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Prevalence and Predictors of No-Show in Internal Medicine Outpatient 
Clinics: A Cross-Sectional Study in Saudi Arabia
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ABSTRACT
This study aimed to examine the primary causes of patient no-shows in internal medicine (IM) clinics and identify 
their associated predictors. This cross-sectional observational study was conducted at IM outpatient clinics of 
the University Medical Center at Imam Mohammad Ibn Saud Islamic University in Riyadh, Saudi Arabia from 
January to March 2021. Predictors of no-shows were identified using binary logistic regression analysis. The 
data of 211 patients were identified during the study period. Around 51.7% (n = 109) of the patients had been 
no-shows in the past two months, with forgetfulness (57.3%), work or house commitments (42.7%), and lack of 
transportation (9.5%) being the main reasons. Patients who had follow-up visits were more likely to be no-shows 
than those who were coming to IM clinics for the first time (odds ratio: 1.86; 95% confidence interval: 1.03-3.37; 
p = 0.040). This study highlights the need for targeted interventions, including enhanced appointment reminder 
systems, flexible scheduling alternatives, and patient education, to decrease instances of no-shows and optimize 
clinic operations.
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INTRODUCTION
A no-show event is a situation where a patient does not appear or 
cancels a scheduled appointment without prior notice. No-show 
events have a detrimental effect on the healthcare system1. The lack 
of patients causes disruptions in the provision of medical services. The 
inefficiency and reduced productivity of healthcare practitioners result 
in increased resource use and wasted time and expenditures within 
the healthcare system2,3. The no-show issue, therefore, exacerbates 
the difficulty currently faced in Saudi Arabia's overburdened public 
healthcare system.4,5 Saudi Arabia has invested substantially in 
healthcare infrastructure and services to provide comprehensive care 
for a rapidly expanding population4,5. All of these are undermined by 
high no-show rates, which induce costs and inefficiencies.1 This creates 
an imbalance of supply and demand, leading to long waiting periods 
and lower quality of care delivered to patients. Consequently, certain 
interventions must be implemented to resolve the issues and ensure that 
the healthcare system in Saudi Arabia runs effectively since cultural 
conditions and disparities in health literacy lead to high no-show rates.

Extensive research has been conducted on the financial impact and 
scale of no-shows. Studies have identified rates of patients not showing 
up for appointments in community hospital settings ranging from 25% 
to 31.1%6,7. The average no-show rate of 62 booked appointments 
per day could result in annual costs of $3 million. Additionally, the 
average cost per patient for no-shows is $1968. Failure to attend 
appointments also has a detrimental impact on the patients themselves. 
Non-attendance by patients can result in delays for other patients in 
accessing healthcare services due to unused appointment slots, lengthy 
waiting lists, decreased quality of care, negative health consequences, 
and patient discontent1. Failure to attend follow-up appointments 
can hinder doctors’ clinical endeavors and even exacerbate patients’ 
illnesses9.

Decreasing the rate at which patients fail to show up for appointments 
can enhance the quality of patient treatment and reduce expenses and 
the inefficient use of resources8. The literature extensively recorded 
the most prevalent reasons for missing appointments. While the 
specific reasons may vary among organizations, knowing these 
causes is crucial to decreasing the rate of no-shows. Crutchfield and 
Kistler (2017) recruited a total of 251 patients from the USA for their 
survey10. The researchers found that the primary reasons for no-shows 
were transportation difficulties, accounting for 28% of cases, and 
forgetfulness, accounting for 26% of cases.

