purposive sample of 10% of the primary care faci-
lities was chosen to conduct this survey. It constitutes
five facilities in five residential suburbs, In order 1o _
get Better representation of the population these fagilit—~
ies were chosen based on the socio-gconomic nationality

character of each suburb, these were :

1., Al Salmieh dispensary in which were 44,285 persons reg-
istered in 9,400 folders mainly non Kuwaitis of higher and

middle socieeconomic classes.

2, Al Gahra combined unit in which were 18,264 person re~
corded in 3045 household folders. Residents of this
area are mixed Kuwaiti and non Kuwaiti population of

lower socio—economic class and bedouins.

3. Al Romeithia west dispensary in which 9,070 persons
were recorded in 2,315 households. This suburb repre-

gents a mixed Kuwaiti and non Kuwaitl area of middle
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gocio~economic olaas.

4. Al Shoeikh dispensary with 2,285 persong registered in
346 folders,

5. Al Kadsia dispensary with 16,643 persons registered in
3896 folders of households. The above two suburbs are
inhabited mainly by Kuweitis of higher socio-economic

level,

Field work was done in the five faoilities by work-
ing in health records office drawing a systematic sample
of 1% of the total family folders in the facility. Health
reoords of all the members in the household folder diawn

were studied. The total sample drawn was as follows:

-  Number of all folders in the target population 19,281 folder
=~  Number of health records in target population 93,504 persons
-  Number of folders in sample drawn , 191 folder
-  Number of individual health records in the

sample drawn. : 1112 persons

The percentége of the sample to the target population
was about 1% of the foldere, 1.19% of the health records of
individuals in the target population and about one per

thousand of the total population of Kuwait.,
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The referral pattern of maternity cases:

A pilot study was conducted to test a designed form
on five cases attending the maternity reception room. The
final form was decided and the researcher attended the
maternity reception room to record the data in these forms
using all attendants to the hospital for maternity causes

in the three shifts as follows:

Date 'Shift - No. of cases
dJune 1 -~ 7 10 M - T AM 181
June 8 -_14 1 M . 10 AM 159
June 15 = 21 T AM - 1 PM 175
515

All data were collected during the shift hours ex-
cept data concerning the type of hospital care for admit-
ted cases. These were completed on the third day of adm-
igsion for each group studied in one day through follow-
ing them to the wards in which they were admitted. Data
were also collected from the lay-in wards of maternity
centers as regards, causes for referral to the hospital,
numbers referred, and the bed occupancy of these lay-in
wards during the same study period i.e. June 1978, Since
a daily cencus was not available, the daily list of diet~

ing was used to represent the dally census.
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The household interviewing survey:

A form was designed for each head of the family to in-
clude personal data, family size, inoome and environment N
sanitation data of the house. Another form was designed for
every member of the family to include heaith data. The two
forms were tested through a pilot study of 5 households by
the researcher and questions reformultated till the final

form was decided,

The sample design was based on a frame to choose 709
househoidé (appendix 10 B)., The frame of the national_cen-
sus of 1975 was used to draw a random sample of 120 squéres
out of the 1187 geographical squares of Kuwait. For each
square sample of about 4% of the families listed in the

square were drawn.

The responge rate was 91.4% i.e. 640 households hav-
ing 5491 personswhich were about 5/1000 of the total pop-
ulation of Kuwait,

8, Analysis and presnetation of data.

Data of the households interviewing survey were coded
and tabulated by the statistical department of the Ministry
of Planning. All other data of field work were collected,
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coded and tabulated by the researcher, Punching and
gorting of these dhta was tssisted by the Department of
statistics, the High Institute of Public Health, Alex-
andria University. |

Results are presented, analysed and discussed.
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1., Organization of the present system :

1.1, Organizational structure

The organizational structure of the Ministry of Health
is presented in figure (7). This organization was adopted since
1975 with minor changes, Before that, the medical care facilities
were divided into two general departments, preventive and cura-

tive which were replaced by the present seven technical departments.

It can be noticed that three general departments are existing
headed by three assistant undersecietaries for: administrative,
financial_and'technical affairs., Other divisions and committees

are directly connected to the Minister or Undersecretary .

Genral department of administrative affairs :

Its responsibilities are: general services including building
constructions and maintenance, administrat ive affairs including
personnel affairs, legal affairs including a division for births
and d-aths registration and labourers denartment for unskillied

labourers .

General department for financial affairs :

This is concerned with: Medical stores; financial depaxrtment
including supply, budeeting, costing, auditing; general stores;

and a computer center .
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General department for technical affairs :

Figure (7) presents the divisions supervised by the seven
technical departments, It can be noticed that :

a) The department of ambulatory services is including dispensaries

s

and combined units, Matexrnal and child health, ambulence ,
diabetic clinics , . police health services end health

registration .

b) The department of hospitals: This is supervising nine separate
divisi~ns other than the elecven hospitals of Kuwalt. Tuber-
culosis control and tuberculosis clinic divisicns are two
separate divisions cne for case finding and the other for
treatment and follow-up of ambulatory cases, The sterili-
zation division is centrally swpplying the hospitals. The
rest of the divisions which are cardiology, radiotherapy,
radiodiagnosis, nutrition, and physiotherapy are located
in one of thekhospitals and at the same time supervising

relevant activities in the other hospitals .

¢) Department of dental and paramedical services: It 1is
concerned with dental, pharmgcolcgical, laboratory, and
nursing services, It also supervises the nursing institute
as well as a separate division for governmental pharmacies

control ,
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d) Department of community health: this is supervising the

division of school health, social services and family planning.

) Department of Public Health and Planning: This department is
concerned with preventive health, occupational heglth,
quarantine, radiation control, and health and biostatistics
division., It also includes a division for training which is
concerned with training of technical personnel and é division
for planning which has not yet developed planning staff oxr

activities .

f) Department of central technical services: This department is
responsible for commissioning and staffing of the new

hospitals under construction .

g) Department of health research: It is staffed by some senior
part time physicians and acts as a secretariat for the board

of research ,

Central Committees:

Many permanent and temporary committees are headed by the
Minister or the undersecretary. The main committees are the
budget, training, drug, board of hcalth research, and the
planning committee, The board of research is newly established

for approval on protocols and budget allocation of proposed
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researches, The higher committee of planning was formed in
1978 for policy definition and decision making on health plans.
The board of technical debartments is formed by the heads of
the seven technical departments and headed by the undersecre-
tary., It is supposed to meet twice monthly for coordination of
purposes, tut only two meetings were held since its establish-

ment in 1976 .

Other central divislons :

Some divisions or offices are attached directly to the
Minister'!s office or the undersecretary's office. The most
important are :

- International health: responsible fox communications with
World Health Organization .

~ Health education: Its activities are mainly through mass
nedia and motile units .

- Treatment abioad: which is an administrative.oifice res-
ponsitle for referral of Kuwaiti patients for treatment
outside Kuwait .

- The %tlood bank; centrally supplying blocd and its deriva=~
tives to all governmental and private medical care faci-

lities in Kuwait .
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Medical board: which is responsiblé for pre-emﬁloyement
medical examinations and sick leaves ,

Drug factory: which is producing some forms of drugs its
staff were 52 persons and its production amounted to

about 7% of the total budget of drugs and medical equip-
ments during 1977 |

Drug control laboratory: which is responsible for testing
specifications and efficacy of'importedhdrugs .

Division of health services in the South and Aratian Gulf,
supervising aids for health programs in these areas walch

are now in Yemen and Bahrain ,

1,2, Medical Care Services :

Medical care services ate provided through two

main types of facilities, i.e. ambulatory care facilities

which provide primary care as well as sSome specialized out-

patient clinies; and hospitals which are eleven hospitals,

Other medical ca:e‘Services are provided namely ambulance,

dental, preventive, supportive services as well as the

private sector and -other governmental agencies such as soclal

welfare and education institutions ,
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1.2.1. émbulatory Care :
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The ambulatory care services in Kuwait are

composed of :

- Primary care units which are the dispensaries and combi-
ned units, providing general practitioner services,
Maternal and child health services, dental services and
preventive services .

- Some specialized clinic located in primary care units .

- Hospital out=-patient clinics .

Distribution of Primary Care Pacilities

Takie (19) shous the ambulatory care facilities provie
ding primary csre in Kuwait. It can be seen that the dispen-
saries and combined units are distriruted in five geograrhic

regions .

Tatle 19. Regional Distritution of Ambulatory Care
Facilities , Kuwait 1977

e <——sne

Salmieh _ 4
Region Lthmadi and Jlgahra Farwania 4l NMadina
Hawallil

Population in 185 305 145 280 322
thnusands
No. of dispensaries 8 4 3 6 15
No, of combL, units 2 2 3 p) 3
No, of maternity 3 2 4 2 4
clinics
No., of child clinics 3 5 5 4 5
Populaxion’primary 18,500 50,830 24,170 31,110 17,880

care unit :
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The geographical houndaries of'regions are shown in the
map (appendix 1), It can be noticed that the five regions
of ambulatory care are not coinciding with the administrative
classification of the three govefnorates. Regions differ in
number of facilities and population served. The population
density was found to be variable in the different regions
since the two regions of Gahra and fhmadi are the least
dense areas. The number of population served by one primary
care unit ranged from 17,880 in 41 Madina to 50,830 in

Sglmieh and Hawalli region,

The most far distant part of the catchment area from
the dispensary was found to Le ranging from 0.5 kilometer
to 1.5 kilometers in the three regicns of Madina, Salmieh and
Parwenia., In the region of shmadi and Gahra varies mostly

from 2 to 5 kilometers,

Calculation of the G.P./population ratio in the different
five regions of primary caré was based on the assumption that
28% of population are below 5 years (table 4) and are seen
by the pediatric clinics as the first contact and thus
subtracted from the total population registered in the unit,
This ratio was found to be 1:3240, = similar ratio was

calculated for pediatricians and was found to be 1:3%250.
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For Loth clinics the highest ratios were in FParwania and
Salmieh regions, the lowest were in ilmadina and Jlgshra

regions ,

Bervices Frovided in Dispensaries and Combined Units :

The following services are provided in primary care units:

The dispensary : The total number is 36, services provided are ;

- G.P. services for all population régistered in the arcas
served .

- emergency care during the working hours .

- drug disyensing

- dressing and treatment services and injections

- 9 dispensaries has pediatric clinics providing child
health services

5 dispensaries has dental clinics for dental services .

- 2 dispensaries has maternity clinics for maternal care .

The combined units: The total number is 13, regular services are:

- GF. for registered population as the dispensary services.

Emergency care around the clock

Maternity care

Pediatric care

Injection room and dressing room
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count, sedementation rate, urine and stool tests. It also

takes samples for other tests to te send to Sabah or

Amiri hospital

dental clinic

communicable diseases, vaccination whether periodic for

lahoratories .

children or contacts, and food control .,

The number of dispensaries attached to every combined

unit vary much from one area to the other as follows

Combined units

ComBined units

Combined units

Combined units

Comkined units-

attached to 647 dispensaries
attached to 4-5 dispencsaries
attached to 2-3 dispensaries
attached to 1 disyensary

not attached to dispensaries

Preventive section providing services for control of

Specialized Clinics Located in Primary Care Units :

There are some specialized clinics located in some dis-

No A
3 23
2 15.4
5 38.4
2 15.4
1 7.7
13 100

pensaries or combined units othexr than the regular services,

these are

4 diabetic clinics



149 .

- 4 ophthalmology clinics

- % sgkin diseases clinies

- 1 X-ray unit in Failgksh Island's combined unit

- 6 delivery centers with a total bed ¢omplement of 124
beds ranging from 15 to 34 beds in five centers and

4 beds in Failakah Islands unit .

Management 0f primary care units :

The Primary care unit either the dispensary or comkined
unit has multidiciplinary management pattern. The adminis-
trative sctivities and services are controlled by allayman
who is the secretary of unit assisted Ly deputy secretaries

and other administrative personnel .

The post of regional officer of a region or senior physi-
(ian in the unit although existing, is not clearly governing
the whole region or unit, Precised definition of supervision
or re5ponsibilitieé of these posts in relation to the other |
personnel working in MCH, dental or administrative posts are
not stated and not clear to every worker. The interafelations
vertically and horisontally axe varying from one facility

to the other ..

The working hours for G,P, clinics are ;
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10 units working 24 hours

5 units working 17 hours

30 units working 12-15 hours

4 units working 7 hours

49

Pediatric clinics are working 12-14 hours a day in the
comtined units., The maternity clinic, dental clinie, lalo-
rat.ry and preventive section work regular hours 7.30 i.M.

to l. 30 Pd}ro

A4S regards adequacy of equipments, it was observed that
medical equipments and service cars were adequately provided
in all units. Drugs were also adequate within the list or
type defined for general practitioners. It was observed that
the attendant did not visit one particular physician regularly
If the unit had more than one physician which was usually
the case, they were distributed in clinics for male adults gnd
female adults and this pattern is changeable during the week,
Thé same pattern was also occuring among pediatricians ,
gynecologists and dentists if the unit had more than one

clinic of the specialty .
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1.2.2. Referral Pattam

The G.P. clinic receive patients registered in
the dispensary or combined unit, Referral if indicated can be
as follows :

a) For emergency cases, if the specialty required is covered
by one of the two general hospitals in Kuwait, the patient
is referred according to the catchment area of this
hospital .

If the care required is by a specialized hospital , 1l.e.
maternity, infectious diseases, chest, psychiatric or

orthopedic, the patient is referred to one of these

hospitels .

b) Specialty care: cases needed 1o be seen by specialists
arc referred to the hospital out-patient, whether it is
a general or specialty hospital. If the specialty clinic
required is within the dispensaries or units, e.g. gyna-
cology, diabetes, ophthalmology or skin diseases, the
petient is referred to these clinies .
Most of the specialty clinics are foliowing the appoint-
ment system through a guota predetermined by number °of
patients and specified days for every region by the

corresponding clinic. The time syent on the waiting
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1ist was found to be variable, usually from one to three
weeks in 1977 according to the season of the year and the

type of specialty.

The G.P., is allowed within certain limits to request
l1aboratory tests not availakle in the comkbined unit labora-
tory and to ask for radiological examinations to be done by

the responsible hospital .

The pediatric elinic provide care for children below
five years. These clinics use special health records othexr
then the ones included in the family folder snd receive
patients of this age group without referral, Fediatricians
in these clinics refer patients when indicated to the
pediatric department of the corresponding one of the two
general hospitals i.e. amiri orx Sakah Hospital, or the

pediatric units in the chest and infectious diseases hospitals.

Maternity clinics receive referred or vnreferred cases.
They can also refer cases when indicated to maternity out-
patient oxr receptién room for gynecology or obstetrical
problems, Normal 1abohrs are referred to one of the six
delivery centers for in=-patient deliveries. Minor surgical
procedures without general ancthesia are performed in the

maternity clinics or delivery centers. Dental clinics refer
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to the dental center or to any indicated specialty care .

The preventive section is resyonsible for all vaccina-
tions including routine vaccination of children and thus
vaccination is only available in combined units, and not

in dispensaries .,

l.2.3. @95pita1 Care :

- e s an op m» - . -

Hospital Beds :

There are eleven hoépitals in Kuwait, two general hospitals
and nine specialized hospitals. Official records of the
Ministry of Health and the Ministry of Planning (tatle 14)
present the total number of hbeds to be 4210 Leds in 1977 .
These included 124 beds in six maternity lay-in centexrs
attached to the combined units, and 391 kaby cots in the
Maternity Hospital, Thus the actual numrer of hospital Leds
in 1977 were 3695 Leds of which 1223% =eds wefe in genexal
hospitalS, i.c. 33.1%, and 2472 teds in specialized hospitals
constituting 66.9% of the total hospital beds of Kuwalt .

a) General Hospitals :

They are the Sabah and .miri hospitals, Table (20-a)

shoys specialties and bed complement in the two hospitals .



154 .

Table 20~-a. General Hospitals of Kuwait by Specialty
and Number and Percentage of Beds 1977 .

Number of beds % of total
Specialty
Sahbah amiri Total hospital beds

General surgery 194 168 362 9.8
Internal medicine 163 161 324 8.8
Pediatrics 201 51 252 6.8
Physiotherapy 82 - 82 2.2
Radiotherapy 64 - 64 1.7
Orthopedics - 17 17 0.5
Pediatric surgery 20 - 20 0.8
Plastic surgery - 19 19 0.5
’Dermatology - 10 10 0.3
E.N,T. 63 - 63 1.7

Total 797 426 1223 33.1
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From table (20-a), it can be noticed fhat svecialties wexe
not identical in both hospitals, There were some other speclal~
ties in each hospital conducting an out-patient activity and
admnission of cases in these specialties is within the wards
of general surgery or internal medicine. These are: in Sabah
Hosnital: cardiology, gastroentrology, allerey, neurology,
endocrinology, vascular surcery and urology. In Amiri Hospital:
neuroloagy, diabetes, urology and nerhrology where renal

dialysis was available only in this hospital .

b) Specialized Hospitals :

It can Le noticed that Soleibekhat hospital was inclu-
ding toth ophthalmology and orthopedic beds. The total
orthopedic beds in Kuwait were 6.4% considering 17 beds in
Amiri reneral hospital, Tuberculosis Feds were 10.2% both
in the female sanatorium and the TL beds in the chest disea-
ses hospital, Maternity teds were 14,4% of the total teds
other than 124 teds in the labour centers of primary care

anits .
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Specialized Hospitals of Kuwait by

Specialty and Number and Percentage
of beds, 1977 .

