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ABSTRACT 

The Gulf Corporation Council (GCC) has considered health sector as a primary focus area due to demographic change, 

changing lifestyle and emerging new diseases like diabetes, obesity and cardiovascular disorders.  In case of Kingdom 

of Saudi Arabia (KSA) the aging population with the age group of 60-70 years and older will be reaching to 14.2-16.2 

million by 2050. Even 60% population of KSA accounts under the age of 34. Availability of healthcare facilities is 

falling short of the burgeoning population. The number of outpatients is considerably higher than in-patients. In KSA, 

there is constant increase in lifestyle related diseases. During 2017, the diabetes prevalence rate was 17.75% for age 

group 20-79 years, totaling to over 3.8 million.   

With increased healthcare costs and emergence of lifestyle related diseases, it is suggested that new PPP models of 

healthcare delivery should come in front. Ministry of Health (MOH) has played a dominant role in providing 

healthcare services in KSA. In 2016, MOH contributed 58.3% of the total hospitals and 59.1% of the total beds supply. 

The current healthcare sector is dominated by 25 insurance companies. But due to the absence of any set regulation 

private healthcare still continue to face lower profit margins and collection delays which results in lower quality of 

care. 
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HEALTH SECTOR OVERVIEW 

The Gulf Corporation Council (GCC) has witnessed considerable growth in the health sector due to changes in 

demographic specially increasing disposable income and other factors such as increase in purchasing power, changing 

lifestyle, an upward trend of population, resulting in lifestyle associated ailments like diabetes, obesity and 

cardiovascular disorders. It is estimated that in Saudi Arabia the aging population with the age group of 60-70years 

and older will be reaching to 14.2-16.2 million by 2050. Males in Saudi Arabia constitute 55% of the total population, 

the majority of which belong to the 30-34 years of age category, a category between Generation X (1965-1980) and 

Generation Y (1981 and thereafter). Under 34 years of age accounts for close to 60% of the total population in the 

Kingdom. The rapidly growing young population is one of the key factors driving demand for the labor market & 

healthcare sectors. Availability of healthcare facilities falling short of the burgeoning population. Taking a note to this 

shortfall Government has recently introduced initiatives to encourage the private sector investment in healthcare. 

 Kingdom of Saudi Arab (KSA), being the largest in GCC, make almost 60 % its market share. The Government itself is 

focusing on healthcare sector with all possible support initiatives in boosting the private sector share, making 

increased use of IT services to further facilitate the availability and access to healthcare. Ministry of Health (MOH)has 

played a dominant role in providing healthcare services in KSA. The primary aim of these facilities is to provide care 

for free to Saudi nationals. The Healthcare sector in the KSA comes under the core control of Government through 

the Ministry of Health (MOH) and number of Quasi-Government healthcare facilities who specifically operate 

healthcare services for their employees.  

There are currently over 650+ hospitals, both within the public and private sectors provide various healthcare 

facilities and treatment throughout the Kingdom. In 2015, the total number of doctors and nurses was approximately 

85,000 with over 25% employed at hospitals in Riyadh. 

 

MARKET DYNAMICS 

1. Lifestyle Diseases: There is a high and constant increase in lifestyle related diseases such as diabetes, 

hypertension, obesity, heart (cardiovascular) and kidney (dialyses).  

In KSA during 2017, the diabetes prevalence rate was 17.75% for age group 20-79 years, totaling to over 3.8 million. In 

2016, KSA’s obesity prevalence rate among adults was 35.4%, also one of the highest in the MENA region. The 

prevalence of hypertension among adults in 2015 in KSA stood at 23.3% also one of highest in the GCC region. 

The private sector plays an important the role while addressing these diseases, however, government needs to take 

more intensive role in disseminating community awareness and offering preventive services till the suburbs. 

2. Inpatients and Outpatients: The number of outpatients is considerably higher than in-patients. This is in line with 

the nature of outpatient treatments which are less than a day long with a high percentage of cases consisting only of 

consultations. Based on the data available, in 2008 in the Kingdom, of the total 136 million total patients almost 96% 

were outpatients compared with only 4% of the total patients as inpatients. 
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On average residents of KSA visit healthcare facilities five times a year, from which 31% are to Private sector facilities. 

Keeping abreast of the increasing healthcare demands and the limited supply of hospitals & specialized treatments, 

the Ministry of Health in Saudi Arabia has embarked on ambitious plans to establish 195 healthcare projects including 

thirty-three new hospitals with five hospitals having a bed capacity of over 500 beds. These five hospitals are 

expected to be constructed in East Riyadh, North Jeddah, Makkah, Balijurashi and Tabuk. The remaining 28 hospitals 

are expected to have capacity of 200 to 300 beds will be built in South Riyadh, Jazan, Hafr Al-Baten and Abha. 

