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Abstract:

Background

For a long time history and physical examination hare been the most important part of
patient's assessment However, in recent years, the care of patients has become increasingly
dependent on the results of laboratory investigations, and clinical laboratories have become
major component in the delivery of health care. The physicians' knowledge, attitude and
practices among primary care the physicians towards laboratory have been investigated.
Laboratory investigation in Primary health Care (PHC) centers should not be considered an
isolated activity of the general practitioner. It has always been and will continue to be an
integral part of clinical practice in primary health care . Mitigation of unnecessary and
redundant laboratory testing is an important quality assurance priority for laboratories and
represents an opportunity for cost savings in the health care system, Laboratory service is
one of its important components.

Aim of the study: To assessment the impact of knowledge and attitude about Utilization of
laboratory among primary care the physicians in Makkah al-mokarramah city, Saudi Arabia
in 2023.

Methods: A cross-sectional study was conducted on laboratory services on primary care the
physicians in Makah al-mokarramah 2023 Saudi Arabia. The study employed a self-
administered questionnaire to collect data from patients attending both public PHC centres
physicians (or outpatient clinics) in makkah city. The questionnaire was designed to collect
data on a number of variables related both to health services users and providers.

Results: the most of the participants (36.0%) were in the age group 30-40 years, majority of
them were females (61.0%), nationality the majority of participant are Saudi were(81.0%) ,
Position status the majority of participant are Lab technician were(55.0%) , work experience
the majority of participant 10-20 years were(44.0%).

Conclusion There has been an increase in number of physicians working in the Primary
Health Care Centers. The quality of the current laboratory services was deficient according to
of physicians. They considered that investigations were essential for primary health care
centers. And finally the utilization of laboratory tests in the Kingdom of Saudi Arabia was
higher than many developing countries.
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Introduction

Laboratory testing (chemistry, hematology, microbiology and pathology test requests) is the
highest volume procedure in medicine and often estimated to drive at least 70% of
downstream medical decisions [1]. However, many laboratory tests are ordered
inappropriately, laboratory testing practices and reported that overutilization accounted for an
average of 20.6% of lab tests [2]. Unpublished results from our research group show that in
Saudi Arabia unnecessary repeat testing accounts for almost an additional 20% of test
requests.[3] This widespread miss utilization of laboratory tests leads to medical mistakes,
missed therapeutic opportunities, misdirected clinical effort, and ultimately misuse of public
funds[4].

Medical laboratories are an essential component of effective health care systems. Laboratory
results must be accurate and reliable to ensure that subsequent medical decisions made by
physicians will lead to the best possible outcomes for the patient [5]. The result should also
be delivered in a timely manner, as physicians often prefer empirical diagnosis to delayed
diagnosis [6]. However, because access to quality testing is severely limited or undervalued,
misdiagnosis commonly occurs , leading to inappropriate treatment and increased morbidity
and mortality [7]. Therefore, there is a growing need to improve the quality of laboratory
services that would enhance service utilization and patient outcomes. Analyzing the of factors
Influencing the Utilization of laboratory services on Public Primary Health Care Services
public PHC centres and private outpatient clinics contributes to an understanding of the
factors driving the development of both health care sectors. [8]

Despite the gravity of the situation, laboratory utilization management initiatives generally
struggle to show even a 10% reduction in testing. For example , [9]. Found that cost display
on laboratory order forms resulted in a 9.1% decrease in the number of tests ordered [10].
Noted that printed educational materials have a performance improvement of 4.3% [11]
Found that removing a common laboratory test (TSH-Thyroid Stimulating Hormone) from
the requisition form resulted in a 12% decrease in its use [12]. Feedback and brief education
reminder messages elicited a 10% reduction in testing [13]. Finally, a test frequency
restriction of HbA1C testing within a 90-day period only led to a moderate decrease.