- -

Numbex Percentage of
Hospital '
of ©beds total beds
1. Maternity
Obstetrics 261 7.1
Gynacology 270 7.3
Premature 120 3.2
Total 651 17.6
2. Soleibekhat
Orthopedic 219 5.9
Ophthalmolo gy 111 3
Total 330 8.9
3., Chest diseases
7B males 156 4,2
non TB diseases 170 4,6
( Chest surgery 74 2
( Heart surgexry
Total 400 10.8
4, Female Sanatorium
(TB) 224 6
5. Psychiatric 472 12.8
6., Infectious diseases 210 5.7
7. Chronic diseases 124 3.4
8., Lenrosy 21 0.6
9. Police 40 1.1
Total specialized 0472 66.9

Hospitals
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Organization of the Hospital

a) Clinical departments :

Hospital heds are classified as wards which form units,
In some hosjitals where more thar one unit exist of the same
specialty, these units constitute a department, This organi-
zation is foliowed in the general hospitals aS well as
in the maternity hospital and the orthopedic heds of
Soleibeckhat hospitals. In the rest of the hospitals, classi-
ficatipn is not strictly followed and is only an internal
clagssification in cach hospital where units are headed by

assistant heads of units, or senior registrars ,

In some departments like the radiology, physiotherapy,
anesthesia, clinical pathologzy, nutrition and pediatrics,
the head of the department in Sabah hospital is controlling
the correSPOﬁding services in all other hospitals except

the Amiri hospital .

b) Medical Staff Organization :

Physicians are classified as consultants, registrars
and residents. Classically a consultant in Kuwait hospitals
is a physician holding the highest specialty degree, usually

a British fellowship, American board, M.D. from BEgypt or
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equivalent degree. He holds a post of assistant head of

unit, head of unit, or head of department ,

A senior registrar is a fresh holder of this high guali-
fication, a registrar is specializéd rhysician usually a
diploma holder, while an assistant registrar is considered
as a senior resident. This classification is mostly folliowed

in the general hospitals and the Maternity Hospital .

There were exceptions fto these specifications since some
of the diploma holders who served a long time in Kuwait were

senior registrars, or assistant head of units .

Consultants in every devartment are members of the
department board which is concerned with internal organi-

zational issues as well as scientific activities .

¢) Hospital administration :

e R I R K K

blished in éach hospital headed by the hospital administrator,
its members sre the two deputy administrators, heads of
clinical departments or units, and chiefs of pharmacy ,

laktorgtory and nursing .

The board is supposed to meet at least monthly and its

stated responsitilities are: formlating plans to improve
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the services, Suggesting the hospital budget and defining

Tresources required by the hospital including manpower, It

also has the duties of Promoting

training and research ’

social care for patients and other items suggested by the

chairman or members

The minutes of the meetinz during 1977 of the Naternity
Hospital were chosen as a model and Were anaglysed by the
researcher and thé following was observed :
The number of board members is 15, the meetings held wers 7
out of 12 i.e. 58,3%. The average number of participants in
each meeting were eleven out of the fifteen of the original
members. The main items on the agenda discussed during the
year were: Budget rerfulation of visiting, and planning to
improve record keeping as well as some miscellaneous items,
Two subcommittees were forxrmed by the board which wcre the
Medical ethics committee, and medical record committee .
There were no documented meetings or activities for these
two committees during 1977, There was no documented follow=-
ub of the board proposals or recommendation, The hoard of
the Maternity hospital is considered the most co:s tructive

and active board among hospitals as stated by the director

of the hospitals department .
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The Administrator

He is always a physician, occasionally the chief of
service in specialized hospitals or a senior physician in
general hospitais, In this aspect no one received tasic
training in hospital administration, a situation recently
recognised by the Ministry and thus administrators for the
new hospitals are receiving intensive training courses in
hospital administration, and at the same time there is a
trend to appoint young physicians trained in administration
as deputy directors to build up a second line of administra-

tors .,

Before 1976, the classical responsibilities for the
administrator were day to day management as a chief of
service., He was assisted by a de'uty director for adminis-
trative affairs who is a layman and the director of nursing
Services. Usually these two assistants were directing their
areas indemendently and occasionally were reporting and
communicating to their chiefs in the central administration,
Mofeover, as it was explained before some specialties as
the laboratory, radiology, rharmacy as well as some clinical
speciaities in the hospital were controllied directly by the
head of the department in Sababuhosgital. This situation

created a sort of disentegxation, lack of éogtrol by the
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hospital administration and dual suliervision and accountabiiity
for personnel in these departments. To avoid this, a decrece

was issued in 1976 defining unity of supervision of every
worker to th= hospital administrator, having the responsi-
hilities of heading the koard, supervising all workers through
their technical chiefs, defining the hospital supply reguire-
ments and promoting maintenancg, sound information and
resesrch, At the same time another post of deputy directox

for technical affalrs was created .

This change of administrative concept in the hospital 1s
bein~ implemented gradually hut slowly progressing against

the prevailing pattern .

The Deputy Administrator for technical affairs :

He is a part timer regsrc¢ing administration and has
limited responsicilities meinly scientific activities and
responsinilities deligated to him by the hospital adminis-

trator .

The Denuty Administrator for administrative affairs 3

He is responsivle for all personnel affairs, supplies,
maintenance, medical records, kitchen, laundry and other

non-medical services .
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The nursings-staff :;

Is headed by a director of nursing who has a numbsr of
assistants and is supervised by the hospital administrator.
The assistant director of nursing supsrvises a number of
patient wards in which a hcad nurss is supervising the nursing

activities of staff nurses, and assistant nurses .

1.2.4. Referral for Trcatment outside Kuwait :

Referred cases were usually chionic cases needing tertiaxy
care which is not available in Kuwait, Abuse of this 3Service
were clalmed and efforts were made to restrict it through
introduction of new sub-specialties in the country, periodic
invitation of specialists to XKuwait hospitals, and restricting
referral except for cases recomiended by an advisory medicgl
comnittee for justification of reiexrral., Occasionally, espe=
cially with children or femalec patients one of the relatives

also accompanies the patient and all exjenses for both are

covered by the government .

Centers of r eferral :

During 1977 these were :
1- United Xingdon (London), for most of the cases including
sut-sypecialty, surgical and medical cases constituting 95%

of cases ,
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5. Other countries e.r., Yogosiavia where most referrals wexe
for rehabilitation apnd physiotherapy 2%; Checoslovakia
mainly for rheumatoid discases 1%; and France, Germany

and Spain 2% .

Total cases Yeferred wcre :

Year No, of cases W2, of accompanies Expenses in KD
19873 582 450 NA

1874 636 460 NA

1975 864 683 NA

1976 954 773 , 4,167,378
1977 614 500 2,877,844

It can be noticed that a reduction in 1977 ocecured by 36%

of cases and 31% of expenditures .

The total expenditure on treatment abroad constituted
5.4% of the budget of Ministry of Health during 1977, the

overage expenditure per patient was 4,687 KD (16,400 US ¥)

- e - R D NP W S W W e e v

Resources

Durinz 1877 resources existing in the ambulance division

wexe ¢
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No.
- Vehicles situated in hospital 16
- Vehicles situated in primgry estaclishnment 20
(usually combined units)
- Vehicles situated in emerzency centers of 3
borders
- Vehicles situated in quarantince centers 5
- Other vehicles standkty or under maintenance 29
in the garage
Total number of ambulance vehicles 73
« Drivers 131
- Male nurses 18

Male nurses were working in cshifts in the remote emercency
centers at the borders, Thus until late in 1978 personnel
working in vehicles were only the drivers. Vehicles were
equiped only by stretchers, If the clinical condition of
the carried patient was critical, usually a nurse accompany

him in between hospitals and Primary care fgcilities ,

Emercency calls through a common telephone number was not
available to the public through a three-~digit known number,
Occasionally relatives of the viectim call the secretary of

the combined unit or may #o to the unit to call an amhbulance.
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A wirless communication system is availatle between the

ambulence center and zall vehicles.

This situation started to change in 19738 by uwing new
models of vehicles availed in 1977, which were equiped with
oxygen and emerfency drugs. A NeEw batch of 25 ambulance
of ficers were trained through an intensive six months course
plus a driving course so that on cach vehicle two officers

are working and one of them also drive the vehicle .

Traffic accidents and deaths were constituting a ma jor
-roblem in Kuwait. As shown in table (21) it was the Ioxth
cause of death causing about 7.65% of all deaths in Kuwait
in 1977 and the number of victims and the percentage of
deaths among victims were increasing since 1960 .

Table 21. Distrivution of Rogd and Traffic Accidents
Vietims in Kuwait 1860 - 1976

motal traffic Total

, Injured Dead
Year accidents  Vietims  No, % No. %
1960 5416 2014 1911 94.° 103 5.1
1964 6043 1838 1719 93.3 119 6.5
1968 10113 2890 2658 62,0 232 8.0
1972 14035 2497 2295 91.© 202 8,1
1976 16744 3852 3545 92.0 307 8




1.2.6. Dental Services :
These were distributed in primary care units, three
hospitals and a dental center for specialized dental clinics
as a referral center. The facilities and utilization of

dental sexrvices were gs follows in 1977 :

No, of No, of Visits in 1977

Facilities clinics  dentists No, %
Dental center 16 19 54,525 10.8
Dispensaries and 25 42 353. 464 70
combined units
Hospitals 3 4 18,463 3.7
School health 20 23 78.359 15.5
Mobile clinic 1 - - -

Total 65 88 504,811 100

It is noticed that on the average, the consumption of
dental services per year per inhabitant in Kuwait was about
0,5 visit, The visits to the school health dental clinics

were 15.5% of the total visits .

1.2.7. Preventive Services

P . T L R R R R X Y

Pukblic health services vwiere provided through the divisions

of environmental control, control of radiation, food control,
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occupational nealth and guarantine. Other preventive personal
services are provided which are :

a) School health :

School health services in Kuwait started early in the
fourties and is developing proportionglly with the growth in
the number of schools., The following were the resources in

this division during 1977 :

_ Physi- Sch .
°. cigns Nurses Hgagzt Students iiamgia-
Supervisors tions by
physician
School clinies 378 56 292 105 253,212 198,007
Central clinics 6 8 20 - - 36,639
Total 384 64 312 105 253,212 234,646

The central clinics were internal medicine, dental, ophthal-
mology, E.N.T., dermatology and psychiatric clinics, These were
referral clinics'receiving patients from school clinics, thzough
an apypointment system, The school clinics also refer cases
directly to the primary care units and/or to hospitals. Mostly
a nurse or assistant nurse was working in the school clinie ,
occasionzlly one was working for two clinies, Physicians visit
schools twice weekly. The nurse students ratio is 1:;638 and

the physicians student ratio is 1:4522. Usually school clinies
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provide first aid; screening at the teginning of the scholgr
year, and routine vaccinations, 4 heaglth card is kept for

each student and is following him through the levels of
education, In some schools, school health supervisors started
working (25% of the tntal school nursing staff) in the school
hoalth clinics since 1976, These are holders of an associate
degree of school health nursing j.c. two years after secondary

certificate .

It can be noticed that physicians school heaglth visits
were about one visit/year for each student of which 16% were
to the central specialty clinics, dental services werc ahbout

one visit to the dentist foir evexry four students .

b) Health Education :

It is centrally provided mainly through mobile units and
field visits to health facilities jeriodically, using audio-
visuagl aids and posters. The main activity of this division is
performed through mass media by programs and conferences in
the press, radio and television programs. No health educators
are full time working in medical care facilities for planning,

supervising or trainineg of the medical team on health education.
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¢) Communicable Disease Control 4

In tarle (13) the incidence of these diseases in Kuwait
was presented, The most important diseases are compulsory
notifiatle and measures of control are taken, including
surveillance and vaccination of contacts, Compulsory routine
vaccingtion is provided to children tefore the school age in
the preventive clinics of primary care units and in the scehools
by the school heglth division. Tuberculosis Screening is done
for newly appointed employees, students and food handlers .

The chest diseases clinic provide care for ambulatory tuber-
culous patients, No home care program is provided for these

patients .

d) Pamily Planning ;

As mentioned before, family planning in Kuwait is
confined to services provided for marital councelling, male
sterility and venereal discases, It is a central clinic in
which three physicians, tw0 nurses and seven social workers
were providing the services. The number of marital councelling
during 1977 were 65 males and seven females out of 5464 total
narrisces in the same year, The number of visits for treatment
and followeup were 41,045, the numkter of new attendants were
4,579 of which 25% were complaining of sterility, 4% of syphilis,
10% gonorrhea, and 41% other venereal diseases and'20% sexual

problems .
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1.2.8. Other Suprortive Services :
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The most important were :

Socio-medical services :
Social workers were providing scclal services in the
followins agencies :
- School health division
- Pamily planning division
- Chest clinic

Hospitals

Mo social services were performed in the primary care

units .

Riond Bank ¢

This is a central unit suprorting all medical care
facilities in Kuwait including the private hospitals. It
was estallished in 1965 and since 1968 it was fully satisa-
faying Xuwait needs, It supplies blood and ktlood derivatives
in the form of total blood, packed cells, plasma, and rliate-
lets, 5lood is supplied through donation to the centxral bank

or one of its three branches or by the motile unit .

Needs sometimes exceed supply and create shortcomings.

The following are the number of pints of rlood received in
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Year

1973
1875
1977

12.9.
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No, of pints

15,512
16,182

The Private Sgctor and other Governmental
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Medical Care Services ¢

The private sector constitutes a small proportion of

medical care facilities and menpowex in Kuwalt. Developme

of this sector in the last ten years is as follows ¢

Takle 22. The private sector Iessources compared to the
governmental sector, Kuwait 1877 .

Hospitals

Admissions

Beds |

Physicians

Dentists

Pharmacists

Nursins staff
Lakoratory technicians
and assistants

X-ray technicians and
agssistants

1968

5
I
300

70
14
66

% of M,P.d.

1977
resources
8 -
19,038 19
596 14
148 10
32 34.4
228 148
434 10.7
64 26.06
17 10
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It 1is shoun that the number of beds were about 14% of the
gvvernmental beds of the Ministry of Purlic Health in 1977
Physicians and nursing staff were 10-15%. ibout 43% of the
private sector beds, i.e, 260 teds were included in one
hospital which is ihmadi Hospital ang is noy considered gs
a putlic sector after nationalization of the company in 1976.
The rest were small seven hospitals of 8 to 92 beds, In the
year 1976, the total number of physicians and dentists in
the private sector was 203 doctors, 45% of them were working
in private offices, 45% in private hospitals, and 10% were
working in offices of some companies. Pharmacists in the
private sector were 1487% of those in the governmental hogpital
workinz in private pharmacies, private hospitals, and drug

agenclies ,

The governmental medical care services other than those
provided by the llinistry of FPublic Heal*h were :
- The Military Hospital and Services provided to the military
staff and not to their dependents ,
-~ The Ministry of Bducation, running infirmary institutes ior
rehabilitative educgtion of the handicapped in which 2321

students were enrolled in the scholar year 1977/1978 .
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- The Ministry of sociagl affairs and labour is runnin- a
complex of social institutirns for the following persons

in 1977 :

No, of persons %
Elderly care 8% 8.1
Mentally retarded 383 37.3
Handicapped 100 9,7
Orphanage 148 14.4
Fosterage 243 23.7
Youth care 70 6.8
Total 1027 100

(annual reports Ministry of Education 1978, and Ministry

of Social affairs and Labor, 1978) .

1.3, Manpower, Utilization and Load of Work :

———-——-—-——--——_-—.—-—-‘—-n---———-‘-—-—- - o

Types as well as quality of data available on
manvower is very limited. Data presented were collected from
registers or annual reports of the central departments as
well as duxring field visits to facilities, Job descriptions
and specifications were not defined, and categories of workers
were presented according to the post and/or professional

caterory and the financial srade they occupy. This occasionally
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can not explain the gualification,length of experience, turn

over, and other personal data. Detailed nationality groups

of workers are not available except for physicians, The rest

just were classified to Kuwaitis and non-Kuwaitis .

Table 23, Distribution of health manpower working in
the Ministry of Public Health, by categories
and ngtionality sroups, Kuwait 1977

Kuwaiti Non-Kuyaiti

Categzory Yo, y Yo, % Total
Physicians 125 10 1120 90 1245
Dentists 48 42 66 58 114
Pharmacists 30 19.5 124 80,5 154
Qualified technical 65 57 49 43 114
Technical 24 43.6 31 56.4 55
Assistant technical 572 41.5 805 58,5 1377
Nursing staff 275 6.5 4091 93,7 4,366
Non-medical adm. staff 1112 61.4 700 38,6 1,812
Ldministrative employees 2062 48.0 2239  52.0 4,301
Workers 629 13.1 4161  86.9 4,750
Total Manpower 4942 27 13386 73 13,328
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In tafle (23) the gualified technicians represent holders
of a university degree as nutritionists, physiotherapists ,
lak, specialists., Technicians we.e holders of non University
defrce and assistant technicilans were usuglly with experience.
It can be noticed that Kuwaitis weeconstituting 27% of all
workers, but oniy 6.3% of the nursing staff, 10% of the

physicians, 19.5% of pharmacists aand 42% of denftsts .,

For technical and administrative Jobs, Kuwaiti personnel
were more, l.e. 40-60%, but recarding employees and unskilled

wrkers, the percentage of Kuwaitis is lower, i.e. 27% .

Table (24) presents nationality groups amons physicians
and dentists. It can he noticed that the highest percentace
of nationality groups were the Ezyitians 47.8%. FPalsstenians
and Jordanians were 22.7%, then the Kuwaitis 12.7%. Other
nationalities as Indians, Irajis and Syrians were 4.7% ,
3.8% and 1,6% respectively., Female physicians 18.8% of total
physicians and female dentists form 46,5% of total dentists.
The highest Kuwaiti percentg e were female dentists who
formed 64.6% of Kuwaiti dentists and 27% of all Kuwaiti and
non Kuwaiti dentists. It was found that about 58 Kuwaiti
physicians were enrollied in feliowships abroad 1., about 46.4%

of all kuwaiti physicians were not in.voractice during 1977 .
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Table 24. Distribution of physicians and dentists Lty
Nationality and sex, Kuwait 1977

_ Physiciaﬁs Dentists Total
Nationallty Male Pemale Male Pemale No, %
Kuwaiti 101 24 17 31 173 12.7
Beyptian 483 147 10 10 650 47.8
Jordanian and 257 21 21 9 308 22,7
Palastenian
Indian ‘ 48 14 1 1 64 4.7
Iraqi 41 5 4 2 52 3.8
Syrian 15 2 5 - 22 1.6
Sudanese 17 1 - - 8 1.3
Lebanese 9 3 1 - 13 1
Bahrainian 2 1 - - 3 -
Britisn 13 2 - - 15 1,1
Checkoslov \ 5 2 - - 7 0.5
Yougosiavian 3 - - - 3 0
Pakisteai 10 3 1 - 14 1
Poland | 2 - - - 2 -
Cylon - 3 - - 5> -
USSR - 2 - - 2 -
Others | 5 4 1 - 10 1.8

Total 1011 234 61. 53 1355 100
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The Nursing staff were distrituted as follows :

No. %

- PFemale staff nurses 2831 64.8
- Femaie assistant nurses 522 12

-~ Male staff nurses 390 8.9

« Male assistant nurses 623 14.3
TOTL4LL 4366 100

Data on nationality groups among the nursing staff was
not available, . study report of the nursing division in 1974
outlined the percentage of nursing staff nationality to be

as followus

Percent
- Kuwaiti 3.7
- Egyptian 24.9
- Jordanian and Palestinian 26.4
- Indian 23.8
- Iragi 3.0
- Syrian | 4.8
- TLebenese 9.3
- Pakistani 1.7
- Others 2.4

TOTAL 100
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This pattern is chaneing according to the availability
of staff and number of new appointments through governmental

agreements or availakility of supply from these countries .

