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Institute of Molecular Medicine, Trinity Centre, St James Hospital, Jamesâ��s St,
Dublin 8

Abstract
Outpatient non-attendance is a considerable source of inefficiency in the health
service, wasting time, resources and potentially lengthening waiting lists. Given the
current economic climate, methods need to be employed to reduce non-attendance. The aim
was to analyse outpatient non-attendance and determine what factors influence
attendance. A prospective audit over a two-month period to a tertiary-referral
Urological service was performed to determine the clinical and demographic profile of
non-attendees. Of 737 appointments, 148 (20%) patients did not attend (DNA). A benign
urological condition was evident in 116 cases (78%). This group of patients also
accounted for the majority of new patients not attending 40/47, returning patients not
attending 101/148 and the majority of patients who missed multiple appointments 43/49.
Patients with benign conditions make up the majority of clinic non-attendance.
Consideration may be given to discharging such patients back to their general
practitioner after one unexplained non-attendance until other alternatives of follow up
are available.

Introduction
In 2008, an estimated 25,000 out-patient appointments were broken in our institution,
at an estimated cost of �3,800,000. This is not only a waste of resources, but also
patients do not receive the medical attention that they may require. Furthermore
non-attendance increases out-patient appointment waiting times from one week up to six
months

1
. Thus patients who fail to keep their clinic appointments have a significant

negative impact on productivity, their own care and resources
2
. Subpopulations of

patients have been identified that are less likely to attend. These include younger,
male patients, those from a lower socioeconomic status or those on government support.
Patients with a background of psychiatric illness and those with a poor comprehension
of their illness are also less likely to attend

3
. Reasons provided for non-attendance

include forgetfulness on the patients part, inadequate notification of the clinic date,
trouble getting leave from work, child care responsibilities, transportation
difficulties and long travelling distances, as well as those patients feeling better or
too ill to travel

4,2,5
. In addition some studies have indicated that non-attendance is

due to apathy towards their condition
6
. Despite attempts to reduce non-attendance rates

by raising public awareness and by specifically addressing various causal factors,
non-attendance remains problematic. Given the current economic climate and the
potential for financial constraints, we aimed to identify new factors which predispose
to clinic non-attendance and identify if a certain subpopulation of Urological
outpatients are less likely to re-attend further appointments, in an effort to reduce
non-attendance and maximize time dedicated to outpatients. Furthermore we highlight
other possible strategies for patient follow up that could be implemented in the
future.

Methods
A prospective audit of patients who failed to attend their clinic appointment to a
tertiary referral Urology service was performed. Patients who contacted the hospital to
cancel their appointment or reschedule were omitted from the study. The analysis was
carried out over a two month period. Prior to this study, patients with unexplained
non-attendance were always sent further appointments. Data was obtained from three
separate consultant surgeon clinics that were held on separate days.  Each consultant
surgeon had an interest in general adult urology and a subspecialty interest (pelvic
surgery, laparoscopic surgery or female urology). Information collected on patients was
obtained from the patients chart and computerized booking system. Data gathered
included; patient age, sex, diagnosis or presenting complaint, referral origin,
previous pattern of non attendance and if they were post-operative or new to the
clinic. Benign conditions are defined as those conditions not involving a diagnosis of
cancer (e.g. incontinence, BPH, stone disease, erectile dysfunction), whereas
â��suspected malignantâ�� conditions are those patients in whom the diagnosis is not
yet be established, but their presentation generates a need to exclude malignancy (e.g.
haematuria, elevated PSA). For purpose of this study, cases of suspected malignancy are
categorized with the malignant.

Figure 1: Distribution of missed appointments according to primary diagnosis

PSA: Prostate specific antigen, LUTS: lower urinary tract symptoms, OAB: overactive
bladder, UTI: urinary tract infection, PSA: Prostate specific antigen, BPH: benign
prostatic hypertrophy

Results
Patient demographics and diagnoses
Clinic appointments were made for 737 patients in the 2 month period; of those 148
patients failed to attend their appointment, representing a 20% did not attend (DNA).
Mean age of patients was 54.6 yrs (15 â�� 95), and more males than females failed to
attend (101 males 68.2%; 47 females 31.7%). The primary diagnosis of patients that did
not attend their outpatient appointment is shown above (Figure 1).

No, number of patients; DNA, Did not attend

New versus returning patients
Patients with benign conditions made up the majority of non attendance 116/148. There
was 47 new referrals to the clinic that failed to attend, of which 40 (85%) of these
had a benign urological condition and 7 (15%) had a suspected malignancy. No new
patient with a confirmed malignancy failed to attend. There was 101 patients that
failed to make a return appointment of which, 76 (75.2%) had a benign condition, 4 (4%)
a suspected malignancy and 21 (20.8%) confirmed cancer. Only 19 patients failed to
attend for postoperative review, of which 18 (95%) had undergone surgery for a benign
urological complaint, no patient with a malignancy missed an appointment (Table 1).