The factors which motivate physicians to request laboratory services are (i confirmation of
clinical -impression; (ii) reassurances of patients or colleagues that something was being
done, even if the results will not affect the diagnosis or therapy and (iii) occasionally requests
are based on a desire to do a complete [14] showed that women physicians tended to order
more laboratory service per patient the physicians, who are more knowledgeable and
clinically skilled used fewer and more appropriate investigations and medical services.[15]
The knowledge of this association is important, especially in resource-limited health system
settings, because policy-making is influenced by PHC overall performance rather than only
laboratory performance [16]. In Saudi Arabia , the laboratory structure is integrated with the
health care tier, which includes health centres and district, general and specialized hospitals
[17]. Laboratories are thus expected to regularly conduct customer satisfaction assessments to
achieve or maintain accreditation status, but this is not common in resource-limited countries
[18].
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Banah et al, 2022 reported the level laboratory service in primary health care was not found
to be a significant predictor of overall primary health care performance in multivariate
analysis, which was unexpected. Further, the large confidence interval indicates that some
precautions are needed in interpreting the absolute effect of LLS in PHC on PHC
performance [19] also Jain et al,(2019) findings suggest that LLS in PHC could be a strong
trigger to improve the PHC performance, but alone it is not an enough condition to improve
the PHC performance .[20

Patient could access public laboratory facility only on referral from medical doctor . Thus, the
laboratory can help the physician in better decision-making, which could lead to better PHC
performance. The literature had suggested that laboratory results could contribute up to two-
third of medical decision-making [21]. Further, the literature had identified various reasons
that could disrupt laboratory role in PHC like lack of resources and medical laboratory
motivation [22]

WHO Guide (2015) Laboratory users’ guidebook is important to communicate relevant
information and instructions to users . In the study, the helpfulness of the handbook was the
lowest-rated aspect (3.3), and most clinicians lacked a handbook (75.1%). This finding is
consistent with studies where most physicians were dissatisfied with the availability or ease
of understanding the handbook [23]

Study on repeat investigations judged that approximately 50% of LDH requests and 60% of
serum calcium estimations were inappropriate according to explicit criteria, over-
investigation is not limited to the laboratories.[24] One study showed that up to 65% of
Laboratory requests, 11% of chest X-rays, and 26% of nursing services could not be justified.
There is no reason to suppose that the over-ordering of investigations is restricted to just
these accounts. It is likely that there is a general problem in the use of all PHC services. [26]
Hence any solution for the problem of over-ordering of investigations should be seen as part
of the general issue of effective use of resources.[27] other studies, the costs in terms of time,
money, effort and convenience of initiating laboratory conservation behavior appears to
overshadow lab personnel’s desire to save laboratory [22]

Studies in Saudi Arabia majority of clinicians were satisfied with the laboratory services.
This finding is not far from the studies conducted in eastern Saudi Arabia [23] and southwest
Ethiopia , Tanzania, the finding appeared higher than studies conducted in southern Ethiopia
[27], public hospitals of Ethiopia , Addis Ababa and Nekemte, Ethiopia , and a maternity
hospital in Saudi Arabia [28]. However, those studies covered only hospitals, not primary
health centres, or only physicians, not all clinicians. On the other hand, the finding is lower
than the findings of the Q-Probes studies performed in the USA [27].The discrepancy with
these studies reflects the better service quality and user experiences in such resource-rich
settings with more advanced diagnostic facilities.

In the study, the strong positive correlation was obtained between laboratory service-related
parameters and overall hospital performance (composite of patient results, staff and work
system result, hospital efficiency and effectiveness result and flexibility performance) for
Jordanian Hospitals [20]. The study on US hospitals showed that clinical technology
inclusive of laboratory technology drives the hospital clinical quality and financial
performance [21]
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Rationale

Influencing the ordering of laboratory investigations, and in particular reducing unnecessary
ones, is a vital concern to many primary cares the physicians. An account of the reasons why
control is necessary is presented. There was no much research about knowledge and attitude
the Utilization of laboratory services on Public Primary Health Care Services in Makkah al-
mokarramah City, the laboratory services could be investigated from the health care
physicians perspective, such as the availability of ordered tests, courier services, availability
of a helpful user guidebook, courtesy and respect, laboratory report format, turnaround time
(TAT) of results, notification of critical results, and reliability of results . Previous studies in
Saudi Arabia have shown that health care physicians were most dissatisfied with the
provision of timely results, advisory services and notification of panic values, including the
behavioral manners of providers. However, many argue the validity of user satisfaction as a
measure of quality, particularly technical aspects, as users could be more sensitive to
behavioral aspects .

