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VERSION 1 - REVIEW 

REVIEWER Henry Walke 
Centers For Disease Control and Prevention  
USA 

REVIEW RETURNED 19-Feb-2015 

 

GENERAL COMMENTS Excellent Manuscript  

 

REVIEWER Hanan Alahmadi 
Institute of Public Administration  
Saudi Arabia 

REVIEW RETURNED 15-Mar-2015 

 

GENERAL COMMENTS The study provides important information on diagnosis and 
treatment of diabetes and hypertension in Saudi Arabia, the two 
main chronic conditions that burden the Saudi health system and 
affect a large proportion of the population. It has been widely 
believed that these two diseases are often underdiagnosed and 
poorly controlled; the study has finally provided scientific evidence 
and confirmed this fact. The main target of the study was to identify 
barriers to utilization of health services in Saudi Arabia, however; the 
study focuses on individual patient factors, distance and access to 
health services, and overlooks other important aspects such as 
quality and organization of services. The study for example cites 
Saudis' lack of utilization of free diagnostic services and failure of 
early detection of various health problems. It is important to note that 
lack of awareness among patients cannot be the only barrier blamed 
for this problem, as diagnostic procedures are often not done based 
on self-referral, but rather based on organized screening programs 
or protocols. Although the paper documented failure to diagnose and 
properly treat diabetes and hypertension, it overlooks the role of 
MOH in control of these two illnesses. and the fact that despite the 
substantial budget allocated to MOH, it remains unable to address 
such major health concerns effectively. The fact that 57.8% and 
43.6% of affected population with diabetes and hypertension are not 
diagnosed cannot be explained by poor access or population 
awareness. The study overlooked factors relating to MOH itself, in 
particular to the quality of primary care services and the qualification 
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of staff. It is not clear why the survey did not include aspects relating 
to patient satisfaction with quality of services. The limitation section 
needs to address the reason why only selected barriers were 
included. There is plenty of research that address aspects of health 
care quality, that could have filled the gaps here if utilized in the 
interpretation if results. Therefore, the discussion section needs to 
build on prior research findings to address the effect of quality and 
organization of services on utilization in order to provide an 
adequate prospective on barriers to utilization. Further, prior 
research conducted by Saudi scholars should be adequately 
covered by the literature review and discussion of findings. There 
are qualitative as well as quantitative studies that can enhance the 
interpretations of results and enhance the findings and concussions 
reached by this study. Here are some studies conducted by this 
reviewer that might be of guidance:  
1. “Quality of Primary Care in Saudi Arabia, A comprehensive 
Review”. International Journal for Quality and Safety in Healthcare, 
May 2005.  
2. “Physicians’ Evaluation of Primary care Services in Saudi Arabia” 
, Institute of Public Administration, Saudi Arabia, 2006 (In Arabic).  
3. “Determinants of quality of primary care services, a qualitative 
study” Public Aministration. Volume 40, Number 3, July, 2007 (In 
Arabic). 

 

 

VERSION 1 – AUTHOR RESPONSE 

Second reviewer: Hanan Alahmadi  

Institute of Public Administration, Saudi Arabia  

 

Comment 1:  

The study provides important information on diagnosis and treatment of diabetes and hypertension in 

Saudi Arabia, the two main chronic conditions that burden the Saudi health system and affect a large 

proportion of the population. It has been widely believed that these two diseases are often 

underdiagnosed and poorly controlled; the study has finally provided scientific evidence and 

confirmed this fact.  

 

Response 1:  

We thank the reviewer for this comment. Indeed, we wanted through our work to highlight the high 

rate of undiagnosed and untreated chronic conditions that affect the Saudi population the most.  

 

Comment 2:  

The main target of the study was to identify barriers to utilization of health services in Saudi Arabia, 

however; the study focuses on individual patient factors, distance and access to health services, and 

overlooks other important aspects such as quality and organization of services. The study for example 

cites Saudis' lack of utilization of free diagnostic services and failure of early detection of various 

health problems. It is important to note that lack of awareness among patients cannot be the only 

barrier blamed for this problem, as diagnostic procedures are often not done based on self-referral, 

but rather based on organized screening programs or protocols.  

 

Response 2:  

We thank the reviewer for this comment and agree that individual patient factors are not the only 

barriers to healthcare utilization. As mentioned at the beginning of the discussion section, our findings 

highlight the importance of individual characteristics in health care-seeking practices, rather than 
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system-based potential barriers. Our study is based on a household survey of the Saudi population 

aged 15 and older, and hence did not collect information from healthcare facilities or other sources of 

information. We have emphasized this point again in the discussion section as follows:  

“Indeed, getting diagnosed requires that one actively seeks health care. In parallel, the health system 

should play an equivalent role in seeking out undiagnosed patients through organized screening 

programs and protocols, such as national mass screening campaigns targeting specific diseases.”  

