IQDonnishJ ournals

Donnish Journal of Dentistry and Oral Hygiene
Vol. 5(4) pp. 104-111 November 2019.
http://www.donnishjournals.org/djdoh

ISSN: 2984-8806

Copyright © 2019 Donnish Journals

Original Research Article

Knowledge and Perception of Dental Practitioners about
the Oral Healthcare System in Saudi Arabia; A Cross-
sectional Study

Riyadh Alhamzi, Abdullah Ashahri, Khaled Alahmari, Meshari Bin Tuwalah,
and Rakan Alshehri

General Practitioners, Riyadh, Saudi Arabia.

Accepted 10" November, 2019.

Objectives: To determine the knowledge and perception of dental practitioners towards the oral healthcare system of Saudi Arabia. To
determine the factors associated with the dentists’ selection of working in private or public sectors. Materials and methods: The target
population was dental practitioners throughout the KSA, working in both private as well as public hospitals. A total number of 1000
dentists were targeted, with an online survey sent using social media and emails. Results: 54% of private dentists believed that the
dentist/patient ratio in Saudi Arabia is satisfactory (p-value: 0.001). They also showed better knowledge when inquired about the
current dentist/patient ratio (p-value: 0.005). It was understood that private dentists believed the performance of private hospitals to
be better than public hospitals (p-value: 0.002). Conclusions: Dental professionals prefer to work in the public sector more than the
private. Knowledge of dental professionals about the dental healthcare system in KSA is average.
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INTRODUCTION

In the last few decades, special consideration and care have
been given to improve the health care system in Saudi Arabia.
These measures have resulted in the induction of various
types of healthcare setups, which include the public and
private sectors. Similar is the case with oral healthcare, which
has improved to a great extent with its aim to provide the best
possible care to all Saudi citizens. The World Health
Organization has played an important role in designing the oral
healthcare system in many countries. In Saudi Arabia, the
health ministry has been following the footsteps of WHO in
order to achieve the best possible health outcomes for its
citizens. This includes education, clinical training and
operational research (Peterson & Yamamoto, 2005).

The development of oral healthcare system in a few
countries is focused on the universal delivery to their citizens in
order to improve their oral health. However, these
achievements are limited to the public sector, as the tax money
is not linked with the healthcare system in the private sector.
Several factors are involved when aiming to provide oral
healthcare to all citizens, which include distribution of the oral
diseases in the population, investment and funding, finally the
clinical training in order to improve the workforce (Pucca et al,
2015; Etiaba et al, 2015; Kothia et al, 2015).

This study focuses on the healthcare system of Saudi
Arabia; therefore it is imperative to discuss the structure. The

healthcare system comprises mainly of public and private
sectors. The public sector is majorly contributed by the ministry
of health, accompanied by other government bodies including
the National Guard, armed forces, interior security forces and
ministry of education (university hospitals). Apart from these,
the private sector is also quite active in the provision of dental
care in Saudi Arabia, which includes dental clinics, primary
care centers, university hospitals and hospitals (Alshahrani &
Raheel, 2016; Altamimi, 2016; Al Yousuf et al, 2002).

A thorough analysis of the Saudi oral healthcare system
revealed that a huge expansion took place in the last couple of
decades, which include the building of an increased number of
hospitals, hiring workforce and modernization of existing
services. Although the aim was to provide free health for all
citizens, yet there are Saudis who prefer receiving dental
treatment from private clinics (Jannadi et al, 2008; Walston, Al-
Harbi & Al-Omar, 2008).

Dental professionals work in different setups, which are
mentioned above. Each sector of work is different from one
another, leading to comparisons. These differences affect the
choice of dentists whether they want to work in private or
public healthcare setups. This choice is also related to the level
of understanding of the healthcare system of a particular
country (Naidu, Newton & Ayers, 2006). Speaking of different
delivery methods in a healthcare system, Saudi Arabia is
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looking to modify its structure by converting the public run
hospitals into private-owned organizations. However, primary
healthcare centers will keep on functioning under the ministry
of health (Khalig, 2012).