Aim of the study:
To assessment the impact of knowledge and attitude about Utilization of laboratory among
primary care the physicians in Makkah al-mokarramah city, Saudi Arabia in 2023.

Methodology:

Study design:

This study is descriptive cross-sectional study was conducted among 300 participant of the
was conducted on laboratory services on Public Primary Health Care center in Makah al-
mokarramah 2022 Saudi Arabia, was conducted from May to July 2023 in makkah PHC
centers under supervision of Directorate of Health Affairs of Makkah Al-Mukarramah in
Saudi Arabia

Study Area

The study has been carried out in the city of Makkah Al-Mokarramah is the holiest spot on
Earth. It is the birthplace of the Prophet Mohammad and the principal place of the pilgrims to
perform Umrah and Hajj. It is located in the western area in Kingdom of Saudi Arabia and
called the Holy Capital. Contains a population around 2 million. This study was conducted at
primary health care among the physicians in Makkah, Saudi Arabia. During the August to
September , 2023, participants were primary health care in Makkah, and it reflects a
diversified demographic profile with a considerable portion of the population comes from
rural descent, while others come from an urban one. This difference translates into biological,
socioeconomic and lifestyle differences in the Makkah population.

Study Population

The study has been conducted regarding the impact of knowledge and attitude about
Utilization of laboratory among primary care the physicians in Makkah , during the August
to September 2023 ..

Selection criteria:

Inclusion criteria

o Clinicians of the randomly selected primary health care.

o Using laboratory services during the study period were the study population.
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o Sound cognitive abilities
. All nationalities
o Both males and females.
Exclusion criteria :
o Clinicians and nurses who did not voluntarily participate were excluded
o Patients with severe cognitive impairment such as dementia or delirium.
o Patients unwilling to give written consent to participate.
Sample size

The sample size has been calculated by applying Raosoft sample size calculator based on
(The margin of error: 5%, Confidence level: 95%, and the response distribution was
considered to be 20%) accordingly the Sample size is 300 of Saudi Population attending in
PHC and adding 10 more to decrease margin of error. After adding 5% oversampling, the
minimum calculated sample has been 300. Computer generated simple random sampling
technique was used to select the study participants.

Sampling technique:

Systematic random sampling technique is adopted. After that, by using random number
generator, then simple random sampling technique has been applied to select the participant.
Also, convenience sampling technique will be utilized to select the participants in the study,
by using systematic sampling random as dividing the total clinicians on work at clinical units
by the required sample size; (300 ).

Data collection tool

The study employed a self-administered questionnaire to collect data from physicians in both
public PHC centres (and outpatient clinics) in makkah city. The questionnaire was designed
to collect data on a number of variables related both to health services users and providers.
Descriptive statistics socio-demographic and medical data were used to determine the
significant variables which may influence the utilization of this service.

Data collection technique:

Researcher has been visiting the Outpatient Clinics at public PHC centres Makkah City,
Saudi Arabia in 2022 after getting the approval from the ministries of health . The researcher
has been obtained permission from participants. After the arrival of the participants has been
explained the purpose of the study to all participants attending .

Data entry and analysis:

The data were coded and introduced to the Statistical Package of Social Sciences (SPSS,
version 24). The data were analyzed to present the findings in descriptive and inferential
statistics. The descriptive statistics include frequencies and percentages for categorical
variables, while means, median and standard deviations were used to summarize numerical
data. The significant associations between demographic and background variables were
detected at < 0.05 significance level.