 

Comment 3:  

Although the paper documented failure to diagnose and properly treat diabetes and hypertension, it 

overlooks the role of MOH in control of these two illnesses. And the fact that despite the substantial 

budget allocated to MOH, it remains unable to address such major health concerns effectively. The 

fact that 57.8% and 43.6% of affected population with diabetes and hypertension are not diagnosed 

cannot be explained by poor access or population awareness. The study overlooked factors relating 

to MOH itself, in particular to the quality of primary care services and the qualification of staff. It is not 

clear why the survey did not include aspects relating to patient satisfaction with quality of services.  

 

Response 3:  

We thank the reviewer for this relevant comment. Indeed, factors related to MOH should be 

triangulated with our findings in order to complete the picture on barriers to healthcare access and 

utilization. However, such information were not in the scope of our study. While we call for additional 

research, including qualitative inquiry, in order to understand the reasons behind healthcare seeking 

behaviors among Saudi, we omitted calling for the same type of work to understand the system-based 

factors affecting access to, and utilization of healthcare. We have added this point in the discussion 

section as follows:  

“It is crucial for the Ministry to understand why Saudis abstain from using preventive services, 

including periodic health examinations and screenings for preventable diseases. Given the lack of 

information on this in KSA, formative research through qualitative research methods is needed, as no 

assumptions exist regarding the reasons behind seeking health care, or the lack of care-seeking, 

among Saudis. However, the focus on individual factors is not enough. System-based factors should 

also be inquired to understand relevant aspects of the system, including the quality of care. Findings 

from such studies can help modify and improve the system in order to incentivize the Saudi 

population to benefit more from their free health care system.”  

 

Comment 4:  

The limitation section needs to address the reason why only selected barriers were included.  

 

Response 4:  

We thank the reviewer for this comment. The limitation section has been modified to reflect the point 

above as follows:  

“Third, our study is a household survey and reflects only on individual factors that can affect access 

to, and utilization of health care. Also, we did not collect data on satisfaction with health care services. 

More so, our study cannot assess system-based factors that affect the health care seeking behavior 

of the Saudi population. Such factors can be better understood through health care facility surveys, 

and exit interviews with patients leaving health care facilities.”  

 

Comment 5:  

There is plenty of research that address aspects of health care quality, that could have filled the gaps 

here if utilized in the interpretation of results. Therefore, the discussion section needs to build on prior 

research findings to address the effect of quality and organization of services on utilization in order to 

provide an adequate prospective on barriers to utilization. Further, prior research conducted by Saudi 

scholars should be adequately covered by the literature review and discussion of findings. There are 

qualitative as well as quantitative studies that can enhance the interpretations of results and enhance 
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the findings and concussions reached by this study. Here are some studies conducted by this 

reviewer that might be of guidance:  

1. “Quality of Primary Care in Saudi Arabia, A comprehensive Review”. International Journal for 

Quality and Safety in Healthcare, May 2005.  

2. “Physicians’ Evaluation of Primary care Services in Saudi Arabia” , Institute of Public 

Administration, Saudi Arabia, 2006 (In Arabic).  

3. “Determinants of quality of primary care services, a qualitative study” Public Aministration. Volume 

40, Number 3, July, 2007 (In Arabic).  

 

Response 5:  

We thank the reviewer for this comment and for pointing out additional literature resources. 

Unfortunately we were only able to access the first study mentioned above. Other studies from the 

reviewer, and from other authors, were accessible and used to enhance our discussion section as 

follows:  

“Saeed at al. (2001) had found that the longer the distance travelled to primary health care centers in 

Riyadh, the lower was the patients’ satisfaction with 39% of patients considering the primary health 

care center was far or very far.”  

 

“Other relevant areas of health care services in KSA have been studied as well as they pertain to 

health care utilization and patient satisfaction. For instance, Alahmadi (2010) has researched patient 

safety culture in Saudi health care facilities. Interestingly, the author found that interest of 

management and patient safety procedures are only triggered after an adverse event has occurred. 

More so, the author notes the under-reporting of errors, even when actual harm occurs due to a 

widespread culture of blaming individual workers for errors.” 

 

VERSION 2 – REVIEW 

REVIEWER Hanan Alahmadi 
Institute of Public Adminstration  
Saudi Arabia 

REVIEW RETURNED 07-May-2015 

 

GENERAL COMMENTS Revision is acceptable, in the future the literature review should 
includes studies conducted in Arabic as the some of them provide 
great insight and valuable information.  
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