To obtain more precise justifications, Claveau (2020) categorized 
the causes into two distinct groups: personal and organizational 11. 
The researchers found that the primary personal factors contributing 
to missed visits were the successful resolution of problems (22.9%) 
and conflicting work obligations (19.4%). In contrast, the primary 
organizational factors cited were the unfavorable timing of the 
appointment (17%) and significant waiting periods (14.6%), which 
refers to the duration between scheduling the appointment and the 
actual date of the appointment. Prior research conducted in Saudi 
Arabia investigated the phenomenon of patient no-shows across 
many medical situations, including dental problems, malignant 
lymphoma, individuals with scheduled magnetic resonance imaging 
(MRI) sessions, and breast imaging12-15. Aljuaid et al. examined the 
effectiveness of text-based reminders in the improvement of no-show 
rates for patients in breast imaging13. Brown et al. examined failure to 
attend appointments and loss of follow-up for patients with malignant 
lymphoma in Saudi Arabia and found that 34.1% of such instances 
were due to hospital-based communication problems, 17.6% to errors 
in patient communication with the hospital, 7.4% to transportation 
problems and 16.5% to other personal reasons14. A study by Alrowaili 
et al. in Saudi Arabia examined no-shows and factors correlating to no-
shows and rescheduling MRI appointments15. This study found that the 
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rate of no-shows or rescheduling was 34.8%. Additionally, it found that 
female gender and lack of education were highly associated with no-
shows for MRI appointments15. Despite previous research examining 
no-shows in various medical settings, studies focusing on IM clinics in 
Saudi Arabia are lacking. The present survey aimed to investigate the 
primary causes for patient no-shows and identify the characteristics of 
patients to determine those at high risk.

METHODS
Study design and settings
This cross-sectional observational study was conducted at IM outpatient 
clinics of the University Medical Center at Imam Mohammad Ibn Saud 
Islamic University in Riyadh, Saudi Arabia from January to March 
2021. A cross-sectional study design was deemed suitable to examine 
the prevalence and characteristics of no-shows among patients in IM 
clinics. The IM outpatient clinics of the University Medical Center at 
Imam Mohammad Ibn Saud Islamic University are one of the main 
healthcare centers in Riyadh. They provide comprehensive medical 
services to the Saudi community, including diagnostic, treatment and 
follow-up services. The University Medical Center of Imam Mohammad 
Ibn Saud Islamic University is a renowned healthcare facility 
recognized for its dedication to providing exceptional medical care and 
education. The center provides a variety of medical specializations and 
services, including primary care, surgery, pediatrics, and obstetrics.

Data collection process
The inclusion criteria for this study were patients who attended IM 
clinics at the University Medical Center of Imam Mohammad Ibn 
Saud Islamic University during the study period. The procedure of 
collecting data underwent several stages. Initially, the phone numbers 
of patients who failed to attend their appointments at IM clinics were 
acquired from the CAREWare database after authorization from the 
medical director. Furthermore, a survey study was undertaken to 
ascertain the distinguishing features of individuals who failed to attend 
appointments and the prevailing reasons behind their non-attendance. 
The questionnaire tool used to examine the characteristics of no-
shows was developed based on previous literature. The survey was 
disseminated over WhatsApp. The study employed multiple-choice 
questions to interview persons who failed to attend their scheduled 
instant messaging engagements. The survey questions were created 
based on an analysis of the prevailing reasons for no-shows as 
documented in the studied literature. The survey did not require any 
personal information, and the data gathered were anonymized and 
stored in a document protected by a password. Patients were invited 
to participate voluntarily, and the objective of the study was clarified 
to them in the survey that was sent. The extracted data encompassed 
patients' demographic information such as gender, age, marital status, 
eligibility type, and education level. It also included details about 
missed appointments at IM clinics, such as the booking method, type 
of appointment, visiting time, lead time (the time between booking and 
attending the clinic), and reasons for missing the appointment.

Accurate data acquisition and verification of patient contact information 
were implemented to preserve the reliability and quality of the data. 
In addition, the study's inclusion criteria were rigorously applied to 
ensure the selection of participants, and the data were anonymized and 
securely maintained in password-protected documents.

Ethical approval
This study was approved by the Institutional Review Board at Imam 
Mohammad Ibn Saud Islamic University, Riyadh, Saudi Arabia 
(protocol 102-2020).

