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ABSTRACT
Background: This study investigates the "Choose Your Doctor" program, implemented in Bahrain (2018) to 
empower patients by granting them physician selection in primary care. The program aims to foster continuity 
of care and enhance client satisfaction. 

Aim: the study aims at studying the factors influencing program enrolment, motivations for choosing and 
changing doctors, and overall program satisfaction. 

Methods: A cross-sectional survey of 412 adult Bahrainis registered at Aali center which is the pilot center for 
applying the program.

Results: over half (53%) were actively enrolled, with men more likely to self-register than women. The primary 
motivators for joining were the desire for continuity of care and managing chronic conditions. Despite high 
program awareness (74%), knowledge about chosen doctors' qualifications was lower (40%). Social media, 
friends/relatives, and health center advertisements served as the main information sources. The program 
garnered high satisfaction, with 76% expressing satisfaction and 67% indicating no desire to change doctors. 
Notably, self-registered clients exhibited a stronger attachment to their chosen doctors compared to those who 
were auto selected. Doctor communication skills and consultation time emerged as potential reasons for switching 
doctors, particularly for auto-selected clients.

Conclusion: the "Choose Your Doctor" program has achieved remarkable success in boosting patient satisfaction 
and encouraging active enrolment. However, targeted interventions to improve doctor information accessibility, 
potentially extending consultation times, and leveraging social media for program promotion could enhance 
participant engagement. This initiative's positive outcomes highlight the effectiveness of patient-centered 
approaches in transforming primary healthcare delivery.
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INTRODUCTION
The “Choose Your Doctor Program” in primary health care (PHC) 
is a relatively new initiative in the Kingdom of Bahrain which was 
launched in 2018. The program aims to allow clients to receive Primary 
care services through their same chosen family physician.

Primary Healthcare in the Kingdom of Bahrain is provided through 27 
PHC centres and two clinics; served by 377 certified family physicians 
and general practitioners distributed all over the country. A ratio of 
doctor to patient of 1:2,500, in line with WHO recommendations. (1).

Along with providing continued medical care, the “Choose Your 
Doctor Program” is part of the Autonomy project and the national 
health plan (2016-2025) which aims to produce high quality integrated 
health services to meet with the country's economic vision 2030 (2). 
The program links every individual and his/her family with the same 
doctor and of his/her choice. Each physician is assigned a quota of 
patients that ranges from 1,500 to 3,000 patients. (3).

Continuous health aims to improve the quality of care over time (4), and 

it is in the core of the “Choose Your Doctor Program”. The American 
Academy of Family Physicians (AAFP) defines it as ‘the process by 
which the patient and the physician are cooperatively involved in 
ongoing health care management toward the goal of high quality, cost-
effective medical care (4). It is considered as the foundation of primary 
care, along with first contact, comprehensiveness, and coordination of 
care (5). 

There are many advantages for continuity of care; the most obvious 
is for patients with chronic diseases where the frequency of care and 
the requirement of multiple therapeutic interventions are enhanced by 
an ongoing relationship with a single physician (6). In addition, there 
would be better outcomes and higher patient satisfaction rate (5)

Published studies indicate a positive effect of sustained continuity 
of care on the quality of patient care. As health care providers gain 
familiarity with a patient's history so that doctors more effectively 
manage chronic conditions or monitor long-term development. 
Moreover, it is associated with higher rates of patient satisfaction, 
decreased hospitalizations, emergency department visits, improved 
receipt of preventive services, and encourage communication between 
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physician and patient (7, 8). 

Studies report that patient satisfaction is positively related to the 
opportunity to choose the family Physician. For example, in Slovenia, 
the vast majority of the studied population stated that they would 
strongly recommend their family physician to their friends. Satisfaction 
with the possibility to choose a personal family physician is positively 
associated with younger age, higher education level, and have chosen 
their family physician (6,9). An Estonian random sample of residents 
was interviewed to investigate whether having a personal physician is 
associated with patient satisfaction in different aspects of PHC. Results 
showed that patients who had registered with their personal doctor were 
more satisfied with different aspects of primary care compared to those 
who didn’t including waiting time, simplicity of access to appointment, 
physician’s punctuality and understanding and clarity of explanations 
(10). A cross-sectional study done in the USA revealed that the three 
main factors affect the patient choice of their doctor, professional skill, 
office management and personal characteristics (11). 

