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Abstract: 

Background: The healthcare assessment of the Saudi population serves as a foundational step in 

developing evidence-based policies and strategies. By examining the current health landscape and 

identifying areas for improvement, the research contributes to Saudi Arabia's overarching goal of 

providing high-quality healthcare services. This journey into exploring the healthcare needs, 

challenges, and opportunities reflects the nation's proactive approach to addressing the dynamic 

healthcare environment. The objectives set forth by this research align with the broader vision of 

enhancing the health and prosperity of all Saudi citizens. 

Objectives: aim to provide a holistic assessment of the healthcare landscape in Al-Madina -Saudi 

Arabia, drawing from the valuable insights of academic study and contributing to developing 

evidence-based policies and strategies to enhance healthcare delivery and accessibility. By focusing 

on this critical aspect, we align with Saudi Arabia's vision to ensure the well-being and prosperity of 

all its citizens. 

Methods: A cross-sectional study in Al-Madina, November 2023, using a self-administered 

questionnaire, with a sample size of 663, investigated healthcare-related aspects among the general 

population. 

Conclusion: This research provided valuable insights into various aspects of health, encompassing 

epidemiological profiles, disease prevalence, healthcare infrastructure, and access to healthcare 

services. The study revealed notable demographic characteristics, including a high prevalence of 

obesity and a considerable percentage of individuals with chronic diseases, predominantly diabetes 

and hypertension. Despite a generally active population, the study highlighted a lack of interest and 

participation in pre-diagnosis examinations, emphasizing the need for increased awareness and 

education regarding the importance of regular check-ups. 

 

Keywords: Body mass index - chronic diseases – walking – pre-diagnostic examination – healthcare 

facility – satisfaction. 

 

Introduction: 

The healthcare assessment of the Saudi population is a critical endeavor, seeking to evaluate the health 

status, needs, and challenges faced by the citizens of the Kingdom of Saudi Arabia. As a country 

experiencing rapid socio-economic and demographic transformations, Saudi Arabia's healthcare 

system has witnessed significant advancements and expansions in recent years [1]. This assessment 
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aims to comprehensively analyze various facets of healthcare within the Saudi population, 

encompassing epidemiological profiles, access to healthcare services, disease prevalence, healthcare 

infrastructure, and the cultural and societal factors that impact health outcomes. Recent studies have 

shed light on the changing disease prevalence and patterns in Saudi Arabia [2-4]. Furthermore, the 

assessment encompasses access to healthcare services, considering geographic disparities and 

variations in healthcare utilization [5]. 

Saudi Arabia's commitment to enhancing its healthcare system is evident through the implementation 

of ambitious Vision 2030 reforms; a comprehensive analysis of healthcare indicators, accessibility, 

and quality is imperative to facilitate informed policy-making and resource allocation, which 

prioritize the well-being and health of its citizens [6,7]. These reforms aim to promote a more efficient, 

accessible, patient-centered healthcare system, aligning with global healthcare standards. 

Nevertheless, to tailor healthcare services effectively and address the unique needs of the Saudi 

population, it is essential to conduct a thorough assessment that considers cultural, geographic, and 

demographic diversity within the country. 

This assessment will be foundational in developing evidence-based policies and strategies to enhance 

healthcare delivery and accessibility. Examining the current health landscape and identifying areas 

that require attention and improvement will contribute to the country's overarching goal of providing 

high-quality healthcare services that ensure the well-being and prosperity of all Saudi citizens. In this 

pursuit, we embark on a journey to explore the healthcare needs, challenges, and opportunities 

inherent in Saudi Arabia's diverse and dynamic healthcare environment. This research is not merely a 

scholarly endeavor but a crucial step in the nation's commitment to enhancing the well-being of its 

citizens. Academic works have emphasized the need to tailor healthcare services to meet the unique 

needs of the diverse Saudi population, considering cultural competence and the challenges posed by 

an increasingly urbanized society [8,9]. Such considerations align with the global patient-centered 

care trend and promote a healthier, more equitable society. The objectives of this research are to 

provide an up-to-date and comprehensive health profile that can inform healthcare policies and 

resource allocation, analyze the accessibility of healthcare services across Al Madina-Saudi Arabia, 

evaluate healthcare utilization patterns among various demographic groups, and o provide actionable 

insights for policymakers and healthcare authorities to improve the delivery, quality, and accessibility 

of healthcare services for all Saudi citizens and residents. 

 

Methodology: 

This research is a cross-sectional study using a self-administered questionnaire. The study took place 

in November 2023 among the general population of Al-Madina. A 99% confidence level calculator 

was used to calculate the sample size with a population size of 2,100.000 and a margin of error of 5% 

= 663. The exclusion criteria were prisoners, those with mental disabilities, and non-Arabic/English 

speakers. 

Data entry was performed using Microsoft Excel 2021, and statistical analysis was done using a 

statistical package for the social sciences (SPSS V26) for statistical analysis based on an independent 

t-test and chi-square test. Frequencies and percentages were calculated for categorical variables, and 

measures of central tendency were calculated for continuous variables. All P-values < 0.05 were 

considered statistically significant. 

An ethical clearance was obtained from the Ministry of Health's Ethical Committee for this research. 

 

Result: 

The demographic variable represented in [Table 1], show that most participants were between the age 

of 30 and 44 (49.3%), followed by 18 to 29 years old (30%), and the rest of the participants were 

above the age of 45 years old (20.7%). Most sample sizes were male (67.7%) and Saudi (89.1%). 