The attrition rate of health personnel was collected
from registers for the year 1977, it was mostly due to
resienations and the findingzs are presented in table (25) .

Table 25. Attrition rate for heglth manpower
categories , Kuwait 1977

—— ——

- TOtal of
Noe employees %otal
in 1977

Physieclans, dentists, pharmacists 135 1513% 8.9
Nursing and technical staff 290 5912 4.9
Non-medical administrative staff 110 1812 6.1
Non-medical employees 267 4301 6.2
Won-medical workers 349 4790 7.9
TOTALDL . 1151 13328 6.3

——- — - e - - e -

It is obvious that the highest attrition rate was among
physicians dentists and pimrmacists, The lowest was among

the nursing and technical staff .
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The following were numbers of the medical catego-

ries in primaxry

care units :

Table 26~a, Numbers of lMedical Personnel in Different

————— - —

Clinics of Primary Care Units, Kuwait 1977

e - ——

—— U U

Clinic G.P. Pedig- Olstetric &
Category clinic tric Gynacology Dental Total
Doctors 251 68 33 44 401
Nursing staff 480 102 262 55 899
Lakoratory - - - - 53
technicians

. e

Tatle 26-b,

Utilization of Services in Primary Care Units,
Kuwait 1977

S f e - et g— ~a—

—— ot e

G.F. Pedia- Obstetric & Dental Total
clinic tric gynacology
No, of visits 5,765 1,991 521 353 8,630
in thousands
Visits/ 78 97 46 27 -
physicians/day
% of cases re- 1.2 N. i. 1.5 - -
ferred to hosp.
No, of lab, tests - - - - T44
in thousands
Lab, tests/ tech- - - - - 47
nicians/day
Lab., test/visit = - - - 0.08
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The daily load of work per physician is highest among
pediatric physicians (97 patients), and the general practi-
tioner (78 patients). The average daily cases seen by the
dentist was 27 patients, Gynecologists treat a daily average
of 46 cases including examinations, miror procedures, minor

surgery and attendance of deliveries,

Clinics of first contact are G,P., and pediatric clinics,

Cases visiting these clinics in 1977 were :

No. %
- Male adults (over 10 years) 2,639,909 34
- Female adults (over 10 years) 2,560,633 33
- Children (5-10 years) 565,221 7.3
- Children helow 5 years 1,990,642 25.7

Ty 756,405 100

It can be observed that the average nunmber of visits per
person to the primary care clinics including dental care iias
about 8 visits in 1977 excluding gynaecology and obstetrics

since it is supposed to be a referral clinic .,

&S regards gynagecologists, the total cases examined and/or
managed by physicians in the maternity centers were found to

be as follous :
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No. %
- Maternity examinatiuns 288, 705 53.8
(anti postnatal)
- Gynaecology examinations 232;753 43,4
- Minor surgery (cautery 2;863 0.5
insuflation, smears)
- In-patient deliveries in 12,059 2.3
maternity centers
536,380 100

The numker of deliveries in Kuwait was calculated on the
base of total live births and still births of Kuwait which

was 46,675 births during 1977, and was found to be as foliows,

No, 7
- In-patient deliveries in the 12,059 25.8
maternity centers
- Home deliveries assisted by nurses 1,630 345
- Hospital deliveries 22,831 48.9
- Others ' 10,155 21.8
Total 46,675 100

Cases classified as others were deliveries at private
hospitals or home deliveries unattended by nurses, It can be
noticed that the maternity hospital cared for about half of
all deliveries, lay-in wards of maternity centers for about

one fourth, and home deliveries only for 3.5% .
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1.3.2. Utilization and Health manpower in hospitals:
.s shown in table 1S, there were two general
hospitals, Sabah Hospital and .miri Hospital. The following
were categories of workers in these two hospitals :

Table 27-a. Manpower in General Hospitals,
Kuwait 1977 .

——— ctnaposn — —— —— e ——

I t e m Sabah Amiri Total
Total physicians 261 165 426
Consultants No, 48 26 74
7 18.3 15,7 17. 4
Senior reristrars No, 16 12 28
% 6.1 7.3 6.6
Registrars No. 52 14 66
% 20 8.5 15,5
ASsistant regis- No, 145 113 258
trars and residents % 55.6 68,5 60.5
Nursing staff : 820 433 1253
No, of lab, technicilans gnd
assistant technicians 49 76 125
No, of other technicians
and assistant technicians 224 101 325
No, of administrative staff 977 803 1780
Physician/bed ratio 1:3 1:2.6 1:2.9

Nurse/bed ratio 1:1 i:1 1:1

— e omrm— g o e
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The nine specialized hospitals had the following
nmedical staff as shown in table 27-b .

Table 27-b, Manpower in specialized hospitals of
Kuwait, 1977

P — e — B e Y O —

Physicians Nur- Techni- Adminise-
Hospital sing cians trative
1 2 3 4 T staff staff
1, Maternity 20 8 26 44 98 621 29 626
2, Soleibekhat
Orthopedics - - - - 41 - - -
Ophthalmology - - - - 22 - - -
Total 13 2 14 34 63 303% 79 550
3, Chest diseases 6 0 4 23 33 245 33 398
4, emale sanatorium - 2 2 2 6 97 6 238
5. Psychiatric 7 4 4 7 22 249 8 369
6, Infectious diseases - 5 4 7 16 140 11 240
7. Chronic diseases - - 3 2 5 85 1 175
8. Leprosy ' - .« = = A 6 - 25
9, Police ‘ - - 3 - 3 40 2 30

Total 46 21 60 118 246 1786 169 2051

Physicians in table 27-b were categorized: (1) consultants,
(2) senior registrars, (3) registrars, (4) assistant registrars

and residents, (T) total .
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From tables 27-a & b it is shown that the percentage of
consultants were 17.4%, senior registrars 28% of total physi-
¢ians in general hospitals, In specialiged hospitals there
was marked variation between one hospital and the other, on
the average the percentage was 187 for consultants and 247
for senior repistrars, It is aliso noticed that the physician/bed.
ratio and the nurse/bed ratio were 1:3 and 1:1 in general
hospitals while the same figurcs for specialized hospitals were

1:10 and 1:1.4 .

The number of administrative and non-medical staff was
observed to be very high in both types of hospitals where the
ratio of the medical to the non-medical staff was 1l:1,1 in

general hospitals, and 1:1,2 in specialized hospitals .

Utilization of hospitals

Utilization of hospitals was varying btetween general
hospitals and specialized hospitals, The difference was also
observed among the specialized hospitals according to the

sneclialty .
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Table 27-c, Utilization of General Hospitals

in Kuwait, 1977

Services Sabah
Total beds 197
Total admissions 32,165
Total out-patient visits 305,359
Total operations 23,327
Major operations 4,981
Total emergency cases 68,080
Average daily admissions 88
Average daily O.F., visits 837
Average dally major operations 14
Average length of stay 7.8
Bed occupancy rate 86
3ed turn over/year 40,4

15,034
162,638
14,833
1,549
46,712
41

445

7

8.3

80
35.3

Total

1223
47,199
468, 492
38,160
6,530
114,792
129
1282

21

7.9
84.2
38,6
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Takle 27-d. Utilization of Specialized Hospitals in Kuwait 1977

No, Admis-~ Emergency Opera- Bed Turn Average

Hospital of sions and C.P., tions occu- over icngth
beds vigits pancy of stay

Maternity
Obstetrics 261 22,711 52,193 20,842 77 87 4.5
Gynaecology 270 10,583 39
Prematurs 120 1,031 - - 80 15 21
Total 651 35,125 52,1583 20,842 178 53 5.2
Soleitekhat
Orthopedic 219 3,002 90,662 2,143 95 14 25
Ophthalmology 111 2,156 140,720 3,522 75 19 14
Total 330 5,158 231,382 5,665 88 16 21

Chest diseases

TB (males) 156 494 - - 30 3 104
Non-TB diseases 170 2065 6,708 - 60 12 18
Chest surgery 241 1,975 390

Heart surzery T 524 7:370 170 >4 10 13
Total 400 3,325 16,053 497 71 8 31
Female sangtorium 224 464 - - 59 1,6 104
Psychiatric 472 3,455 29,718 - 90 7.3 45
Infectious diseas 210 5,471 8,632 - 65 25 9
Chronic diseases 124 60 - - 96 0.5 (724)
Leprosy 21 4 - - 48 0.1 (920)
Police 40 557 - - Na 14 - N4

—_— s ———— o———

Total 2472 53,61$ 337,978 27,004  78.3 27.3 13.1

— t e - m— . - —— - —
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The occupancy rate can be observed to be high in the
chionic diseases hospital, psychiatric hospital and ortho-
pedic Peds of Soleibekhat hospital. The lowest occupancy was
otserved in the female sanatorium (59%), heart and chest
surgery (54%), the tuberculosis male beds (60%) and the
infectious diseases hospital (65%)., On the average the bed
occupancy of all specialized hospitals together was 78.3%
comparcd to general hospitals where it was 84,2%, Similarly
the averuge length of stay was short for the maternity hos-
pital and the general hospitals 7.9 and 4.5 days resjpectively,
Tuberculosis hospitals showed an average length of stay of
about 104 days, and for psychiatric hospitals the averasze
length of stay was 45 days. Th: highest length of stay was
seen in the leprosy and chronic diseases hospital (920 and

724 days resp:ctively) .

In 1978, due to the low occuvancy rate of the leprosy
hospital of the female sanatorium and chest hospitals,
certain changes occured in bed allocation of hospitals .
- The leprosy hospital was closed since there were only
11l in-patients who were bacteriologically and clinically
inactive cases. They were ref:rred to the ambulatory care
by the out-patient for skin diseases or admit*ed for social

care by the Ministry o: Social Affairs Institutions .
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- In the chest female hospital, which is admitting female
and children tuberculous cases, 60 beds were allocated

to the orthopedic department as extended care wards,

- In the chest diseases hospital two wards (60 beds) were

allocated to the Chineese licdicine and acopuncture center.

In conclusion while the general hospitals constitutcd
about 33% of total beds, they cared for 46.8% of total
admissions and 63.3% of out-patient and emergency visits

in Kuwait hospitals .
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l.4. Heglth Planning in Kuwait :

t.4.1. Hational Healtn Plans :
Health planning is still not yet developed in

terms of comprehensive national health planning, Medical care
facilities were usually establiched according to administrative
decisimns based on a felt nced or reactive to a public demand,
In 1968, the first national socio-economic five year plan was
issued by the board of planning (later on it became a Ministry
for Planning). The health sector goals in this plan draft were
stated as: increasing the bed complement by adding 2740 beds
till the year 1971/1972 to the 3544 beds which were present
at the =nd of 1966, The national target ted populaticn ratio
was considered to be 10 beds/thouzand population. These ieds
were sugzested to be built as 1290 teds in two general hospitals;
350 beds as & maternity hospital, 600 beds as an extension to
Satah hospital, 200 teds as a chronic diseases hospital and
300 ieds were estimated as expansions to the armed forces neds
and the private .sector. The »ian draft d4id not justify the
base for estimating the norm of 10 Feds /1000 population, its

geographical distribution mor specialty allocation of the beds

in the proposed hospital projects .
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The second goal of the first 5 yeaxr plan was regionaligzae
tion of primary care puttingz targef of one physician for
every 3000 propulation and construction of 20 delivery beds
in each combined unit., The third goal was increasing produc-
tivity of local drugs, and the fourth goal was encouraging
the private sector build more beds, Ttut no detailed targets
or programs were defined for these goals, The fifth goal of this
plan draft was concerning with health manpower development,
It assumed the need for 275 physicians, 25 dentists, 13
pharmacists and 700 nursing staff. This Was based on a physi-
clan population ratio of 1:745, and the estimated manpowexr

needed for the new establishments .

The plan suggested for manpower supply an establishment
of a Health Institute for .aramedical professions and the
extension of the nursing institute. Broad goals like promotion
of health education, research, statistics and information
system, and environmental health services were also stated.

It also recommendéd a nominal fee charging on prescribtions
of 100 fils (0.1 KD) to overcome abuse of the free services
(First Five year national socio-economic plan, 1976/68 -

1971/72) .
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This plan was not legislated nationaily as a binding plan,
but was recommended as guidelines for ministeries and sectors

to follow .,

Tables 14 and 15 show that most of the targets as regards
establishments, manpower or organizational issues such as
charging fee for drug dispensing, were not fuifillied at the
end of this plan, It can be noticed also that policy statements,
objectives, programs or projects were not clearly defined nor

Justified in the plan,

The draft of the second national health plan was esta-\//
blished fo:: 1975/76, 1980/81 with a gap of 4 years between
the two national plans. In this second plan the health sector
goals were defined as: provicsion of a high level of health
care, control of endemic and communicable diseases, lowering
infant mortality "to the minimum", control of health problems
caused by urbanization and coordination of the governmental
and private sector services and promoting their integration.
Other broad goals were stated as stressing on public heglth
educationn, proper supply of manpower needs, promotion of
research and administrative competence and regionslization of
services, Some targets were defined to be achiesved at the end

~of the plan period to be :
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Bed/populaticn ratio 1:190 adding 3711 beds
Physician/population ratio 1:600 recruiting 1443 physicians
Nurse/beds ratio 1:1 recruting 4362 nurses

Increasing the No, of preventive centers to 30 by establishing

26 centers,

Increasing the No, of MCH centers to 26 Ly establishing 12 centers
Increasing the No, of pharmacists by 107, assistant pharmacists

258, and pther paramedicals by 833 .

Again the base for defining these targets, standards, the
detailed objectives, projects, were not Justified by this plan

draft .

The stated targets in this plan for bed population ratio
and accordingly personnel population are being impliemented to
certain sxtent. There are several hospitals under construction,
these are

a. General Hospitals :

Mobarak hospital bed complement is 520
idan hospital bed complement is 520
Parwenia hospital bed complement is 507
Gahra hospital bed complcment is 507

Total 2054
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The geographical distri ution of hospitals is shown in

the map (appendix 1),

ved ellocation in each hospital is stated to be in the
first two hospitals as: Medicine 120, surgery 120, obstetrics
and gynecology 120, pediatric 120, intensive care 20, trauma-
tology 20, Only in one hospital a department of 30 beds of
the surgery Leds will be allocated for ophthalmology deducted
from the number of surgical beds., The other two hospitals are
supposed to have the following bed distribution :

Medicine 120, surgery 120, obstetrics & gynecology 107,
pediatrics 128, and 8 Leds for each of the intensive care,

recovery, traumatology and casuality .

The second and third hospitels are supposed to be opened
on January 1980 and the other two within the same year.
Mobarak hospital wiil as well be used as a teaching hospital

for the faculty of medicine .

b. Amiri Hospital :

It is a new estabiishment of 550 bveds replacing the o0ld
Amiri hospital which is 416 beds built in 1949, It is supposed
to be finished in 1981 .
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C. An extension to Sabah hospital of 300 beds wbhich will be

completed in 1980 and is supposed to accomodate for 90 beds

opbthaimology and the rest for five surgical specialties .

d. An orthopedic hospital of 250 keds replacing the present

orthopedic beds of Soleilbekhat hospital .

Also the infectious diseases hospital is studied to be

replaced of rennovated .

The existing hospitals in Sabah area are studied now to be
reallodated as a whole complex of subspecialties and super
specialties (Sabah Medical Center), Bed allocation in this
center is not yet decided. S0 by the end of 1981 there will
be about 2728 new beds added to the existing 3695 hospital

keds .

1.4.2. Dne New Nationsl Health Planning Frocess :
The planning process started in Kuwait early in
1979 by forming: The Higher Committee for Planning, Bxecutive
Committee for the National Health Plan, Six Working Groups for
Manpower, Management and Financing, Facilities, Statistical
Informgtion, Epidemiologic Information and Health Services
Research, An office for na*tional health plan was established

acting as a secretariat for both committees and the working

groups, This organization for planning was formlated mainly
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to work in two stages. The first stage ( 5 years) is to
develop local planning capacity and to formulate the policy
and broad guidelines for the long range health plan to the
year 2000, together with the national 5-year Pealth plan 1981~
1986, The second stage is for threce years and is supposed to
continue the pianning process 1981 and over through follow-up

and evaluation of the 5 year plan 1¢81-1986 .
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2, Responses to the Questionnaires :

2.1, Personal data of respondents and their general

attitudes towards medical care services :

Taktle (28) represents the age, nationality, sex, and
marital status of the four catecgories of respondents. It can be
noticed that the largest number of hospital physicians lied in
the age group 25-34 years while in the primary care physicians
it is between 35-44 years, This can be attributed to the higher
nunber of junior physicians in hospitals as trainees and resi-
dents who were new graduates, The nursing staff and paramedicals
on thec other hand showed the higher distribution in the ase

group of 25-34 and 35-44 years .

The nationality of reswondents varied from one category
to the other., For physicians, Kuwaitiswers 15% of haspitel
physicians and only 1% in thc primary care units, On the other
hand the higher peicentage of nationality groups in primary care
units werec Egyptians consitituting 75% of the total physicians.
The rest were mostly Palestenians and Jordanians 13%, or other

aI'abS 6% .

It was found that there are akout 5% of Indian physicians

in primaxry care units .
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Hospital non-Kuwaiti physicians were 42% as Palestenians
and Jordsnians, 31% as Egyptians, 3% Indians, and 2% Buropeans.
Other srabs and other nationalities were 1%. About one-third
of the nursing staff were Bgyptiens, one-third Indians and the
rest were either Kuwaitis (3.33%), Palestenians and Jordanians
about (10%), other arabs (about 17%) or other nationalities

(1.37) .

The Male:female ratio among physicians in primary care units
was about 4:1 while in hospitals it was atout 9:1. Male nursing
staff were about 20%, while females 80%. Two thirds or more of
all categzories were married .

