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ABSTRACT
Objective: To assess the quality of services provision of different Basic Health Units of district Peshawar.

Material and Methods: It was a cross-sectional descriptive study that was carried out in 08 Basic health units (BHU) of district
Peshawar using convenient sampling technique. Data was collected through a semi structured questionnaire, which was
developed and validated in the department of Public Health, Khyber Medical College Peshawar before the start of research.
The data collection through field visits continued for about 03 months. The results were analyzed through SPSS version 22.

Results: The study was designed in the department of Public health and after approval from ethical board of Khyber Medical
College, a questionnaire (having 15 items) for data collection was developed and validated with the help of subject experts.
A total of 8 BHUs were selected in the outskirts of Peshawar. Questionnaire were distributed among 100 patients or their
accompanying persons. Amongst them, 55 were female patients. The educational status of all of them was below 5th grade.
Quality of BHU was assessed in three domains which were staff attitude, availability of essential drugs and facilities available
in BHUs. For staff attitude Likert scale was used and 89% of Patients were satisfied with the attitude of staff. When asked
about availability of essential drugs, 67% patients said that they do not receive any medicines. When asked about availability
of facilities, 75% of patients said that there is supply of clean drinking water at BHU, 50% of patients said that there was no
electricity during their stay at BHU. Regarding availability of doctors, 63% claimed that doctor was present during their visit.
About 92% of patients said that BHU is easily accessible. However, 91% agreed that there is still room for improvement.

Conclusion: It is concluded from this study that most of Basic health units are accessible to the users and they are satisfied
with the attitude of staff but all of BHUs had problem of essential drugs availability.
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INTRODUCTION

The role of BHUs in treating common diseases
among local population cannot be ignored. BHUs are the
first level care facilities to provide healthcare to local com-
munities. Pakistan having population of more than 200
million people has extensive network of BHUs.'23 Paki-
stan is a nation that has made progress towards economic
development but is struggling towards sustainable devel-
opment. Most of these BHUs have not been fully utilized
with average number of only 10 to 20 patient reporting
per day due to reasons like administrative, infrastructure

services through clinical and financial aspects to get bet-
ter results and in turn whole health system becomes sus-
tainable.™ For provision of high quality of primary health
care services there is a dire need to develop methods
for quality assessment and monitoring system.' Physical
structure of these centers should incorporate availability
of all required equipment and continuous supply of drugs
to meet needs of population. In addition to this, availability
of staff and their behavior is also important to strengthen
the role of these facilities in provision of health services.'?
China has made large investment in health by upgrading

problems, non-availability of medicine,*® problems with
attitudes of health professionals and inaccessible loca-
tions.”®Health system now focuses on their primary health
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its primary health care level by making it more affordable,
accessible and according to needs of people. Patient’s
experience at health facility is major determinant of trust
and satisfaction with services provided. Countries having
strong primary health care system have reduced morbid-
ity, increased longevity of people and increased equity in
health outcomes.®

This study is aimed to assess the service provi-
sions of Basic health units of Peshawar district. This will
improve our understanding about the service provision in
these facilities and will alert the governmental agencies
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about the deficiencies identified.

MATERIAL AND METHODS

A cross-sectional descriptive study was carried
out to assess the quality of 08 BHUs out of total 25 BHUs
of district Peshawar, BHUs were selected through conve-
nient sampling technique in outskirts of Peshawar. A to-
tal of 100 respondents participated in the study and data
was collected during a period of three months. A thorough
analysis of BHUs was done in three domains which were
staff attitude, availability of essential drugs and facilities
available at these health centers. Likert scale was used to
assess these domains and questionnaire was filled by pa-
tients or their attendants in the presence of 4" year MBBS
students. Statistical analysis was performed using SPSS
version 22. P value of less than 0.05 was considered sig-
nificant. The research process was approved by Research
Ethics Committee of KMC.

RESULTS

Regarding availability of water, 75% of the patients
said that clean drinking water was available during their
stay at health unit, while 50% of patients said that there
was no electricity at BHU during their visit. The number
of patients per day was calculated (during working hours
from 8 am to 2 pm) after consulting the respondents and
by taking record of medical registers and average number
of patients was 15 to 20 per day. Regarding the staff, re-
sults were mostly positive with 90% of respondents claim-
ing that their appointment was on time and 89% claiming
that the staff was cordial and welcoming. seventy Six Per-
cent of patients were satisfied with the care they received
at health unit. When asked about availability of medicines,
65% claimed that they did not receive any medicines. Ac-
cording to 92% of patients, BHU was accessible to them.
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Fig 2: Views about timely appointment

Table 1: Number of Patients satisfied with care

Response Frequency Percent
Yes 76 76.0
No 24 24.0
Total 100 100.0

Table 2: Availability of medicines

Response Frequency Percent
Yes 33 33.0
No 67 67.0
Total 100 100.0

Table 3: Accessibility of BHU

Response Frequency Percent
Yes 92 92.0
No 08 8.0
Total 100 100.0
DISCUSSION

In Pakistan infrastructure of Basic health units is
in good condition but services are not provided accord-
ing to the needs of people. In a previous study conducted
in Pakistan, to assess the infrastructure of BHUs, it was
found that out of 992 BHUs of country, 67% were in better
condition out of which 89% were in Punjab, 64% in KPK to
15% in Baluchistan.™ While in this study most of facilities
were available in BHUs except for essential drugs. When
compared with primary healthcare system of India, where
manpower is found deficient to cater the large population
of India.'®'® The Primary health care structure of India was
found to be rigid, making it unable to respond effectively
to the needs of people. Patients also complained about
rude behavior of medical staff towards female patients and
minorities."”

In the UK, unlike many other countries, there
is continuous supply of water and electricity and very
well-maintained buildings but patient do not normally
have direct access to hospital consultant and GP, controls
access to secondary care.® These finding are contrary
to our study, where there is easy access to health care
facility and availability of water. In a study conducted in
Nigeria, there was lack of infrastructure, non-availability of
essential drugs at primary health care level and only 20%
of facilities had minimum equipment. These findings are
somewhat similar to our study.®

When compared with Iran, where more than 90%
of the population has health insurance and the govern-
ment has made universal health coverage by 2018, a pri-
ority but shortage of medicines and trained staff is also a
problem in rural health centers of Iran.®

One of the important limitations of this study is its
contextual nature, as it includes only localities of Pesha-
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war, which limits its generalizations. However it is a good
start in evaluating the basic health system of the province.

CONCLUSION

This study concludes that most of Basic health
units are accessible to the users and they are satisfied
with the attitude of staff, as most of staff is welcoming but
the main problem found in all of BHUs is the availability
of essential drugs. Due to this reason number of patients
visiting these health facilities are also scarce.
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