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ABSTRACT 

Background: A key component of getting the right clinical diagnosis for patients is laboratory testing. 

Nonetheless, it is still usual to order pointless or improper laboratory tests, which results in the use of both 

people and material resources.In recent years, the outcomes of laboratory tests have grown more and more 

important in patient care. Laboratory tests have been and will remain a crucial component of clinical practice. 

Physicians concentrate on the more general topic of protocols as a way to handle medical information.  

The study aims: To assess theutilization of lab investigations by clinicians and also to take their perspective of 

lab practices so that it would help as a feed back and aids in improvement of lab services. 

Materials and Methods: A cross sectional study was used. A questionnaire consisting of 15 questions was 

distributed to 30 clinicians and their response to different questions was converted to percentage scale. 

Results:The majority of clinicians (86.6%) frequently used lab services. 33.3% of respondents claimed that lab 

services were overused, and they cited the need for early diagnosis and medical legal reasons as justifications. Of 

them, 10% had never heard of quality control, and 33.3% had heard the word but were unaware of its 

significance. According to 76.6% of clinicians, the MBBS curriculum should cover quality control and 

fundamental lab procedures. 

Conclusion: Clinical professionals frequently use laboratory services. According to the majority, the lab services 

are being used appropriately. Quality control and fundamental laboratory procedures must be incorporated 

within the MBBS curriculum. 
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INTRODUCTION 

Medical laboratory tests are critical for the diagnosis, management, and prevention of disease. Clinical 

laboratories are acknowledged as being essential to guaranteeing the precision of disease diagnosis, treatment, 

and mentoring, and it serves the significance to preserve laboratory quality and test availability for every request 

for medical testing. Furthermore, it is crucial to confirm if the proposed testing is adequate
(1, 2)

. "The process of 

requesting tests at the right time for the right time using the right methods with knowledge of the right cost is 

known as necessary or appropriate laboratory testing" 
(3, 4)

. Ten to seventy percent is unnecessary laboratory 

testing contribute to incorrect diagnosis and treatment as a result 
(5)

. 

In recent years, the outcomes of laboratory tests have grown more and more important in patient care. Clinical 

laboratories are becoming a vital part of healthcare delivery. Laboratory tests have been and will remain a crucial 

component of clinical practice. Physicians concentrate on the more general topic of protocols as a way to handle 

medical information 
(6)

. Wong and Lincoln discovered that physicians seemed to carry the weight of authority 

because they ordered lab tests in accordance with well-informed guidelines that were the result of accumulated 

experience approved by widespread use
(7)

. 

According to Zhi et al., (2013)
 (8)

 there are two types of inappropriate testing: overutilization and 

underutilization. Overutilization is when tests are ordered without being suggested, whereas underutilization is 

when indicated tests are not ordered 
(8)

. About 20% of requested laboratory testing is over utilized, according to 
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several studies
(9, 10)

. Both overutilization and underutilization can endanger patients' lives and cause financial and 

bodily harm. Underutilization could have major repercussions, such as morbidity from insufficient or delayed 

laboratory testing requests, whereas overutilization could result in needless blood sample collection, increased 

costs, and erroneous test findings 
(8)

. 

In many nations, overuse particularly is a cause for worry. In order to encourage doctors and patients to talk 

about inappropriate tests, procedures, and disease management, the "Choosing Wisely" campaign was launched 

in the United States in 2014 and then expanded to Canada. Since then, numerous healthcare providers throughout 

other nations have embraced this initiative 
(11)

. 

The experience and specialization of the practitioners are among the many factors that contribute to the overuse 

of laboratory tests 
(12)

. The greatest and most accessible laboratory tests for patients are presumed to be known 

and understood by seasoned medical professionals. On the other hand, when less experienced doctors or 

residents request too many unnecessary laboratory tests, they may use up laboratory resources 
(9, 13)

. 

In order to effectively manage the use of laboratory tests, it is necessary to discourage unnecessary testing while 

simultaneously guaranteeing proper use. A number of reasons impacting labs, doctors, the law, or patients 

themselves have contributed to the rise in the usage of lab testing in recent years
(14)

. Among the many ways to 

evaluate the effectiveness of laboratory testing, the opinions or input of medical professionals is a crucial one. 

Given the inherent expenses, health practitioners should strive for a more sensible use of diagnostic and 

treatment resources. Appropriate lab utilization is essential for the best possible medical practice. It must be 

fixed if it is being used improperly
(15)

. 