Table 28. Distribution of Respondents by hge, Nationality,
Sex and Marital status

———— ———

Respondents - Hospi- 1lry Care INursing Para- Total
tal physicians Staff medicals

Personal Data  physi- —_ -
cians No. % No. % TNo. %

——

1. Jage groups

in years S
Tess than 25 3 0 31 10,34 2 1 36 5,1
25-34 57 8 135 45 79 39,5 279 39.8
35-44 26 69 101 33.67 75 37.5 271 38,7
45-54 11 23 31 10.33% 32 16 97 13.8
55 + 3 0 1 0.33% 11 5,5 15 2.1
Wot stated 0 0 1 0.3% 1 0.5 2 0.2
Total 100 100 300 100 200 100 700 100
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Table 28, (Cont.)
Respondent . Hospi- 1ry Care Nursing Para- Total
tal physicians Staff medicals
T - + physi- )
ersonal Data  Gimng No. & ©No. % ©No, &
2., Nationality
Kuwai?i 15 i 10 3.3% 65 33 92 13.14
g%YPt%an 31 75 103 34.33 49 24,5 258 36,86
alesteniank - _
Jordanian 42 i3 29 9.67 60 %0 144 20,57
Other Arabs 6 6 52 17,34 13 6,5 77 11.00
Indian & 10 0 11 .5 121 17.28
Pakistani 3 5 2 34 5.5 12 T.2
European 2 0 0 O 0 0 2 0.29
Others 1 0 4 1,33 1 0.5 6 0.86
Total 100 100 300 100 200 100 700 100
3. Sex
Male 89 78 58 19,33 172 86 397 56.71
Female 11 22 242 80,67 28 14 303 43.29
Total 100 100 %0C 100 200 100 700 100
4, Marital
Status
Single 34 2° 73 24.33 47 23.5 183 26,14
Married 64 70 221 73.67 149 74.5 504 72
Divorced or
widowed 2 1 6 2 4 13 1.86
Total 100 100 300 100 200 100 700 100
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FIGURE (8):

Graphical presentation of percentages , the highest
qualifications of the sample physicians in hospitals
and primary care units, Ministry of Public Health,
Kuwait.
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Gfaphical presentation of percentage of the highest
qualifications of the sample nursing staff and para-
medical staff, Ministry of Public Health, Kuwait.
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It can be shown in figure (8) thet less than one half (47%)
of primary care physicians were diploma holders. These were
found mostly working in the child and maternal care cliniecs.
Two physicians had a master degree and one had a fellowship,
while 50% were holding the basic degree. On the other hand 40%
of hospital physicians were holdinz only their basic degree ,
43% bolding a siploma, 3% havinz masters degree or a two year
diploma course, 7% holding a fellowship degree and 7% vers
holding a doctorate degree, i.e. 14% of hospital physicians

were holding the highest degrec in their specialty .

Figure (9) explains the gualifications of respondents of
the nursing and paramedical steff. For the nursing staff, about
70%, were holding a degree equivalent to secondary school level
in nursing, 6.3% with an associate degree and 4.3% holding a
bachelor degrée of nursing. Those who had a degree below Secon-
dary school were found to be mostly assistant nurses and cons-

tituted 18.7% .

Qualifications of the paramedical staff show that about 40%
were below the secondary school'level who were mostly the clerks
in the medical records devisions, secretaries of units or some
techniciasns or assistant technicians, Bachelor degree holders

were mostly qualified technicians and pharmacists who are 17% .
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Tatle 26. Distribution of Respondents by Country of
Basic Bducation

Bdarad

Respondents Hospi- 1ry Care DNursing Yarag- Total
tal Physicians Staff medicals
Physi-

Country cians No, % TYou % No, %
Eeypt 71 83 120 40 27 13.5 301 43
Other Airab

6 6 51 17 57 28,5 120 17.14
countries
Bngiand 2 2 0 0 3 1.5 7 1
India and

9 6 105 35 14 7 134 19.14
Pakistan
BEast Europe 5 b 0 O 0 0 8 1,14
UeSas, 0 0 0O © 3 1.5 3 0.43
U.S.S5.R. 1 0 0 0 0O O 1 1.14
Kuwait 0 0 21 7 92 46 113 16.15
Othexrs 6 0 3 1 4 2 13 1,86

Total 100 100 300 100 200 10C 700 100
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Talle (29) presents the country of hasic education of
different categories of the samples for health workers. It
is’ shown that most of physicians, i.e. 71% in hospitals and
83% of primary care physicians were graduated from Egypt,
These of course include nationalities other than Beyptians
especially Palestenisans, Jordanians and Kuwaitis. The rest
of physicians were graduates of different schools in diffe-
rent countries including other arsb countries, East Europe
and U,S3.5.R. On the other hand, the nursing staff educated
in Kuwait were 7% including Kuwaiti nurses and nurses from

other arab countries residing in Kuwait .

Table (30) shows the answers of respondents on soms
questions of continuous education and training., It was found
that about two thirds of hospital physicians and prirary care
physicians nevér attended an inservice +training course during
their length of experience either hefore or after employment
by the Ministry of Public Health, Kuwait. Those who attended a
course since one'year were 17% of hospital physicians and 20%
of primary care physicians., 137 of hospital ohysicians, 17% of
primary care physicians mentioned attending a course since 2e4
years and 5% of hospital physicians attended an inservice trai-

ning course since 5-7 years, but none of the primary care



203 .

Table 30. Distribution of Respondents by some Indicators
0of Continuous FEducation

L i

Respondents Hospi- lry Care DNursing Parg- Total
tal physicians Staff medic als
physi- —
Items cians No, % No. % No, %
.« Iraining
Courses:
None 64 63 246 82 176 88 549 78,43
Since one
year 17 20 34 11,83 11 5.5 82 11,72
Since 2-4 © 33 17 8 2,67 9 4,5 47 6,71
Years
Since 5-7
years 5 0 8 2.67 2 1 15 2.14
Since 8
yearsé more 1 0 4 1.33 2 1 7 1
Total 100 100 300 100 200 100 700 100
. Reglstrg-
Tion in post
graduate
COUrses
Yes 37 15 3 1 10 5 65 9.29
No 63 85 297 9¢ 190 95 635 90.71
Total 100 100 300 100 200 100 700 100
» Regular reading
of references:
Mostly 41 11 37 12,33 18 9 107 15,29
Occasionally43 52 172 57.33 116 58 38% 54,71
Rarely 4 32 68 22,67 36 13 140 20
None 10 5 23 T7.67 28 14 66 9.43
Not stated 2 -0 0 0 2 1 4 0.57
Total 100 100 300 100 200 100 700 100
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Tat.. ., (Cont.,)
Respondents Hospi- 1ry Care Nursing Para- Total
tal physi- Staff medicals
Physi- cians : — i
Itenmns cians Yo, % No., @ No, %
4, Attendance
of clinical -
meetings or
ectures .
Mostly 65 3 16 5.33 19 8,5 103 14.71
Occasionally 22 38 6 2 16 8 82 11.72
Rarely 9 26 3 1 15 7.5 53 T1.57
None 4 33 275 91.67 150 75 462 66
Total 100 100 200 100 200 100 700 100

physicians, The percentage of those who never attended inservice

training courses isstill hizher among the nursing and paramedical

staff being 82% and 88% respectively. about 11% of the nursing

staff mentioned attending a training course since one year, 2.67%

g8ince 2-4 years and similar percentage since 4-7 years. The

paramedical staff who attended an inservice training course since

one year were 5.5% and since 2-4 Years were 4.5%. Generally
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speaking a percentase of 78.43% of all categories of health

woxrkers were never subjected to inservice training courses,

AS regards registration in post graduate studies 37% of
hospital physicians were found to be registered, but only
15% of primary care physicians were enrolled in post graduate
studies, The difference can be attribtuted to the fact thaf
junior physicians in hospitals are keen to hold higher degrees
as a means for promotion to highexr posts which is not the case
with primary care physicians, The percentage was much lower in

the nursing staff (1%) and in the health a1lied personnel (5%).

Regular reading of references and periodicals was spellied
in a more or less similar pattern as stated by physicigns, It
is mostly done by 41% of hospital physicians, but only 11%
of rrimary care physicians. There was a percentage of 14%
of hospital physicians and 37% of primary care physicians who
adnitted that they do not or rarely are studying references or

periodicals,

The situation was expressed by the nursing and paramedical
staff, indicating the fact that about 587% read occasionally,
but about one-third never or rarely exercise reading of refe-

rerces and periodicals, As regards regular attendance of ciinical
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or scientific meetings, it was found that about two thirds of
hospital physicians do it mostly but only 3% of primary care
physicians share regular attendance of those meetings mostly.
About one third of primary care physicians, 92% of the nursing
staff, about two thirds of the paramedical staff and 4% of

the hospital physicians outlined that they never attend clinical

or scientific meetings .

LS a responsSe to the questions about the difficulties
encountered in the process of training and continuous education

of health workers, the following was the opinion of respondents,

Opinions of the hospital physicians gave the whole range
of possible causes, More than 70% mentioned the causes as being
the deficiency in training courses and fellowships, About half
of them emphasizZed the lack of references and about one third
mentioned lack of incentives as one of the causes. 27% of these
physicians attriruted constraints for training and continuous
education to all mentioned causes. The primary care physicians
put less emphasis on availability of fellowship, traihing courses,
or references, but a higher percentage, i,e. 61% outlined the

lack of incentives for continuous education as a cause ,
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Table 31, Distribution of Opinion of Respondents on
Constraints for Continuous Educgtion and
Training of Health Manpower, Ministry of
Public Health, Kuwait .

' Hospi- 1lry Care Nursing Para-
Respondents tal physicians Staff medicals
physie ’ o

Constraints cleans No, % No, &
Deficiency in training 71 51 115 38.33 24 12
courses
Deficiency in Fellow- 75 43 78 26 35 17.5
ships \
Deficiency of references 438 31 89 29.67 38 19
Lack in incentives 31 61 43 14.35 45 22.5
All causes 27 31 125 41.67 26 13
No causes 0] 8 34 11,33 19 5.5
Not stated : 0 4 0 0 17 18.5

The rpinion of about 42% of the nursing staff spelled all
causes, while only 13% of the paramedical staff mentioned the
same, Lack of incentives in the opinion of the nursing staff
Was mentioned as a cause by 14%, other than 47% who claimed

that all causes are being responsible. 4s for thz paramedical
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staff, 22.5% attributed the lack of incentives as a cause

other than 13%% of them claiming 211 causes being responsbile.

Table 32, Distribution of the Nursing and Paramedical
Staff by Command on Arabic and English

Language

Level of Respondents

Nursing Staff

Paramedical Stegff

Arabic English Arabic Engliish
Command
No, % No. % No. % Mo, &
|
Fluent, read write 187 62.3%3 105 35 166 83 14 7
and speak '
Good reading, writing 22 7.34 42 14 9 4,5 81 40.5
and speech
Pair reading, writing 24 B8 84 28 10 5 32 16
and speech
Simple conversation 66 22 66 22 13 6.5 35 17.5
Not kmown 1 0.3 3 1 2 1 38 19
Total 100 200 100 200 100

300 100 300

Takle (32) shows the degree of command of languages used
for comminication in medical care facilities between the

medical staff themselves and between them and the consumers,
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It is shown that the 4arabic language is masteréd by less than
two thirds of the nursing staff, 15% can read and write to a
veriable degree, about 24% cen only carry simple conversation

and one nurse do not know any arabic .,

The English language command is possible for all the
nursing staff to the degree of simple conversation sxcept
1% who do not know English, imong those,there were 23% who

ax¢ not capable of reading or writing in BEnglish ,

For the paramedical staff, the most important finding is
that the vast majority has a gooad command of Arabic except
6.5% who only communicate by simple conversation and 1% who
do not know grakie, The communication by simple onnversation
in English is not ﬁossible for 19%, Reading and writing compet

is lackinz in 36,5% of the total paramedical staff .
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Table 33. Distribution of Opinion of the Respondents
on the Effect of Number and/or Qualifications

of Health Workers as PFactors Lowering the
Efficiency of the Medical Care Jystem ,

in Kuwait

Respondents O p i n i1 on of
Deficiency in number Hospi- 1ry Care Nursing Para-
and/or gqualifications tal = Physi- staff medicals

physi- cilans
cians No. % No, &

1, Physicians:

Deficiency in number 22 38 162 54 75 37.5

Defieiency in quali- 15 18 2 0.67 37 18,5

fications

BPoth of thenm 35 13 88 29.33 48 24

None of them 13 z 24 8 23 1i.5

Not stated 10 0 24 8 27 13.5

Total 100 100 300 100 200 100
2. Nursing staf{ :

Deficiency in number 31 i2 168 56 44 22

Deficiency in gquali- 16 9 13 4,33 54 27

ficgtions

Both of them 38 53 81 27 43 21,5

None of them . S 26 17 5.37 43 21,5

Not stated 6 0 21 7 16 8

Total 100 100 300 100 200 100
3. Paramedical staﬁf :

Deficiency in number 32 15 135 45 64 32

Defieincy in qualifi- 15 8 13 4.33 46 24

cations

Both of them 37 53 72 24 23 11.5

Wone of them 9 24 57 19 42 17

Not stated 7 0 23 7.67 25 12.5

Total 100 100 200 100 200 100
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Taktle (33) represents the responses of the sample health
personnel about their opinion whether or not there was any
deficicney in number and/or qualifications of health workers
and if this deficiency is lowering the efficiency of the
medical care system, It was outlined by 18% of hospital
physicians, 31% of primary care physicians, 8% of the nursing
staff and 11.5% of paramedicals that there was no deficiency
in cither number of qualifications of the physicians, jis refards

the nursing staff, 9% of hospital physicians, 26% of
primary care physicians and 5.4% of the nursing staff and
21,5% paramedical staff assumed that numbers and/or gualifications
of the nursing staff are adequate. In relation to their opinion
towards the paramedical staff regarding number and/or qualifi-
cations, all categories exprecssed a similar opinion as that

for nursing staftf .

On the other hand, oniy the deficient number and not the
gualification of physicians was assumed to lower the effi-
ciency of the syétem in the opinion of 22% of hospital physi-
cians, 38% of primary care physicians, 544 of the nursing staff,

and 37,59 of the paramedical staff,
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About half of the nursing staff and 32% of the paramedical
staff believed that there was a deficiency only in number of
the nursing staff affecting the efficiency of the system and

not the qualifications .,

It ocan &lso be noticed that about one third of hospital
physicians cpnsidered the threc categories as deficient in
namber and falifications. More than half of primary care physi-
c¢ians btelieved the same for the nursing and paramedical staff
but only 13% of them outlined that number and qualifications
of physicians is lowering the efficiency of the systen,

Nearly one forth of ths paramedical staff and nursing staff

expressed the same opinion for the three categories ,

Table (34) presents the response of the different cate-
gories ol respondents to whether or not some factors were
existing within the medical care system affecting its
efficiency. The number amd pecrcentage in each category
represents tiose who stated "yes, the factor is existing and
causing inefficiency of the services". The rest of total
sample population who were 100 hospital physicians, 100 pri-
mary care physicians, 300 nursing staff and 200 paramedical
staff, these oonsidered the factor not existing nor affecting

efficiency of the services ,
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Table 34. Distribution of Opinion of the Respondents
Approving on the Existence of some Shortcomings
Lowering the Efficiency of the Medical Care

Services of Kuwait

Respondents Hospi~ 1lry Care Nursing Para- Total
tal physi- Staff medicals
physi- cians
cians
Shortcomings Wo.&% No.&% No, % Wo. % ©No, @&
n=100 n=100 n=3%00 n=200 n=700
1.0rganizational structure 4S 82 106 35.3 41 20.5 278 39,
of the Ministry of Public
Healith
2. Internal organization of 37 80 117 39 45 22.5 279 39.¢t
the primary care units
3.Internal organization of 58 52 116 38,7 50 25 276 39.«¢
hospitals
4,Referral systen 63 79 145 48.3 51 25.5 338 48,7
5.Inadequate hospital 68 49 205 68,3 58 29 380 54.:
teds
6.Inadequate medical 18 12 63 21 23 11,5 116 16.¢
equipments
7.Inadequate X-ray and 49 10 80 26,7 53 26.5 192 27.:
labks facilities
8,Inadequate ambulance 49 77 131 43,7 56 28 313 44,'
system _
9,.Inadequate medical 59 76 141 47 57 28.5 333 47.
record system
10, ibuse of the free 63 73 185 61,7 45 22,5 366 52,

service
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The organizational structure of the Ministry was stated
as being a factor by 42% of physicians in hospitals and 32%
of primary care physicians. Lower percentage of the nursing
staff (35%) and the paramedical staff (21%) expressed the

same factor .

The internal organization within the primary care units,
while it was considered as a shortcoming by 37% of hospital
physiciens, it was felt to be a shortcoming in view of 30%
of primary care physicians, 4bout half of all physicians
and the nursing staff stated the internal organization of
hospitals as being a factor lowering the efficiency of services,
The referral system was considered g cause of deficiency by
more than two thirds of all physicians and around one half of

the nursing and paramedical staff .

Lbout two thirds of +he hospitals physicians and nursing
staff believed that the numbcr of hospital beds were inadequate,
these were about 68% while a lower percentage of primary care
physicians, i.e. 49% and paramedical staff, i.e. 54% agreed

about the same opinion .

Medical equipments were considered inadequate by 21% of the

nursing staff and 11.5% of the paramedical staff, 18% of the
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hospital physicians and 12% of primary care physicians outlined

the same opinion ,

While about one half of the hospital physicians considered
the diagnostic facilities inadequate, only 10% of primary care
physicians expressed the same opinion and a similar agreement
was spelt by about 27% of both the nursing and paramedical
staff

44-49% of hospital physicians, nursing and paramedical
persohnel concsidered the ambulance services inadequate and
causing a short coming in the provision of medical care
services, 4 higher percentage of primary care physicians

(77%) assumed the inadequacy of the ambulance Services .

& Similar pattern of response was obtained as regards the
medical record system. About one half of paramedicagls and
nursing staff assumed abtuse of the medical care services
as services free of charge and they considered this factor as
a cause lowering the efficiency of the medical care sy:tem,
This is in agreement with 63% of hospital physicians and 73%
of primary care physicians, Considering the level of the
gfficiency of the medical care services provided by the
Ministry of Public Healith of Kuwait. Table (35) represents

opinions of respondents as follows :
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Talble 35. Distritution of ... 2.---n¢fs Opinion on
the Level of Efficiency of the Medical Care
Services Provided bty the Ministry of Public
Health, Kuwait .