Statistical analysis
The Statistical Package for Social Science Software (SPSS), version 29 
was used to analyse the data for this study. Descriptive and inferential 
statistics were used to present the study findings. Categorical data 
were presented as frequencies and percentages. Predictors of no-shows 
were identified using binary logistic regression analysis. Patients’ 
demographic characteristics were used as independent variables for 
the logistic regression analysis. The dependent variable for the logistic 
regression analysis was defined as patients’ no-shows. The findings 
of the logistic regression analysis were presented using the odds ratio 
with a 95% confidence interval. The significance level was assigned a 
p-value less than 0.05.

RESULTS
Patients’ demographic characteristics
The data of 211 patients were identified during the study period. Around 
51.0% of the patients were males aged 18-40 years. The majority of 
the patients (70.6%) were married. Around 32.0% of the patients were 
family dependents. The vast majority of the patients (81.5%) reported 
that they had a college degree or higher. Table 1 below presents 
patients’ demographic characteristics.

Table 1.Patients’ demographic characteristics

Variable Frequency (%)

Sex
Male
Female

107 (51.0)
104 (49.0)

Age group
18 – 40
41 - 60
> 60

109 (51.7)
93 (44.1)
9 (4.8)

Marital status
Single
Married
Divorced

49 (23.2)
149 (70.6)
13 (6.2)

Eligibility type
Student
Faculty member
Admin staff
Family dependant

41 (19.4)
45 (21.3)
58 (27.5)
67 (31.7)

Education level
Illiterate
High school
College or higher

6 (2.8)
32 (15.6)
172 (81.5)

Characteristics of missed bookings at IM clinics
Around 51.7% (n = 109) of the patients had been no-shows in the 
past two months. More than half of the patients who missed their 
appointments (65.9%) booked their appointments at the reception. 
Around 69.0% of the patients who missed their appointments were 
visiting IM clinics for follow-up. The visiting time for more than half 
of the patients (55.9%) who missed their appointment was afternoon. 
The most common lead time for missed appointments was three weeks 
(38.4%). For further details on the characteristics of missed booking at 
IM clinics, refer to Table 2.
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Table 2. Characteristics of booking at internal medicine clinics

Variable Frequency 
(%)

Booking method of the missed appointment
At the reception
Via phone

72 (65.9)
37 (34.1)

Type of appointment
Follow-up
First visit

75 (68.7)
34 (31.3)

Visiting time
Morning (09 am – 12 pm)
Afternoon (01 pm – 04 pm)

48 (44.1)
61 (55.9)

Lead-time
Less than a week
One to two weeks
Three weeks
More than three weeks

5 (4.7)
38 (35.1)
42 (38.4)
24 (21.8)

Reasons for appointment missing at IM clinics
Figure 1 below presents reasons for missing appointments at IM clinics. 
The most commonly reported reasons for missing appointments at IM 
clinics were forgetfulness, work or house commitments, and lack of 
transportation., accounting for 57.3%, 42.7%, and 9.5%, respectively.

Figure 1. Reasons for missing appointments

Predictors of no-shows at IM clinics
Binary logistic regression analysis identified that patients who had 
follow-up appointments were more likely to be no-shows than those 
who were coming to IM clinics for the first time (odds ratio: 1.86; 95% 
confidence interval: 1.03-3.37; p = 0.040); see Table 3.

Table 3. Predictors of no-show at internal medicine clinics

Variable

Odds ratio of 
no-show (95% 
confidence 
interval)

Sex
Male (Reference category) 1.00
Female 1.38 (0.81-2.38)
Age group category
18 – 40 years (Reference category) 1.00
41 – 60 years 1.10 (0.63-1.92)
> 60 years 0.47 (0.11-1.99)
Marital status
Single (Reference category) 1.00