3. Public Sector Hospitals: Public Sector Hospitals are not profit centered and therefore provide quality healthcare 

services to the population either free or at subsidized rates. However, with the current population growth, access has 

been a major issue in public sector hospitals. With the continuous increase in the population, the gap has resulted in 

an increase in demand from private sector. With increased healthcare costs and emergence of lifestyle related 

diseases, it is suggested that new PPP models of healthcare delivery should come in front. 

4. Shortage of Hospital Beds: Ministry of Health (MOH) is the regulator for all healthcare related activities and 

services within the country. In 2016, MOH contributed 58.3% of the total hospitals and 59.1% of the total beds 

supply.  

 Current Number of Beds: 41, 850 

The Quasi-Government healthcare facilities are hospitals and health centers operated by other government bodies 

specifically catering to the health needs of their employees and dependent e.g. National Guard, Ministry of Defense 

and Aviation, Ministry of Interior, Royal Commission, ARAMCO, etc. 

 Bed holding is 16.3% 

 Number of Beds are 17,430 

 Number of Hospitals: 44, 9.4% 
Private sector facilities cater to both Saudi and non-Saudi population. The expatriate usually approaches the private 

sector with the health insurance route while the main reason for the Saudi population to avail these services include 

long waiting hours in government hospitals and better quality of healthcare in private sector. The. Private sector 

operated approximately 32.2% of hospitals. 

 Bed holding is 16.3% 

 Number of Beds are 11,581 

 Number of Hospitals: 152, 32.3% 
The recent shortage of operational bed can be addressed through (PPP) public private partnership, or by giving an 

added value (incentive) to the private sector for entering the KSA market. The number of beds per 1,000 population 

increased from 2.1 to 2.2. but still stands low of world average of 2.7. 

5. Shortage of Manpower: One of the major costs for healthcare providers is spending on qualified medical 

Professionals. Both public and private sector seems to struggle in attracting a qualified pool of professional in 

healthcare. The current Saudi regulations for recruitment and Saudisation continue to further increase the staff cost 

due to limited available resources. Government role is extremely important in establishing more number of medical 

and nursing colleges to drive qualified Saudi talent into jobs.  
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6. Health Insurance Sector: The current healthcare sector is dominated by 25 insurance companies. In absence of any 

set regulation is introduced for price monitoring, private healthcare will continue to face lower profit margins and 

collection delays which will result in lower quality of care. Saudi Arabia has implemented mandatory health coverage 

for all expatriates. The Saudi Government is expected to implement a similar rule for Saudi Nationals which would 

further add to the increased demand and utilization for private healthcare services. 

The health insurance market in Saudi Arabia is booming and is expected to rise continuously supported by the 

continuous increase in the population and demand. In terms of health insurance premiums, the market is dominated 

by three companies: Tawuniya (25%), Medgulf (19%) and Bupa (26%) who are estimated to capture 71% of the total 

Gross Written Premium. This has its own limitation as this will dampen the healthcare provider capacity to negotiate 

with the insurance companies at a lower bracket of prices.  

7. Rural and urban demarcation: Key cities such as Riyadh, Jeddah, Dammam and Khobar appears to have much 

concentrated profile of available services. The provision of these services are far less and scattered in the other 

suburbs.  

CONCLUSIONS 

 The Government continues to extend its support towards further enriching healthcare sector by providing 

distinct initiatives for the private players to enter the healthcare market in the Kingdom. Private sector will be 

playing decisive role in this sector. Constant rise in lifestyle related diseases such as diabetes, hypertension, 

obesity, has opened the doors for the new opportunities in private sector which will further strengthen the 

bridge between the gap between the need and demand. 

 In 2016, MOH contributed 58.3% of the total hospitals and 59.1% of the total beds supply. The continuous 

increase in the population is major factor that support the fundamentals of the healthcare market While in case 

of inpatient encounters during 2012 – 2018 the volume of outpatient encounters in MOH hospitals decreased 

from 51.7% to 49.4%, while private sector encounters increased from 32.5% to 35.5%, with private sector 

experiencing a CAGR of 2%. 

 Between 2010 and 2016 the number of doctors per 1,000 population increased from 2.4 in 2010 to 2.8. The ratio 

of nurses improved from 4.8 to 5.7. Yet, it is far too simplistic to look only at bed ratios when looking at the Saudi 

healthcare market. Other factors which have significant impacts on bed and hospital demand numbers include 

country demographics, lifestyle diseases, insurance coverage,  

 Factors previously mentioned above do have their own weightage to be considered as each of them have 

separate impact over developing a concrete plan for healthcare. The Saudi government policy seems to be 

emerging as a regulator and facilitator encouraging the private sector to bridge the gap in the healthcare sector 

in the KSA. It should be mentioned here that in 2017, Saudi Arabian General Investment Authority (SAGIA) 

announced that foreign investors can have 100% ownership in health and education sectors, once implemented 

this is expected to provide a much needed thrush to private sector investment in healthcare in the KSA. 
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