Pilot study:

A pilot study has been conducted in the same sector due to the similarity to the target group
using the same questionnaire to test the methodology of the study. As a feedback, the
questionnaire has been clear and no defect has been detected in the methodology.
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Ethical considerations:

Permission from the directorate of health , verbal consents from all participants in the
questionnaire were obtained. All information was kept confidential, and results will be
submitted to the department as feedback. The researcher described the aim and objectives of
the study for the residents. No names were required to assure confidentiality of data, and all

information was kept confidential only for this study’s purposes.
Budget: Self-funded

Result
Table 1 Table 1 Distribution of socio-demographic data in our study in Makkah City,
Saudi Arabia. (n-200)

N %
Age
<30 years 50 25
30-40 years 72 36
40 -50years 40 20
>50 38 19
Gender
Female 122 61
Male 78 39
Nationality
Non-Saudi 38 19
Saudi 162 81
Position
Laboratory doctor 46 23
physicians 44 22
Lab technician 110 55
Work experience
Less than 10 years 86 43
10-20 years 88 44
More than 20 years 26 13
Marital status
Un married 98 49
Married 102 51

Table 1 shows that most of the participants (36.0%) were in the age group 30-40 years follow
by the (25.0%) were the age group <30 years, followed by age 40-50 years were (20.0%),
the majority of them were females (61.0%) while male(39.0%), also regarding Nationality the
majority of participant are Saudi were(81.0%) while Non- Saudi were(19.0%), regarding
Position status the majority of participant are Lab technician were(55.0%) while Laboratory
doctor were(32.0%), but physicians were (22.0%), regarding work experience the majority of
participant 10-20 years were(44.0%) while Less than 10 years were(43.0%), but more than
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20 years were (13.0%), regarding the Marital state the majority of participant married were
(51.0%). While unmarried were(49.0%).

Table 2: Distribution of the knowledge about Utilization of laboratory among primary
care the physicians

knowledge Chi-square
Do you have knowledge about Yes NO don't NG p-value
know
knowledge number of tests | N 162 24 14
. 205.24 | <0.001*
provided % 81 12 7
Percentage of standard test | N 134 30 36
: 102.28 | <0.001*
menu provided % 67 15 18
Service N 182 4 14
. : . < «
fun.ctlonal|ty/un|nterrupted % 01 ) 7 300.04 0.001
period
Standard test availability | N 152 10 38
: 169.72 | <0.001*
period % 76 5 19
Stepwise accreditation audit | N 176 18 6
270.04 | <0.001*
score % 88 9 3 00 0.00
Conco_rdar_wce rate of | N 174 20 6 260.68 | <0.001*
malaria microscopy % 87 10 3
Species agreement rate of | N 184 12 4
: <0.001*
malaria results % 92 6 2 31024 0.001
Concordance rate of TB | N 172 10 18
: <0.001*
microscopy % 86 5 9 2°0.12 0.001

Table 2 shows regarding the knowledge about Utilization of laboratory among primary care
the physicians about knowledge number of tests provided the most of the participants
answer Yes were (81.0%) while No were (12.0%) followed by don't know were (7.0%) while
a significantly associated were P< 0.001 and X? (205.24), regarding the Percentage of
standard test menu provided the most of the participants answer Yes were (67.0%) while
don't know were (18.0%) followed by No were (15.0%) while a significantly associated were
P< 0.001 and X? (102.28), regarding the Service functionality/uninterrupted period the most
of the participants answer Yes were (91.0%) while don't know were (7.0%) followed by No
were (2.0%) while a significantly associated were P< 0.001 and X* (300.04), regarding
Standard test availability period the most of the participants answer Yes were (76.0%) while
don't know were (19.0%) followed by No were (5.0%) while a significantly associated were
P< 0.001 and X? (169.72), regarding Stepwise accreditation audit score the most of the
participants answer Yes were (88.0%) while No were (9.0%) followed by don't know were
(3.0%) while a significantly associated were P< 0.001 and X? (270.04),