Respondents Hospi- 1ry Care Nursing Para-

tal Physicians  Staff medic als: Total
Level of paysl-
etficlency No.&% No,&% No. % No, % No, %
1, Very good 10 3 39 13 64 32 116 16,6
2, Good 49 61 163 55.67 72 35 349 49.9
3. Lverage 25 23 75 25 42 21 165 23.6
4. Below average 15 13 18 © 11 5¢5 57 8,1
5. Bad 1 0] 0 0 1l 0.5 2 0.3
6. Very btad 0 o 0 0 8 4 8 1.1
7. Not stated .0 0 1 0.33 2 1 3 0.4

About half of the health workers ranked the efficiency of
services as being good by about the same of the four categories

of workers .

While 10% of hospital physicians consider it very good only 3%
of primary care physicians feel the same. i higher percentage of

paramedicale considered services as very good who were about one third
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in average of 8% of all catcgories, ranked services as being
telow averagge with a variable proportions between ohysicians
and other workers, The former proportion was 14% while the
proportion of the paramedicals or the nursing staff who

considered services as below average were 5-6% .

Suggestions presented in tatle (36) by the respondents were
answers to the last question in the guestionnaire of each
category of workers., It was an open ended question asking the
respondent "to state if he 1likes to mention suggestions to

improve the @ ality of services provided" .

Most of the suggestions were found to fall under one or
more of the l1isted suggestions in the table. 4s a whole about
two thirds of the nursing and the paramedical staff did not
respond, while one half of the hospital physicians and 68% of
the primary care physicians responded to this questiom, .ibout
6% of physicians, 9% of nursing staff and 1,5% of the paramedical
staff, suggected introduction of new specialities. 8,3% of the
total respondents suggested improvements in the organizational
structure of the Ministry of Public Health and/or the medical
care facilities, the higher percentage of respondents sugges-
ting this improvement were the paramedical staff with g

‘propertion of 17.5%. ibout 11% of the hospital physicians
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Td:le 36, Distribution of Respondents by Suggestions for
Improvement of the Efficiency of Medical Care
Services, Kuwait .

Respondents Hospi=- lry Care UNursing Para- Total
tal Physi- Staff medicals
physi- cians
Suggestions cians No, # No. % No, %
No.&% No.&%
1.0pening new 7 6 9 3 3 1.5 25 3,6
sub-specialities
2. Improving and 6 8 9 3 35 17.5 58 8,3
developing the
organizational
structure
3.4vailing more 11 4 3 1 4 2 22 3.1

training courses
and fellowship

4,Bquity of oppor- 7 16 25 8.3 4 2 52 7.4
tunities for
workers

5.Giving more 2 11 5 1.7 16 8 34 4.9
incentives to
woxrkers

6, Assuring more 3 11 6 2 3 1.5 23 3.3
dignity and
better working
conditions for

workers
7. Two of the 7 6 22 7.3 4 2 39 5.6
aktove sugges-
tions
8. More than two 7 6 20 6,7 5 2.5 38 5.4
9. No suggestions 50 32 201 67 126 63 409 58.4

Total 100 100 300 100 200 100 700 100
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recommended awardness of fellowships and/or training courses,
Only 4% of the primary care physicians, 1% of the nursing staff

stated the same suggestion .

Bquity among workers for privilage and promotion was asked
by 16% of primary care physicians, 8.3% of the nursing staff,
7% of the hospital physicians and only 2% of the paramedical
staff. Again the primary care »hysicians reprcesented the
highest percentage suggesting giving more incentive to the
workers and assuring dignity and improving the working condition:
These were suggested by 11% of primary care physicians, 5.6%
of the nursing staff and about 3% of the hospital physicians.
The pa:amnedical staff regarding thcese two recommendagtions differe
While 8% of them asked for incentives, 1,5% only aksed far

assuring dignity and improving the working condition ,
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2:2. Responses_gf Physicians in Primary Care Units :

on Services in these Units :
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Responses to a‘question by the primary care physi-
cians regcarding their preference to work in primary care units
are represented, alternatives wuere: always, for a limited period,
or prefer to be transferred. The following were their responses:
49% stated their preference to work only for limited period,

20% préferred to work constantly

22% preferred to be transferred .,

Causes for which a physician preferred to be transferred
from the primary care centers to hospitgls was stated as
follows for those who did not mention their preferance to
work continuodsly in primary care units

35% for scientific development

287 for getting more respect and dignity in patients

relatiodships

8% for lesser load of work .

AS a response to their opinion on the requisites of
training and/or qualificgtion for g physician to work in the

primary care units, they outliined the following :



eel ,

59% considered training courses only
25% no requisites at all
6% considered experience in hospital activities
5% assured that the physician should be experienced
in primary care units
5% preferred qualification or diploma of general

practice .,

2.2.2. Laministrative Issues :

The person responsible for distribution of daily
duties for physicians in the primary care units was said to
be:

- a senior physician in the unit 79%

- a senior physician outside the unit 18%

- no regular procedure 3% .,

Regarding fhe response whether there were standing orders
of duties and physicians res:onsibilities,
38% of physicians assumed existence of such standing orders,
f1% outlined that duties are only known through practicing
12% stated duties are known through asking colleagues
2% through asking assistants o

7% did not respond to the question .
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4s to whether or not, the physicians were aware of duties
of the other health workers in the primary care units, the
responsd wgs

36% know through the standing orders

39% know through the different circulars

13% kmow through practice

9% not known defihitely

<

3% no response ,

2.2.3, Prbfessional Competence
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Table 37. Distribution of Opinion of Primary Care
Physicians on Professional Competence of
the Medical_team.in the Primary Care Unit .

Competence Competent Need Need Need
More Higher trai-
Trai- Quali- ning & Total
Category : ning fication qualifi-
cation
1. Nursing Staff 16 50 6 28 100
2. Technicians 18 4 44 31 100
3. Administrative 9 10 30 51 100

Staff
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The physician'!s opinion is shown in the takle (32).

- Only 16% of rhysicians considered the nursing staff as Leing
competent, 187 stated the same towards technicians, and only
9% of physicians consideved th: administrative personncl as
competent., The rest of the physicians outlined all categories
as heing in need for higher gualifications or more training,

It was agreed by 44-51% of physicians that ;

Nursing staff need more training, technicians need
having higher qualifications, and the administrative staff

needing higher qualifications and more training .

2.2.4, Medical iugit :

Regarding to a question about whether there was an
organized supervision on the physicians performance, 59% of
physicians stated the presence of such supervision while 41%
outlined their absence of any medical audit in primary care

units .

To a question whether the physician aprove that his
performance be audited throush r«<view of medical records,
1674 of physicians refused this in principle and the rest

agreed on auditing .
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Physicians were asked to state 4f the relation is
based on respect from the consumers side, and to estimatec the
percentage of patients who may deal with them in non-resypect
attitude. Here are the findings :

5% of physicians stated that these consumers are more than 30%
of attendants
12% of physicians stated that these consumers are about 20-29%
of attendants
3% of physicians stated that these consumers are about 10-19%
of attendants
6% of physicians stated that these consumers are about 5-9%
of attendants 7
42% of physicians stated that these consumers are less than 5%
of attendants
30% of physicians stated that these consumers their relation

is always based on respect ,

It can ke noticed that the highest proportion of physiw
cians (42%) estimated the attendants relationship associated
with non respect to physicians in less than 5% of all attendants.
15% of physicians estimated this proportion of patients to be
from 10-30% and 32% of physicians denied the presence of such

relationship with attendants .
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2.2.6, Load of Work and Utiligzation of Services
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Table 38-ag, Distribution of Jiverage Number of Cases
Examined Daily by Thysicians in the Primary
Care Units in the Physician's Opinion ,

o

Average number of Number & percent
cases seen daily of physicians
Less than 50 0
50 - 8
60 - 9
70 - 13
80 - 22
0 - 20
100 - 15
110 + 13

Total 100
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Table 38=bL, Distribution of iverage Time Required
to Examine s Case in the Physicians!

Opinion
Number of minutes Numbker and percent
required per cass of physicians
2 - 4 6
5= 17 18
8 - 10 39
11 - 13 18
14 ~ 16 9
17 - 19 6
20 - 22 3
23 - 25 1
Total 100

From table‘(38~a), it can he noticed that the highest
distribution of physicians was among those who stated that
the average number of cases seen dally were 70~79 and 80-89
patients as stated 227 and 20% of the total physiciens res-
pectively. 13% of physicians mentioned that they were examining
70-T79 caseS and anoher 13% stated that they were examining

110 patients or more, 17% of physicians mentione?d examining
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50-70 cases per day and no one consider ed the average numberxr

of cases seen daily to he less than 50 cases ,

The mean number of minutes stated by physicians a5 being
required proper examination and management of a case was about

10 minutes, with a range between 2 to 25 minutes (Table 38-b) .,

Teble %39, Distribution of Percentage of ALttendants
Unnecessarily Visiting the Pripsxry Care
Units in the Opinion of Physicians

44

Percentage of pttendants Percentage of Physicians
None 22
1- 4 3
5=~ 9 7
10 - 19 29
20 - 29 . 12
30 - 39 17
e s
Mode ; 10 - 18

Megan 13.92%

The mean percentage of attendants considered by physi=
cians as visiting the primary care unit unnecessarily was

found to be about 14% of all attendants,
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Analysing the possible causes for those who unnecessarily
attending the unit, the primary care physicians outline the
foliowing :

Table 40, Distribution of Percentage bf Physicians

Opinions on Possible Factors, Causing sone

Attendants to Unnecescarlly Visit the
Yrimary Care Unit

'Factors : Percent of

Physicians
1. sbuse due to free provision of services 52
2. Well but worried consumers 49
3. Waéing time due to social factors 47
4, Lack of confidence in services prdvided 22

5, Lack of confidenoe in physicians competence 19

It can be noticed that the first listed three factors
in table (40) were considered by about half of the physicians
as,a cause. 22% of physicians attrituted the lack of confi-
dence in the services provided as being a cause, while 19%
of phy: icians assumea lack of confidence in physicians

competence as one of the possikle causes ,
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Table 41, Distribution of Primaery Care Physicians!
Opinion Towards the Possible Preventive
Services to be FPerformed by the G.P,

Activity | No. & % of
physicians
b
1., Maternal and child care 26
2. Health education _ 3
2. Periodic examination 1
4. Routine vaceinagtion 2
5. MCH znd Health Education 9
6. MCH, Health Education and periodic 25
eXamination

7. all of the above services 8
8, None of the akove services 26
Total 100

Regarding the services listed in table (36) whether it
can be carried by fhe gencral practitioner, about one'forth
of physicians think that only maternal and child care can be
provided ky the general practitioner, Another.fourthconsidered

that only the general practitioner should provide MCH ,
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Health Education and periodic examination, and another one
fourth consider that none of these services should be provided

by the general pracitioner .

4 Yesponse to a question is stated by physicians,
As regards routine vaccination against immunizgble diseases,
it was found that 2% of physicians considered it a responsi-
bility of the primary care physician, whereas 98% of physi-
cians bhelicved that it is a responsibhility of the physician

working in the preventive section .

To a question whether check up on a periodic base 1is
available to consumers, 11% of physicians mentioned that
it is available, these were found mostly to be pediatric

physicians, while 89% outlined that it was not available ,

The education of the consumers on health by the different
categories of workers in the primary care units is outlined

by physicians to be as follows :
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Table 42, Provision of Heaith Flucation in the
Primary Care Units by Categories of
Health Workers as Stated by Primary
Care Physicians

Frequency Occasio-
Mostly Rarely Never Total

Category of workers nally

1. Physicians 24 40 13 23 100
2. Nursing staff 8 43 26 20 100
3, Health Educators 0 3 4 93 100
4, Social workexs 0 0 2 98 100
5. Others 0 0 1 99 100

It can be noticed that 40-48% of physicians consider
provision of health education is done by physicians and nurses,
only occasionally. It is mostly done by physicians in the
opinion of 24% of respondents and by the nursing staff in the
opinion of 8%, 93-99% of physicians state that it is never
provided by health educators, social workers or other
health workers. On the other hand 22 to 23% of phsysicians
admitted that heglth education is not provided at all by

physicians or nurses .,
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Table 43. Distribution of Physicians Performing
home Visits in the Last Three Months
by Number of Visits

Number of Visits in the Number of percentage

iast three months of physicians
None 71 !
1-2 20
5-4 7
5 - 6 2
T + 0
Total 100

Mean : 0.65
Mode : 0

The mecan number of visits per physicians per month
is calculated to be 0,2 of a visit i.e, one visit every

five months ,

2.2,10. Emégggggz_q§§q :
AS a response to g question on the first
facility attended by a patient in cimergency cases, 66% of

physicians outiined that the patient visit first the prihary
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care units whereas 34% of physicians explained that the
‘patient go directly to the hospital. The method of communi-
cation to ask for an ambulance was pointed out by 41% of
physicians to be through telephone call to the primary care
unit, and 59% mentioned that a relative or a friend come

directly to the unit to ask for an ambulance,

In response to the estimated time consumed to transfer
the patient from his home or the sceng of injury to the
primary care unit and to the hospitals, The folliowing was
the physicians assumptions

Table 44. Distribution of Number of Minutes EStimated

by Primary Care Physicians for a Patient to

be Transferred to the Unit and to the Hospital
by the Ambulance Car -

y ™ 0 R ¥1) =
Minutes Physicians' percentage Physicians! percentage
\ opinion to units opinion to hospital
Less than 5 0 0
5- 9 4 0
10 - 14 8 2
15 - 19 21 7
20 - 24 22 10
25 - 29 ' 28 13
30 - 34 11 18
35 <« 39 6 17
40 - 49 0 20
50 - 59 0 9
60 - 69 o] 4
Total : 100 . 100
(1) Mean = 22,95 M, Mode = 25-29 M
{2) Mean = 35,53, Mode = 40 - 49 M
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It can be noticed from takle (44) that the mean time
estimated to be taken by the ambulance to transfer the patient
to'the piimary care unit was about 23 minutes, the range was
5 to 40 minutes, and from the unit to the hospital as 35

minutes, the range was 10 - 70 minutes .,

lnother question was answeréd by physicians on whether
any type of care can be provided to the patient during the
ambulance journey, no one stated that care can be provided
through the ambulance officer, 627 stated that it can be
provided by a nurse who can accompany the patient during
transferénce, and 38% of physicians mentioned this type

of care to be unavailable ..

2.2.8. Referral Fattern :

Table 45, Distribution of Percentage of Causes for
Referring Patients to Hospitals as Estimated
by Primary Care Physicians ,

FPercentage of cases

Patients need more investigation 18

Patients needing specialty care 61
Patients needing emergency care

Patients needing medication not availakle in units
Patients transfered to avoid responsibility
Patients insisting to be transfered

Othexr causes

VI ooy O

Total 100
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Table (45) shows that, other than 61% of cases referred
for specialty care and 4% for emergency care, there were M
2% of physicians who referred cases tecalse the drugs needed
for patient management were not avallable in the primary care
units, 6% of cases were referred by physicians to avoid res-
ponsitility, although they need not to be transferred, 6%
were referred according to patients request and insistance

and 3% referred for other causes ,

Table 46, Distribution of Phy51cians Opinion on
, - the Relation with the Hospital for
- Refrred Patients

Frequency Occa- Not
Mostly sio- Rarely occu- Total
Type of relation nally ring
1, Reporting to the 69 20 6 5 100

hospital fully on
patient's condition

2. Peedback from the 0 6 21 73 100
hospital after patient
admission or discharge

3. Patient referred to the 7 16 26 51 100
- primary care unit after
discharging for folliow
up

4, The hospital physician O -3 27 70 100
may call the referring
physician for more in-
mation on the patient's
condition .
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The inter-communication between primary care units gnd
hospitals for patient!s referrai is presented in table (46).
From the primary care physicians' point of view 69% of them
considered that patients werc referred with full report in
" most cases, 20% of them mentioned that referring with full
report was only occasionally done, 6% considered it rarely

and 5% considered referral with a full rerort as not occuring.

The feedhack from the hospital to the primary care unit
on admission or discharge of the patient was denisd by 73% of
the primary care physicians. Only 21% of them stated that
it was rarely occuring and 6% considered feed back occasio-
nally occuring, No one stated that feedback was mostly
taking place. A more or less similar perspective was expressed
on the possibility that the hospital physician calls the
referring physician asking for more information on the

patient!s condition .

After discharging, the patient from the hospital 51% of
the physicians in the primary care units outlined that the
patient was never referred back to the unit for follow-up.
Lbout one forth s=id that this was happsning rarely, 16%

considered referval after discharge w= happening occasionally,
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and only 7% of the primary care physicians stated that this
type of referral was mostly occurring,

Y T D e S S WS WD D W U T R T > e D WY TP S A o WS WS G WS WD WY GRS R Y emew W A oh e®
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Whenever consultation on patient care is needed
by primary care physicians, they stated the following :
17% consult a colleague of the same unit

8% consult a colleague of another specialty in the
Same unit,
2% consult a hospital physician
73% stated that consultation was not available and

the patient was referred to the hospital .