Married 1.11 (0.58-2.12)
Divorced 0.43 (0.12-1.57)
Eligibility type
Student (Reference category) 1.00
Faculty member 0.69 (0.29-1.60)
Admin staff 0.68 (0.31-1.52)
Family dependant 1.03 (0.47-2.25)
Education level
Illiterate (Reference category) 1.00
High school 3.65 (0.61-21.78)
College or more 2.62 (0.50-13.87)
Number of comorbidities
None (Reference category) 1.00
One 1.32 (0.71-2.46)
Two 0.83 (0.35-1.96)
Three and more 1.64 (0.59-4.57)
Living from medical centre
5 km or less (Reference category) 1.00
5-15 km 0.78 (0.39-1.53)
More than 15 km 0.97 (0.47-2.00)
Transportation
Diving themselves (Reference category) 1.00
With a caregiver (husband, brother, or private 
driver) 1.11 (0.64-1.91)

Taxi 0.48 (0.08-2.74)
Booking type
Booked themselves (Reference category) 1.00
Referred from other clinic 0.85 (0.38-1.91)
Method of booking
At the reception (Reference category) 1.00
Via phone 1.17 (0..66-2.06)
Type of appointment
First visit (Reference category) 1.00
Follow-up 1.86 (1.03-3.37)*
Visit time
Morning visit (Reference category) 1.00
Afternoon visit 0.68 (0.40-1.18)
Reason of visit
Pain (Reference category) 1.00
Follow-up comorbidities 0.73 (0.35-1.53)
Refill medication 0.85 (0.27-2.63)
General check-up or investigation 1.03 (0.50-2.12)
*p<0.05.

DISCUSSION
No-show appointments, also called missed appointments, pose a 
challenge to virtually every healthcare system, causing substantial 
effects on revenue, expenses, and resource use16. These instances 
reduce the productivity and efficiency of healthcare providers, elevate 
overall healthcare costs, and constrain the effective capacity of health 
clinics17. Therefore, this study aimed to understand the prevalence and 
the predictors of no-shows in IM outpatient clinics in Saudi Arabia.

The study results found that more than half of the patients who missed 
their appointments (65.9%) booked their appointments at the reception. 
Receptionists play a crucial role in health care appointment booking, 
particularly in the implementation of new consultation approaches18. 
They are the first point of contact for patients and are involved in 
direct patient assessment, monitoring, counselling, and therapy19. In 
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community health centers, receptionists serve as the intake system, 
which has implications for both patients and receptionists20 because 
making appointments is a complex social process, and receptionists are 
key in managing patient demand21.

The study results revealed that around 69.0% of the patients who missed 
their appointments were visiting IM clinics for follow-up. In addition, 
the study results found that patients with follow-up appointments are 
more likely to be no-shows than those coming to IM clinics for the 
first time. A study at a Swiss university outpatient clinic confirmed 
our study findings and found that patients who missed appointments 
were more likely to be scheduled for a follow-up rather than a first-
time visit22. Yet, in Canada, first-time patients had higher rates of 
no-shows to appointments23. Indeed, inappropriate referrals and poor 
communication between patients and healthcare providers play a role 
in patient no-shows,24 where the negative attitudes of healthcare staff 
towards patients may influence intervention strategies and lead to 
patients missing appointments25.

Additionally, the visiting time for more than half of the patients 
(55.9%) who missed their appointment was afternoon, and the most 
common lead time for missed appointment was three weeks (38.4%), 
whereas in Canada, missed appointments were made more than a week 
in advance of the appointment23. A significant proportion of no-show 
patients simply forgot or had no reason for missing their appointments24. 
Emotions, perceived disrespect, and a lack of understanding of the 
scheduling system substantially affect appointment attendance26. Also, 
in Saudi Arabia, afternoon appointments are associated with higher 
rates of no-shows27.

Moreover, among the study participants, the most commonly reported 
reasons for missing appointments at IM clinics were forgetfulness 
(57.3%), work or house commitments (42.7%), and lack of 
transportation (9.5%). In Canada, the same reasons were reported as 
the main reasons for appointment no-shows, whereby forgetting the 
appointment was the most common reason23. Indeed, forgetting the 
appointment was the main reason for missing the appointment in many 
studies23,24,28,29.

