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I NTRODUCTION 
Competencies have been considered as com-

posites of individual attributes including knowl-
edge, attitudes and skills that correspond to a con-
text-bound output [1]. It has been suggested that 
professional development of health personnel re-
quires a strong competency-based education [2] 
because it improves the knowledge and skills of 
the health care workforce for tackling multifaceted 
demands for various services delivered at a popu-
lation level [2-4].Furthermore, improvement of 
health professionals’ competency level has been 
reported to predict better health outcomes [5,6] and an in-
crease in the satisfaction levels of the users of health care 
services [7]. For this very reason, quality improvement of 
health care professionals has become a fundamental ele-
ment especially in primary health care services [8]. 
However, patients’ perceptions about the quality of pri-
mary health care services may differ considerably from 
health care providers’ perspective. This may be especially 
the case for some “subjective” components of quality of 
care such as the perceived level of knowledge and compe-
tencies of health care professionals [9]. From this point of 
view, as discussed earlier, patients’ perceptions about the 
knowledge and competency levels of their family physi-
cians may differ from the self-perceived competency level 
of health professionals themselves [9]. Such a difference in 
the perception levels between health care professionals and 
users of health services may be more pronounced in devel-
oping/transitional societies including Kosovo, a post-war 
country in the Western Balkans which is undergoing a dif-
ficult process of political and socioeconomic transition.  
We have developed and validated an instrument aiming at 
assessing the level of competencies of health professionals 
from both family physicians’ perspective (self-assessment) 
and from primary health care users’ viewpoint [10]. This 

tool has been also cross-culturally adapted in Kosovo in-
cluding primary health care users [11] and family physi-
cians [12].  
In this context, we carried out a survey aimed at measuring 
the level of competencies of family physicians from pri-
mary health care users’ perspective in Kosovo, a newly 
independent state with a population of 1,733,872 individu-
als [13]. In particular, our aim was to assess the urban-
rural differences in the level of competencies of family 
physicians from patients’ viewpoint, because prior studies 
conducted in Kosovo have pointed to place of residence as 
a significant determinant of the level of satisfaction of pri-
mary health care users [14].   
 

M ETHODS 
A nationwide cross-sectional study was conducted 

in Kosovo in January-December 2013. 
A representative sample of 1340 primary health care users 
(both sexes aged ≥18 years) from all regions of Kosovo 
was included in this survey. Calculation of the sample size 
was made by use of WINPEPI for a conservative hypothe-
sis related to patients’ differences pertinent to place of 
residence (urban areas vs. rural areas). The significance 
level (two-tailed) was set at 5%, and the power of  
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BACKGROUND: Skills and competencies of family physicians are a basic 
prerequisite for high-quality primary health care services. The aim of this survey was 
to assess urban-rural differences in the level of competencies of family physicians 
from patients’ perspective in transitional Kosovo.  

METHODS: A cross-sectional study was conducted in Kosovo in 2013 
involving a nationwide sample of 1340 primary health care users aged ≥18 years 
(49% males and 51% females; overall age: 50.5±17.9 years; response rate: 89%). 
Patients were asked to rate the level of competencies of their family physicians 
regarding different domains of health services. The self-administered questionnaire 
included 37 items. Answers for each item of the tool ranged from one (“novice” 
physicians) to five (“expert” physicians). An overall summary score on the level of 
competencies of family physicians was calculated [range: from 37 (minimal 
competencies) to 185 (maximal competencies)]. Demographic and socioeconomic 
information was also collected. General Linear Model was used to compare urban-
rural differences in the overall level of competencies of family physicians.     

RESULTS: Upon multivariable adjustment for demographic factors (age and 
sex), socioeconomic characteristics (education, income and employment), number of 
health visits in the past 12 months and the overall satisfaction with the quality of 
medical encounter, mean value of the overall summary score for the 37-item 
instrument was higher among rural residents compared with their urban 
counterparts (121 vs. 118, respectively, P=0.008).  