In lab utilization management, identifying what overutilization is using an evidence-based method is a common 

subject. There is frequently no agreement on what tests are appropriate or not. Even while there are clinical 

standards for many tests, there is frequently no peer-reviewed literature outlining proper use
(16)

.These days, with 

managed care, medical necessity, and an outcome-oriented approach, it is even more important to understand the 

principles for choosing and ordering the most rational test. Regarding quality and accreditation, the majority of 

clinicians are not as knowledgeable about the kind of test or which lab to obtain it from.The medical specialty 

that almost all active physicians use on a daily basis is the field of laboratory medicine, for which training in 

many medical schools consists of a few irregular lectures throughout the curriculum
(17)

. 

Whereas studies are available in Saudi Arabia, regarding the utilization of lab services among clinicians are 

limited. Therefore, this study aimed to assess the utilization of lab investigations by clinicians and also to take 

their perspective of lab practices so that it would help as a feedback and aids in improvement of lab services. 

 

METHODS 

A cross sectional study was taken up among the clinicians working in hospital in Jeddah, Saudi Arabia from 

February to May 2024. All the clinicians involved were informed about the study and an informed consent was 

taken up. .Ethical clearance was obtained from institutional ethical clearance committee. A questionnaire was 

provided to 30 clinicians. The clinicians were given the questionnaires of various questions to survey their 

knowledge, attitude and practice towards laboratory services and their perspective of lab services. Responses to 

selected questions were analyzed, tabulated, converted to percentages and presented below. 

 

RESULTS 

There were a total of 30 physicians. All of them had a master’s degree. The mean duration of experience was 

8.0+7.6years.  

Table (1) illustrates the frequency of ordering a diagnostic test. Most of the clinicians (86.6%) indicated that they 

often ordered a laboratory test.  

 

Table 1:Frequency of ordering a diagnostictest 

Response Percentage 

Always None 

Often 86.6% 

Rarely 13.8% 

 

Table (2) displays the response to selection of a lab. Of the 30 clinicians 63.3% indicated that the selection of lab 

was left to the patient.  

 

Table 2: Selection of lab 

Response Percentage 

Atworkplace 36.6% 

Patientschoice 63.3% 

Suggest a lab outside workplace None 
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Table (3) demonstrates the response to utilization of lab services.33.3% felt that lab services are over utilized. 

33.3% gave the reason for overutilization was to aid in early detection and management, 13.3% gave the reason 

as medico legal factors.  

 

Table 3:Utilization of lab services 

Response Percentage 

Underutilized 10% 

Over utilized 33.3% 

Properlyutilized 56.6% 

 

Table (4) displays the response to role of lab in decision making. 11 clinicians (36.6%) indicated that role of lab 

is always important in decision making. 

 

Table 4:Role of lab in decision making 

Response Percentage 

Always important 36.6% 

Important most of the times 63.3% 

 

Table (5) illustrates the awareness of clinicians regarding quality control. 33.3% clinicians did not know the 

importance of quality control and 10% had not heard about quality control. Only 13 clinicians (43.3%) were 

aware of accredited labs and always considered it for referral.66.6% of clinicians were not aware of preanalytical 

variables having impact on test results.  

 

Table 5: Awareness about quality control in lab services among clinicians 

Response Percentage 

Aware about its importance in giving correct results 56.6% 

Heard but do not know its importance 33.3% 

Notaware 10% 

 

Table (6) displays the response regarding inclusion of quality control and basic lab practices in MBBS 

curriculum. majority of clinicians(76.6%) felt there is a need to include a chapter on basics of quality control & 

diagnostics in MBBS curriculum.10(33.3%) physicians indicated that lab services they were using was deficient 

and 83.3% indicated that the lab results correlates with the clinical finding of the patient most of the time. 

 

Table 6:Opinion regarding inclusion of quality control in MBBS curriculum 

Response Percentage 

Should be included 76.6% 

Not essential 23.3% 

 

DISCUSSION 

Managing healthcare providers' resources is essential to delivering high-quality treatment 
(18)

. Keeping lab 

resources up-to-date is important because diagnostic labs are considered vital departments in the health sector 
(19)

. Enhancing laboratory use, in particular, depends on the management of laboratory resources in hospitals that 

offer government-sponsored laboratory testing to patients at no cost. Furthermore, it is of relevance to safeguard 

patients' finances against additional expenses resulting from needless laboratory testing in the private sector. 