The suggestions of primary care physicign to assure
proper consultation among physicians was stated gs follous:
18% of physicians are suggesting holding a weekly

clinical meeting
1% of physicians suggest availing telephone call
consultations with the hospital physicians ,
30% suggest Iocating specialty clinics in the combined
units ,

51% suggest more than one of the above procedures .,
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2.2.10'antinuity of Care in the Primary Care Unggg:

Table 47, Distribution of Opinions of Primary Care
Physicians on some Indicators Explaiping

Continuity of Patient Care in the Primery
Care Units,

Frequency Mostly Occasion- Rarely  Not Total
Indicetor ‘ ally occurring

i;ﬁThe consumer—#iéits more
than one primary care
unit for delivery of

_ care, - 17 79 4 0 100

2, The consumer visits the
unit at different times
1o be examined by more : -
than one physician, 69 22 1 1 100

3¢ The consumer #isits the
wnit for follow-up and , -
_ re-~examination, 23 28 35 14 160

4o The consumer is regis-
tered and seen
regularly by one ‘ .
physician. 15 4 6 75 100

5« The attending physician
in the primary care
wnit vigit his patient
if referred and admitted
in the hospital for S
follow up, 0 3 10 87 100
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Table 47 is presenting the response of physicians in |

primary care units on some indicators investigating the contin-
ulty of patient care, It was found that 17% of consumers-vigit
more than one primary care unit mostly, 79% do this occasion—
ally, 4% rarelyﬂand no physician stated that this pattern _
18 not occurring, Within the seme primary care unit itself,
69% of physicians outlined that the patient visit the unit v
mostly at different timesto be seen by different physicans,
22% mentioned that this occasionally happens, and a small

proportion of 1% clarified that it rarely or never occur,

Whether the consumer visit the unit for re-~examinetion
and follow~up, 23% of the physicians considered it happening
mostly, 28% occasionally)BS% rarely‘and }4% considered re~
exemination not followed by the consumer, On the other hangd
15% of physicians explained that a consumer is constantly
examined by one physician mostly, 4% occasionally, 6% rarely

and 75% stated that this was not occurring,

On referring patients to be admitted in hospitala, no
physician was mostly visiting them for follow=-up, A proport~
ilon of 3% of physiciens outlined that this is followed only
occagionally, 10% rare;y and 87% considere this follow=-up

visit as not occurring,
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2 2 11, Medical Records in Primary Care Unitsc

Table 48 Distribution of Physicians Opinion on Types

of Data Recorded in the Medical Record of
Primary Care Units,

Not
Frequency Mostly Occasionally Rarely Recorded Total
Tye of data
i;-Complete personal
data, 57 26 9 8 100
24 Care by primary
care units; | 49 19 5 27 100
3+ Lab, and x-ray
_ results. 9 16 6 69 100
4, Care provided by .
- specilalty clinics, 6 20 15 59 100
S« Care provided by
hospital 1n~pat1ent
care, 3 8 13 76 100

A8 shown in table 48, while 57% of physicians consider
personal date mostly recorded, 26% of them assume that it is
only occasionally recorded, 9% rarely and 8% not recorded.
The care providead by the primary unit was considered mostly
recorded by about half of the physicians, 19% assumed that
recording at primary care visit occur occasionally, 5% rarely

and 27% not occurring.,
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The results of diagnostic X-ray and laboratory tests,
specialty clinic care, hospital in~patient care, were stated
to be not recorded in the patients record, by a proportion of
69%, 59% and 76% of physicians respectively., Most of the rest
of physiclans assumed recording of these data, being done
occasionally or rarely. Only 9% of physicians considered
speciaelty care as being recorded mogtly, 6% assumed that care
by specialty clinics was mostly recorded and 3% only mentloned

the same for hospital in-patient care,

A response to a question on the opinion of physicians
towardas the most important function of medicel records was
outlined by physilcians as follows:}

30% for follow-up of care, “

35% for statistical information;

19% for health research,

11% for medical audit, )

5% for planning of health services,
- On a question on whether the heelth registretion in a specific
unit of a consumer was strictly binding to the patient except_
in emergency cases, 39% considered it being strictly followed,
61% state that it is not binding and the patient visit more
?han one unit,
—~Assessment of completion of medical records from the physicians

point of view wasg;
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60%

5%

12%

; The
physicians
physicians
nurse or a
495

24%

14%

13%
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mostly completes
occasionally complete,
rarely complete,

not complete,

attitude of completing the medical record deta by the
themselves was tested by a question on whethgr_the
prefer records to be filled by an agsistant €e8e 8
health allied person:

of physiciens accepted an assistant to record all data,
accepted an assistant to record mosgt of the date,
accepted the assistant to record some data,

did not accept an assiatant to record any datsa,

2.2,12 Adquaqy of Resources and Facilities in Primary Care Units-

Table 49. Distrlbution of Physicians' Opinion on Adequacy

and Availability of Some Resources and Pacilities
in Primary Care Units,

Not Not Not

Frequeggy - Excess Adequate Adequate Available Stated Total
Resource or o
Iacility ) -
Number of physioe — T : T
lans, 0 64 34 0 2 100
Number of dentists 4 74 T9 3 0] 100
Number of nurses 0 69 28 2 0 190
Number of clerks 48 44 7 0 0 100
Number of labourers ' '
and guards 68 30 2 0] 0 100
Daily loed of work 79 20 1l 0 0 100

Ambulence cara. 0 e ~a - _
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Frequency

Not

Not

ﬁdﬁofatofy faciiifieé '1

Medical equipments 8
rugg 0
lreatment and examin-~
ation rooms, 5
jeds for patientts
ybservation, ' 0
leiting area.‘ 11l

Administrative area 25

54

50
61

80

79
66

-

35
37
38

12

12

10

5
1

83

100

100
100

100

100

100

100

The adequacy and availability of resources are pregsented in

able 49 as in the physicians opinions,

‘Regarding the number of

hysicians end nurses, about two thirdg of respondents considered

¢ adequate, and about one third as not adequate,

18 obtained for the number of dentists except 4%

The same view

who considered

ot there is an excess in, and 3% as not available,

The opinion was different regarding clerks,
lards. About one half to two thirds of physicians considered
lese categories existing in excess,

ysiclans was ranked as excess by 79%

workers and

The daily work load on
and adequate by 20%.,
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Ambulance cars were considered adquate by about two thirds,
inadequate by 24% and not available by 8%. Laboratory facilitles
wag found to be adequate in the opinion of more than half of
physicians, not adeguate by 35% « A more or less similar opinion
wag expressed on medical equipments, but 8% assumed that it was
available in excess, Drugs were considered to be adequate by

61%, and not adequate by 38%,

Treatment and examination rooms were considered not adequate
by 12% waiting ereas not adequate by 9% and in excess by 1l%.
The administrative aree waes ranked as available in excess by

25%, adequate by 66% and not adequate by 6%.

The avallability of beds for patient's observation or
day care was denled . by 83% of physicians and considered not
adequate by 12% of physicians.
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2.3, Resppnses of Hospltal Phy3101ans on the Medlcal Care Services

- of Hospitals.

Table 50, Distribution of Physiciants Opinion of the
Professional Competence of the Medical Team
in Medical Care Facilities of Kuwalt,

Frequency Competent Need More Need higher  Need
. B training qualification both Total
Category
l-Primary care'bh&é-
iclans, 21 32 35 12 100
2-Nursing staff 42 31 17 10 100
3-Technicians, 41 30 21 8 100
4~Dieticians, 35 27 37 1 100
5~Record and statis~ '
tical officers, 11 20 22 47 100
6~Social workers, 26 28 21 25 100
T~Supportive service
workers. 41 30 20 9 100
B—Maintenance staff. 12 47 20 21 100

From table 50 it can be noticed that‘the'physicians opinion
on the competence of primary care physicians was variable., While
21% of hospital physiciens considered primery care physicians as

being professionally competent, 32% assumed that they need more
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training, 35% considered that they need higher qualifications and
12% considered them needing both training and higher quallflcations.
The judgement on professional competence of the nursing staff,
technicians and supportive service workers wag expressed as
competent by more.than 40% of hospital physiclens 28-30%recommended
more training, 17-21% recommended higher qualifications and

8~10% recommended both to improve their competence,

Stetistical end medical record officers as well as the
maintenance staff were the least reted by physicians asg competent
(11-12%). About half of the Physicians considered statistical
end medical record officers needing higher qualifications and
better training, 22% recommended higher qualifications, and 20%

suggested more training for these officers,

47% of the physicians assumed that the maintenance staff
were in need of more training, 20% mentioned them needing hlgher
qualifications and 21% mentioned the need for both, The diet-~
lcians were considered competent by one third of physicians, or

needing more training by 27% of the physicians,

Opinions on the social workers! competence was variable,
rating them about equally in either of the four categories of

opinions,
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Table 51, Distribution of the Physiciang Opinion On the Functions
and Activities Performed by the Hospital Board,

-

'Done Not done”Not
Frequency stated Total

Function end activity

i; Policy méking‘éhdwmanagemenf of -

gervices, 12 84 4 100
2~ Implementing regulationg put :

by higher authorities, 66 31 3 100
3~ Training and educational activities, 11 85 4 100

4- Sharing in planning and evaluation
of services, 28 67 5 100

>+ Sharing in improving quality of

services, 18 T7 5 100

The stated functions of the hospital board shown in table 51
was agreed as not being done by 67-84% of physicians in terms of
policy making and management, training and educational activities,
sharing in planning and evaluation of services or sharing in
improving the quality'of services, About two thirds of physicians
believed that the board is only implementing regulations put
by higher authorities and 31% of the pPhysiciang denied this

activity,
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Table 52, Distribution of the Physicians Opinion about the Existenc
of Some Medical Committees in the Hospital,

Not Not

Committees Exlsting ZExisting stated Total
1~ Tissue committee. o 92 8 100
2= Infection control committee, 29 63 8 100
37 Hospital records committee, 6- T2 22 100
47 Medical audit committee, Q 72 28 100
55 Drug committee 10 85 5 100
6-Autopsy committee 0 83 17 100

From table 52 it can be noticed that the tissue committee,
medical audit committee or cutopsy committee were not existing in
any hospital., The medical record and the drug committee were
considered only present in the opinion of 6% and 10% of physicians
respectively, Infection control committee was mentionsd to be
existing by 29% of physicilans, There was a high none response
rate on this question ranging between 5-28 % for the various

committees,

On a question about the presence of a clearly specifigd job
desceription of dutlies and responsibilities of hospital physicians
the following was outlined:



249 ,

23% of physicilans aeplied as present;_

54% of physicians denied its presepce;

23% of physicians gave no response,

Medical research activities were investigated and the

following are the findings:

8% physicians participated in published research,
18% physicians participated in unpublished research,
66% physiciaps did not participate in research,

8% physicians gave no answer,

The acceptance of physicians for medical audit through
patient charts review wag expressed by the physicians as follows

84% agreed on audit, )

10% refused auditing in principle,

6% gave no answer,

Table 53, Distribution of Physician's Opinion on the Prequenc
of Supervision on their Daily Work by Consultants
in Hospitals,

Not. . _ ! R : . T

quency relevant Mostly Occasion- Rarely None Total
e e 8.11}7'

ea No, % No. % No. % No. % No. %

utpatiéﬁf‘ o i?" o - v "? N |

2partment 17 35 47,9 10 13.7 9 12,4 19 26 73 100

2ceptlion o .

Jom, 17 16 21.9' 17  23.3 6 8.2 34 46,6 173 100

?atient

lard, 17 52 71,2 13 17.8 3 4,1 5 6.9 73 100
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Consultants were excluded from responses presented in

table 54 and were considered as non-relevant respondents,

For physicians other than consultants, about one half
stated that thelr performance was mostly supervised in the
out patient deparitments, 26% denied any supervision and the

rest which were 26,1% outlined occasional or rare supervision,

In the recept;on room only 21,9% considered supervision
is mostly occurring, about one half (46,6%) outlined the
gbsence of eny supervision and the rest Which were 31,5%met+
foned occasional or rare supervision. In patient wards the
percentage of supervision rated as mostly was higher (71.2%),

while 6.,9% denied supervision in this area,

Qut-patient Services:
’ ‘. Explaining>the application of the appointment system in
out~patient departments, physiciens mentioned the following:
40% stated that it was mostly followed.
28% stated that it was occasionally followed,
14% stated thét it was rarely followed,
18% said thet it was not followed,
~ Whether cases visiting the out—patient department

were referred by the primary care units; the following was

the physicians response:
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46% outlined that all cases were referred,

295 outlined that most of cases were referred,

és% outlined that most of cases were visiting the hospital
‘ directly.
-~ Asking the hospitel physicians to whether or not, cases referred
by the primary care units are necessarily needing specialty care,
they stated the following:

1% mentioned that cases need specialty care,

32% mentioned thet most cases need specialty care,

67% mentioned that only some cases need specialty care,

- The application of a waiting list for elective surgery was
investigated as stated by phsycians to be:
21% mentioned that e waiting list was not existing.
28% did not answer the question.
27% mentioned that the waiting list was strictly followed.
14% mentione@ that the waiting list was occasionally
followed, -
10% mentioned that the waiting list was existing but

rarely or not followed,
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leception Room Servicess [

Table 54, Distribution of Physician's Opinion on Estimated
Percentage of Attendants to the Reception Room
by Referral and Necessity for Referral,

ercentage of Percentage(g% opinion not Percentéég of opinion
cases unmecessarily visiting on cases visiting with-
causality room, out referral
L =2 5 5
-4 9 7
) - 9 - 11 11
) =14 10 10
- =19 18 6
=24 ” 20 11
=29 11 11
=34 8 21
-39 0 7
~44 » 0 10
Total | 100 N 100

(1) Mean = 15.21%¥ Mode = 20-24,
(2) Mean = 21,89%, Mode = 30-34,

The mean percentage estimated by physicians was found to be
21% of cases unmecessarily visiting caguality rooms, while about
.0of all attendants were considered visiting the reception room

ectly without referral from the primary care units,
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St el

; Thé hospital ph&éicians outlined théf ééses recelved from
primary care units with a full report on the patient's condit-~
ion was occurring by the following frequency:

26% of physicians outlined mostly full reporting,

39% of physicilens outlined occasionally full reporting.

26% of physiclans outlined that they were rarely receiving

full reports,
9% of physicilens assumed that they never receive cases

with full reports,

-~ BExplaining the feedback on patient care from hospitals to
primary care units, the hospital physicians mention the
following:
T% of thean wexre writing a full report to the primary
care unit;.
23% of them were writing a brief report,

25% only sometimes were writing a brief report,

sent no reﬁorts to the primary care units,
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Table (55). Distribution of Physicilen's Opinion on Some

Relationships with Primary Care Physicilans,

Not

Relation Yes No stated Total
i— Recei#éAconéﬁiéationAWhen fequired. | ‘32 Qi@ 4 “ 100
2= Receive medical reports on hospital
care, 17 80 100
3= Training periodically in hospitals 2 §%§ 0 100
4~ Follow up of cases he refers to
hospitals 1 (éé) 8 100
5~ Vigited periodically in units by
hospital specialists. 0 96 4 100

6~ Joint meetings with hospital physicians. O

90 10 100
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of about one third of physicians, and this relation was denied

by the rest of hospital physicians. Only 17% of hospital phys-

icians explained that physiciens in primary care units received

medical reports on hospital care., Regarding the other four

listed relationships, it was agreed upon by the vast majority

of physicians es being not occurring,
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Hospital Medical Records:

-
-

A géner51‘Queé£i6ﬁAwés asked to hospital physicians on their
opinion on completion of the patient's record, The response
was:

65% of Physicians considered records as properly complete,

32% of physiclans considered records as not properly complate,

3% gave no answer.

The out-patient records were mentioned to be used by 75% of
physicians,
The patterh of using unified records and forms in the hospital
was assured by 44% of physicians, denied by 52% and 4% did not
answer this question.
Opinions of the physicien on the legibility of the data recorded
in the patient records by his peers were stated as follows:

51% found it legible mostly., .

30% found it legible occasionally,

14% found it only rarely 1egib1e;

6% found it always illegible,

Table 56, Distribution of physicians! Opinion on the Utilization

of the Medical Records in Hospitals,

= o . . IR . Not .. .
Use Yes No Stateq rotal
1~ Follow up of patient care, o2 24 4 " "100°
2- Medical research, 24 T2 4 100
3~ Hospital statistics. 31 65 4 100

/i

Plavnirmey v Acrmc DV aamdad oo R - N T ~ — . - -



256

Physicians? opinion about the utilization of medicsl records
in the hospital was outlined by 72% who considered the utilizat-
ion for follow-up of patient care, 20-24% of physicians only
considered that records are used forieasearch and/or pPlanning and
only 31% of the physicians stated utilization of records for
health statistics,

Hospital Facilities;

Table 57, Distribution of Physicians! Opinion on the Availability
and Adequacy of Some Hospital Facilities,

Availability Available in the Available

hospitel 0213 with aife NOT Mot
Tacility  Adequate aaoio.. 8ble in ACUlty dn SRt ot potal
Pacility Adequate Adequate other

hosp. lated hsop,

1~Orgenized

O.P, ' 24 . 68 3 0 5 0] 100
2-Emergency ,
room, 23 50 19 2 6 4 100
3-Intensive care
.unit, T 7 12 T 65 2 100
4~Higtopathology 21 23 20 12 23 1l 100
5~ Blook bank. 27_ 20 32 18 3 ) 100
6= Renal disl- ,
eysis, 6 10 26 34 24 0 100
7-Special radio-
diagnostic :
.tests, 40 11 10 36 3 0 100

8~ Diagnostic radio~
isotope. 25 0 26 24 25 0 100
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Table 57 (Cont'd),

.........................

9 Physiotherapy - 19 22 30 27 2

0 100
10-Dental services: 12 19 36 33 0 0 100
1ll-Social services 6 2 12 15 60 5 100
12-Home care services 0 o 0 0 92 8 100

——

Findings as presented in table 57 .gre showing that any
facility or service listed in the table was considered available
and adequate by only 27% or legs of physicians, An exception
to this are the special radiodiagnostic tests which were consid-
ered adequate by 40%, available and inadequate by 11%, easily
avallable in another hospital by 10% of physicians, and available
with difficulty in other hospitals by 36% of physicians., The
out-patient department although waa described available within
the hospital for 929 of physicians, yet 68% of them consgidered

it inadequate,

The intensive care units were totally mentioned unavail-
able ini the opinion of 65% of physicians, It was considered
avellable in hespital either adequate or inadequate for 14%
of physiciens. 19% assumed thet the intensive care unit was
available only in another related hospital either easid—-~

with difficulty,
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Renal dialysis is availed to only 16% of physicians
within the hospital and considered by 50%_&8 available with
or without difficulty in another hospital,

Dental serv;ces were only availed with the hospital for
31% of physicians, Social services were only available for 8% )
of physicians and considered not available by 60% of physicians,
There was a general agreement that home care is not provided

by hospit.als,
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2.4. Responses of Nursing and Paramedlcal Staff on Medlcal and

Nur31ng Serv1ces.