regarding Concordance rate of malaria microscopy the most of the participants answer Yes
were (87.0%) while No were (10.0%) followed by don't know were (3.0%) while a
significantly associated were P< 0.001 and X? (260.24), regarding Species agreement rate of
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malaria results the most of the participants answer Yes were (92.0%) while No were (6.0%)
followed by don't know were (2.0%) while a significantly associated were P< 0.001 and X?
(310.72), regarding Concordance rate of TB microscopy the most of the participants answer
Yes were (86.0%) while don't know were (9.0%) followed by No were (5.0%) while a
significantly associated were P< 0.001 and X? (250.12),

Table 3 : Distribution of the attitude about Utilization of laboratory among primary
care the physicians

ltermns Attitude Chi-square
N [% |X P-value
How often you wash your hands with proper detergent after contact with patient
Always 152 76
Sometimes 24 12 163.84 <0.001
Never 24 12
Do you use antiseptic hand rub to clean hands?
yes 176 188 114005 |<0.001
No 24 12

How often do you use all personal protective equipment’s as per standard to prevent
infection?

Always 144 72
. 7.84 <0.001
Sometimes 56 28 31.845 0.00
When do you change chlorine solutions thatProcessing? used for instrumental
Every 24 h 132 66
. <0.
After 2 days 68 34 19.845 0.001
How often do you use glove when you perform procedures that need wearing glove?
Always 174 87
. <0.
Sometimes 26 13 108.045 0.001

Have you ever exposed to blood or other body fluids of patients through contact or
unprotected skin?

Yes 118 59
No 5 1 6.125 0.013
What measure did you take if you are exposed to blood or fluids, needle stick injury?
Only taking Post exposure prophylaxis 10 5
Only clean by alcohol 30 15
Only washing with water 8 4
Taking Post exposure prophylaxis and clean by alcohol 20 10 75.8 <0.001*
Taking post exposure prophylaxis and washing with water | 36 18
Clean by alcohol and washing with water 32 16
All action taken 64 32
Did you practice high-level disinfection where sterilization is not applicable?
Yes 86 43
No 114 = 3.645 0.0562
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What is your facility sterilization technique

Boili 58 29
otling 34.445 <0.001

steam sterilization 142 71

Table 3 show distribution of the attitude about Utilization of laboratory among primary care
the physicians regarding how often you wash your hands with proper detergent after contact
with patient the majority of the participants answer always were(76.0%), while sometimes
were (12.0%) but never were (12.0%) while a significantly associated were P< 0.001 and X?
(163.84), regarding the you use antiseptic hand rub to clean hands the majority of the
participants answer Yes were(88.0%). While No were (12.0%) while a significantly
associated were P< 0.001 and X* (114.005) , regarding the How often you wash your hands
with proper detergent after contact with patient the majority of the participants answer always
were(72.0%), while sometimes were (28.0%) while a significantly associated were P< 0.001
and X? (37.845), regarding the you change chlorine solutions that used for instrumental
Processing the majority of the participants answer every 24 h were(66.0%) followed by after
2 day were (34.0%) while a significantly associated were P< 0.001 and X* (19.845),
regarding the How often do you use glove when you perform procedures that need wearing
glove the majority of the participants answer always were(87.0%), while sometimes were
(13.0%) while a significantly associated were P< 0.001 and X? (108.045), regarding the you
ever exposed to blood or other body fluids of patients through contact or unprotected skin the
majority of the participants answer Yes were(59.0%). While No were (41.0%) while a
significantly associated were P< 0.001 and X? (6.125), regarding the measure did you take if
you are exposed to blood or fluids, needle stick injury the majority of the participants answer
all action taken were(32.0%), while taking post exposure prophylaxis and washing with water
were (18.0%), but clean by alcohol and washing with water were (16.%) while a significantly
associated were P< 0.001 and X? (75.8) , regarding you practice high-level disinfection where
sterilization is not applicable the majority of the participants answer No were(57.0%). while
Yes were (43.0%) while no significantly associated were P< 0.0562 and X* (3.645),
regarding What is your facility sterilization technique the majority of the participants answer
Steam sterilization were(71.0%). while boiling were (29.0%) while a significantly associated
were P< 0.001 and X? (34.445).