Single versus multiple missed appointments
Approximately two thirds of patients in this study had only missed one previous
appointment, of which 76 (76.8%) had a benign condition, 7 (7.15%) a suspected
malignancy and 16 (16.2%) a malignancy. There were 49 patients who had missed multiple
clinic appointments, of which only 5 patients had a urological malignancy, whereas 43
had a benign condition (Table 1).

DNA: did not attend, PSA: Prostate specific antigen

Patients with malignancy or suspected malignancy
Only 11 patients under investigation for a suspected Urological malignancy that DNA,
this included 7 patients with elevated asymptomatic PSA levels, 3 patients with renal
masses and 1 patient with haematuria (Table 2). There were 24 patients with confirmed
malignancy DNA. This group accounted for 14.2% of non attendance and included; 14
patients with prostate cancer (diagnosis >2 years) which were on routine follow up, 3
patients who had radical orchidectomies for testicular cancer (diagnosis >3 years), 2
patients who had undergone radical nephrectomy for renal cancer 1 patient each that had
a partial penectomy for penile cancer and a transurethral resection of a bladder tumour
(TURBT) all of these patients were well and on routine follow up (Table 3).

DNA: did not attend, Post-op: post operative

Discussion
Patient non-attendance at clinics varies but appears to be constant internationally,
paediatric clinics report the lowest DNA rates (5-10%), while general practice and
psychiatry the highest (42%)

7,8
. In hospital practice adult DNA rates are relatively

constant at 20%
2
. In our Urological department approximately 900 patients a year will

miss an appointment, which cost the Urology department an estimated of â�‹128,000 in
2008. Furthermore this represents the equivalent loss of 20 outpatient sessions a year,
increasing waiting times for future and returning patients up to six months

1
. In our
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analysis we confirmed that the majority of clinic non-attendance was by patients with
benign urological conditions 116/148 (78.4%). This group of patients also accounted for
the majority of new patients not attending 40/47, returning patients not attending
101/148 and the majority of patients who missed multiple appointments 43/49 (Table 1).
These results are reassuring, in demonstrating that the problem of non-attendance is
concentrated in the part of the patient population that is at low risk for poor
outcome.
Patients under investigation of suspected malignancies or those with proven urological
malignancies appear to be more diligent regarding attendance representing only 7.4% and
15.5% of DNA rates respectively. The majority of patients with proven malignancies had
prostate cancer; all had undergone treatment and were on regular routine follow. The
other patients with malignancies had also undergone treatment and had uncomplicated
disease courses, all were on routine follow up (Table 3). Previous studies on
urological patients have determined that the reason for non-attendance in this group
was due to patient oversight

5
.

Multiple strategies have been tried to increase out-patient attendance
3
. The most

popular and effective to date have been reminder calls or reminder and mailed letters
8
.

A number of studies have indicated that these methods are useful
9
, while others have

described these methods as labour intensive and minimally effective
2,10

. Other methods
evaluated include free transportation, improving patient education and incentives

11
.

More recently text message reminders are being advocated as a replacement to mailed
reminders and their use looks promising

7
. Overbooking is another method for reducing the

affects of non-attendance
12

, if practiced with an understanding of the pattern of
non-attendance, the loss of productivity is minimal. However overbooking can lead to
increased in-clinic waiting times and decreased patient satisfaction, ultimately
increasing non-attendance rates in the future

13
. Despite these strategies, post

intervention studies still showed DNA rates between 28% to 45%
14

. Suggesting that
patient indifference towards their condition may be important in clinic non attendance,
this was proposed by Murdoch et al, who noted that patient forgetfulness is a main
issue with attendance and that this reflects apathy. Furthermore the authors remark
that no strategy is likely to affect this

5,6
.

A possible alternative to current outpatient practice is the telephone clinic. In this
method, consultations with patients are conducted over the phone. It has already been
trialled in several specialties with good results and more recently in urological
patients. Wylie et al. reported the follow up of 124 men with erectile dysfunction.  It
was demonstrated that 91.9% of patients involved, found the telephone clinic more
convenient than traditional attendance, particularly because there was no travelling
requirements or waiting times to be seen

15
. It is clear that the telephone clinic could

be expanded to encompass a wide range of benign complaints such as incontinence, BPH,
stone disease.  While the implementation of the telephone clinic is feasible, clinical
practice would have to adapt to meet potential limitations of the communication medium
to ensure workload does not increase.  Furthermore this method of follow up would
require a greater level of patient participation and education.

While non-attendance is clearly multi-factorial, we found that patients with benign
urological conditions make up the majority of non-attendees compared to patients with a
malignancy. Our results suggest that patients with benign conditions could be more
apathetic towards their condition and are therefore less likely to attend. Given the
current economic climate and the potential for limitation of resources and finances we
suggest that the above patients be discharged from clinic if they fail to attend one
appointment in an unexplained manner. This may have the substantial benefit of
increasing clinic attendance rates and improving the care of patients who do in fact
attend. Then perhaps when economic conditions improve, resources could be diverted to
improve clinic attendance and the implementation of alternative methods of follow up.
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