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Abstract 

It is important to know the community perception to health, and how to promote it, based on community health needs 

assessment. The findings will define the health challenges and the existing community resources to address them through 

adoption of a strategic plan and by delivering successful services. There is a paucity of research concerning the community 

needs assessment in UAE. Therefore, the current study is to identify the most common health problems in Dubai, assess the 

health education needs, the need of implementing new services and recommend appropriate actions to improve them. This 

study was cross sectional qualitative and quantitative in nature. A sample of 2200 participants aged 18 years and above, local 

and non-local, males and females were selected from those who attended primary health care centers (PHC), shopping malls, 

public parks, governmental and private institutions. A convenience sampling method was done in the selected settings, to 

assure highest response rate and widespread coverage of the community. Data was collected using a structured standard 

individual interview questionnaire. Piloting of the questionnaire was performed. Results showed that 49% were local, 47% 

were males, 71% were married, and 80% were with bachelor and higher degree. 35% of participants rated their health as 

average or bad, 30.3% of them think they have a health problem. Main identified health problems were, joint or back pain 

36%, overweight and obesity 25%. Around 50.7% of the participants visited PHC for healthcare support. Perceptions to 

improve health were as follow, 44.5% of participants suggested to increase screening and wellness programs, 34.1% of them 

wanted provision of e rehabilitation center and 32.9% wanted to have specialist physicians in PHC settings. Regarding health 

education provision, 55.5% preferred health campaigns and 31.8 preferred social media communications. Generally, 45% 

expressed need for chronic disease health education. Clinical services required by participants were as follow, 74% asked for 

family medicine clinical services and 66% asked for child health services. Around 59.8% reported that the social services 

could be easily obtained. The study concluded that joints and back pain were the most common health problems, therefore 

establishing orthopedic clinics and rehabilitation services in PHC were among the priority needs and recommendations. People 

preferred to get health education through campaigns and social media. Therefore, an increase in the number of health 

awareness campaigns about chronic disease, routine wellness checkups, child health services, and social support public 

awareness are needed and recommended. 
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1. Introduction 

Worldwide the cost of health care delivery is rising. Over the 

past 30 years, expenditure on health care has risen much faster 

than the cost increase reported in other sectors of the 

development, Medical advances and demographic changes will 

continue the upward pressure on costs [1]. At the same time, the 

resources available for health care are limited. Many people 

have inequitable access to adequate health care, and many 

governments are unable to provide such care universally. In 

addition, there is a large variation in availability and use of 

health care by geographical area and point of provision. [2] In 

United Kingdom, availability of health care services tends to be 

inversely related to the need of the population served. [3] A 

study conducted in European Union Countries showed that 67.5% 

of the population perceived their health as very good or good in 

2016, while 23.7% perceived it as fair and 8.8% as bad or very 

bad. [4] According to the CDC database, Arthritis is probably 

the number one condition that people 65 years or older 

experience most. [5] Harvard school of public health in USA 

published that around 70% of population visit a general 

practitioner, while 28% visit medical specialist. [6] Community 

health care needs assessment is required when planning for 

health care services. It will help to update strategic planning 

efforts designed to improve overall health. [7] A growing body 

of research shows that self-perceptions of health are linked to 

mortality, even when more "objective" health measures are 

controlled. A variety of explanations have been put to explain 

the relation between health perceptions and mortality but we are 

still no closer to understanding what mechanisms account for 

this relation. The answer to this question is clearly not a simple 

one, but likely involves a complex interaction between 

physiological, psychological, social, and behavioral factors. [y] 

Accordingly, it is clear that Effective response to the community 

health needs by health authorities should take in consideration 

the community health self-perception. [8] 

Community health assessment is the first step in community 

health planning. [9] In fact, the findings from the community 

health care needs assessment will define the exact health 

challenges and the existing community resources to address 

them through adoption of a strategic plan and by delivering 

relevant, successful, and timely services. There is a paucity of 

research concerning the community health care needs 

assessment in UAE in general and in Dubai in particular.. 