The above-mentioned transition of the Saudi healthcare
system is a result of the future challenges that the nation will
face as a result of the current economical situation. There is a
large proportion of the Saudi population, which is dependent
on seeking healthcare from public hospitals. These people will
be encouraged to reach out to private hospitals in order to fulfill
their healthcare needs.

AIMS OF THE STUDY

e Determine the knowledge and perception of dental
practitioners towards the oral healthcare system of
Saudi Arabia

e Determine the factors associated with the dentists’
selection of working in private or public sectors.

e Determine the areas needed to be improved in these
sectors.

MATERIALS AND METHODS

This study is cross-sectional in nature, which used a closed-
ended questionnaire electronically designed on Google forms.
The target population was dental practitioners throughout the
KSA, working in both private as well as public hospitals. A total
number of 1000 dentists were targeted, with an online survey
sent using social media and emails. The survey included
questions related to dentists’ clinical experience and place of
work, knowledge, and perception of the oral healthcare system
in Saudi Arabia, factors associated with them choosing to work
in private or public practice, etc.

Informed Consent and Approval

This study was registered to the research center of REU, with
acquiring of Institutional review board’s approval for the
collection of data in clinics. Participants were asked to fill up
the survey, which was considered as the consent to participate
in this study.

Statistical Analysis

The collected data was subjected to statistical analysis using
the Statistical Package for Social Sciences (SPSS) version 19.
Descriptive as well as inferential statistics was done and
displayed using tables and graphs. Comparisons were made
between the group of private and public working dentists with
the value of significance kept under 0.05. Chi-square test was
conducted to compare the findings on the basis of study
groups.
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RESULTS

This study involved N=508 Saudi dental professionals, which
included 60% males and 70% females (figure 1). As far as the
designations were concerned, 43% were general practitioners,
48% were specialists 9% were working as consultants (figure
2). Working sectors of participants were also inquired, which
showed that 49% worked in the public sector and 51% in
private (figure 3). Finally, the study participants were also
grouped according to their work experience, which revealed
that 39% had work experience of less than 3 years, 43% had
3-6 years and 17% had 6 or more years of experience.

Table 1 describes the percentages of each response in
every survey question. 46% of the participants believed that
the dentist/patient ratio in Saudi Arabia is satisfactory. 53%
answered correctly when inquired about the dentist/patient
ratio in Saudi Arabia, which is 1/1700. 45% of the subjects
thought that the performance of public dental hospitals is
satisfactory, 29% of them said the same thing about private
hospitals. On the other hand, 39% of the dental professionals
labeled the performance of dental university hospitals as
satisfactory.

When inquired about the target population of dental
university hospitals, only 38% of them believed that this service
is for both Saudis and Non-Saudis, whereas 50% believed
MOH hospitals to be targeted for Saudis only. There was a
mixed response when inquired about the preferred sector for
dentists to work, but the public sector received the most
preference (35%). 32% of the dentists opted for work
environment over financial incentives as a motivational factor
to choose their workplace. The major problem with MOH
hospitals was linked to their failure to provide appointments in
a short time. Regarding the private hospitals, high cost was
found to be a barrier with standards also not meeting the public
hospitals.

Secondly, in table 2 we compared these responses
between the dentists working in private and public sectors,
which revealed a few significant differences in opinions and
knowledge. 54% of private dentists believed that the
dentist/patient ratio in Saudi Arabia is satisfactory (p-value:
0.001). They also showed better knowledge when inquired
about the current dentist/patient ratio (p-value: 0.005). It was
understood that private dentists believed the performance of
private hospitals to be better than public hospitals (p-value:
0.002). 36% of dentists working in the public sector preferred
working environment over financial incentives, whereas this
was the opposite case with private dentists (p-value: 0.000).

Furthermore, statistically significant comparisons were
observed when inquired about different sectors lacking various
services including cost, quality, duration of treatment and
raising the efficiency of the dentist.
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Gender Ratio

Figure 1: Gender ratio of the study participants

9%

eneral Practitioner Specialist Consultant

Figure 2: Designation distribution of study participants
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Working Sectors

Public Private
49% 51%

Figure 3: Working sectors of the study participants

Work Experience

Under 3 years 6 or more years

Figure 4: Work experience of the study participants
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Table 1: Descriptive presentation of survey responses from all participants

Survey ltems

Responses

Dentist/patient ratio is satisfactory in KSA?

