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ABSTRACT
Background: Mapping exercises are important 
to inform development of interventions aiming 
to enhance private sector's contribution towards 
achieving health systems objectives. Objective: 
To map size, types, and distribution of private 
health institutions, and to identify the services 
they offer, and their alignment with Ministry of 
Health priorities. Methods: A cross-sectional 
study targeted licensed, for-profit private health 
institutions in Riyadh Region, Saudi Arabia. Sec-
ondary data were collected from Department 
of Private Health Institutions in Riyadh and the 
Ministry of Health Year Statistical Book. Descrip-
tive statistics were employed to analyze the col-
lected data. Results: Private hospitals increased 
from 40 (2017) to 46 (2021), with private sector 
hospital beds rising from 5,426 (2017) to 6,339 
(2021). Pharmaceutical institutions comprised 
55.4% of private health institutions, followed by 
polyclinics (23%) and supportive health services 
centers (17.1%). Laboratories, hospitals, and 
clinics represented 2%, 1%, and 0.5% of private 
health institutions respectively. Ambulance 
and radiology service centers were least avail-
able private health institutions at 0.1%. Home 
healthcare, remote care, telemedicine, family 
medicine, and long-term care were offered by 
1.3%, 0.5%, 0.4%, and 0.1% of private health 
institutions respectively. Private hospitals ac-
counted for 41.4% of total hospitals and private 
hospitals beds constituted 30.9% of Riyadh's 
total, with an average of 137.8 beds per hospital. 
Around 82% of private health institutions were in 
Riyadh city, with around 18% in peripheral prov-
inces. Conclusion: Private healthcare sector has 

witnessed substantial growth, primarily influ-
enced by supply rather than demand dynamics. 
Incentives are essential to promote investment 
in Ministry of Health priorities.
Keywords: Private Health sector, Mapping, 
Saudi Arabia.

1. BACKGROUND
The private sector plays a pivotal role in 

health systems by delivering a diverse range 
of healthcare services, encompassing medi-
cal care, medical products, financial services, 
workforce training, information technology, 
infrastructure, and supportive services (1). 
While private health sector (PHS) providers 
primarily pursue commercial and market-
oriented objectives, they hold substantial po-
tential to aid the public sector in fortifying the 
health system and ensuring equitable access 
to healthcare for all (2, 3). The ability of the 
PHS's to contribute to healthcare is attributed 
to its capacity to address various challenges 
affecting health systems. These challenges in-
clude fiscal constraints, increasing noncom-
municable diseases, demographic changes, 
and political and economic instability (1). 

Therefore, amidst the growing global focus 
on universal health coverage, effective en-
gagement and collaboration with the expand-
ing PHS are crucial to acknowledge its pivotal 
role as a substantial provider of healthcare 
worldwide (2). Furthermore, by harnessing 
the potential of the rapidly expanding private 
sector, not only can universal access to health-
care be improved, but economic growth and 
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development can also be stimulated (3). Consequently, 
in recent years, the global discourse has shifted from 
a historically polarized debate between the public and 
private sectors to a more collaborative approach, focus-
ing on finding ways to ensure the effective and efficient 
functioning of both systems in order to achieve univer-
sal and comprehensive coverage of health services for 
populations (2, 4).

In Saudi Arabia, the healthcare system consists of 
a mix of public and private providers. The Ministry of 
Health (MOH) serves as the primary public provider and 
financier of healthcare services, delivering 60% of the 
total health services in the country (5). The MOH offers 
free-of-charge healthcare services at the point of use to 
Saudi citizens and expatriates employed in civil services 
(5, 6). In addition to the MOH, the public health sector 
includes other entities that provide healthcare such as 
the Ministry of Interior, Ministry of Defense, Ministry of 
National Guard, Ministry of Higher Education, and the 
Red Crescent Society (5).

The private sector plays a significant role in providing 
healthcare services in Saudi Arabia, with a notable pres-
ence of 125 hospitals (equipped with 11,833 beds) and 
2218 dispensaries and clinics (5). Private sector health-
care services operate under a fee-for-service model, 
where patients personally bear the costs or utilize private 
health insurance plans for payment (6). 

The Saudi Ministry of Health has taken significant 
steps to promote increased private sector participation 
in the healthcare sector, offering interest-free long-term 
loans for the construction and operation of hospitals and 
clinics, as well as establishing new public-private part-
nerships (7). To ensure adherence to practice standards 
and maintain a satisfactory level of healthcare service 
quality, the Saudi Ministry of Health has developed poli-
cies and legislations specific to the private sector and 
implemented a standardized registration and regulation 
process for private health providers (5, 7, 8).