CONCLUSION: Our findings from Kosovo indicate that patients in rural areas 
perceive a significantly higher level of competencies of their family physicians 
compared with patients from urban areas. Determinants of such urban-rural 
differences should be further explored in future studies in Albanian settings.       
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the study at 80%. Based on the most conservative calcula-
tions, the required minimal size was about 1200 individu-
als. In order to account for non-response and increase the 
power of the study, we decided to recruit 1500 individuals.   
Of the 1500 targeted individuals, 160 did not participate in 
the survey. Overall, 1340 primary health care users were 
included in this study [661 (49%) males and 679 (51%) 
females; overall response rate: 1340/1500=89.3%]. The 
response rate was similar in urban areas and in rural areas.  
An international instrument was used in this survey aiming 
at assessing the level of competencies of family physicians 
from primary health care users’ perspective. Hence, par-
ticipants included in this study were asked to assess the 
level of competencies of their family physicians with re-
gard to the following six important domains of the quality 
of primary health care: (i) Patient care and safety (8 items); 
(ii) Effectiveness and efficiency (7 items); (iii) Equity and 
ethical practice (8 items); (iv) Methods and tools (5 items); 
(v) Leadership and management (4 items), and; (vi) Con-
tinuing professional development (5 items).  
Answers for each item of each domain/subscale of the in-
strument ranged from 1 (“novice”= physicians have little 
or no knowledge/ability, or no previous experience of the 
competency described and need close supervision or in-
struction) to 5 (“expert”=physicians are the primary 
sources of knowledge and information in the medical field) 
[11,12,15,16].  
An overall summary score [including 37 items; range: 
from 37 (minimal competencies) to 185 (maximal compe-
tencies)] was calculated.  
Information on demographic factors (age and sex), socio-
economic characteristics (educational attainment, income 
level and employment status), number of health visits in 
the past year and overall satisfaction with the medical en-
counter were also collected.  
The study was approved by the Ethical Board of the Minis-
try of Health of Kosovo. All individuals who agreed to 
participate signed an informed consent form prior to the 
interview.    
General linear model was used to assess the association of 
the overall score of competencies of family physicians’ 
from patients’ perspective with their place of residence 
(urban areas vs. rural areas). Crude (unadjusted) mean val-
ues, their respective 95% confidence intervals (95%CIs) 
and p-values were initially calculated. Subsequent models 
consisted of age-adjustment. Estimates were further ad-
justed for sex. In addition, mean values of competencies of 
family physicians were adjusted for patients’ socioeco-
nomic characteristics (education, income and employment). 
Finally, mean values of competencies of family physicians 
were also adjusted for the patients’ number of health visits 
in the past 12 months and their overall satisfaction with the 
medical encounter. For all models, the respective multivari-
able-adjusted mean values, their 95% confidence intervals 

(95%CIs) and p-values were calculated.  

Statistical Package for Social Sciences (SPSS), version 
17.0 was used for all the statistical analyses.     
 

R ESULTS 
The overall mean age of primary health care users 

included in this study was 50.5±17.9 years – it was slightly 
higher (non-significantly though) in participants residing 
in rural areas compared with individuals from urban areas 
(Table 1). 
Mean years of formal schooling were significantly higher 
in patients from urban areas compared with their rural 
counterparts (10.0±4.0 years vs. 8.2±3.9, respectively, 
P<0.001). A higher income level was reported by 10% of 
urban residents compared with only 3% of rural residents 
(P<0.001). In addition, the unemployment rate was higher 
in rural residents than in urban residents (49% vs. 32%, 
respectively, P<0.001). Most of survey participants resid-
ing in both urban areas and in rural areas reported three or 
more health visits in the past year. A slightly higher pro-
portion of rural residents perceived as “good” or “very 
good” the medical encounter compared with urban resi-
dents (76% vs. 74%, respectively, P=0.067) [Table 1]. 
Mean value of the overall summary score for the 37-item 
instrument was 118.0±19.7 [range from 37 (minimal com-
petencies) to 185 (maximal competencies)].  
The crude (unadjusted) mean value of the overall summary 
score of the competencies of family physicians from pa-
tients’ perspective was higher among rural residents com-
pared with their urban counterparts (120 vs. 117, respec-
tively, P=0.01) [Table 2 – model 1]. Similar estimates 
were evident upon adjustment for age (model 2) and addi-
tionally for sex (model 3). Further adjustment for socio-
economic characteristics (educational attainment, income 
level and employment status) slightly accentuated the find-
ings (model 4). Upon additional adjustment for the number 
of health visits in the past 12 months and the overall satis-
faction with the quality of health care services (model 5), 
there was evidence of a significantly higher mean value in 
the level of competencies of family physicians in rural 
areas compared with the urban areas (121 vs. 118, respec-
tively, P=0.008) [Table 2].      
 

D ISCUSSION 
The main finding of our survey conducted in post-

war Kosovo consists of a higher level of competencies of 
family physicians in rural areas compared with the urban 
areas, according to primary health care users’ perceptions. 
Our study included a large representative sample of pri-
mary health care users from all regions of Kosovo residing 
in both urban areas and in rural areas. In both urban and 
rural areas patients perceived a relatively high level of 
competencies of their family physicians. However, the 
perceived level of family physicians’ competencies was 
significantly higher in rural areas compared with the  

9 



PUBLIC HEALTH Management in health 
XVIII/1/2014; pp. 8-11 

urban areas – an appealing finding which is not compatible 
with a prior report from Kosovo [14]. Nevertheless, this 
previous study from Kosovo was conducted in 2010 and 
included Gjilan region only [14]. In this prior survey, pa-
tients’ evaluation of primary health care services was as-