Thus, continuity of health care would be expected to achieve high-
quality health care services. This study aims to explore the reasons for 
clients to choose their doctors in order to facilitate their implementation 
of the "Choose Your Doctor Program”.

METHODOLOGY
A descriptive cross-sectional design was employed in this research 
project. The study population consisted of adult Bahrainis and residents 
who are above 20 years of age and registered at Aali health centre. This 
particular health centre was chosen since it was the 1st health centre 
where the "Choose Your Doctor Program" has been implemented.

The estimated size of the population served by Aali health centre was 
13,584. Based on 95% confidence interval (critical value=1.96), and 
a 5% margin of error, the calculated sample size is 374. The adjusted 
sample size is 411 for 10% non-response. 

Study participants were chosen randomly from the list of total eligible 
population using a simple random sampling technique. This technique 
was implemented using random numbers automatically generated by 
the software (RAND)*(1-0)+0). 

Data was collected from eligible participants via a structured 
questionnaire through telephone interviews. The questionnaire was 
piloted earlier on 10 clients, and few adjustments were made to it 
accordingly. 

Microsoft Excel as employed for data entry and analysed using 
Statistical Package for the Social Sciences (SPSS Version 28). Variables 
were presented as frequencies and percentages where applicable. 
Graphs were used to represent the qualitative variables. Chi-square 
test was used to measure the association between categorical variables. 
A p-value of less than 0.05 (p < 0.05) was considered statistically 
significant.

Ethical consideration: 
All individuals included in the study provided an informed consent. 
They were assured of their rights to refuse or withdraw at any stage of 
this research without losing any benefits from the health care system. 
All safeguards were taken to ensure confidentiality of participants. 
Data was maintained anonymous. The research proposal was approved 
by the Ethics and Research Committee at the College of Medicine 
and Medical Sciences in the Arabian Gulf university, Bahrain with 
reference No. E19-PI-11-21.

RESULTS 
Five hundred and fifty clients were invited by phone to participate in 
the study, of whom 412 (a response rate of 82%) accepted to participate. 
118 clients had wrong phone numbers registered in the center, and 21 
refused to participate in the study. 

Table 1: Sociodemographic characteristics of the sample
Variable   n (%)

Age (years)

Mean ± Standard 
deviation 43.33 ± 13

Median 41
Range (minimum-
Maximum) 22 -79

Gender Male 185 (44.9)
Female 227 (55.1) 

Education level 

illiterate 30 (7.3) 
primary 19 (4.6) 
intermediate 35 (8.5) 
secondary 140 (34)
university graduate 188 (45.6)

Respondent has 
chronic illness(s)

Yes 150 (36.4)
No 262 (63.6) 

Table 1 presents the sociodemographic characteristics of participants. 
The age ranged from 22 to 79 years with a median of 41 years. Forty-
five percent of the interviewed clients were males. Almost half of the 
interviewed clients (45.6%) are university graduates. The majority 
(63.6%) of the clients had no chronic illnesses. 
Almost half of the interviewed clients (53%) were registered in the 
program either by themselves (37%) or by relatives (16%); the 
remaining clients were auto selected (47%) (Figure 1).  The registration 
process for 83.9% of them was perceived as convenient. Most of the 
clients (60.5%) chose the online method for registration with minimal 
technical difficulties. 

Figure 1. Registration status of study participants

Most of the clients' (73%) strongly agree or agree to receive health care 
from their designated health center. The main reasons for not attending 
the health center when they need medical services are their preference 
of other health facilities such as private hospitals (37%) or the expected 
long waiting time (23%).

