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Abstract:  

Objectives: The study aims to determine patients' preference levels and the factors that influence their choice between 

public and private hospitals in the Riyadh district, Saudi Arabia. 

Methods: This study used a quantitative observational cross-sectional study and a convenience sample of 384 Saudi 

citizens (31.5% male, 68.5% female) aged 18-65 years who live in Riyadh and were treated in one of its public or 

private hospitals in Riyadh. The respondents completed an electronic questionnaire (254 respondents) or a hardcopy 

questionnaire (130 respondents) distributed to visitors of the King Khalid University Hospital. Most preferred to be 

treated at public hospitals, and women’s choice of a public or private hospital was explored and measured by the 

questionnaire by considering factors including their preference for privacy.  

Results:  Public hospitals were preferred by 50.30% or participating Saudi patients, and 49.70% preferred private 

hospitals. Private hospitals were preferred by 58.30% of participating females for reasons of privacy, and 41.70% 

preferred public hospitals. The most important factors when selecting a hospital were the quality of medical care, the 

flexibility of appointments, and cost of treatment, in that order. 

Conclusion: The preference between public and private hospitals was almost equal with no significant difference. 
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INTRODUCTION: 

The health care system in Saudi Arabia is managed by 

the Ministry of Health, which is directly linked to 244 

public hospitals and 2,037 primary care centers [1,2] 

that provide over 60 percent of health services. Public 

(government) hospitals provide health care services 

and medications free of cost for all Saudi citizens, 

while private hospitals require payment for the health 

care they provide. In recent years, there has been a 

marked increase in the preference of Saudi citizens for 

private hospitals. The choice between public and 

private hospitals is usually affected by a variety of 

socio-economic and environmental factors. 

Hammoud [3] defined privacy in health care as the 

“personal privacy and dignity of an individual while 

being examined clinically by a health professional.” 

The privacy of patients is of paramount importance, 

and health care providers should maintain a well-

ordered privacy system to meet this priority. Privacy 

is not only related to clinical examination but also to 

patient information. 

In Saudi society, women may feel more comfortable if 

the health care provider is female; however, the patient 

cannot always choose the gender of the health care 

provider. If the health care provider is a male, a woman 

may request a relative or nurse female to be with her 

in the room. [3,4] 

The present study investigated whether female 

patients can obtain this privacy by selecting the gender 

of a health care professional and choosing a female 

doctor. This may impact on patient preference for 

either public or private hospitals. Financial problems 

and the burgeoning number of patients in public 

hospitals may restrict the ability of patients to select 

the gender of health professionals. “A paucity of 

financial resources and infrastructure in public 

hospitals often precludes the separate examination of 

one patient at a time. An unmanageably high patient 

load is another driving force for cascading patient 

clinical examinations in the outpatient department, as 

a result of which patient privacy is inadvertently 

sacrificed.”[5] Privacy is therefore often linked to the 

financial status of patients and is not existent with 

patients low on the socio-economic ladder. [5]  

Several issues have been hotly discussed over past 

years. The first of these is the factors that influence a 

patient’s choice to be treated in a private or public 

hospital. The second issue is the preference for private 

hospitals by Saudi citizens, and the third concerns the 

privacy of Saudi females who are concerned about the 

gender of their physicians. Improvements in health 

care services and the developing health care system 

means that these issues can now be addressed. The 

present study seeks to do this, as we believe that it is 

important to contribute to the provision of data that 

could improve the health care system in our society.  

The objectives of this study were (a) to determine the 

preference level of patients in their choice of hospitals 

in Riyadh, and (b) to determine the major factors 

associated with this choice that impact on patients’ 

preference for private or public hospitals. Our 

hypothesis was that more than half of Saudi citizens 

would prefer private hospitals due to factors including 

the privacy concerns of Saudi females, and that other 

factors including age, gender, level of education, 

income status, cost of treatment, and facilities of 

hospitals would be associated with the patients’ 

preference of hospitals.  

METHODS:  

The study used a cross-sectional observational 

quantitative design to investigate the factors that 

influence a patient’s choice for treatment in public or 

private hospitals. Participants were asked to complete 

a self-administered questionnaire.  