sessed through EUROPEP, a 23-
item instrument tapping different 
aspects of the medical encounter 
[17]. A salient finding from this 
study was that considerably fewer 
primary health care users in Kosovo 
were satisfied with the overall medi-
cal encounter compared with their 
European counterparts and that ur-
ban residents had a higher overall 
satisfaction level with the quality of 
primary health care services com-
pared with their rural counterparts 
[14]. Hence, in crude (unadjusted) 
analysis, the overall satisfaction 
level was positively associated with 
urban residence (OR=1.4, 95% 
CI=1.1–1.8). This finding persisted 
upon multivariable-adjustment for 
an array of demographic factors and 
socioeconomic characteristics 
(OR=1.3, 95%CI=1.0-1.7) [14]. 
Nonetheless, it should be pointed 
out that there are several differences 
between the two studies: our survey 
included a nationwide representative 
sample, whereas the previous study 
was restricted to Gjilan region, 
which does not represent the overall 
population of Kosovo. In addition to 
the dissimilarities regarding the 
study populations, we assessed only 
the self-perceived level of compe-
tencies of family physicians from 
primary health care users’ view-
point. Conversely, the previous 
study carried out in Gjilan region 
included many other important com-
ponents and dimensions of the qual-
ity of primary health care services 
which are not related to the level of 
knowledge, skills and competencies 
of health care professionals [14].    
In our study, the overall level of 
competencies of family physicians 
was higher compared to a previous 
validation study (alias cross-cultural 
adaptation) in Kosovo which in-
volved a sample of about 100 pri-
mary health care users [11]. More 
importantly, the overall summary 
score of the competency level of 

family physicians in our study was remarkably higher 
compared with previous studies conducted in Albania 
[15,16]. Yet, previous studies from Albania did not report 
on urban-rural differences in the competency levels of 
family physicians.     10 

Table 1 - Distribution of background characteristics in a nationwide sample of 
primary health care users in Kosovo (N=1340), in 2013     
Variable Urban areas 

(N=876) 
Rural areas 

(N=464) 
P‡ 

Age (years) 50.16±17.88* 51.27±17.96 0.285 
Educational level (years) 10.00±3.99 8.25±3.86 <0.001 
Income level: 
Low 
Middle 
High 

  
136 (15.5)† 
653 (74.5) 

87 (9.9) 

  
129 (27.8) 
323 (69.6) 

12 (2.6) 

<0.001 

Employment status: 
Employed 
Unemployed 
Students 
Retired 

  
336 (38.4) 
283 (32.3) 

79 (9.0) 
178 (20.3) 

  
120 (25.9) 
226 (48.7) 

42 (9.1) 
76 (16.4) 

<0.001 

No. health visits in the past 12 months: 
0 
1-2 
≥3 

  
9 (1.0) 

163 (18.6) 
704 (80.4) 

  
7 (1.5) 

93 (20.0) 
364 (78.4) 

0.590 

Overall satisfaction with health services: 
Very good/good 
Average 
Poor/very poor 

  
651 (74.3) 
201 (22.9) 

24 (2.7) 

  
352 (75.9) 
90 (19.4) 
22 (4.7) 

0.067 

Table 2 - Competencies of family physicians by patients’ place of residence 
Mean values from the General Linear Model         

* Mean values ± standard deviations.  
† Numbers and column percentages (in parentheses). 
‡ P-values from Mann-Whitney test (for age and education) and from the chi-square test (for the 
other variables presented in the table).    

Model Mean* 95%CI P 
Model 1†: 
Urban areas 
Rural areas 

  
117.0 
119.9 

  
115.7-118.3 
118.1-121.7 

  
0.010 

Model 2‡: 
Urban areas 
Rural areas 

  
116.9 
119.9 

  
115.6-118.2 
118.1-121.7 

  
0.008 

Model 3¶: 
Urban areas 
Rural areas 

  
116.9 
119.9 

  
115.6-118.2 
118.1-121.7 

  
0.008 

Model 4§: 
Urban areas 
Rural areas 

  
115.7 
119.2 

  
113.8-117.6 
116.8-121.6 

  
0.003 

Model 5**: 
Urban areas 
Rural areas 

  
117.6 
120.7 

  
113.8-121.4 
116.7-124.7 

  
0.008 

* Range of the overall summary score from 37 (minimal competencies) to 185 (maximal competencies).  
 
† Model 1: crude (unadjusted) estimates. 
‡ Model 2: age-adjusted values.  
¶ Model 3: additionally adjusted for sex.  
§ Model 4: additionally adjusted for socioeconomic characteristics (education, income, and em-
ployment).  
* Model 5: additionally adjusted for the number of health visits in the past 12 months and the over-
all satisfaction with the medical encounter.      
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In our study, the higher competency level of 
family physicians among rural patients per-
sisted upon adjustment for a wide range of 
demographic factors (age and sex) and socio-
economic characteristics (education, income 
and employment). A potential explanation 
for the urban-rural difference in our study 
may relate to a lower working volume of 
primary health care personnel in rural areas 
compared with the urban areas. If so, physi-
cians in rural areas would have more time to 
focus on health visits compared with their 
urban counterparts which may endure a sig-
nificantly higher workload. From this point 
of view, patients in rural areas may perceive 
a higher level of competencies of their family 
physicians simply due to a longer health visit 
at the medical encounter. However, future 
studies in Kosovo should explore additional 
potential determinants of urban-rural differ-
ences in the perceived level of competencies 
of health care professionals.  
In conclusion, our survey including a large 
nationwide sample of primary health care 
users in Kosovo gives useful clues with re-
gard to patients’ perceptions on the level of 
competencies of their family physicians. 
There is a need for more robust surveys in 
order to explore the main determinants of 
health care professionals’ competency levels 
in Albanian settings.  
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