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➢ The government of Saudi Arabia committed to provide free healthcare to all of its citizens. 

Based on Saudi Country Low Article 31, stipulates that the State is required to provide 

medical assistance to any citizen who expresses a desire to receive it.

➢ Saudi Healthcare system has around 60% healthcare services provided through Public 

Services including government (MOH) and Other Government Sector (OGS). Which 

financed by budgeting model (Public funding).

➢ As a part of Saudi Arabia’s ambitus vision 2030 Health Sector Transformation Program 

(HSTP) was established, one of the main strategic objectives is to improve the quality and 

efficiency of health services aiming improve healthcare system financing and outcomes.

➢ The four strategic objectives of the health system address several challenges facing Saudi 

healthcare including, effort must be made to address duplication of health service provision 

and financing for the same beneficiary, whereas there is a gap between supply and demand in 

the health workforce has led to an increased dependence on foreign labor.

INTRODUCTION

OBJECTIVES

CONCLUSIONS

➢ The overall healthcare utilization especially in Public Services not at the optimum. 

➢ There are continues raising of healthcare expenditure.

➢ The government is moving based on healthcare transformation to fix the health financing 

system by separating the provider on financer. 

➢ Non-Saudi nationals working in the field of medicine are more in numbers as compared to 

those Saudi nationals. 

➢ The government is providing equal opportunities to the Saudi national and nonSaudi national 

people to pursue their careers and serve the nation in a very professional manner. 

➢ The private sector is also performing remarkably on its resources to facilitate the masses.

➢ Unify national capacity planning platform to plan and utilize the healthcare resources lead by 

MoH
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➢ To evaluate the usability of healthcare resources between MoH, OGS, and Private sectors.

➢ To examine the factors that prevent MoH, OGS, and the private sector, from using the health 

care resources to the optimum utilization.
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HEALTHCARE RESOURCES UTILIZATION 
AMONG SECTORS IN SAUDI ARABIA

METHODOLOGY

➢ This paper presents a cross-sectional study conducted among healthcare resources in Saudi 

Arabia comparing the utilization of different healthcare sectors for a long 5 years 2017 to 

2021.

➢ The data was secondary data from Saudi (MoH) open data on the official website.

• Government Sector (MoH) (59%)

• Other Government Sector (OGS) (18%)

• Private Sector (23%)

➢ Healthcare resource types covered in the study

• Facilities : Hospitals with different capacity 

• Bed Capacity: All type of beds under inpatient 

• Workforce : Medical specialties (Physician, Nurse, Pharmacist and Allied Health 

Practitioners (AHP)

RESULTS

DISCUSSIONS

➢ There was an increase in the total number of hospitals among all sectors from 487 to 497 with 

percentage grouts of 2.1% for 2021 compared to 2017, moreover, there is also a growth in 

total bed capacity among all sectors of around 5.8%.

➢ OGS had the most sector growth in hospital numbers at 14.1% and bed capacity by 10.6%, 

whereas, the private sector had the less in bath hospital numbers by 1.5% and bed capacity by 

0.6%.

➢ The rate of beds per 10,000 population over all sectors increased overall from 22.4 in 2017 to 

22.6, it was minor drubbed by 0.1 in 2020 May regarding the pandemic of Covid-19.

➢ Overall total health workforce jumped from 1.6 to 2.1 increasing inefficiency of the 

workforce in the private sector from 2020 to 2021
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