While no-shows reduce revenues and provider productivity, increase 
costs, and limit patient access by reducing effective clinic capacity,16,30 
overbooking appointments and using a flexible scheduling model are 
suggested to mitigate the impact of no-shows on clinics30,31. The issue 
of patient no-shows has been examined through various studies, each 
proposing different solutions. Recommendations include alternative 
scheduling for habitual no-show patients,32 emphasizing the importance 
of patient education and providing choices in appointment reminders28. 
The significance of patient characteristics such as age, socioeconomic 
status, and family stability in predicting missed appointments is 
highlighted33. Strategies like mailed appointment reminders, improved 
communication, and personalized scheduling are also recommended to 
reduce no-show rates34.

To effectively decrease the number of missed appointments in 
IM clinics, a thorough strategy that considers multiple factors impacting 
patient attendance must be implemented. The recommendations 
are as follows: Firstly, establish a resilient appointment notification 
system by employing several communication channels, including 
SMS, email, and phone calls, customized to suit the preferences of 
patients. Secondly, provide versatile scheduling alternatives such 
as online reservations and immediate appointments to cater to the 
requirements of patients. Thirdly, offer patient instruction regarding 
the significance of maintaining scheduled visits and the consequences 
of failing to attend appointments on the functioning of the clinic. 

Finally, deliberately implement overbooking and establish a strategy 
for swiftly rescheduling any missed appointments. Examining patient 
demographics and appointment data can assist in identifying patterns 
and customizing interventions. Implementing measures to improve the 
clinic environment and enhance patient experience and engagement, 
together with offering incentives like discounts or modest rewards for 
attending visits, can also be helpful.

This study has multiple implications for healthcare practice. The 
findings of this study underscore the critical role of receptionists in 
the booking and administration of appointments since the majority 
of no-shows were associated with appointments scheduled at the 
reception. This emphasizes the necessity of providing receptionists 
with assistance and instruction regarding appointment scheduling and 
patient interaction. However, the finding that follow-up visits have 
higher no-show rates than first-time visits contravenes certain previous 
studies, indicating that appointment adherence may be influenced by a 
variety of factors in different patient populations and settings.

This study has limitations. As a cross-sectional study, it cannot 
examine causality among the study variables or examine trends over 
time. It is a single-center study, which might affect the generalizability 
of the findings. Further, selection bias may arise as a consequence of 
the dependence on phone numbers from the CAREWare database for 
data extraction. Furthermore, the dependence on self-reported data to 
explain non-attendance may be influenced by social desirability bias 
and recall bias. Therefore, our study findings should be interpreted 
carefully.

Despite the study's limitations, numerous measures were implemented 
to mitigate their influence and guarantee the validity of the results. 
The cross-sectional design was deemed suitable for evaluating the 
prevalence and characteristics of no-shows within a defined period. The 
CAREWare database was verified to reduce selection bias. WhatsApp 
was selected for survey dissemination due to its accessibility and 
widespread use among the target population. The study's emphasis on a 
renowned medical center in Riyadh offers a comprehensive perspective 
on no-shows in a major healthcare facility, which is of significant 
relevance to similar institutions.

To improve the generalizability of the findings of this research, 
future research should focus on conducting longitudinal studies that 
monitor no-show patterns over time and across multiple healthcare 
centers. Insights into the most effective strategies could be gained by 
investigating the impact of various communication methods, including 
SMS and email reminders.

CONCLUSION
Overall, the study emphasizes a substantial prevalence of 
missed appointments in IM clinics. Variables such as making 
a reservation at the front desk, appointments scheduled in the 
afternoon, and lengthier advance notice were linked to increased 
rates of missed appointments. The main factors cited for skipping 
appointments were forgetfulness, work or household obligations, 
and lack of transportation. Interestingly, patients with follow-up 
appointments were more likely not to show up than new patients. 
Targeted interventions including enhanced appointment reminder 
systems, flexible scheduling alternatives, and patient education 
should decrease instances of no-shows and optimize clinic operations. 
Healthcare providers and policymakers must take immediate action. 
By prioritizing these strategies, we can optimize clinic operations, 
improve resource use, and ultimately enhance patient care.