For reasons of patient privacy, the private hospitals 

were unable to provide patient file numbers; hence, we 

used a convenience sampling technique by which we 

distributed the survey questionnaire among subjects 

that fit the inclusion criteria. The survey was 

developed in English by the authors of the study and 

then translated in Arabic. It included 

sociodemographic questions relevant to selecting a 

hospital. The survey was pretested twice by 25 

subjects to ensure its reliability and to confirm that the 

flow and the contents were appropriate and 

understandable. Following the initial pretest, some 

changes were made to the sequence and wording of the 

questions. After the second pretest, the correlation was 

calculated using Pearson correlation coefficient. The 

value of the reliability coefficient always exceeded 

0.70, indicating good reliability.  

The study was conducted in the Riyadh district in 

January and February of 2016. A consent form was 

attached to the questionnaire, which confirmed the 

patient’s confidentiality. The patients had the right to 

participate or withdraw, and the study was not 

financially supported by any third party. There was no 

conflict of interest. And the institutional review board 

approved the study proposal. 

The sample size was calculated from a previous study 

that showed that 60.4% of male patients preferred 

private hospitals and 39.6% preferred public hospitals, 

while 35.7% of female patients preferred private 

hospitals and 64.3% preferred public hospitals. By 
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taking an intermediate proportion among those values, 

p =50%, d=5%, zα for 95%=1.96, n=zα^2. P (1-p) /d^2 

= 384.16 ~ 384. 

The required sample size was determined to be 384. 

The inclusion criteria were: being a Saudi citizen, 

living in the Riyadh district, aged 18 years old or 

above, and being treated in one of the public and 

private hospitals in Riyadh. Due to time constraints 

and to reach a large number of the subjects, an online 

survey was designed via Google and distributed by 

Email to 254 Saudi students and families. A hard-copy 

survey was distributed to 130 outpatients in the 

medical, surgical, primary care, and obstetrics and 

gynecology departments of King Khalid University 

Hospital to reach older patients who did not use 

electronic devices or have Email addresses. 

Excel 2011 was used for data entry and revision. Each 

question and response was coded. Statistical analysis 

was performed using SPSS version 21 software (SPSS 

INC., Chicago, IL, USA). The chi-square test was used 

to compare the all-nominal variables of participants 

who preferred public hospitals with those who 

preferred private hospitals. The current study assumed 

there was a statistically significant difference when the 

p-value was less than 0.05. 

RESULTS: 

A self-administrated questionnaire collected data from 

patients (n = 384) who were being treated or still 

receiving medical care at hospitals in the Riyadh 

district. The demographic distribution of the 

participants is shown in Table 1. 

Table 2 demonstrates the participant’s preferences for 

public and private hospitals when compared to the 

sociodemographic variables. 53.7% of male 

participants preferred public hospitals and 46.3% 

preferred private hospitals, while 48.7% of the female 

participants preferred public hospitals and 51.3% 

preferred private hospitals. There was no significant 

difference since p = 0.358. Among those who had 

health insurance, 32.4 % preferred public hospitals and 

67.6% preferred private hospitals. Among those with 

no health insurance, 57.5% preferred public hospitals 

and 42.5% preferred private hospitals. There was a 

significant difference since p < 0.0001.  58.30% of the 

female participants preferred private hospitals when 

seeking privacy and 41.70% preferred public 

hospitals. The difference was significant since p < 

0.0001.Table 2 

The questionnaire asked about the sources of 

information used by participants when choosing a 

hospital; 71.4 % used friends and relatives as a source 

of information, 59.4% considered previous 

experience, 52.3% chose the internet, 3.9% used 

advertisements, and 5.7% did not use any information 

when selecting hospital. In general, 50.30% of 

participants preferred going to public hospitals for 

their treatment and 49.70% preferred private hospitals.  

Figure 1 shows the factors that influence the patients’ 

choice of hospital; 93.80% of participants indicated 

that the professional skills of physicians were 

important when selecting hospitals. 

When comparing the waiting times at public and 

private hospitals, 86.70% of participants reported that 

they spent more than 15 minutes waiting in public 

hospitals before seeing a doctor, while 68.00% of 

participants said that they spent less than 15 minutes 

in private hospitals. See Figure 2. 

DISCUSSION: 

The results show that range of factors, including 

patients’ demographic information, influences 

hospital preference. In this study, we found that the 

demographic factors that appeared to play a major role 

in hospital preference were gender, age, educational 

status, occupation, marital status and monthly income. 

