
INTRODUCTION
The Healthcare Utilization can be defined as the 
accessibility and affordability of the individuals to 

1
benefit from the services pertaining to health.  
Health services distribution can be unequal in 
nations therefore, insufficient accesses to utilization 
of health resources, especially rural populations are 

2enlisted among deprived groups in Saudi Arabia.  
The services which are provided by ministry of 
health are totally free of all charges. The areas for 
assessing how this system is functioning and 
identifying strengths and weaknesses including 
patients' views and suggestion is still in the 

3evaluation process.  Patient's demographic data 
including self-assessed health, age, income, 
residential area, and gender are the most important 
factors that effects health-seeking behavior, and 

4self-rated health status was the most critical.  
Utilization of healthcare services purpose is to form 
accessibility and affordability of the household to 
avail these services to ensure primary care by means 
of measuring the effectiveness of health care 

5
delivery.  This has led to rise in health costs to the 
government, estimated at 17 Billion riyals which is 

6
expected to increase to 43 billion riyals per annum.  
Recent studies indicate that the disparities in the 
social and economic factors affecting people in a 

country has resulted inconsistencies in the use of 
7 

health services. Though their demand for the 
service is greater as compared with European 
countries and North America, their access to it is less 

8than those with higher incomes.  The aim of this 
study  was to identify the patterns of health 
utilization and inefficient scheduling of resources 
and to measure the effectiveness and efficiency 
related to health utilization of facilities and services.

METHODOLOGY
A descriptive, cross-sectional study design with 
self-administrative questionnaire was used to 
collect information from 161 respondents over the 
period of 6 months (January to June 2019). The 
primary data was collected from all the patients of 
outpatient clinics at Tertiary Care Hospital in 
Riyadh Saudi Arabia; The Hospital consists about 
300 beds and 240 clinics. The source population was 
the registered patients who visited the outpatient 
clinics from the 10th of March to 15th of April 2019. 
The target sample size was 400 patients based on the 
advice of an expert. Convenience sampling was 
used and any patient in the outpatient clinics during 
the dissemination was asked to participate in the 
research. 
We used  a  pre-developed and va l ida ted 
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9questionnaire.  It was in Arabic and English, 
consisting of three parts. The first part contains 
questions about the demographics such as gender, 
age group, and economical status. The second part 
asked about logistics such as parking space and 
distance to the hospital. The third part is to 
investigate the reasons for visiting the outpatient 
clinics and the services provided to the visitors. 
Statistical Analysis: Statistical analysis was 
performed using SPSS version 20. Chi-Square test 
was used with alpha level of significance p-value of 
less than 0.05. 

RESULTS
Out of 400 patients, males were 242) and females 
158. The most frequent age groups were 30–40 age 

group (37.3%) followed by 18–29 (23.0%). 295 
(73.5%) of the attendees were Saudi and most were 
married (58.3%) (Table 1). This comparison 
revealed that there was statistically significant 
difference between males and females with regard 
age group, nationality, marital status, educational 
level, job, monthly income (p<0.001). 
Table 2 presents the logistics included the 
transportation, car parking, distance travelled, time 
spent, waiting areas, guide marks, and appointments 
preservation. Most of the patients came to the clinic 
with their private cars (64.8%) and parking was 
enough for them (89.5%). Surprisingly, 68% of the 
attendees were less than 5 km far from the hospital. 
In addition, 82.3% of this cohort takes less than 30 
minutes to reach the hospital. 
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About 42.5% of the patients found the prescription 
available. The radiology requests were reported to 
be 1-3 time for 50.8% of the study patients. The 
dressing was mostly not used (51.5%). Health 
education was providing for one time to 43.8%. The 
dental clinic visits were reported for one time for 
49% of the participants. The main causes of the 
dental clinic visits were for treatment (47.5%) and 
restoration (18.3%). No statistically significant 
differences were found between gender and 
prescription were not available, dressing clinic, 
dental clinic visit, and with cause of dental clinic 
visit, (p>0.05), respectively (Table 3).

DISCUSSION
The utilization in general is a matter of behavior, and 
according to behavior scientists, the behavior is the 

result of the interaction between personal 
characteristics, environment, and the social forces 

1 0
around the individual.  Understanding the 
utilization patterns will assist in maximizing the 
benefits of primary healthcare services and help in 
eliminating or at least reducing overuse which is 
providing health services even though there is no 
evidence of effectiveness, and underuse which 
happens when a service that is beneficial to the 

11
patient is not provided.  
There are many factors effecting 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. This implies that a 
patient's (principal) decision will be determined by 

7the physician (agent) after the first visit.  Other 
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factors such as the structural and organizational 
health sector problems such as funding, human 
resources, and information technology could affect 

4
utilization patterns.  
Our study findings were 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 

12
European countries.  The increased age also related 
to higher utilization of healthcare services, gender 
differences showed that female tend to use 
healthcare services more than men, and patients 
with depression or anxiety also uses healthcare 

13,14
services more than others.  
The 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 

3,15 impact utilization pattern. In order to improve the 
health status of the population, we must enhance the 
utilization of healthcare services, and to do so 
people must value health, must understand the 
importance of a proper use of services, and must 
benefit from the other services provided by primary 
healthcare center such as preventive and health 

2,16
promotion and education services.  

CONCLUSION
There was high utilization of lab and radiology 
services ranges between 60-70% of patients. 
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