Furthermore, in order to enhance the role and maxi-
mize the contribution of the private sector to sustainable 
economic development, as well as to align with the gov-
ernment's aim of achieving universal health coverage, the 
Ministry of Health has developed guidelines for potential 
investors interested in investing in the healthcare sector 
(5, 9). These guidelines specifically encourage invest-
ments in a range of healthcare institutions, encompassing 
primary healthcare clinics, general or specialized poly-
clinics, home health care, remote care /telemedicine, and 
rehabilitation/long-term care centers (9).

However, to effectively devise policies for expanding 
and leveraging the private health sector's potential, it 
is crucial to have a comprehensive understanding of its 
current scale, scope and untapped potential. Such map-
ping exercise inform the development of strategies and 
interventions aimed at enhancing the private sector's 
contribution to achieving health objectives of the country.

2. OBJECTIVE
To assess the private healthcare sector in the Riyadh 

Region of Saudi Arabia, specifically focusing on mapping 

the size, types and distribution of private health institu-
tions, identifying the range of health services offered by 
it, and evaluating the alignment of these services with 
the priorities set by the Ministry of Health.

3. MATERIAL AND METHODS
Study setting and population 
The study was conducted in the Riyadh Region, which 

comprises the capital city of Riyadh surrounded by 30 
peripheral provinces. The study population comprised 
private health institutions as classified by the Minis-
try of Health into various categories including clinics, 
polyclinics, hospitals, laboratories, pharmaceutical 
facilities, supportive health services centers, radiology 
centers, and ambulance services. Health instituions were 
included if they hav a valid licence from the General Di-
rectorate of Health Affairs in Riyadh, and if they belong 
to the for-profit, formal medical sector. 

Ethical considerations 
The Ethical Committee of King Fahad Medical City 

approved the study proposal. 
Measures
The study used secondary data sources including the 

records of the Department of Private Health Institutions 
in the Riyadh General Directorate of Health Affairs and 
the Ministry of Health Year Statistical Book (2022). Data 
were collected using a data collection sheet covering the 
following variables: Types of private health institutions, 
specialties provided by the private health institutions, 
number of private hospitals and beds from 2017 to 2021, 
number and specialties of beds in the public and private 
hospitals in 2021.

Statistical analysis
All statistical analyses were performed using the 

Statistical Package for Social Sciences, Version 21.0 for 
Windows. The study used descriptive statistics in the 
form of frequencies and percentages to produce the 
study outcomes. Line graphs were used to illustrate the 
trends over time. 

4. RESULTS
Size, types and specialties of the private health sec-

tor’s institutions
Figure 1A shows a consistent increase in private hos-

pitals in Riyadh from 40 in 2017 to 46 in 2021. Similarly, 
Figure 1B demonstrates a rise in private sector hospital 
beds from 5,426 in 2017 to 6,339 in 2021. Table 1 pro-
vides an overview of different types of private health 
institutions. Pharmaceutical institutions represented 
the majority at 55.4%. Polyclinics accounted for 23% 
and dentistry was the most common specialty provided 
in over half of them (53.8%). Supportive health services 
centers made up 17.1% of private health institutions, 
providing complementary health and technical services. 
Laboratories comprised 2%, while hospitals and clinics 
represented 1% and 0.5% respectively. Ambulance and 
radiology service centers each contributed only 0.1% of 
private health institutions. 

Regarding the Ministry of Health's recommended 
priority areas for investment, home healthcare services 
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were provided by 1.3% of private health institutions, re-
mote care/telemedicine services were provided by 0.5%, 
family medicine was offered in 0.4% of institutions, and 
long-term care was available in 0.1%. In 2021, the most 
prevalent specialties in private beds were obstetrics and 
gynecology (14.9%) followed by surgery (14.5%).

Geographical distribution of private health institu-
tions:

Figure 2 depicts the geographical distribution of 
private health institutions in the Riyadh Region. Ap-
proximately 82% of these institutions were located in the 
capital city of Riyadh, while around 18% were situated in 
peripheral provinces within the region. Notably, private 
hospitals, radiology services, and ambulance services 
were absent in the peripheral provinces.

Comparison between the public and private health 
sectors

In 2021, the public sector in Riyadh consisted of 65 
hospitals, including those affiliated with the Ministry 
of Health and other governmental sectors, such as the 
Ministries of Defense, Interior, National Guards, and 
Higher Education (Table  2). Conversely, the private sec-
tor comprised 46 hospitals, accounting for 41.4% of the 
total number of hospitals (Table 2). 

Regarding bed capacity, public hospitals under the 
Ministry of Health and other public sector Ministries 
had a total of 14,172 beds, while private sector hospitals 
had 6,339 beds, representing 30.9% of the total beds in 
Riyadh (Table 2). On average, public hospitals had 218 
beds per hospital, while the private sector had 137.8 beds 
per hospital (Table 2). 