Ideal dentist/patient ratio for KSA? 1/170: 31%
1/1700: 53%
1/17000: 16%

Your perception of public dental hospitals performance in KSA?

Your perception of private dental hospitals performance in KSA? [SEVE 0 (o]g VAL

Moderate: 47%
Your perception of dental university hospitals performance in
KSA?
Who is the major target population of dental university Saudi: 39%
hospitals? Not Saudi: 27%
Both: 38%
Who is the major target population of MOH dental hospitals?
Who is the major target population of private dental hospitals?
Dental university hospitals are working under which ministry?

Dental university hospitals provide free oral health for their Private sector: 14%
patients, these belong to: Public sector:34%

Universities sector: 38%
Don’t know: 15%

Unsatisfactory: 24%

Saudi: 28%
Not Saudi: 27%
Both: 45%

Organizations such as National Guard, Armed forces, Interior

security forces provide free oral health for their patients, these

belong to:

As a dental practitioner, which sector did you prefer to work in? Private sector: 20%
Public sector: 35%
Universities sector: 23%
National Guard etc..: 22%

As a dental practitioner, which is the main factor to choose the
workplace?

The main factor for a patient for treatment in any of the health Quiality of treatment: 29%
sectors? Cost: 43%

Free treatment: 16%
Duration of treatment: 12%

Which of the services are lacked by hospitals of Ministry of
Health?

Which of the services are lacked by private hospitals? The cost of treatment: 34%
Increase the quality of treatment: 37%

Reduce the duration of treatment: 17%

Raising the efficiency of the treating physician: 12%
Which of the services are lacked by Dental University hospitals?

Which of the services are lacked by National Guard etc..? Provide appointments: 41%
Increase the quality of treatment: 29%

Reduce the duration of treatment: 20%

Raising the efficiency of the treating physician: 10%
Poor health services provided by private clinics and hospitals

are due to:

The optimal choice for the development of health services Increase funding: 25%
provided by private hospitals and clinics: Increase health control and comply with the standards of the
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Ministry of Health
raising the efficiency of the treating physician: 48%
Improve the health facility and provide the required equipment:
27%

Table 2: Comparison of survey responses on the basis of participants’ working sector

Survey Items Public sector

Dentist/patient ratio is satisfactory in
KSA?

Ideal dentist/patient ratio for KSA? 1/170: 37% 1/170: 28% 0.005
1/1700: 53% 1/1700: 51%
1/17000: 10% 1/17000: 21%

Your perception of public dental
hospitals performance in KSA?

Your perception of private dental Satisfactory: 32% Satisfactory: 27% 0.002
hospitals performance in KSA? Moderate: 52% Moderate: 42%
Unsatisfactory: 16% Unsatisfactory: 31%

Your perception of dental university
hospitals performance in KSA?

Who is the major target population of Saudi: 42% Saudi: 35% 0.082
dental university hospitals? Not Saudi: 22% Not Saudi: 31%
Both: 36% Both: 34%

Who is the major target population of
MOH dental hospitals?

Who is the major target population of Saudi: 34% Saudi: 23%
private dental hospitals? Not Saudi: 20% Not Saudi: 33%
Both: 46% Both: 44%

Dental university hospitals are
working under which ministry?

Dental university hospitals provide Private sector: 17% Private sector:
free oral health for their patients, Public sector:30% 12%

these belong to: Universities sector: Public sector:36%
39% Universities sector:
Don’t know: 14% 37%

Don’t know: 15%

Organizations such as National

Guard, Armed forces, Interior security

forces provide free oral health for

their patients, these belong to:

As a dental practitioner, which sector Private sector: 24% Private sector:
did you prefer to work in? Public sector: 32% 17%

Universities sector: 25% Public sector: 36%
National Guard etc..: Universities sector: 22%
19% National Guard etc..:

25%
As a dental practitioner, which is the
main factor to choose the workplace?