Admlnlstrative Issues'

Table 58, Dlstributioncf Opinions of Respondents on their
Preference for Working in Facilities of the Ministry
of Public " Health, Kuwait,

Respondents ‘Nursing staff opinion Paramedical staff op:
Type of facility No, %  No. %
Hospitals 164 54.7 16 58
Primary Care Units, 79 26,3 62 31
Public Health, 22 Te3 9 4.5
School Health, 35 11,7 )
Others, 0 0 7 3¢5
CTotel . 300 100.6 200 100,0

It can be noticed from table 58 that more than one half of
both categories preferred working in hospitals, 26 and 31% preferr
primery care units 11.7% of the nurging staff preferred working
in school health, while only 3% of the paramedical staff gpelled
the same opinion,

In response to a question whether the respondent prefers to

change his present place of work 14,3% of the nursing staff, 22%

of tha NaTramoaldined ~dte B ceme . — 2 -
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Table 59, Responses of the Nursing and Paramedical Staff on
the Responsibles directly Supervising thelr Daily

Work,
Respondents  Nursing Staff Opinios  Paramedical stefs opinion
Responsible  No. % Yo. %
1-Technical

2~ Technical
Director and
Physician, 55 18.3 14 20,5

3~ Technical
Director and

Administrative
~ persons, 26 8eT 79 3945
4~All of the above 7L 23.7 6 3.0
5~ No supervision. 102 34.0 54 - 27,0
Total 300 10Q.,0 200 1000

Table 59 1s showing that about 34% of the nursing staff and 27
of the paramedical staff had no direct daily supervision by any

regsponsible,

On the other hend while 23,7% of the nursing staff were super-
vised by nursing directors, physicians and admninistrators, only 3%
of the paramedical staff were similarly supervised. Supervision by
the technical director only was stated by 15;3% of the nursing staff
and 10% of the paramedical gtaff,
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eam end the Consumers:

Table 60, Distribution of the Nursing Staff Opinion on their Relat
ship vith the Consumers and Other Health Providers,

Un~

Very ' - Un
Grade good Good Average operative respect Insult Total
i’eréén
stients  No, 59 115 gy 18 18 6 300
% 19,7 38,3 28 6 6 2 100
_ No. 7 85 82 30 57 39 300
tsitors 4 5 4 28,4 27.3 10 19 13 100
: No. 143 108 38 5 6 0 300
Welelens g 477 36 1s.6 1.7 2 0 100
| No. 60 107 120 13 0 0 300
wosme 4 20 35.7 40 4.3 0 0 100
No. 180 99 21 0 0 0 300
yLleagues % 60 33 7 0 0 0 100
minist- No. 58 74 17 44 5 2 300
e % 19.3 24,7 38,9 4.7 L7 0.7 100

It can be noticed from table 60 thas

6% of nurses described

their relationships with patients as unrespect and 2% as insulti ng

The description was applied for visitors by 19%

and 13% respective
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St1ll & higher percentage of 14,7% described their relation

with the administrative personnel as uncooperation,

Table 61, Distribution of Paramedical Staff Opinion on theix
Relationship with the Consumers and Other Health
Providers, Ministry of Public Health, Kuwait,

Grade Very -

‘Lm- | - T:In- ; ' :
good GoodAverage Cooperative:respectlnSulting Total
Pergon
Patients, No. 50 44 44 10 20 32 200
% 25 22 22 5 10 16 100
Vigitors No. 30 44 100 12 8 6 200
% 15 22 50 6 4 3 100
Physicians No. 79 64 47 8 0 2 200
%  39.5 32 23,5 4 0 1 100
‘echnical No,116 47 35 0 0 2 200
Mrectors % 58 23,5 17,5 0 0 1 100
‘olleagues No. 129 47 16 4 4 0 200
% 6445 23,5 8 2 2 0 100
dministrat- 10« 48 45. 68 34 5. 0 200

ve staff % 24 22,5 34 17 2,5 0 100
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Table 61 explains the relationship between the paramedical
staff and the patients described by 10% as non-respect, 16% as
insuliing where as the proportion is less for visitors, where if
was mentioned by 4% as non-respect and 3% insulting., 17% were
copsidering the relationship with administretive steff as

in~cooperative,

Nursing>Aotivities:
Table 62, Distribution of the Nursing Steff Opinion on Performa
of Some Nursing Activities,

Frequency Done and Done and Not Not
1s the should be Tota
nurse res- done by <one Stated

ponsibility others

- Activity =~
1-Statistical No., 98 184 2 16 3
recording, . % 32,7 61,3 0.7 5,3 1
2-Inventory of mon~ YO 107 130. 1 2 3
medical equipment. % 35T 63.3 0.3 0.7 1
3~Patients personal MO 250 41 Y 3 3
hygiene, % 8343 13,7 O 3 L
4~ Mesl distribution IO 123 143. 28 6 3
% 41 477 9.3 2 1
5~ Answering telephoreNo, 49 188 55 8 3

calls of relatives % 16,3 62,7 18.3 2,7 L

“r - o~ oa ——— - - -



Table 62 explaing performance of Some activities by nﬁféing
staff and their opinion towardg these activities, It is clear
that 61-63% of the nursing staff were Trecording statistical data,
keeping Inventory of non-medical equipments, and answering telephon
calls for patients which they feel it is not their Tesponsibility,

About one half of nurses who were distributing meals to
patients felt that this is not a nursing duty, About one third of
the nursing stafs explained that health education i1s not provideq
while 23.7% stated’that they perform thig activity but should be
assigned to others,
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3~ Results of the Study on Medical Records in the

Primany Care Units

3s41 Health Registration:

‘The method uéed for this study was explained in chapter 4,
Health regisiration was applied in Kuwalt since 1962, Kuwalt
Inhabitents are registered in the nearest primary care unit to
thelr residence in either a dispensary or combined unit,according
to its catchment area, The reglstered person is supposed to ,
visit only the unit in which he is reglstered except in emerg-
ency cases, Those who are registered in dispensaries are
supposed tovseek care in case of emergency after the working
hours from the neareast combined unit which is opening around
the clock, So, for every member an identity card is issued
defining the dispensary and the combined unit which the consgumer

can use,

" Household fdlders are kept in the health records office
and officers are supposed to deliver the whole foldexr to the
physician before the patient's examination, For each household
there is a folder keﬁt in the primary care unit containing
one health card for each member, This medical card is coloured
in white for males and red for females; Data included in this
card are: personal data as regerds name of unit, name of
consumer, birth year, nationality, address and occupation, The
data on periodic check ﬁp end vaccination, blood picture,urine

and stool analysis and tuberculin tests are also printed to be
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filled, The rest of the card is a table, in which data should

be filled in every visit to the physician on clinical finding

and diegnosis, treatment, notes, and physicians signature., The

family folder can be easily opened to add new papers, or cards,

During 1962 all inhabitents were reglstered, and house-

hold folders were eatablished to them,

Registration is done

by the central division of health registration or in one of its

two registration branches who were established since 3 years,

Addition or abolishing of members, referral to the other dis-

pensaries, and registration of new households are supposed to

be carried out in these offices,

Findings on registration of 1st January 1978, were as follo

Table 63, Number of Households and Persons Registered in Primery
care Units Compared to Kuwait Population.

- Total no.
~ Total no,
~ Total no,
- Total no,
~ ~ Total no,
- Total no,

- Total no,

of
of
of
of
of
of
of

households registered in Kuwait

registered persons
registered persons
regi stered persons
registered persons
reglstered persons

persons registered

in Al Medina region
in Farwania region
in Algahra region
in Salmeiah region
in Ahmadi region

in Kuwailt

~ Mean No, of households registered/primary care unit

~ Mean no. of persons registered/primary care unit

~ Estimated population on lst January 1978,

—~ Percentege of overregistration to the total population

321, 8
280, 3¢
144, 8¢
305, 1¢
185,2¢
1,237,517
4,04

- 25,28
1,165,85
6.3



267 ,

It ocan be notlced that there was an over regilstration of
6 33% of the estimated total population, It was also observed
that the mean number of folders in each health record office B
in one unit wag 40342 folders including a meen number of 25,257

persons in every unit,

In order to estimate the number of mregistered attendants
the two geographical regions which are Ahmadi and Farwania were
recording a pilot census on cases seen in these regiong from
January to December 1977, as regards registration and present-~
ation of the health folder to the physician before examination,
These monthly data were collected by the researcher and the

following are the findings:

Table 64, Distribution of Percentage of cases vigiting units in
two regions and the avallebility of their health records

1977.

Farwania Ahmadi

~ Regilstered cases ‘seen and health record % ""%.'
presented, 62,47 44,75

— Reglstered cases geen and health record not .

presented, 31.51 43,05

~ Unregistered cages éeen 6,02 12.20

Total 100,0 166; )

In these two regions, there were 19 primary cére unita and
about 465 thousand population are registered l.es 38,8% of Kuwait
prima;y care units and 37% of the population registered in all
units, Although similar date were not available for other regions
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but 1t can be 8een that about 6-12% of consumers examihed were
not registered and 32-43% were registered yet their health
folders were not presemted to the Physicilan by the health recorgd

officers,

S 4
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3e24_Utilization of Health Records:

Table 65, Household folders and Personal Health Cards
Regarding Target Population and Sample by Age,
Sex end Utilization,

Salmeiah Romeithia Shwie%h Kadeia Gahra Total

Primary units ~ comb,
__ disp. disp. dispe disp. unit
" Data
I-"Total nmo, of "~~~ -~~~ - - ..o
household ) '
. folders, 9,400 2,315 625 3,896 3,045 19,2
2-~ Total no, of
registered - -
‘persons, 44,285 9,070 5,247 16,643 18,264 93, 5¢(
3-No, of sample : “
.hougeholds, 94 23 6 38 30 191

4-~ Noy of sample
personal health '
.cards, 561 104 57 187 203 1112

5~ Mean family o . ’
.gize of sample 5,97 4,52 9.5 4492 6,77 5.82
6= Sex of sample
records: ’
Male . XNo, 325 58 27 88 99 597
% . 58 56 48 47 49 53,7
Female No, '236 46 30 99 104 414
% 42 44 52 53 51 46,3

7~ Age groups of
sample records:

Less than 1 No, 1Ll 4 2 10 2 29
. % 2 3e5 3.5 Ded 1 2.6
1~4 Noe. 34 10 10 - 36 11 101l
. % 6 10 17.1 19 De3 9.1
5-~14 No, 101 27 16 54 24 222 -
% 18 26 28 29 12 20
15 &over No, 415 63 29~ 87 166 760
% 74 60,45 50,9 46,6 8l.7 63,3

8«~No. of health

cards not ) '
No. 230 19 9 - 47 102 360
utilized o 41 18 15,8 25,1 50,2 32.4
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Table 65 (Cont'q),... S

Powe o,

9~ No, of visits

recorded in
the last 5
Years,
0 Yo, 292 39 12 67 172 582
% 52 375 21 35.8 84,7 52,3
1-4 No, 191 44 21 78 19 353
% 34 42,3 36.8 41,8 9,4 31.7
No, 39 12 9 . 12 11 83
5-8 4 7 11,5 15,8 6e4 - 5.4 745
9-12 Noa 17 8 10 18 0 53
%» 3 TeT 17.6 - 9,6 0 4,8
13-16 ' '
% 2 0 53 4,8 Oe¢5 2,2
17-20 No, 11 1 2. 3 0 17
% 2 1 345 1,6 0 1.5
Yo, 0 0 0 0 0 0
Over 20
% 0 0 o ...... . 0 0 0
No. 561 104 57 187 203 1112
Total .

% 1200 100 100 100 100 100
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' Primary care units in which this study was conducted were:
1- Al Salmelah dispensaxy, which ig a resldential area of
. middle and higher socio economic clasgs of non—Kuwaitis.
2~ Al Romeithia dispensary, which is gf mixed Kuwaiti and
non-Kuwaiti middle class regidents,
3= Al Showeikh dispensary and Kadsia dispensary, Whlch are
Kuwaiti suburbs of higher socio economic clasg,
4= Al Gahra combined unit which is the residential area of
mixed bedouwing and non~Kuweitis of lower socio economic

class,

As shown in table 65 the total sample of health cards were
1112 cards included in 191 family folders, This ‘represents
1.19% of the target population in these units, and about one
thousand of Kuwait total population, Males were 53.7% of the
semple, Infants below one Jear were found to be 2,6%, children

1~4 years 9.1%, and 5-15 years were 20%,

It can be noticed from table 65 that 32,4% of the health
cards were never utllized the highest proportion was in Al Gahra
combined unit (50,2%) and in Al Salmeiah dispensary (41% ) and
the lowest was in Al Shweikh dispengary (15,8%).

Health cards in which no medical date were entered in the
lagt five years con®tituted 52,3% of “hre ﬁotal health cards
including those which were never utilized, This was meximally
occurring in Al Gehra combined unit 1n which no data were

recorded in the last five veara im QA 707 v an .
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From one to four visits were found to be recorded in 31.,7%
of the records; In 7.5% there was recorded from 5 to 8 visits,
4.8% were recorded 9-12 visité and in 3,7% of the records thepe
was 13-20 visits, in the last five years, The highest proporte
ion of records in which more recording was observed was in
Shweikh dispenéary then Kadsie dispensary, and the least wasg

in Al Gehra combined unit .

Table 66. Distribution of Data Becorded in the Sample Health
- Records by Type of Data end Degree of Completion,

IncompleteIllagible Missed Total
‘of data No. " % No. % No. "% " 'No, % "Noe "% /
rsonal deta, 1112 100 0 o 0 © 0 0 1112 100
dical history, 22 2 0.5 4 0,4 1080 97.1 1112 200
inical check up 22 2 ¢ 05 0 0O 1084 97,5 1112 100
boratory check ~
P 26 2,3 0 0 0. o 1086 97.7 1112 100
eination 26 2,3 10 0.9 0 o0 1076 96,8 1112 100
yvisional
wgnosis 353 3177 301 27,1 98 8,8 360 32,4 1112 100
12l diagnosis 26 2,3 19 1.7 16 1,6 1049 94,4 1112 100
nical findings 39 3.5 6l 5,5 L1 1 - 1001 90 1112 100
ication 55 449 457 41,1 240 21.6 360 32,4 1112 100
ray and lab~
atory results -
ne in visite, 58 5.2 18 1.6 0 0 1036 93,2 112 100
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.....

1l-Follow—-up visits 26 2,3 19 1,7 17 1,5 1050

12~ Referral to

specialty 12 1 4 Ded 2 0.2 1094

13~Referral to - -
hosoital 8 007 14 103 4 On4 1086
l4~FPeedback from ) :
gpeclalist T 0,6 0 O 0O o0 1105
15~Feedback from '
hospital 2 0,2 o 0 0O O 1110
16~ Date of children's :
clinic (1) 6 2,7 © O 0O 0 216
17-Data of maternity
clinic(2) 0] 0 0O O 0O O 234

94,5
98.4
97,6
99.4
99.8
97.3

100

1112
1112
1112
1112
1112

222

234

10

1C

1C

1C

LC

1C

1C

(1) Data retrieved from children's clinic was

group 4 - 15 years which were 222 child,

investigated for the age

(2) Data retrieved from maternity clinic were investigated for female

petients over 15 years who were 234 females,
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3+3 Type and Completion of Data Recorded;
~ Table 66 reprerents the type of data investigated to be
present in the health record and the degree of its completion.,
It 1s obvious that other than the personal data which ig
written on issuing the health card, only a varying small

proportion of the other data were found to be complete. Data
to be recorded on issuing the health record, pamely medical
history, clinical check-up , laboratory cheqk~up and vaccin~-
ations were missing in cbout 97% of records;

The provisional diagnosis of cases gseen by physicians was
recorded complete in 31.7% of records, incomplete in 27.1%

of records and illegible in 848% of the records, It was
missing in 32,4% of records which were never used, The finsl
diegnosis was only recorded in 2,3% of records, incomplete

of 1llegible in about 1,7%e Clinical findings were missing ‘
in 90% of records .and if recorded were either complete (3. 5%) »
incomplete (5, 5%), or illegible (1%). Medication was only
completely recorded as regards name of drug, dosage and
duration of treatment in only 4,9% of records, the rest were
either incomplete in 41.1%, illegible in 21,6% of missed

in 32,4%.

Diegnostic results of laboratory end x—ray investigationsg
a8 well as follow up visits were missing in about 94% of records
and only complete in 2 to 5%, Referral to specialty clinics

and to hospitals and feedback from these facilities were not

recorded almoat 1 A1 moanmmAc £OD 4 - e AafN
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For those congumers which were expggted to be under care
of maternity or paediatric clinics only 2.7% of children's
clinic data were found included in the folder and this was only
found in Shwiekh dispensary, where as it“was completely (100%)
migsing for maternity cases in all units,
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4~ Study of the Referrel Pattern for

‘”Métefniﬁy Caéest

4,1 Organizational Issues:

. Thé 6bjecfiveé‘and-methodology of thls study was explained
in Chapter 4., It was conducted in June 19784 The maternity
centers were 15 in number and distributed geographically in the
country, supposed to provide antenatal, natal and post-natal
care, Deliveries are supposed either to be attended at home by
nurses, or as in-patient deliveries in one of the six delive;y
centers which were attached to some of the maternity centers;'
Its total bed compliment was 124 beds, Only abnormal deliver-~
les should be referred to the maternity hospitel through

these centers,

Data were collected in the maternity hospitel reception
room and meternity wards, Data recorded in the maternity
centers for June 1978 as regards referral and the occupancy
rate of the lay~in_béds, were also collected for correlation
with hospitel data; The bed occupancy of the six delivery .
centers was not available and was calculated through the diet- |
ing daily lists which represents the daily census of each center,

The following are the data collected for June 1978:

casge

~Total number of deliveries admitted to meternlty hospital 1742
~ Total number of obstetric cases received in the reception

room of the maternity hospital 2511

~ Total number of obstetric cases referred By the centers 131

to the maternity hospitals reception room,
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Dt

' o cage
~ Totel number of labours delivered in the delivery centers 98¢

~ Bed occupancy rate in the delivery centers during June
1978, : 564€

-~ Bed occupancy rate in the éellvery wards of the
matermity hospitals. 8l,7
The obstetric cases received in the reception room
during the period 1st to 21 june 1978 were studied as regards,
source of referral, diagnosis, admission and care provided by
the hospital for these cases. The total sample investigated
| was 515 cases seeh in the different three shifts of working

hours, each shift for one week,

4 4 2 Source of Relerral and " Presentlng Diqgnosis of Sample Caqgg.