The Ministry of Health exhibited a greater number of 
beds in internal medicine, intensive care, and pediatrics. 
On the other hand, the private sector demonstrated a 
higher number of beds in surgery, obstetrics and gyne-
cology, as well as burns and plastic surgery.

5. DISCUSSION
The findings of this study indicate a significant rise in 

the quantity of private hospitals and hospital beds within 
the Riyadh region over the past five years. This pattern 
aligns with similar trends observed in Saudi Arabia 
(10), and globally, highlighting the expanding role of the 
PHS within healthcare systems (3, 4, 11). The observed 
increase in the Riyadh Region aligns with the economic 
reforms implemented by the Saudi Government through 
the "Vision 2030" plan, which aims to enhance private 
sector participation in healthcare delivery and financing 
(6). It also responds to the global imperative of engaging 
the PHS to achieve universal health coverage targets (1). 

The results of this study show that the health system 
in Riyadh is mixed, with private hospitals accounting 
for approximately 41% of the total number of hospitals 
and private hospital beds representing around one third 
of total bed capacity in the region. This pattern shares 
similarities with "group 2" of the four healthcare provi-
sion models observed in European countries. Within 
this model, private facilities have increasingly focused 
on providing profitable outpatient services, particularly 
surgeries with low co-morbidities and predictable man-
agement (12). As a result, private hospitals tend to have 
fewer beds compared to public facilities, as indicated 
by our results, suggesting prioritization of services with 
well-defined and lower-risk care, that lead to a higher 
turnover of beds (2). 

Type Frequency Percent

Pharmaceutical facility 2417 55.4

Poly clinic 1038 23.8

Supportive health services 747 17.1

Laboratory 86 2.0
Hospital 42 1.0
Clinic 23 0.5
Ambulance services 3 0.1

Radiology 3 0.1

Table 1. The type of private health institutions in Riyadh Region (N= 
4359)

Public Private % private
Number of primary health-
care clinics/centers 390 18 4.6%

Number of hospitals 65 46 41.4%
Number of beds 14172 6339 30.9
Average number of beds per 
hospital 218 137.8

Table 2. Hospitals and Hospital Beds in the Public and Private 
sectors in Riyadh Region in 2021.
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Evidence from Europe demonstrates that this model, 
which combines private and public healthcare provision, 
is comparable to predominantly private or predomi-
nantly public models in effectively achieving universal 
health coverage, promoting equitable access to care, and 
achieving high levels of satisfaction among patients  (12). 
Overall, numerous recent reforms in OECD countries 
have focused on transitioning predominantly public 
healthcare systems towards "group 2" models, with the 
aim to enhance the involvement of private healthcare 
providers while maintaining significant state funding 
(13). 

The observed significant presence of the private sector 
in the Riyadh Region emphasizes the need to promote 
collaboration between the public and private sectors 
and exploring opportunities for public-private partner-
ships for harnessing the potential of the private sector 
in achieving overall health system objectives. This is 
important because private sector providers often con-
centrate on specific types of services and geographical 
settings, leading to challenges in equity and population 
coverage (14). 

In this regard, and in order for the private sector to 
effectively contribute to health system objectives in Ri-
yadh region, it is essential for its services to align with the 
priorities set by the Ministry of Health. The Ministry of 
Health in Saudi Arabia actively encourages investments 
in primary healthcare clinics, general or specialized 
polyclinics, home health care, remote care/telemedi-
cine and rehabilitation/long-term care centers  (9). The 
findings of this study indicate significant investment in 
polyclinics and to some extent in home health services 
within the Riyadh Region. These services were shown 
to be prefered by the private sector, attributed to their 
outpatient nature and relatively low-risk features (2, 13). 

On the other hand, our results show that the level of 
investment in primary healthcare was comparatively 
low. As shown by the results of this study, the clinics are 
the least available private health institutions and con-
stituted only 4.6% of the primary healthcare clinics and 
centers in Riyadh Region in 2021. Furthermore, these 
clinics in Riyadh Region are not classified as primary 
healthcare centers but rather offer specialized services. 
Family medicine was observed as a specialty in only a 
small proportion of private health institutions in Riyadh.

The achievement of universal health coverage re-
quires a health system that prioritizes primary health-
care as an essential component (15). This approach 
entails countries taking overall responsibility for health-
care, regardless of whether it is delivered by the public 
or private sector (4). Currently, in high-income countries 
and OECD countries, private settings predominantly 
deliver primary care services, even in countries with 
national health systems (12). Evidence from numerous 
countries indicates a preference for private primary 
healthcare providers due to advantages such as im-
proved geographic accessibility, shorter waiting times, 
and easier access to staff consultations and medication 
(16). 