Table 4: Distribution of knowledge and attitude about Utilization of laboratory among
primary care the physicians

N % Chi-square
knowledge X? P-value
No o4 32 25205 | <0.001*
Yes 136 68
Attitude
Negative 38 19
: <0.001*
Positive 162 81 75645 0.001
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This table 4 shows regarding the knowledge the majority of participant answer Yes were
(68.0%) about Utilization of laboratory among primary care the physicians
, followed by No (32.0%) while a significantly associated were P< 0.001 and X? (25.205),
while regarding the attitude the majority of participant positive attitude were (81.0%) while
negative attitude were (19.0%) while a significantly associated were P< 0.001 and X?
(75.645) .

Figure (1): Distribution of knowledge and attitude about Utilization of laboratory
among primary care the physicians

knowledge
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Table 5 Distribution of the relationship about knowledge of the Utilization of laboratory
among primary care the physicians and the demographic data.

knowledge .
Total Chi-square
No (n=64) | Yes (n=136) a
N | % N |% N % | X° P-value
<30 years 10 | 15.63 |40 | 2941 |50 25
30-40 years 15| 23.44 57 4191 72 36
A 38.151 | <0.001*
ge 40 -50years | 11|17.19 |29 |21.32 |40 |20
>50 2814375 |10 |7.35 |38 19
Female 30 | 4688 |92 |67.65 |122 |61 .
Gender i 345313 |44 | 3235 |78 39 | 1893 0005
~ _ |Non-Saudi |12 1875 |26 |1912 |38 19
Nationality e i 52 8125 | 110 |80.88 | 162 |81 | 2004 0951
Laboratory 1o 11,06 |37 |2721 |26 |23
doctor
Position physicians 10 11563 |34 |25.00 |44 22 | 9.020 |0.011*
Lab 4517031 |65 |47.79 |110 |55
technician
Less than |\, | 1075 |74 |5441 |86 43
10 years
Work 10-20 213281 |67 |49.26 |88 |44 | 46.004 | <0.001*
experience | years
Morethan |, | 2,01 |5 |368 |26 13
20 years
Marital Un married 33| 51.56 65 47.79 98 49
247 | 061
status Married 31| 48.44 71 52.21 102 51 0 0.619

Table (5) show that is a significant relation between knowledge and demographic data
regarding age increase in >50 years were answer No were (43.75%), follow by30-40 age
answer yes were (41.91%) in total respectively were (19.0%, 36.0%) while P-value=0.001,
X? 38.151, regarding the gender is a significant relation between knowledge and gender
increase in Female answer Yes were (67.65%), follow male answer No were (53.13%) in
total respectively were (61.0%, 39.0%) while P-value=0.005, X* 7.893, regarding the
nationality was no significant relation between knowledge and nationality increase in 50
Saudi answer No were (81.55%), follow answer yes were (80.88%) in total were (81.0%)
while P-value=0.951, X? 0.004, regarding the Position is a significant relation between
knowledge and Position increase in Lab technician answer No were (70.00%), follow answer
Yes were (47.79%) in total were (55.0%) while P-value=0.011, X? 9.020, regarding the work
experience was a significant relation between knowledge and work experience increase in
10-20 years answer No were (32.81%), follow Less than 10 years answer yes were (54.41%)
in total respectively were (44.0%,43.0%) while P-value=0.001, X? 47.004, regarding the
marital status is no significant relation between knowledge and marital status increase in
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marital status answer No were (51.56%), follow married answer Yes were (52.21%) in total
respectively were (49.0%, 51.0%) while
P-value=0.619, X 0.247
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Figure 2 Distribution of the relationship about knowledge of the Utilization of
laboratory among primary care the physicians and the demographic data
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Table 6 Distribution of the relationship about attitude of the Utilization of laboratory

among primary care the physicians and the demographic data.