Scottish Needs Assessment Programme [10] recommends 

PHC to identify priorities of health care needs and plan for 

evidence –based service provision supported by community 

involvement. This will lead to the best possible use of the 

resources. [10] The current study was carried out to identify 

the different health care needs in Dubai population, based on 

population health problems and self-perceptions of health. The 

general aim was to assess the need of new health care services 

and recommend appropriate actions for implementation. 

2. Data Collection Method 

The study was cross sectional, both qualitative and quantitative. 

Number of participants was 2200, aged 18 years and above, from 

both genders and different nationalities (local and non-local). 

Participants were selected from those who attended primary health 

care centers, shopping malls, and public parks, in addition to 

governmental and private institutions. Only those who were less 

than 18 years, or who have communication problems were 

excluded from the study. A convenience sampling method was 

carried out in the selected settings, to assure highest response rate 

and ensure widespread coverage of the community. Data was 

collected through a structured standard individual interview 

questionnaire. A Pilot study was conducted and no alteration has 

been done accordingly.
 
Questionnaire included Sociodemographic 

information such as age, gender, nationality, marital status, 

educational level and work status, information on current health 

status by rating general health status and the presence of any 

health problems. Information about Health care utilizations 

included the place selected for routine health checkup visit and the 

associated reasons for the selection, in addition to the services 

needed to improve the health of the family and community. 

Information about health education needs consisted of preferred 

methods for health education and the areas of health requiring 

education. Information about Primary health care services 

included the need of specialty clinic services in PHC, and if the 

services met or unmet the population needs. Social support 

services information were about provision of these services in the 

health centers and in home visits. 
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3. Results 

The age groups distribution of the participants showed that 

the highest percentage of the participants was in the age 

group 30 -39 y ears (33.6%). The mean age was 36.86 ±11.11 

year (Figure 1). 

 

Figure 1. Age Groups Distribution of Participants. 

The nationality distribution of the participants showed that 51.1% of the participants were non-Nationals and 48.9% were 

Nationals (Figure 2). 

 

Figure 2. Nationality Distribution of Participants. 

The gender distribution of the participants showed that 53% of the participants were males and 47% were females (Figure 3). 

 

Figure 3. Gender Distribution of Participants. 



158 Maisoon Ali Al Shaali et al.:  Dubai Community Health Care Needs Analysis, Understanding Gaps and  

Planning Healthcare Services Dubai Health Authority, UAE, 2017 

The educational level of the participants showed that 68% of the participants were holding bachelor degree, 19% have high 

school degree and 12% have postgraduate degree (Figure 4). 

 

Figure 4. Educational Level of Participants. 

The family status of the participants showed that that 71.2% of the participants were married, 25.5% were singles, 2.3% 

divorced and 1% widows (Figure 5). 

 

Figure 5. Marital Status of Participants. 

The employment status of the participants showed that that 83.9% of the participants were employed, 11% were unemployed, 

1, 6% retired and 3% have own business (Figure 6). 

 

Figure 6. Employment Status of Participants. 
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Participants self-rated health condition showed that 39.4% rated their health excellent, 29.6% as very good, 33.2% as average 

and only 1.8% as bad (Figure 7). 

 

Figure 7. Self-rated Health Condition of Participants. 

Percentage of participants complaining of health problems, either physical and / or mental was 69.7% (Figure 8). 

 

Figure 8. Physical/Mental Health Problems of Participants. 

Participants had several health problems. Results shows that 36% of the participants have joint and/or back pain, 25% are 

overweight and/or obese, 12% have high blood pressure, 12% as well have diabetes mellitus, 5% have vision problems, 3% have 

heart disease, 3% as well have mental health illness, 2% have lung disease, and 2% as well have hearing problem (Figure 9). 