Prevalence and Predictors of No-Show in Internal Medicine Outpatient Clinics: A Cross-Sectional Study in Saudi Arabia

2381

Author Contributions 
Y.M.A. supervised this study in term of methodology, statistical 
analysis and drafting. Besides, he is responsible for conception, study 
design, execution, acquisition of data, analysis and interpretation, or in 
all these areas; took part in drafting, revising or critically reviewing the 
article; gave final approval of the version to be published; has agreed 
on the journal to which the article has been submitted; and agree to be 
accountable for all aspects of the work.

Ethics Approval and Informed Consent: This study was approved by 
the Institutional Review Board at Imam Mohammad Ibn Saud Islamic 
University, Riyadh, Saudi Arabia (protocol 102-2020). The study 
was designed and conducted in accordance with the ethical principles 
that have their origin and comply with in the Declaration of Helsinki. 
Informed consent was obtained from all subjects involved in the study.

Potential Conflicts of Interest: None                                      

Competing Interest: None

Acceptance Date: 08-08-2024

REFERENCES 
1. Molfenter T. Reducing appointment no-shows: going from theory 

to practice. Substan use misus 2013;48(9):743-749.
2. DuMontier C, Rindfleisch K, Pruszynski J, et al. A multi-method 

intervention to reduce no-shows in an urban residency clinic. Fam 
med 2013;45(9):634-641.

3. Huang Y, Zuniga P. Effective cancellation policy to reduce 
the negative impact of patient no-show. Jour Oper Res Soc 
2014;65(5):605-615.

4. Alarabiya news. Saudi Arabia needs an extra 175,000 healthcare 
workers by 2030: Report [Internet]. 2024 [accessed 2024 
March 14]. Available from: https://english.alarabiya.net/News/
saudi-arabia/2023/06/13/Saudi-Arabia-needs-an-extra-175-000-
healthcare-workers-by-2030-Report.

5. Mani ZA, Goniewicz K. Transforming Healthcare in Saudi 
Arabia: A Comprehensive Evaluation of Vision 2030’s Impact. 
Sustainability 2024;16(8): 1-12.

6. Moore CG, Wilson-Witherspoon P, Probst JC. Time and money: 
effects of no-shows at a family practice residency clinic. Fam med 
2001;33(7):522-527.

7. Xakellis GC, Jr., Bennett A. Improving clinic efficiency of a 
family medicine teaching clinic. Fam med 2001;33(7):533-538.

8. Kheirkhah P, Feng Q, Travis LM, et al. Prevalence, predictors 
and economic consequences of no-shows. BMC hea serv resear 
2016;16(1): 1-13.

9. Schmalzried HD, Liszak J. A model program to reduce patient 
failure to keep scheduled medical appointments. Jour comm hea 
2012;37(3):715-718.

10. Crutchfield TM, Kistler CE. Getting patients in the door: 
medical appointment reminder preferences. Patient prefe adher 
2017;11(1):141-150.

11. Claveau J, Authier M, Rodrigues I, et al. Patients' missed 
appointments in academic family practices in Quebec. Canadian 
fam physi Medecin de famil canad 2020;66(5):349-355.

12. Alabdulkarim Y, Almukaynizi M, Alameer A, et al. Predicting 
no-shows for dental appointments. PeerJ Comp scien 2022;8 (1): 
1-17.

13. Aljuaid MA, Li J, Lin C, et al. Does the Combination of Phone, 
Email and Text-Based Reminders Improve No-show Rates 
for Patients in Breast Imaging? Current probl diagn radio 
2023;52(2):125-129.

14. Brown S, Belgaumi A, Kofide A, et al. Failure to attend 
appointments and loss to follow-up: a prospective study of patients 
with malignant lymphoma in Riyadh, Saudi Arabia. European jour 
can car 2009;18(3):313-317.