Attitude
Negative Positive Total Chi-square
(n=38) (n=162)
N | % N |[% N % | X P-
value
<30 years 6 15.79 44 27.16 50 25
30-40 years 9 23.68 63 38.89 72 36
Age 10.217 0.017
40 -50years 10 |26.32 30 18.52 40 20
>50 13 | 34.21 25 15.43 38 19
Female 29 | 76.32 93 57.41 122 61
Gender 4.626 0.031
Male 9 23.68 69 42.59 78 39
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Non-Saudi 6 |1579 |32 |19.75 |38 19
Nationality 0.314 0.575
Saudi 32 | 8421 |130 |8025 |162 |81
Laboratory |, |19 |39 |2407 |46 23
doctor
Position physicians 9 |2368 |35 |2160 |44 22 10560 |0.756
Lab 22 | 5789 |88 |5432 |110 |55
technician
Less than |\ 1095 |75 |4630 |86 43
10 years
Work 10-20years | 17 | 4474 |71 |4383 |88 44 | 8559 | 0.014
experlence
More than | 10 | 263 |16 988 |26 13
20 years
. Un married 9 23.68 89 54.94 98 49
'\fat”ta' 12.031 | 0.001
Status Married 29 17632 |73 |4506 |102 51

Table (5) show that is a significant relation between attitude and demographic data regarding
age increase in >50 years were answer negative were (34.21%), follow by30-40 age answer
positive were (38.89%) in total respectively were (19.0%, 36.0%) while P-value=0.017, X?
10.217, regarding the gender is a significant relation between attitude and gender increase in
Female answer negative were (76.32%), follow male answer positive were (57.41%) in total
were (61.0%,) while P-value=0.031, X* 4.626, regarding the nationality was no significant
relation between attitude and nationality increase in 50 Saudi answer negative were
(84.21%), follow answer positive were (80.25%) in total were (81.0%) while P-value=0.575,
X? 0.314, regarding the Position is no significant relation between attitude and Position
increase in Lab technician answer negative were (57.89%), follow answer positive were
(54.32%) in total were (55.0%) while P-value=0.756, X* 0.560, regarding the work
experience was a significant relation between attitude and work experience increase in 10-20
years answer negative were (44.74%), follow Less than 10 years answer positive were
(43.83%) in total were (44.0%) while P-value=0.014, X? 8.559, regarding the marital status
is a significant relation between attitude and marital status increase in marital status answer
negative were (76.32%), follow unmarried answer positive were (54.94%) in total
respectively were (51.0%, 49.0%) while P-value=0.001, X?12.031

Discussion

Physician engagement is Key to the success of any laboratory utilization management
strategy. Through an study's by physicians, that most sampled physicians in Saudi Arabia
consider miss utilization of laboratory testing to be an important issue and perceive that both
laboratory over and underutilization are occurring at high rates.

http://annalsofrscb.ro 409




Annals of R.S.C.B., ISSN:1583-6258, Vol. 27, Issue 1, 2023, Pages. 397 - 413
Received 10 August 2023; Accepted 25 August 2023