 

Figure 9. Main Health Problems of Participants. 
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Participants utilizes available health care facilities in different percentages to receive routine health care services. Results show 

that 50.7% use Dubai health authority primary health care centers, 35.8% prefer to go directly to Dubai health authority 

hospitals, 29% prefer private health care providers within Dubai, 6.3% prefer emergency rooms and only 3.6% prefer to go for 

treatment abroad (Figure 10). 

 

Figure 10. Participants Utilization of Health Care Services. 

Participants who preferred attending primary health care centers belonging to DHA were asked about the reason. 

Related results showed that 41.7% did because they have trust in the family medicine doctor, 40.3% because of easy access 

and close distance to the health center. Additionally, 26.5% preferred primary health care center because it provides a variety of 

health care services within the same premises and 19.5% because of short waiting time required to see the doctor or to get an 

appointment with him. (Figure 11). 

 

Figure 11. Participants Reasons for Choosing DHA-PHC Services. 

Participants asked to provide additional health care services within PHC premises. Results showed that 44.5% of participants 

asked for wellness services, 34.1% for rehabilitation services, 32.9% for the presence of specialist doctors, 17.6% for mental 

health services, 11.7% for transportation services to persons with special needs and 9% for recreation activities. (Figure 12). 

 

Figure 12. Participants Health Care Services Needs Within PHC Premises. 
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Health education needs were preferred to be through awareness campaigns by 55.3% of the participants, while 31.8% preferred 

social media communication, 10.9% preferred programs through radio and television, 7.7% preferred Emails or Short Message 

Service (SMS) and 4% only preferred newspapers and magazines. Some participants preferred more than one method. (Figure 13). 

 

Figure 13. Participants Preferable Health Education Methods. 

Awareness campaign as a best method of health education was 33.9% preferred by participants in age group 30-39, followed 

by 26.4% in age group 20-29. Youngers, below age of 20 years did not show interest in awareness campaigns. (Figure 14). 

 

Figure 14. Age and Awareness Campaigns. 

Participants illustrated their interest for a focused health education programs on different subjects. Health education about 

chronic diseases was requested by 43.5% of participants, routine wellness checkup education by 30.5%, health life style by 

23.5%, mental health by 20.9%, antenatal care, breast feeding and diseases prevention by 18.3%, smoking cessation by 17.6%, 

first aid by 14.5%, community and social programs by 10.4% and occupational health and safety by 6.3%. Some participants 

were interested in more than one subject. (Figure 15). 

 

Figure 15. Participants Health Education Needs. 
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About 50.8% of participants were regular visitors and clients of primary health care centers of DHA. The remaining 49.2% 

were attending PHC premises occasionally. (Figure 16). 

 

Figure 16. Regular vis Occasional PHC Clients. 

Availability of family medicine services in PHC was essential for 73.6% of participants, child health services as well for 65.4% 

of them. Beside of that participants requested the provision of different specialty clinics within PHC premises as follow: 

dermatology clinic 63.5%, Diabetic clinic 62.80%, Hypertension clinic 62.30%, Clinical dietician clinic 62.00%, Health 

education clinic 60.70%, Wellness clinic 60.10%, Geriatric clinic 59.20%, Smoking cessation clinic 57.60% and Bronchial 

asthma clinic 57.40%. (Figure 17). 

 

Figure 17. Participants Specialist Clinics Needs. 

Rates of meeting needs in different PHC services among participants were 81.5% for laboratory services, followed by 81.1% 

for radiology services, 80.4% for pharmacy services, 77.8% for vaccines services, 77.4% for appointment services and 74.8 for 

referral services. (Figure 18). 

 

Figure 18. Rates of Meeting Needs in Different PHC Services. 
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Participants when asked about access to social support services within PHC premises, 37.9% agreed they easily obtain it, 

21.9% strongly agreed, 36.1% were neutral in their answers and only 4.1% disagreed. (Figure 19). 

 

Figure 19. Social Support Services Access Satisfaction. 

Moreover, participants when asked if satisfied with social support home visits, 37.1% agreed, 27.3% strongly agreed, 32.8% 

were neutral in their answers and only 2.8% disagreed. (Figure 20). 