Clinical laboratories are becoming a significant part of the provision of healthcare, and patient treatment is 

increasingly reliant on the findings of laboratory tests. Laboratory services are essential to clinical decision-

making and support many facets of health services, such as disease monitoring and prevention, as well as the 

decision-making process for patient diagnosis and treatment
(20)

.Under-resourced and incompetent laboratories 

have been a feature of underdeveloped nations. Clinicians' mistrust of laboratory data has been exacerbated by 

these problems, which has led to cycles of insufficient investment in laboratory systems. However, the necessity 

for diagnostics in settings with low resources has significantly increased due to recent emphasis on enhancing 

testing accessibility to fulfill the demands of expanding treatment and prevention
(21, 22)

. Of the different methods 

to test the efficacy of lab tests, the feedback or perspectives of clinician is considered to be an important one. 

In this study taken up, more than half of the clinicians (86.6%) said that they ordered a lab test most of the time 

and 33.3% of them indicated that lab services are over utilized. It is in accordance to study conducted by 

Bakarman et al., (1997)
 (6)

 where 25% of clinicians believed lab services are over utilized. The important factors 

mentioned for overutilization were free lab services, clinicians' lack of knowledge and patients demand. 
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However, in this study, the clinicians who thought the lab services are over utilized cited early diagnosis & 

management as a major reason followed by medicolegal reasons.  

In another study conducted by Williiam et al., (1982)
 (23)

 reasons of overuse were habitual ordering of a group of 

tests and medico legal reasons. Wong et al., (1983) 
(7)

 found that clinicians ordered laboratory tests according to 

an informal protocol which was a product of accumulated experience sanctioned by general use, and thus 

appeared to have the weight of authority. The problem of laboratory test misuse was therefore not a defect in 

cognitive knowledge, but a primarily protocol. In various other studies
 (6, 24-26)

 different clinician related variables 

were also studied which led to overutilization of lab services. 33.3% of clinicians had heard the term quality 

control not knowing its importance and another 10% were not even aware of the term.  

This highlights the need for a basic course or update to clinicians about these important practices to help them in 

proper interpretation of results& proper advice to patients regarding selection of lab. A study conducted byThue 

et al., (2011) 
(26)

 a similar conclusion that there is still a need to update clinicians knowledge about basic lab 

practices and quality control through visits to practices, courses and written information. Furthermore the study 

concluded that there is a need of quality assurance of doctors' clinical use of lab tests as part of comprehensive 

quality assurance. Most of the clinicians graded their lab services as good (43.3%) to satisfactory (23.3%).but 

about 10 physicians among 30 still felt their lab services was deficient the reasons why they thought so were not 

elucidated in this study.  

But in another similar study
(6)

, quality of lab services was cited as the reason by those who thought lab services 

were deficient. 16.6% clinicians felt the lab results always correlated with clinical condition of the patient & 

83% said it correlated most of the time. In modern medicine, clinical laboratory correlations are part of everyday 

practice every clinical diagnostic process begins with the patient. Constant communication between clinicians 

and laboratory professionals, exchange of information and opinions should facilitate diagnostic process and 

improve patient treatment
(27, 28)

. Regarding the inclusion of quality control and basic lab practices in MBBS 

curriculum, majority of clinicians (76.6%) felt it is necessary. Similar suggestion was made in anotherstudy
(6)

. 

In 2015, a survey study was conducted in MOH hospitals, Taif city, Saudi Arabia. In this study, 45.8% of 

expatriate doctors had at least one medical malpractice litigation, and 76.3% of them were prevented from travel 

more than two years until the end of the investigations. About 90% had no employers support in their cases. 

Overall, patient care was negatively affected in the opinion of 78% of expatriate doctors
(29)

. Increased public 

awareness regarding health matters, concerns regarding the quality of care and advancement in healthcare has 

resulted in increased medical malpractice litigation against physicians in Saudi Arabia
(30)

.  

According to the medico-legal committee in Saudi Arabia, malpractice claims increased by 41.6% between 2008 

and 2013. About 74% of claims placed blame on the practitioners' themselves
(31)

. Now, the law of practicing 

healthcare professionals in Saudi Arabia, issued on the 6th of December 2005, has made it compulsory for all 

physicians and dentists of public and private health institutions to have malpractice insurance
(32)

. 

 

CONCLUSION 

Laboratory services are utilized very often by most of clinicians.More than half of them felt the lab services are 

properly utilized of those who felt they were overutilized, medico legal reasons & early diagnosis was cited as 

main reasons for overutilization.There is a need for update regarding QC practices and basic lab practices among 

clinicians. There is a growing interest in reducing healthcare costs and better utilization of resources. Excessive 

utilization of laboratory investigations is considered as a significant source of waste in healthcare. Physicians are 

ordering unnecessary laboratory investigations to protect themselves from medico-legal lawsuits, which are 

growing as a regular clinical practice. Efforts to efficiently use the resources should address this deviated 

practice as a potential source for significant savings in cost and better patients' outcomes. 
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