Primary health care is an important health care facility in all areas, but the approach to ignore
laboratory in PHC facility may not be appropriate to maximize the PHC performance. total
of (200) participated in the study, the researcher selected the participated from Public
Primary Health Care center in Makah, the study has been conducted regarding impact of
knowledge and attitude about Utilization of laboratory among primary care the physicians in
Saudi Arabia. One of the most important characteristics of Makkah is its location, which is
characterized by proximity to Makkah. In our study shows that most of the participants
(36.0%) were in the age group 30-40 years, majority of them were females (61.0%),
nationality the majority of participant are Saudi were(81.0%) , Position status the majority of
participant are Lab technician were(55.0%) , work experience the majority of participant 10—
20 years were(44.0%), the marital state the majority of participant married were (51.0%).
(See table 1).In similar study the Rusanganwa et al (2020) found The level of laboratory
service in PHC and number of OPD visits per day is positive, the strong positive correlation
was obtained between laboratory service-related parameters and overall hospital performance
(composite of patient results, staff and work system result, hospital efficiency and
effectiveness result and flexibility performance) for Jordanian Hospitals' [29].

The most popular initiatives with physicians are continued education and audit and feedback
techniques. Unfortunately, the effectiveness of both of knowledge about Utilization of
laboratory among primary care the physicians are weak. Studies Suggested an absolute risk
difference of across various outcomes; however the knowledge of data was low [30]. A
recent meta-analysis by research group (unpublished) shows that knowledge and techniques
have only a modest effect and 14/22 of identified studies failed to reach significance. Larger
effects are often seen with the other knowledge , which we found acceptable to fewer
surveyed physicians, For example, effect sizes of up to 96% where found in an Ontario study
following removal total thyroxin testing from provincial health plan funding [31]. In
laboratory service, customers’ perspective, including the clinicians’ and nurses ones, has
increasingly become an important tool to identify opportunities for quality improvement[32] .
in our result shows the knowledge about Utilization of laboratory among primary care the
physicians about knowledge number of tests provided the most of the participants answer
Yes were (81.0%) while a significantly associated were P< 0.001 and X2 (205.24), also
regarding the Service functionality/uninterrupted period the most of the participants answer
Yes were (91.0%) (See Table 2)

Distribution of knowledge and attitude about Utilization of laboratory among primary care
the physicians information from respondents on their general attitude towards laboratory
conservation as well as the use of energy efficient equipment in laboratories . It was clear that
lab physicians generally have a positive view about utilization of laboratory efforts although
they acknowledge difficulties in realizing conservation in their labs. Many participants
revealed some prior consideration of in their lab and the view that it would be a good practice
to try and implement of laboratory conservation. Some participants offered specific examples
of the benefits of doing so, in our result shows regarding the knowledge the majority of
participant answer Yes were (68.0%) about Utilization of laboratory among primary care the
physicians , followed by No (32.0%) while a significantly associated were P< 0.001 and X2
(25.205), while regarding the attitude the majority of participant positive attitude were

http://annalsofrscb.ro 410



Annals of R.S.C.B., ISSN:1583-6258, Vol. 27, Issue 1, 2023, Pages. 397 - 413
Received 10 August 2023; Accepted 25 August 2023

(81.0%) while negative attitude were (19.0%) while a significantly associated were P< 0.001
and X2 (75.645) . (See Table 4)

Regarding the distribution of the relationship about knowledge and attitude of the Utilization
of laboratory among primary care the physicians and the demographic data found show that
the most of demographic data is a significant relation between knowledge and the majority of
demographic data heave negative attitude relation . (See Table 5, 6)

Conclusion

There had been number of Saudi centers an increase in the physicians in PHC, not a single
physician had any postgraduate in general practice. Laboratory investigations are essential
services for PHC center physicians. The quality of current laboratory serves is deficient in the
opinion of 30% of physicians. The utilization of laboratory tests in Saudi Arabia is most
probably higher than many other developing countries with less economic welfare, but this
does not necessarily mean belter utilization. The study concludes that laboratory services
could play an important role in maximizing the PHC performance. Higher level laboratory
service in PHC could help in getting more visits in the OPD. The training of existing
laboratory techniques could be a cost-effective approach in resource-constrained settings to
maximize the returns from the existing medical workforce in PHCs. Finally, study found that
PHCs with lower population coverage could benefit from higher level laboratory service as
compared to other PHCs in enhancing their performance in terms of number of OPD visits
per day.
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