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Objectives: This study aims to identify patterns of Health utilization, such as overutilization, underutilization 
and inefýcient scheduling of resources and to measure the effectiveness and efýciency related to health utilization 
of facilities and services through an ongoing monitoring and educational program. Studying the health resources 
utilization in primary care setting is highly important especially in the healthcare system with diverse specialties and 
backgrounds. Therefore, eliminating waste and efýciently manage resources will improve the management control, 
staff involvement and patient experience.

Research methodology: A descriptive cross-sectional study design with self-administrative questionnaires was used 
to collect information from 161 respondents over the period of 6 months (January to June2019). The target sample size was 
400 patients based on Outpatient Department, at 300 bed Tertiary Care Hospital in Riyadh Saudi Arabia.

Results: Between March 2019 to April 2019, 400 patients were prospectively evaluated for their experience in 
attending in our outpatient clinic. 400 patients were with complete data and eligible for analysis. 242 (60.5%) of the 
sample were males. We categorized our sample in two groups. The ýrst group includes the males (n=242), and the 
females (n=158). The response rate was 89% and the completion rate was 100%.

Conclusion: There was high utilization of lab and radiology services ranges between 60-70% of patients. High 
signiýcant level shown for Lab and Radiology requests as well as the Health Education, with the Cause of visit, 
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Parameters All (n=400) Female (n=158) Male (n=242) P-value 

Age group

18-29 92 (23%) 47 (29.7%) 45 (18.6%)

<0.001

30-40 149 (37.3%) 49 (31%) 100 (41.3%)

41-50 64 (16%) 6 (3.8%) 58 (24%)

51-60 48 (12%) 29 (18.4%) 19 (7.9%)

More than60 47 (11.8%) 27 (17.1%) 20 (8.3%)

Nationality
Non-Saudi 106 (26.5%) 56 (35.4%) 50 (20.7%)

<0.001
Saudi 294 (73.5%) 102 (64.6%) 192 (79.3%)

Marital Status

Single 102 (25.5%) 33 (20.9%) 69 (28.5%)

<0.01
Married 233 (58.3%) 90 (57%) 143 (59.1%)

Divorce 31 (7.8%) 21 (13.3%) 10 (4.1%)

Widowed 34 (8.5%) 14 (8.9%) 20 (8.3%)

Education Level

Illiterate 37 (9.3%) 28 (17.7%) 9 (3.7%)

<0.001

High School 102 (25.5%) 30 (19%) 72 (29.8%)

Diploma 64 (16%) 13 (8.2%) 51 (21.1%)

Bachelor 186 (46.5%) 79 (50%) 107 (44.2%)

High Education 11 (2.8%) 8 (5.1%) 3 (1.2%)
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Parameters All (n=400) Female (n=158) Male (n=242) P-value 

Prescription
No 42 (10.5%) 4 (2.5%) 38 (15.7%)

<0.001
Yes 358 (89.5%) 154 (97.5%) 204 (84.3%)

Prescription Not available

No 170 (42.5%) 71 (44.9%) 99 (40.9%)

>0.05
One 122 (30.5%) 43 (27.2%) 79 (32.6%)

Frequently 95 (23.8%) 37 (23.4%) 58 (24%)
Every 13 (3.3%) 7 (4.4%) 6 (2.5%)
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there is no evidence of e�ectiveness, and underuse which happens 
when a service that is bene�cial to the patient is not provided.

�ere are many factors e�ecting utilization such as, health status, 
demographics, social factors and many other determinants. One of 
the most common ways for explaining healthcare services utilization 
is Principal-agent models. Which implies that a patient’s (principal) 
decision will be determined by the physician (agent) a�er the �rst 
visit. Other factors such as the structural and organizational health 
sector problems such as funding, human resources, and information 
technology could a�ect utilization patterns.

Our study �ndings are consistent with the fact that, lower 
education and lower socioeconomic status individuals tend to use 
healthcare services more, this was observed in Belgium, Netherlands, 
Ireland, Spain, England, Italy, and many other European countries 
[13], increased age also related to higher utilization of healthcare 
services, gender di�erences shows that female tend to use healthcare 
services more than men, and patients with depression or anxiety also 
uses healthcare services more than others [14-21]. �e most important 
determinant of utilization is manpower factor; friendly, cooperative, 
and Arabic-speaking personnel encourages utilization, other factors 
such as patterns in age, marital status, smoking habit, gender economic 
status, education level, distance, car park and physical environment 
impact utilization pattern. �is study has also re�ected similar �ndings 
based on the former research.

In order to improve the health status of the population we must 
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