Private practitioners may find primary care an ap-

pealing investment option due to its lower capital re-
quirements, high demand, and patients' willingness to 
pay (17). However, hospital care tends to be more attrac-
tive as economies of scale are realized at a modest size, 
resulting in substantial cost reductions with increased 
patient volume (18). Consequently, the private sector's 
preference for investing in hospitals over primary care 
clinics may be attributed to these factors.

Similarly, as shown by the results of this study, the 
private sector in the Riyadh Region has not given suf-
ficient attention to two priority areas outlined by the 
Ministry of Health: rehabilitation/long-term care centers 
and remote care/telemedicine. The limited investment 
in long term care is consistent with practices observed 
in OECD countries, as the for-profit private sector may 
find long-term care unattractive due to its high costs and 
significant financial implications (19). On the other hand, 
the limited use of remote care/telemedicine in Riyadh Re-
gion differs from the practice of private healthcare pro-
viders in OECD countries who are increasingly offering 
access to remote consultations using telemedicine (20). 
However, a major barrier to the widespread adoption of 
telemedicine in these and other countries was the lack 
of clear reimbursement mechanisms (20, 21). 

We also noted a lower proportion of intensive care 
beds in the private sector compared to the public sector, 
which aligns with trends observed in other countries 
(22). The involvement of the private sector in providing 
intensive care plays a crucial role in enhancing surge 
capacity during times of high demand, as demonstrated 
during the COVID-19 pandemic. However, the limited 
development of extensive acute and intensive care ca-
pabilities in the private sector can be attributed to the 
elective nature of private practitioners' work and the 
higher unit costs associated with professional services 
in the private sector (13, 22).

Our findings highlight a significant contribution of the 
private sector in Riyadh Region towards pharmaceuti-
cal and dental services. This aligns with similar trends 
observed in European countries, where community 
pharmacies and dental practices are predominantly pri-
vately owned and operated (12). The consensus within 
European health systems is that private markets are best 
suited for the provision of community pharmacy and 
dental services, given the specific nature and regula-
tion of these areas of care (2). Case studies from various 
countries have demonstrated that private ownership 
leads to increased utilization, lower costs for consumers, 
and higher levels of client satisfaction (2). 

Our findings indicate that private healthcare institu-
tions in the Riyadh Region are predominantly concen-
trated in the central Riyadh city compared to the periph-
eral provinces. The concentration of private healthcare 
facilities in urban areas, as observed in other countries 
(3) is a prevalent trend. Private providers tend to cluster 
in urban areas characterized by higher per capita in-
come, high population density, and convenient market 
access, including healthcare resources. These urban 
characteristics contribute to lower establishment costs 
and a greater demand for medical care (3, 17). The con-
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centration of private facilities in areas where public fa-
cilities are already present suggests that their establish-
ment may not expand the coverage by health services (3). 

All the above findings suggest that in Riyadh Region, 
as in other countries, private sector interventions are 
predominantly driven by supply rather than demand. 
This highlights the need to implement demand-driven 
interventions to ensure that private providers actively 
contribute to the overall goals of the healthcare sector. 
These interventions should involve the government and 
other stakeholders, including the private health sector, 
to ensure alignment with national priorities and objec-
tives (1, 3).

To further promote investments in priority services 
such as primary healthcare, long-term care, remote care 
and telemedicine and intensive care within the Riyadh 
Region, the provision of incentives becomes crucial. Vari-
ous financial incentives, such as direct subsidies, grants, 
tax benefits, in addition to non-monetary support, can be 
employed to influence the behavior of private healthcare 
sector actors and encourage their investment in these 
essential health services (14, 23). 

Study limitations
The study primarily relied on existing data sources 

related to the private health sector; therefore there may 
be potential gaps in the available data. Furthermore, 
the study did not include an examination of the quality 
of healthcare provided by the private sector. Therefore, 
further investigations are needed to explore this impor-
tant aspect. 

6. CONLUSION
The private sector has grown significantly in the Ri-

yadh Region, primarily influenced by supply rather than 
demand dynamics. The resulting mixed health system 
follows the European "group 2" model that prioritize 
outpatient services and low-risk surgeries. Investment 
aligns with the Ministry of Health's priorities in polyclin-
ics and home health services, while primary healthcare, 
long-term care, telemedicine and intensive care receive 
less investment. Pharmaceutical and dental services 
receive substantial investment. Private healthcare insti-
tutions are concentrated in Riyadh city, with peripheral 
provinces experiencing lower investment. Considering 
the substantial presence of the private sector in the 
healthcare system, it is important to explore opportu-
nities for establishing public-private partnerships to 
harness the potential of the private health sector. Also, 
incentives should be provided to encourage private sec-
tor to investment in the ministry's identified priority 
areas and to expand coverage to underserved regions.
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