///”‘i mable 67, Distribution of Source of Referral.of the Sample

\i%;}y Cases to the Receptlon Room of Metemity Hospital

(June 1978),

Received Cases

Referring Source No. %
1- Materntty clinc. | 3 (e
2~ Disbensary. | ' 20 39
3~ Private physician or hospital, 10 1.9
4f Hospital out patient, 30 5-8
55 Others 4 0.8
6= Without referral 412 G%i;i)

‘Total 515 100.0
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It is clear from table 67 that 80% of cases were attendi:
the reception foom without referral as walk-in cases, Only
746% were referred by maternity or delivery centres and 3,9%
by general practitioner in primary care units, Cases referred
by the hospital out patient i,e., were under care in this
clinic constituted 5,8%,

Table 68, Distribution of the sample cases by Primery Diaegnosi
on ittendance to the Reception Room of the Maternity

Hospital,

Primary dlagnosis Cases

No., %

1+ Normal labour, ' 77 301 58.4

2~ Multi-More than 5 26 5

3= High cephalic in primigravida ° 16 3,1
4~ Prolonzed first stage 18 3.5
5~ Prolonged second stage 16 3,1
6~ Abnormal presentation 27 5.2
7~ Foetal stress 16 3,1
8~ Ant€-partum haemorrhage , 23 4.5
9~ Previous difficult labour 21 4.1
10~Previous cessarian, 18 3,5
ll- Toxaemia or hypertension 5 1.0

12~ Medical risk 0O O
13~ Other antenatal causes 2 0.4
14~ Postnatel causes 4 0.8
15~ Post~-partum haemorrhage 11 2,1
16~ Retained placenta 6 1.2
17~ Post natal eclampsia 3 0,6
18~ Post natal fever 2 0.4
_ _Total =~ ’ .~ 515 100

It is clear from table 68 that 58,4% of cases attending th
maternity reception room for obstetric care were normal pregn-
ancies and normal labour cases. The other listed causes
constituted 41,6% ~as prenatal, natal, or post natal abnormal
or complicated cages,
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4,3 Admission of Cases and Type of Care Provided by the Hospital

Table 69.uDisfr;bution of the'Sampié'Céées by Admission,
Referral and Hospital Care Provided, Kuwait,
June 1978,

Type of referral or care Cases

No. % of % of
- Sube
totel total

A~ Non~admitted cages:

1- Referred to maternity clinic. 22 24,2 4,3
2= Referred to hospital 0.P, 23 25,3 445
3- Referred to other specialty 8 8,8 1.5
4~ Not referred, 38 41,7 Tesd
Total non-odmitted cases 91 100 17.7

B~ Admitted cases: ,
5= Normal delivexy (including eplsiotomy~ 269 Q3.4 52,3

6~ Abnormal delivery with surgery or '
procedures under general anaesthesia 5T  13.4 11,0

T= Abnormel delivery with surgery or
procedures without general anesthesia 83 19.6 16,1

8~ Abortion. 9 2.1 1.7

9=~ Qthers 6 le4 1,2
Total admitted casges 424 100 82,3
Total 515 - 100

Table 69 showsg the decision taken_at the réception room as
regards admission or referral, It also shows the type of care
provided to admitted casges according to the care recorded in

the hospital record two deys after admission,
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It is clear that 17,7% of cases who visited the reception
room were not admitted, 4,3% were referred to the maternity
centers, 4,5% to the hospital out-patient, 1,5% to * .other B
specialty clinics and 7.4% were not advised by the physician
for any follow~up or referral, All these cases were examineq
and proved not in labour and not in need for in-patient anti-

natal care,

The total admitted cases were 82% of all attendants to
the reception rooﬁ. 52,3% of all attendants who were also
63.4% of all admitted cases were cared bz the hospital as
normal deliveries, including 36 cases (i.e. 7% of all received
cases and 8,5% of all admitted cases) for which episiotomy,
wes done, These were cases that couid be managed in the
maternity centers, 11% of the attendants ie€s 13,4% of
admitted cases delivered with procedures or surgical inter-
ference under general tnesthesin.19,6% of admitted cases
delivered with procedures ag forceps, ventose, extraction,

or other surgicel procedures without general anesthegia
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5~ Household Interviewing,SUIVQy on Utilization

of the Available Medical Care Serv1ces

‘The ?ethods used to conduct this survey were explained
in Chapter 4, The objective was mainly to determine the
morbldity pattern of the population cnd the behaviour of
individuals when becoming sick, It cimed also at investiga?—
Ing health registration, attitude and opinion towards gover-
mentael medical care seryices, of those who consume private
non-governmental health services inside as well as outside

Kuwait,

Table 70, Distribution of Respondents by Registration in
Primery care Units and Number of Times the
Respondent Become Sick in Three Months Period,

-

__ Respondents Males Females
o Non - Non
Kuwalti Kuwaitl Total Kuwaiti Kuwaiti Tot¢
Registration/sickness .
I~ Health Registrdation: .
Registered " No. 1950 - 615 2565 1942 676 2618
% 98,6 83.3 94,5 98.5 8349 94,3
No. 28 121 149 29 130 159

Not registered -
% le4 16,7 545 le5 16,1 5,7



Table 70.(Cont'd), . .
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II- Number of times getting

sick in three months:

None No. 656 340 996 488 275  T¢
%  33.2 46,2 36,7 24.8 34,1 27

1o No, 819 298 1117 852 353 1
% 41,5 40.5 4141 4345 43,8 4

34 No. 306 67 373 382 118 5C
% 1545 9.1 13.7 19.4 14,7 1t

56 No. 94 18 112 122 3B 1
% 48 2.5 42 6.2 4.3 5,

_ No. 28 4 32 38 10 4
% 104’ 0.5 l¢2 109 102 lq

6-10 No. 27 3 3 31 6 3
% 1.3 044 1.1l 1.6 0.8 1,

% 2.3 0.8 2 2,6 le1 2,

Total No. 1978 736 2714 1971 806 27
% 100 100 100 100 100 1(

Table 70 presents the situation as regards registratior

It was found that while about 16% of non-Kuwaitis were not

registered, only about 1.,5% of Kuwaitis were not registered,
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The number of times, the respondents got sick in a perio
of three months before interviewing, 36.7% of males were neve
sick while the similar proportion for females was 27.5% iq4e.
the proportion fpr both Kuwaitis and non-Kuwaitils females was

lower than males,

The highest frequency was among those who were sick once
or twice, who were about 40-44% of the total sample populatio

for both sexes,

Those who were sick 3 to 4 times, constituted 13,7% among
meles end 18% among females. Those who Were sick 5-6 times

were 4.2 and 5,7% among males and females regpectively,

Those who were sgick 7-8 times and similarly 9-10 times
of more than .l times were from 1-2 % of each category of
both sexes, with Kuwaitils representing higher proportion than
non~-Kuwaitis, The mean number of sickness per respondent
was found to be‘l;8 for males and 2,2, for females with an

average of two times in a period of three months,
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In three Months period by Type of Care,

e
/-

P

\\‘%, Table Tl. Distribution of Behaviorg of those who were Siclkmn.
N

Respondents Males Females
' Kuwafti Non Total Kuwaiti Non Tota
Behaviour Kuwaiti Kuwaiti
: C o, 178 66 244 219 101 320
1-Self-care ¢ 135 16,7 14,2 14.8 19 15.9
N 2;Arabic or No. 21 2 23 24 5 29
traeditional % 1.6 0.5 l.3 1.6 0.9 1.4
medicine.
3-Private Wo. 170 75 245 189 69 258
Clinic % 1028 18¢9 14‘03 1207 1209 12.8
4=Digpensary Noe. 953 235 1188 1050 340 1390
z T2.1 59.4 69.2 70.8 63.9 69
5-Combined No, 276 77 353 375 95 470.
unit %  20.9 19.4 20,5 25.3 17.8 23,3
I‘I » 2 O
6-0.P,0f gover- = o & 121 e 32 11
hospiteal
T-Admission No. 9 2 1l 23 9 32
in pI‘iVP.‘be 5(7) 007 0'8 O¢7 1.7 1.7 1.7
hospitals '
8~Admission in No., 45 16 62 72 19 91
government % 345 443 3.7 4,7 3.6 de4
hospitals '
v’“
Total who were . :
sick, L1322 396 1718 1483 532 2015
Total without
sickness 656 340 966 488 274 762
Total respohdents 1978 736 2714 1971 806 2777
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Table 71 explains the type of care the respondent followe

when he was sick in a period of three months Vbefore intarview;]

The highest proportion of care attended was in dispens-
aries by about 70% of those who were gick, Combined units
received about 20~23% while private clinics provided cere for
about 13-14%. 14-16% of patients resorted to self care, The
traditional or arabic medicine was followed by only about 1.4

of respondents,

Out»patienﬁ clinics of governmentel hospitals provided
care to about 5;5 to 7.3%. About 3,7 to 4,7% were admitted
to those hospitals, 0.7% of males and 1.7% of females were
admitted to private hospitaels, It cen be observed from this
teble that these proportions represents those who get sick
and wero constituting 63.3% of total sample of males and
72.,5% of the total sample of females, It can also be observe

that some respondents resorted to more than ome type of care,



286 ,

Teble 72, Distribution of Respondent's Opinion Towards
Visiting the Primary Care Init Whenever
becoming Sick,

Respondents Males Females _
Kuwaiti Non Total Kuweiti Non To
—a - Kuwaiti Kuwaiti
o Opinion A .
1~ Mostly He. 1472 480 1952 1508 551 205
C/’ 74.4— 6502 7109 76.5 6804 740
2~Occasionally No. 306 102 408 293 128 421

% 15.5 13.9 15 14,9 15.9 15,

' No, 121 54 175 99 41 140
3= Rarely ¢ 6.1 7.3 6.5 5 5 5
4= Not attendindo» 79 100 179 71 86 157
& 4 13,6 6.6 3,6 10.7 5.7
Total - HMos 1978 736 2714 1971 806 2777
< 100 100 100 1G0 100 100

The opinion of the respondents was recorded ag whether
he mostly visits a primary care unit when he becomes sick,
Table 72 shows that about 72-74% mostly visit the primary car
unit, The rest who were about 26~28¢ of ali respondents were
either visiting the unit occasionally (about 15%), rarely aba
(6,0%), or not attending primary care units at all who were
6.6% of mnles and 5,7¢% of femoles,
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The possible causes why those who do not visit the primary
tare unit mostly when they get aiclr wop inveestigeted and

rresented in table 13,

Table 73, Distribution of Respondents not Mostly Vigiting the
Primary Care Unit in Case of Sickness by Possible

causes,
< Respondents Maleg Females
Kuwaiti Non YotalKuwaiti Non Tota
Cauese Kuwaiti Kuwait i

. icktess WO+ 213 o2 TTRTE T ATT 85 g
1-Mild sickneas 7 4273 24,2 36.2 38,2 25,2 33,7

. . e, 19 2 2L 26 9 35
lonal of arebie 0 38 6. fe g6 S5 2
medicine, :

_ | - No, 123 3 159 153 47 200
Clnededuney of ™ 5403 141 209 ) 18.4 27,6
i v o¢ Ho, 155 32 187 157 36 193
ﬁe§§§§§§§§°y S % 3006 125 2,5 33,9 14 g

No. 19 4 23 21 6 27
>-Inadequacy ~f - "
investigations e 8 1.6 3 45 244 3.8

- Mo, 5 12 17 6 7 13

gaﬁgsgggz primeryg” 1 LT 2.2 1.3 2.7 1.8
Wo, 118 73 191 114 94 208
i umive, e @7 235 g mn Eite g 2

- No. 44 7 51 29 4 33
8-Badly treated % 8.7 2.7 6.7 6.3 1.6 s

e No, 23 21 44 14 20 34
vorbatable G 41 s g ) T8 2.7
' i No. 4 72 76 2 59 61
- .l

o rareible for 5% S8 saa 19 2. 23,1 3.5
> . No. 71 46 117 16 28 44
llsggzgiidcgie % 14 18 15.4 3.5 11 6el

system,
_ No. 47 16 63 42 25 67
P2Other causes g% gy 36, 92, &2 9.8 9,3

Total 506 256 762 463 255 718
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About one third of respondents were having only minor
diseages which needed no medical dare‘ 348% of male Kuwaitis
and 0,8% of males non~Kuweitis, and a higher percentage of
females (3.5 to 5.6%) of both nationality groups resorted to
traditional medicine. 21~28% did not use the primary care .
gservices becauss of inadequacy of its services or its medice
ations, This latter cause was more expregsed among Kuwaitil
nales end females, Only about 3 to 4% expressed the cause of
under utilizetion as inadequate investigations., Difficult
accessibility due to far distance of the unit, was spelled
by only about 2% in both sexes but the percentage was higher

among non--Kuveitisg,

Over~cecwding in primery care units was the mosgt prominent
cause in the raspondent's opinion as expressed by about 25-29%
of both sexar, Other causes ag being badly treated of un-
suiteble vorki .g hours was expressed by about 5-7% by different
categories, Regpondents illegible for medical care who were
nostly non Kiwaitis constituted 8,5- 10%. Those who did not
consume governmental services because they are covered by
special medical care schemes were 15,4% of males and 6.1% of

females, It can olso be noticed that some respondents

expressed more than one cause,
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Table 74, Distribution of Respondents by Admission to Privaete
Hospitals Inside end Outside Kuwalt

. Regpondents Meles Females
Hospitalized Kuwaiti Ion Total Kuweiti Non Total
v Kuwaiti ' Kuwaiti
l=Not nospitalized in
. - No.l853 718 2571 1813 764 2577
private hospitels % 93,7 97.6 94,7 92 94,8 92,8
Do - No, 57 15 72 109 33 142
o hevate hospital im S 30 3 2,7 5.5 4.1 5,1
_ i+n7 No. 59 3 62 38 8 46
Jmirivate hospital g% 3 0u4 2,3 1,9 1 1.7
s tn7 Noo 9 0 9 11 1 12
| ﬁf%&%é’i? lgﬁgpml % 0.4 0 0.3 0.6 Oul 0ol
- abroad
- Total No., 1978 736 eTl4  19TL 806 2777
% 100 100 100 100 100 100

The numberrrespondents who were never admnitted in private
hospitals is presented in table 74. These wexre 6,3% of total
mele Kuwaitis, 2,4% of male non-Kuvaitis, 8% of female Kuwaitis
end 5.2,% of femalé non-Kuwaitis, It was also found that 2,7%
males were admitted to private hospitals inside the country,
243% outside the country, and 0,3% were admitted in both types
of hospitals, TFor females the similar proportions were 5,1% ,
1e7% and 0,4% respectively,

These respondents outlined the causecs why they sought care

in private hospitals as shown in tuble 75 and 76,
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Table 75, Distribution of Regpondents Admitted to Private
Hospitals in Kuwait by Possible Causes,

. Respondents Maleg Iemales
Kuwaiti Non = Total Kuwaiti Non Total -
Causes Kuwaiti Kuwaiti
1~Covered by special No. 3 2 5 9 5 14
care system, % 4.6 1343 642 TS 14,7 9,1
| No, 19 4 23 34 5 39
2wUnsetisfaction by
competence government% 28.8 26,6 28,4 28,3 14.7 2543
ho physicians,
Noe 1 0 1 3 2 5
3=Unaccepted for admi-.;Oe -
gslon by gov,hosp, % 15 0 L2 245 5¢3 3e2
No, 10 4 14 21 5 26
4ePar date appointed *
for admission % 15.2 26,2 1743 17.5 14,7 16,9
Noe 1 1l 2 13 5 18
5-Unavailabllity of *
private room % 1.5 6e7 245 10,8 14,7 11.7
6~Better hotel ser- Noe 32 5 37 63 12 75
vices in private % 48,5 3363 4546 52,5 35,3 48,7
hospital. '
N o 14 2 16 36 6 42
T=Higher level of nur- . :
Siﬂg care. 22.1 1303 19.8 30 1706 2703
Noa 1 0 L 4 1 5
8 fgggfr quality of %, 1.5 0 1,2 3,3 2.9 3,2
' s Nog 2 1 3 14 1l 15
5= Uneuitadle viaiting 7 3 8.7 367 117 2,9 9.7
hours,
' | No, 14 2 16 24 7 31

Total 66 15 a1 120 34 154
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level of nursing care, Unaveilability of private rooms in
governnental hospitals was expressed by females than males

(20% and 7% respectively),

Long time appointments for elective admissions was spelled
by 14 to 26% of all categories of respondents. Those who are
covered by special medical care schemes were 6 to 9% in both

selles,

Respondents who were admitted to hospitals outside Kuwailt
vere 3,4% of males Kuweltis, 0,4% male non-Kuwaitis, 2,5% of

female Kuwaitis and 1,1% of non-Kuwaiti females,

of thosé regponents, 15 to 17% were referred by the
Ministry of Public Health, about one forth were admitted when
becoming suddenly sick during travel abroad, The most prominent
two causes =tated by 40 to 47% of both sexes was that they were

seeking a higher level of physiclans care,
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Pable 764 Distribution of Regpondents Admitied to Private Hospitals
Outoide Kuwait by Pogsible Causes,

p—

Respondent s Male Female

Kuwaiti Uon Lotcl Kuwaiti Non  DPotal

Causes Kuwaiti Kuwaiti
Pt y No, 12 0 12 3 1 g
J-lieferral by I BJL o7 97 o g 16,9 16,3 11,1 15,5
ol g o, 17 2 19 11 4 15
ahea h sighmess T 25 6607 26,5 22,4 4444 25,9
abroad
_ o No, 13 0 13- 9 0 9 -
3-Check-up % 19,1 0 13,3 18,4 O 15,5
| ‘ No. 15 1 “16° 15 2 7
Lon 3 -7 ~ e, ~ ~
rwgfclhaﬁiaficﬁ;ggitals‘/" 22,1 33.3 22,5 30,6 22,1 29,3
S5~Unavailable apec- e
lality in local  #  Te4 7 24.5 0 0.7,
hOSPo
- ~  lo. 32 1 33 21 3 24
hysiciang eare: 4 3Tl 33.3 18,5, 12.9 333 ot
e No. 6 0 6 3 1 4
7n§§§§§§ gggg} of &7 8.8 0 8,5 6.1  11.1 8.9
s No. 7 0 7 2 1 3
(G-better hotel % 1043 0 9¢9 4.1 11,1 5.2
Total 68 3 71 49 9 58

For those who were admitted in Kuwait privaete hospitals, the
most Ifrequent cause was seeking better hotel services (45-48%)
cbout 26 to 28% were unsatisfied by physicians? competence in

governmental hospitals end about 22 to 27% were seeking for higher

-~
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