The main factor for a patient for Quiality of treatment: 30% Quiality of treatment: 26%
treatment in any of the health Cost: 43% Cost: 43%

sectors? Free treatment: 19% Free treatment: 14%
Duration of treatment: 8% Duration of treatment: 17%
Which of the services are lacked by

hospitals of Ministry of Health?
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Which of the services are lacked by
private hospitals?

physician: 5%

Which of the services are lacked by
Dental University hospitals?

Which of the services are lacked by
National Guard etc..?

physician: 7%

Poor health services provided by
private clinics and hospitals are due
to:

The optimal choice for the
development of health services
provided by private hospitals and

physician: 47%

DISCUSSION

This study aimed to determine the level of knowledge and
perception of dental practitioners working in Saudi Arabia
regarding the dental healthcare system. Previously, there have
not been investigations conducted to achieve the above-
mentioned objectives. Therefore, we intended to explore what
dental practitioners think of the Saudi oral healthcare system
and what their personal preferences are.

It is evident that there are differences between private and
public dental services in majority of the countries. One of the
major differences is the cost, which is a highly contributing
factor in determining the patients’ choice. Our study findings
suggest that the dentists believed cost to be the major factor
when patients want to choose private dental care. Similar
findings were observed when a study conducted among the
Australian population revealed that lower socioeconomic
patients tend to receive poor dental care as public hospitals’
major preference is to extract the tooth (Brennan, Luzzi &
Thomson, 2008).

Another important aspect of the dental healthcare system
was university hospitals, which was discussed in this study. It
was noted that dental professionals believed the quality
provided by these hospitals is not up to the high standards set
by other private and public hospitals. One of the measures of
quality is infection control, which is considered to be the most
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The cost of treatment: 39%

Increase the quality of treatment: 35%
Reduce the duration of treatment: 21% treatment: 39%
Raising the efficiency of the treating

Provide appointments: 40%
Increase the quality of treatment: 29%
Reduce the duration of treatment: 24%  treatment: 28%
Raising the efficiency of the treating

Increase funding: 28%
Increase health control and comply with  Increase health control and
the standards of the Ministry of Health
clinics: raising the efficiency of the treating
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The cost of treatment: 29% 0.000
Increase the quality of

Reduce the duration of
treatment: 13%

Raising the efficiency of the
treating physician: 19%

Provide appointments: 42% 0.262

Increase the quality of

Reduce the duration of
treatment: 18%

Raising the efficiency of the
treating physician: 11%

Increase funding: 21%

comply with the standards of
the Ministry of Health
raising the efficiency of the

Improve the health facility and provide treating physician: 50%
the required equipment: 25%

Improve the health facility and
provide the required
equipment: 29%

important aspect of dental treatment regardless of the type of
hospital. A Nigerian dental university hospital was investigated
by Taiwo & Aderinokun (2002) for it's’ ability to provide high-
quality infection control protocol to the patients. It was noticed
from the findings that the quality was on the lower side, which
supports the argument of the low quality of treatment
suggested by our study participants.

Another study conducted by Karydis et al (2001) explored
the gaps in the quality of treatment provided by a dental
university hospital in Greece. They observed a significant gap
in the patients’ expectations versus what they actually received
in reality. These findings were similar to the ones we observed
in our study in the form of dentists’ response to the related
query.

As far as dentists’ own preference of workplace is
concerned, we noticed from our findings that a clear majority of
participants wanted to work in public hospitals due to the
nature of work and a better environment. However, a study
conducted by Abdullah & Saeed (2013) in Pakistan reported
that the dental professionals working in public hospitals
complained of greater workload as compared to the private
practitioners. This may be a result of the fact that every country
has a different healthcare system.
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CONCLUSIONS

e Dental professionals prefer to work in the public sector
more than the private.

e Knowledge of dental professionals about the dental
healthcare system in KSA is average.

e Financial incentive was the biggest motivational factor
for private practitioners, whereas working environment
was the preference for public sector workers.

e Private hospitals need to focus on improving the
working environment for the dentists.
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e Dental university hospitals should urge to reduce
patients’ dissatisfaction by imposing high-quality
treatment.
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