Our study also shows that males prefer public 

hospitals while females prefer private hospitals. The 

study indicated that Saudi women prefer private 

hospitals when considering privacy, since female 

doctors are available and accessible. Saudi society is 

known to be conservative and concerned about 

privacy. Saudi women prefer to be treated by female 

doctors, especially for obstetric and gynecological 

care.[6] It is well-known that private hospitals give 

patients more opportunity to determine the gender of 

doctors than public hospitals [7,8] 

Younger people were more likely to choose private 

hospitals. This is perhaps due to the expected longer 

waiting times in public hospitals, which some young 

people are not prepared to accept. Older participants 

showed more interest to public hospitals, possibly 

because they are less demanding than young people. 

Previous studies support this approach. [9-12] 

People with higher education and income prefer 

private hospitals because they are more demanding 

when it comes to health issues [13]. Several studies 

have suggested that expectations of health delivery 

and attention are normally better met by private rather 

than public hospitals. [14-16] 

In the current study, we found that both governmental 

and private sector employees prefer public hospitals, 

where treatment and drug prescriptions are free. This 

result suggests that both parties are concerned about 
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cost, since their monthly income may make it difficult 

to pay for private hospital care [13]. Students, 

however, tend to prefer private hospitals because of 

the shorter expected waiting times. Since they were 

prepared to pay more in order to have shorter waiting 

times as in Saudi culture, the living expenses of 

students are often paid by their parents [17]. 

Married participants preferred public hospitals, and 

this probably because Saudi people get married earlier 

as there is no minimum age for marriage and their 

families start expanding, which makes it difficult to 

consider private hospitals with expensive bills [18]. 

Health insurance is another factor that may have an 

impact on the preference for public or private 

hospitals. In this study, we found that people with 

health insurance prefer private hospitals, and those 

without health insurance prefers public hospitals with 

free treatments. This strongly suggests that the cost of 

treatment is a major factor in selecting the type of 

hospital. 

The current study found that the majority of the study 

population relied on friends and relatives as a source 

of information when deciding on a hospital. The 

second and third sources of information to select 

hospitals were previous experience and Internet, 

respectively. This suggests that the participants did not 

trust the Internet as a source of information and trusted 

more in the real-life experiences of friends and 

relatives. Another study showed that the use of internet 

for purposes besides health information seeking was 

much less common.[19] 

Analysis of the importance of the factors influencing 

the choice of hospitals showed no significant 

differences between participants who preferred private 

and public hospitals.  

Some of these factors are considered to be more 

important than others when choosing hospitals. 

Working during weekends was found to be a less 

important factor. We stated that due to the nature of 

Saudi culture, families prefer to enjoy family time at 

the weekend rather than going to hospitals.[20] 

The study also showed that public and private 

hospitals are almost equally preferred, since the sum 

total of weights given to different factors is closely 

balanced between public and private hospitals. The 

importance of the quality of health care and medical 

treatment can be seen in the participants’ concern for 

the professional skills of physicians, and receiving 

treatment from a specialist ranked highest among the 

categories of importance. [9, 21] This was expected, 

since the main aim of visiting a hospital is to obtain 

the best diagnosis with the best treatment options.  

According to the National Center for Policy Analysis, 

the first diagnosis may not be correct, and an estimated 

10–20 percent of cases are misdiagnosed. [22] People 

always have concerns about the quality of medical 

care; thus, they try to go to the best doctors and 

medical staff. The quality of health care and treatment 

is neutral because doctors with secure jobs in public 

hospitals also work part time in private hospitals. Their 

professional skills are the same in both cases, which 

suggests that the same quality of care will be provided 

in public and private hospitals.  

However, other factors such as the flexibility of 

appointments, the cost of treatment, blood supplies, 

waiting times, the location of the hospital, and the 

availability of beds were ranked as important, in that 

order. Location of a hospital is important in the case of 

emergencies and frequent visits. [9]  

Public hospitals offer free treatment and have better 

availability of beds and blood supply than private 

hospitals. Private hospitals generally have higher 

treatment costs and order more pathology tests than 

public hospitals. [23] According to a 2012 healthcare 

overview in Saudi Arabia, bed capacity is increasing 

with time in both sectors; however, the bed capacity in 

public hospitals is higher than private hospitals. [24] 

This study showed that more participants preferred 

public hospitals when a blood transfusion is needed. 