Most of the interviewed clients (73.8%) knew about the “Choose Your 
Doctor” program at the time of the interview. However, only 40% of 
them stated that they are aware of their doctors' information, academic 
certificates, and clinical experience. When asked about their sources 
of information, the interviewed clients stated that they get it mainly 
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from advertisements in the health center (32.8%), friends and relatives 
(27.7%), and social media (22.3%)

Regarding the satisfaction with "Choose Your Doctor program", 76% 
of the registered clients are either highly satisfied or satisfied with and 
67% were unwilling to change their doctor.  

Table 2 presents the association between the registration status of 
clients and their sociodemographic characteristics. Men were more 
likely to be self-registered compared to women (p-value = 0.005). 
There is a trend noted between registration status and having a chronic 
illness (p-value = 0.069).

Table 3 shows the association between the client's motivation to 
receive care from health centre and their registration status. The self-
registration rates in the program are high when the motivation is higher 
(p value= 0.051).
There is a statistically significant relationships observed between the 
registration status and client's information about "Choose Your Doctor 
program" in general as well as the clarity of information about doctors’ 
qualifications and years of experience. 

The majority of the registered clients were satisfied with the program 
despite their different registration status. When clients were asked 
whether they like to change their doctors if given a chance, most of 
them declared that they will not change their doctors (67%). However, 
self-registered clients tend not to change their doctors when compared 
to the auto-selected ones with a statistically significant difference (p < 
0.001) 

For the clients who eluded that they would change their doctors if given 
the chance, there were statistically significant associations between the 
registration status and doctor communication (p-value = 0.003) as well 
as the consultation time (p value= 0.019) (Table 4) 

DISCUSSION 
The "Choose Your Doctor Program" is an initiative to ensure continuity 
of healthcare provided to users in Bahrain. This study explored the 
experience of 236 registered clients in Aali center which was the center 
to pilot this program in Primary Healthcare Bahrain. Of the interviewed 
clients, 53% were registered to the program either by themselves (37%) 
or by relatives (16%) while the rest were auto selected. 

Table 2. Association between registration status of clients and their sociodemographic characteristics

Variables
Registration status (total = 263)
Self-registered
n (%)

Registered by relative.
n (%)

Auto-selected
n (%) p- value

Gender Male 53 (43.4%) 10 (8.2%) 59 (48.4%) <0.05*Female 44 (31.2%) 31 (22%) 66 (46.8%)

Education level

Illiterate 2 (28.6%) 1 (14.3%) 4 (57.1%)

0.848
Primary 3 (25.0%) 2 (16.7%) 7 (58.3%)
Intermediate 8 (42.1%) 4 (21.1%) 7 (36.8%)
Secondary 32 (38.1%) 9 (10.7%) 43 (51.2%)
University graduate 52 (36.9%) 25 (17.7%) 64 (54.4%)

Has chronic illness(s) Yes 39 (46.4%) 13 (15.5%) 32 (38.1%) 0.069No 58 (32.4%) 28 (15.6%) 93 (52.0%)
*Statistically significant 

Table 3. Associations between registration status and selected study variables

Variables
Registration status (total = 263)
Self-registered
n (%)

Registered by relative
n (%)

Auto-selected
n (%) p-value

Motivation to receive health care 
from center

Strongly agree 40 (40.0%) 17 (17.0%) 43 (43.0%)

0.051
Agree 41 (45.6%) 14 (15.6%) 35 (38.9%)
Neutral 7 (24.1%) 4 (13.8%) 18 (62.1%)
Disagree 8 (22.2%) 6 (16.7%) 22 (61.1%)
Strongly disagree 1 (12.5%) - 7 (87.5%)

Clarity of information about choose 
your doctor program 

Yes 66 (44.6%) 28 (18.9%) 54 (36.5%) <0.05*No 31 (27.0%) 13 (11.3%) 71 (61.7%)
Clarity of information about 
doctors’ qualifications & experience

Yes 46 (43.8%) 28 (26.7%) 31 (29.5%) <0.05*No 51 (32.3%) 13 (8.2%) 94 (59.5)

Overall satisfaction with the 
program

Highly satisfied 36 (40.9%) 17 (19.3%) 35 (39.8%)

0.095
satisfied 45 (40.2%) 18 (16.1%) 49 (43.8%)
Neutral 13 (24.5%) 5 (9.4%) 35 (66.0%)
Dissatisfied 3 (42.9%) - 4 (57.1%)
Highly dissatisfied - 1 (33.3%) 2 (66.7%)

If you are given the chance to 
change the chosen doctor, will you 
change?

