Primary Health Care Services — Summary

Since the establishment of the primary health care services in Bahrain, it has been the envy of 1*
world nations and developing nations alike. Referred to by many as the idealistic health care
system. The Government of Bahrain has not rested on its laurels and has continually strived to
further improve and enhance these services. The changes at times have been so drastic that they
may be referred to as being revolutionary rather than evolutionary. It was as though, Bahrain was
in a race against itself to continually update and expand on an already successful system.

To cope with the ever increasing load placed on the primary health services, directives were
issued by His Highnesses the King and the Prime Minister, to extend the working hours of the
Muharraq Health Centre round the clock, and the Sitra Health Centre until 12 midnight.
Furthermore, the provision of Radiology and Laboratory services were to meet this challenging
time schedule, 81 positions were created and qualified staff were recruited to fill these posts. The
Aiming to further bridge the gap between the primary and secondary health care services, three
more health centers namely Muharraq, Sitra, and Hamad Kanoo were connected to the SMC
network. This now brings the total to ten health centers connected to the SMC network. The
benefit of this is immeasurable with respect to the wealth of patients or (health) information
yielded at ones fingertips. This in turn will enhance patient care, reduce overlap, and assist in
research.

In 2001, an overwhelming 2,291,551 patients visits were recorded by the health centers. In other
words, every citizen of the Kingdom sought the services of the primary health care approximately
4.5 times a year. Furthermore, the dental clinics provided treatment for 173,650 patients. An
increase of 4.6% was noted for general clinic and dental clinic visits as compared to figures for
the year 2000. Special interest was paid to the Family Planning Programs provided by the
Primary Health Care. Consequently the coverage rate of prenatal counseling rose from 20% in
the year 2000, to 24.6% in 2001. This still comes short of our expectations and greater attention
will be paid in future regarding this important service.

A special acknowledgement must be made to the generosity and dedication of the Kanoo family
who have strived to be at the forefront of philanthropathy. Their latest gift to the citizens of
Bahrain came in the form of a fully equipped slate of the art Health Centre. The Moh’d Jassim
Kanoo Health Centre, named after the late Moh’d bin Jassim Kanoo, one of the pioneering
Bahraini entrepreneurs, who had played a large role in shaping the commerce and industry of
modern Bahrain. We wish them continuous prosperity, since they have truly showed us that in
eventuality, their prosperity is that of the nation as a whole.
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PRIMARY HEALTH CARE SERVICES - SUMMARY

Not resting on our laurels, there is a persistent force propelling us to further enhance
and improve the service provided. Therefore, ambitious projects and feasibility studies
are continuously being assessed and implemented. In the near future, it is hoped that
the new health centers in Dair and Budaiya Road will be constructed. The Dair health center plan
for construction is already on the way. Furthermore, an expansion of the services provided at the
Budaiya and Jidhafs Helath centers have also been earmarked. In addition, it is also aimed that
the Moh’d Jassim Kanoo health center will remain open till midnight and on public holidays to
facilitate services to those residing in Hamad Town and the western regions.

It is also viewed that one day all primary health care centers will be linked to the SMC network
to stream-line patient information into useful processable data. How does one improve on
excellence? This statement no matter how true has not deterred us from rising to the challenge
of ever increasing costs, emergence of new diseases, or changes in the demographic structure of
the kingdom. The already highly trained health care personnel are continuously exposed to
training and development programmes to cater for the increasing demands made on them so that
they can provide the optional health care service.

In turn the public has come to expect a high level of service from the Primary health care and we
aim to continuously appease them in this respect. However, it must be noted that this system was
developed to cater for their needs and likewise they must acknowledge the fruits it bears for
them. In exchange, their participation in health care related awareness should be a fundamental
reciprocation. These directives have been at all times propagated by the wise leadership of the
kingdom of Bahrain who have caused to offer a 1% class medical service to all citizens — foreign
and national alike and at no cost what-so-ever. His Highness the King has been well aware of the
popularity of this system amongst the citizens and has been closely following the great burdens
being placed on the primary care system. Likewise, he has remained one step ahead of the same,
encouraging the health professionals to seek solutions prior to any problem arising.

Finally, we would like to convey our appreciation and acknowledgement to all Primary Care and
Public health personnel and to every person who has contributed in upgrading the Health
Services in Bahrain.

A.W.M. Abdul Wahab, FRCS., FACS,,
Asst. Undersecretary for Primary Care and Public Health.

Page ii

aalisall ol 288 cALalSial) 5 Aosiall Lmaall )yl 2iig iy 85,8 5al) Ao Sl Cilgn il agilatiad
02001 /12 /31 gy Al 3 (53 5 das Apda (G ol ) oaal) S puls dana 58 s o L3k daplaad

Uiyy pl diaiey 3p0n anm 3S 5 by Y 55 13n 8 S ks galay WL f 3 gns il Se Ll
i ) ALYl Guaall ats da g ) (5 S pe Slaadll s 5 Aris 8 e ol @ L s AT S e
LS e o) idiall 5t ista b (pidalsl) 3a0sd Fpans yl Jlaall g dilnal) 553l DA S auls Sane S e
e 2530 el L il f anl e o (V) onlad) A5 el Bl S el Ay s

ASleall il giall asal s 851 ) A Y1 Ale 5 clendy sandl Leaa (a0 i) daxs

i) dgal gal baad) aad of Lide aiag 33 sadl e e (5 sise e 55 ) shaite Cladd b gy Lidl 33 )
sagaadl Gl a1 ) sedh s edgadall clardll A8l ¢ Ll (Blaty Lagh doali 5 Ligad 68 3 5 €l ALl
Jliall g Clandll 53 ea) ¥laa 8 Jiled gl il el o Al Ak Al 8 el il g sadaall
colladl sl 138 35 i) ) gl Amall s Al ol S0 Ly ghai g 35 5 gl 3 IS (30 a1 Ayelal
Lo Y 5l ginnall (B (e dpnia ek ) agilallal g agibillaia JiSi g uilal sall o5 4 a3 cady B
Crihal sall 3 gea Bcald g 2 geall IS il V) Dai€a 6K o danall claadll ol ol <N o Lia
Aol )5Sy 5 Alled s Apla) agianlise 5 agiS liie ()55 Jia agudl Laall ciladal) (e Cpasdiuall

Ll 5 A yaal 5 galill 5 adinall 8 agallias aaiy 3l al s

2341 OIS G IS 33091 Al Al U b cplalall el (sl 5 LSS s i 580
i PEQUR ET DRFU AT D FICK IR

Gl pllae e cils gllae ) sissl
Laledl davall g L oY davall Lite Ll ae Lavall JuS o)

LY daaall Dle Il Ge 5



	Primary Health Care Services – Summary
	äÈÐÉ Úä ÇáÑÚÇíÉ ÇáÕÍíÉ ÇáÃæáíÉ
	
	
	Çáæßíá ÇáãÓÇÚÏ ááÑÚÇíÉ ÇáÕÍíÉ ÇáÃæáíÉ æÇáÕÍÉ ÇáÚÇãÉ