 

Figure 20. Social Support Home Visits Satisfaction. 

4. Discussion 

Self-health condition perception of participants (Figure 7) 

shows that 65% of them rated their health as very good to 

excellent (39.4% as excellent plus 29.6% as very good), while 

35% rated their health as average or bad (33.2% as average 

plus 1.8% as bad). Similar percentages were found in a study 

conducted in European Union Countries in 2016 that showed 

67.5% of the population perceived their health as very good or 

good, while 23.7% perceived it as fair and 8.8% as bad or very 

bad. [4] Percentage of participants complaining of health 

problems, either physical and / or mental was 69.7% (Figure 8) 

The most common physical health problem was joint and/or 

back pain (36% of the participants) (Figure 9) This is matching 

the CDC database, which states that arthritis is probably the 

number one condition that people 65 years or older experience 

most. [5] Harvard medical school reported in 2016 that the vast 

majority of adults in the United States say they have visited a 

doctor or other health professional in the past two years. Of 

those, seven in ten (70%) say they were seen by a general 

practitioner such as a family physician during their most recent 

visit, while over a quarter (28%) report that they saw a medical 

specialist like a cardiologist or surgeon. [6] In comparison, 

participants in this study utilizes available primary health care 

facilities in a lower percentage and hospital facilities in a 

higher percentage. Availability of family medicine services in 

PHC was essential for 73.6% of participants, (Figure 17). 

However, results showed that 50.7% only use Dubai health 

authority primary health care centers, 35.8% prefer to go 

directly to Dubai health authority hospitals, 29% prefer private 

health care providers within Dubai, 6.3% prefer emergency 

rooms and only 3.6% prefer to go for treatment abroad (Figure 

10). Trusting family physicians (41.7%), easy access to the 

health center (40.3%), provision of different health care 

services (26.5%) and short waiting time (19.5%) are the main 

reasons for attending primary health care centers. (Figure 11) 

Beside of that participants requested the provision of different 

specialty clinics within PHC premises as follow: dermatology 

clinic 63.5%, Diabetic clinic 62.80%, Hypertension clinic 

62.30%, Clinical dietician clinic 62.00%, Health education 

clinic 60.70%, Wellness clinic 60.10%, Geriatric clinic 
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59.20%, Smoking cessation clinic 57.60% and Bronchial 

asthma clinic 57.40%. (Figure 17) The main health care needs 

of the participants were provision of wellness services (44.5%), 

rehabilitation services (34.1%), and mental health services 

(17.6%) (Figure 12). This is reflecting the importance of 

physical and mental health among the population of Dubai. 

Health education through awareness campaigns was required 

by (55.3%) (Figure 13), mainly by adults 30-39 years old 

(Figure 14), and especially for chronic diseases (43.5%) 

(Figure 15), while youngers below age of 20 years did not 

show interest in health education (3%) (Figure 14) and this 

might reflect the need of conducting health awareness in 

schools to raise importance of Health education among this 

age group in the population of Dubai. 

5. Conclusion and 
Recommendations 

Studying and analyzing Dubai community health care needs 

survey is greatly helping understanding gaps in healthcare 

system and support planning healthcare services. In this 

survey, the health needs of individual patients reflected the 

wider health needs of the community. It is important to 

provide health care services based on people health care 

needs because if they have a health problem that they believe 

cannot be helped by the health service, then they will not 

attend. If these needs are not taken in consideration when 

planning for health care services, then a wide gap will 

develop between available services and needed services. As 

an example, the study concluded that joints and back pain 

were the most common health problems in Dubai, yet no 

special services for osteoarthritis is available in the health 

center. It is then recommended to establish orthopedics clinic 

and rehabilitation services in Primary Health Care Center. 

Participants also recommended to increasing the number of 

health awareness campaigns through social media channels, 

especially in relation to Non Communicable diseases, 

periodic wellness checkups, child health, and social support. 

They also recommended increasing number of specialist 

clinics in the primary health centers. 
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