15. AlRowaili OM, Ahmed AE, Areabi HA. Factors associated with 
No-Shows and rescheduling MRI appointments. BMC heal serv 
resea 2016;16(1): 1-16.

16. Alaeddini A, Yang K, Reddy C, et al. A probabilistic model for 
predicting the probability of no-show in hospital appointments. 
Health car manag sci 2011;14(2):146-157.

17. Peng Y, Erdem E, Shi J, et al. Large-scale assessment of missed 
opportunity risks in a complex hospital setting. Infor health social 
car 2016;41(2):112-127.

18. Brant HD, Atherton H, Bikker A, et al. Receptionists' role in 
new approaches to consultations in primary care: a focused 
ethnographic study. Brit jour gener prac 2018;68(672): 478-486.

19. Patterson E, Forrester K, Price K, et al. Risk reduction in 
general practice and the role of the receptionist. Jour law med 
2005;12(3):340-347.

20. Duncombe RH. Receptionists in intake in community health. 
Austral hea rev 2011;35(2):164-167.

21. Gallagher M, Pearson P, Drinkwater C, et al. Managing patient 
demand: a qualitative study of appointment making in general 
practice. Brit jour gene prac 2001;51(465):280-285.

22. Lehmann TN, Aebi A, Lehmann D, et al. Missed appointments at a 
Swiss university outpatient clinic. Public health 2007;121(10):790-
799.

23. Shahab I, Meili R. Examining non-attendance of doctor's 
appointments at a community clinic in Saskatoon. Canad fam 
physi Mede de fami canad 2019;65(6):264-268.

24. Murdock A, Rodgers C, Lindsay H, et al. Why do patients not 
keep their appointments? Prospective study in a gastroenterology 
outpatient clinic. Jour Roy Soc Med 2002;95(6):284-286.

25. Husain-Gambles M, Neal RD, Dempsey O, et al. Missed 
appointments in primary care: questionnaire and focus group study 
of health professionals. Brit jou gene prac 2004;54(499):108-113.

26. Lacy NL, Paulman A, Reuter MD, et al. Why we don't come: 
patient perceptions on no-shows. Ann fam med 2004;2(6):541-
545.

27. Al-Shammari SA. Failures to keep primary care appointments in 
Saudi Arabia. Fam pract rese jour 1992;12(2):171-176.

28. Alkomos MF, Mendez D, Mazzei-Pifano D, et al. Patients' reasons 
for missing scheduled clinic appointments and their solutions at a 
major urban-based academic medical center. Journal comm hosp 
inter med persp 2020;10(5):426-430.

29. Parsons J, Bryce C, Atherton H. Which patients miss appointments 
with general practice and the reasons why: a systematic review. 
Brit jour gene prac 2021;71(707):406-412.

30. Berg BP, Murr M, Chermak D, et al. Estimating the cost of no-
shows and evaluating the effects of mitigation strategies. Medical 
decis mak 2013;33(8):976-985.

31. Parente CA, Salvatore D, Gallo GM, et al. Using overbooking to 
manage no-shows in an Italian healthcare center. BMC hea serv 
resea 2018;18(1): 1-18.

32. Izard T. Managing the habitual no-show patient. Fam pract manag 
2005;12(2):65-66.

33. Barron WM. Failed appointments. Who misses them, why they 
are missed, and what can be done. Primary care 1980;7(4):563-
574.

34. Martin C, Perfect T, Mantle G. Non-attendance in primary care: 
the views of patients and practices on its causes, impact and 
solutions. Fam pract 2005;22(6):638-643.

https://english.alarabiya.net/News/saudi-arabia/2023/06/13/Saudi-Arabia-needs-an-extra-175-000-healthcare-workers-by-2030-Report
https://english.alarabiya.net/News/saudi-arabia/2023/06/13/Saudi-Arabia-needs-an-extra-175-000-healthcare-workers-by-2030-Report
https://english.alarabiya.net/News/saudi-arabia/2023/06/13/Saudi-Arabia-needs-an-extra-175-000-healthcare-workers-by-2030-Report

	Title