Yes 21 (33.9%) 5 (8.1%) 36 (58.1%)
< 0.001*No 74 (42.0%) 34 (19.3%) 68 (38.6%)

Neutral 2 (8.0%) 2 (8.0%) 21 (84.0%)
*Statistically significant



2603

Bahrain Medical Bulletin, Vol. 47, No. 1, March 2025

In their scoping review in 2012, Victoor et al., mentioned that in some 
studies, choice of hospitals was influenced by older patients, being a 
female and distance from the hospital (12). This is not in line with 
our findings as females were significantly less involved to be actively 
registered when compared to males. This can be attributed to known 
cultural differences. However, those with chronic diseases in our study 
have more tendency towards self-registration when compared to those 
how don’t have chronic diseases. (12)

In a recent review article about the Swedish health reform that included 
allowing clients to choose their doctors, Fredriksson & Isaksson, 2022 
concluded that the reform has led to an increase in access to primary 
healthcare. The review suggests that people want the possibility 
to choose PHC provider. In addition, it seems that having enough 
information is associated with the likelihood of making a choice. 
(13) These findings are in agreement with our results as one of the 
most significant factors affecting registration in the program was the 
client's awareness about the program. Proper knowledge about similar 
programs in various research findings was described as essential for 
achieving the target of registered clients. The participants of this study 
are no different, as clarity of information about the program dynamics, 
services provided, and available doctors were statistically associated 
with more self-registration. 

There is an agreement in multiple studies from several countries which 
explored patients’ preferences regarding primary care providers type 
that those who preferred physicians were more likely to cite physician 
qualifications (75%) and trust (7%) (14,15) This is in similarity to our 
findings as self-registered patients had more clarity about doctor’s 
qualifications when compared to the auto selected ones with a 
statistically significant difference. Other European studies concluded 
that clients’ choice of their providers is determined by the interplay 
between patient and provider characteristics. (12, 16)

Clients usually are in favour of modern advertising methods for 
such programs when compared to conventional methods (TV, radio, 
newspaper, and street panners). In the current study, clients knew about 
the program mainly from the health center advertisement as the most 

successful method (32.8%) as it focused on those who attend to the 
health center. Other sources of information about the program included 
friends and relatives (27.7%), and social media (22.3%). Bornstein 
et. al. 2000, recommended that more resources should be provided 
to patients to make well-informed decisions while selecting their 
healthcare providers. They also concluded that participants perceived 
professionally relevant factors such as doctors’ qualifications are more 
important than patient characteristics when selecting their providers. 
Although they don’t have always access to this information. Similarly, 
in the current study, there was a statistically significant difference in 
the registration status as the auto selected patients had less information 
about the doctors’ qualifications. (17) 

Although the majority of the interviewed clients in the current study 
(72.2%) were motivated to get healthcare from the health center when 
needed, most of those who were not motivated or neutral were auto 
selected (18%). As regarding satisfaction, most clients (76%) reported 
that they were satisfied with the program. This is consistent with the 
results of other studies from Iran and Turkey (14,18,19) as patients 
value similar initiatives that enhance the continuity of care. The degree 
of patient satisfaction with the quality of care received directly impacted 
their choice of physicians. (20) In another study, about three quarters of 
patients mentioned only distance as a reason for changing their doctors. 
(21) Similarly, when studied the determinants for customer satisfaction 
in more than one study respondents were satisfied the most because of 
the possibility of choosing their own family physician. (9,22)

The majority of clients in the current study were unwilling to change 
their doctor, even those who were auto selected, reflecting the high 
level of satisfaction. These findings support to the growing literature 
assessing patients' satisfaction with patient-chosen family physicians. 
A study from the USA reported that clients who attend the same health 
care provider every visit show higher satisfaction rates compared to 
those who were seen by different doctors in each visit (5). 