This may be because public hospital has blood banks 

more than private hospitals according to Saudi 

Diploma Blood Banking and Transfusion Curriculum 

by Saudi Commission for Health Specialties, blood is 

therefore more available in public hospitals [25].  

On the other hand, private hospitals have the 

advantage of shorter waiting times and greater 

flexibility of appointments. The flexibility of 

appointments has a major impact when selecting 

hospitals. In both type of hospital the appointment 

probably takes place in private, but it is likely to take 

much longer to get an appointment in a public hospital. 

A study conducted in Italy showed that 97.6% of 

patients with coronary artery disease underwent the 

final therapeutic phase within 30 days of their 

reservation date.[26] However, long waiting lists may 

worsen the prognosis.[26] Although emergency cases 

do not encounter a waiting list, while elective cases are 

on a the waiting list, the patient’s clinical condition 

may worsen and become an emergency.[27]  
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Despite the perceived preference for private hospitals 

in Riyadh, our study found that the participants 

preferred public more than private hospitals by a tight 

margin.  

CONCLUSION: 

In public and private hospitals, we may consider both 

the needs of patients and the factors that affect their 

choice of preferred hospital. The choice may be 

influenced by a single factor or a combination of 

factors.  

Health care services in Saudi Arabia are available free 

of charge to all Saudi citizens through public hospitals. 

The Ministry of Health devotes its full attention to 

enhancing the health care provided to citizens and 

ensuring that public hospitals meet the expectation of 

patients. 

This study found that more young people in Saudi 

preferred private rather than public hospitals. Since the 

majority of Saudi population is young, according the 

General Authority for Statistics this may indicate that 

an increasingly youthful population will increase the 

popularity of private hospitals at the expense of public 

ones. [26]  
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• Table 1: Sociodemographic variables (n = 384) 

 

 

Variable Number Percentage 

Gender   

 Male 121 31.5% 

 Female 263 68.5% 

Age   

 < 25 years 275 71.6% 

 26–40 years 31 8.1% 

> 40 years 78 20.3% 

Marital status   

 Single 276 71.9% 

 Married 98 25.5% 

 Divorced 7 1.8% 

 Widowed 3 0.8% 

Education   

 No formal education 7 1.8% 

 Completed primary 5 1.3% 

 Completed intermediate 10 2.6% 

 Completed secondary 113 29.4% 

 Completed university 236 61.5% 

 Other 13 3.4% 

Occupation   

 Government sector 47 12.2% 

 Private sector 23 6% 

 Unemployed 51 13.3% 

 Retired 7 1.8% 

 Student 256 66.7% 

Income (monthly)   

 Low (< 8,000 SR) 224 58.3% 

 High (> 8,000 SR) 160 41.7% 

Preferred hospital for women seeking privacy (n 

= 263) 

  

 Private 153 58.2% 

 Public 110 41.8% 
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• Table 2: Hospital preference by sociodemographic variables 

 

Variable 
Public (n = 193)  Private (n = 191) 

P-value 
No. %age  No. %age 

Gender       

 Male 65 53.7%  56 46.3% 
0.358 

 Female 128 48.7%  135 51.3% 

Age       

 < 25 116 42.2%  159 57.8% 

0.000  26–40 39 62.9%  23 37.1% 

 > 40 38 80.9%  9 19.1% 

Education       

 Low education 82 55.4%  66 44.6% 
0.110 

 High education 111 47.0%  125 53.0% 

Occupation       

 Government sector 34 72.3  13 27.7% 

0.000 
 Private sector 10 58.8%  7 41.2% 

 Retired 45 70.3%  19 29.7% 

 Student 104 40.6%  152 59.4% 

Marital status       

 Single 119 43.1%  157 56.9% 
P = < 0.0001 

 Married 74 68.5%  34 31.5% 

Health insurance       

 Yes 36 32.4%  75 67.6% 
P = < 0.0001 

 No 157 57.5%  116 42.5% 

Income (monthly)       

 Low income 121 54.0%  103 46.0% 
0.081 

 High income 72 45.0%  88 55.0% 

 

 

 

 

 

 

 

 

 

 

 

 

 



IAJPS 2019, 06 (02), 1-7                        Khaleel Alyahya et al                         ISSN 2349-7750 

 

w w w . i a j p s . c o m  Page 3704 

Figure 1: Factors in selecting a hospital 

 

 

Figure 2: Waiting time in public hospitals 
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