In the current study, those who were willing to change their doctors 
(23,6 %) reported that doctor's communication skills would be the 
strongest drive to change their doctors. The percentage of patients who 

Table 4. Association between the registration status and reasons to consider changing their assigned doctors among those who are willing to change 
their doctors

Variables

Registration status of those who would like to change their doctors 
(n=62)
Self-registered
n (%)

Registered by 
relative n (%)

Auto-selected
n (%) p- value

Consultation time Yes 8 (26.7%) - 22 (73.3%) 0.019*No 13 (40.6%) 5 (15.6%) 14 (43.8%)

Doctor availability Yes 10 (34.5%) 0 (0%) 19 (65.5%) 0.085No 11 (33.3%) 5 (15.2%) 17 (51.5%)

Doctor Reputation Yes 9 (27.3%) 1 (3%) 23 (69.7%) 0.092No 12 (41.4%) 4 (13.8%) 13(44.8%)

Doctor Management plan Yes 12 (30%) 3 (7.5%) 25 (62.5%) 0.63No 9 (40.9%) 2 (9.1%) 11 (50.0%)

Health center location Yes - - 2 (100%) 0.464No 21 (35.6%)  5 (8.5%) 33 (55.9%)

Doctor Experience Yes 13 (38.2%) 1 (2.9%) 20 (58.8%) 0.237No 8 (28.6%) 4 (14.3%) 16 (57.1%)

Doctor knows family history Yes 8 (25.8%) 1 (3.2%) 22 (71%) 0.092No 13 (41.9%) 4 (12.9%) 14 (45.2%)

Doctor’s communication skills Yes 9 (21.4) 3 (7.1%) 30 (71.4%) 0.003*No 12 (63.2%) 2 (10.5%) 5 (26.3%)
* Statistically significant
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changed or thought about changing their family physicians was even 
less in a similar study (3.5%, 2%) subsequently. (9) Multiple studies 
found that patients prefer a provider with a friendly and understanding 
communication style, who listens to the patient and with whom the 
patient has a good relationship or feels a personal click (10,12,14, 20). 

Waiting time was also mentioned as a factor that negatively influenced 
on patient choices. (12) In a study from England, (35%) of the study 
population mentioned dissatisfaction with the personal care given by 
the general practitioners and a number of patients stated that the doctor 
was not interested in their concerns or was rude/behaved badly (21.2%). 
Among other reasons for dissatisfaction was long waits (13%). (21) 
These findings agree with ours, as communication skills of doctors and 
the time given to patients in consultation were the significant reasons 
for changing doctors. Additionally, doctors’ availability and reputation 
were influential in changing the doctor, which resembles two studies 
from Slovenia in which many clients would recommend their family 
physician to their friends (6,9). 

The findings of this study contribute to the findings of previous studies 
from other countries proving that enabling clients to choose their 
doctors contributes to satisfaction rates. 

Despite that the satisfied population of such a program are unlikely to 
change their doctors, a considerable percentage of interviewed patients 
thought about changing their doctors because of their communication 
skills and the consultation time. This might also necessitate a 
comprehensive approach when applying similar programs to improve 
the client experience in the health system. 

While one of the limitations of this study is the generalizability of its 
results as it was conducted only to one center and the possibility of 
response bias of the interviewees. However, this is unlikely to have 
affected the findings from this study hence the sampling was done 
properly across the study population and the results are consistent with 
other studies findings from multiple countries around the world. 

CONCLUSION
In conclusion, "Choose Your Doctor Program" in the Kingdom of 
Bahrain is a successful program with high client satisfaction rates. 
The self-registration rate (53%) was found to be below target in 
the center where the pilot was done. In order to achieve higher 
self-registration rates, authorities might consider utilizing modern 
methods of advertising that are accessible to the target population 
such as social media. More information about doctors’ qualifications 
and experience contribute positively to self-registration.   
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