(65.3%) of the sample were married, (31.4%) were single, and (3.3%) were divorced and widows/er. 

The average family member/ region was 5 members and 2 children/family. 38 families (5.7%) have 

at least one member with a particular need. A total of 532 (80.2%) of the respondents have no medical 

insurance. 
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Region Total 

South East West North Middle  

A
g

e 
18-29 years old 34 42 41 36 46 199 (30%) 

30-44 years 

old 

66 69 64 68 60 327 (49.3%) 

45-59 years old 29 17 21 23 22 112 (16.9%) 

60+ years old 3 4 6 5 7 25 (3.8%) 

Gender 
Male 98 79 107 76 89 449 (67.7%) 

Female 34 53 25 56 46 214 (32.2%) 

Nationality 
Saudi 126 124 111 117 113 591 (89.1%) 

Non-Saudi 6 8 21 15 22 72 (10.9%) 

S
ta

tu
s 

Married 100 80 87 87 79 433 (65.3%) 

Single 30 47 40 40 51 208 (31.4%) 

Divorced 0 0 2 0 2 4 (0.6%) 

Widow/er 2 5 3 5 3 18 (2.7%) 

M
o

n
th

ly
 

in
co

m
e Less than 5k SR 46 51 49 45 60 251 (37.9%) 

5k to 10k SR 31 32 33 32 36 164 (24.7%) 

More than 10k SR 55 49 50 55 39 248 (37.4%) 

Mean family member 5.3 5.5 4.9 5 5.3 5.2 

Mean number of children/family 2.7 2.2 2.0 2.2 2 2.2 

Table (1): Demographic variable of the sample in Al-Madina city. 

 

Body mass index (BMI) is elected by [chart 1] across the region of Al-Madina city. The mean BMI of 

the southern region is 26.0 ± 5.4, the eastern region is 25.0 ± 5.8, the western region is 25.3 ± 4.4, the 

northern region is 25.3 ± 5.3, and the middle region 25.3 ± 6. Overall, the most frequent BMI is 

normal, followed by overweight, obesity I, underweight, obesity II, and Extreme obesity with (44%), 

(36%), (12%), (5%), (2%), and (1%) consequently. The highest BMI was 46.8, and the lowest was 

14.3. 

 
Of the sample size (12.5%) have a chronic disease; the most frequent among them was diabetes 

(69.9%), followed by hypertension (45.8%). Chronic disease prevalence across different age groups 

is represented in [Table 2]. Of the selected group (42.5%) Preferred to follow up in Primary healthcare, 

(33%) in a government hospital under the Ministry of Health, while (12.3%) preferred a Private 

hospital and Another government hospital (National Guard Hospital – Armed Forces Hospital – 

Security Forces Center – Royal Commission Hospital) equally chart (2). The most frequent cause for 

going to a healthcare facility was due to suffering from respiratory symptoms (27.6%), followed by 

follow-up of a chronic disease (18.8%). The age group between 30-44 had the most cases of visiting 

a healthcare facility (46.7%), followed by 18-29 (29.9%), 45-56 (20.3%), and above 60 years old 

(4.2%), which was statistically significant (p-value=.00). The result shows that male was more 

frequently visiting the healthcare facility than women (p-value=.00). The visiting frequency was not 

statistically significant across Al-Madina region. 
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Age Group 

Total 18-29 years old 30-44 years old 45-59 years old 60+ years old 
C

h
ro

n
ic

 d
is

ea
se

 
Diabetes Count 3 13 34 8 58 

% of Total 0.5% 2.0% 5.1% 1.2% 8.7% 

Hypertension Count 1 8 17 12 38 

% of Total 0.2% 1.2% 2.6% 1.8% 5.7% 

High 

cholesterol 

Count 1 7 3 1 12 

% of Total 0.2% 1.1% 0.5% 0.2% 1.8% 

Hypo/Hyper-

thyroidism 

Count 1 0 0 0 1 

% of Total 0.2% 0.0% 0.0% 0.0% 0.2% 

Asthma Count 3 4 1 0 8 

% of Total 0.5% 0.6% 0.2% 0.0% 1.2% 

migraine Count 0 0 0 1 1 

% of Total 0.0% 0.0% 0.0% 0.2% 0.2% 

Cardiac disease Count 1 1 2 7 11 

% of Total 0.2% 0.2% 0.3% 1.1% 1.7% 

Inflammatory 

disease 

Count 1 2 0 0 3 

% of Total 0.2% 0.3% 0.0% 0.0% 0.5% 

Psoriasis Count 1 0 0 0 1 

% of Total 0.2% 0.0% 0.0% 0.0% 0.2% 

None Count 190 304 74 12 580 

% of Total 28.7% 45.9% 11.2% 1.8% 87.5% 

Table (2): Prevalence of chronic disease across different age groups. 

 

 
 

All the participants of this study were constantly walking, but male respondents tended more to 

outdoor walking than women (p-value=.001). The walking duration across different variables is 

shown in [Table 3]. Among those who did not find the surroundings suitable for walking, the most 

frequent cause was the unavailability of walkways around (81.1%), followed by the instability of the 

weather (13.1%) and (5.8%) due to the loss of desire to walk. This result was statistically significant 

to the respondents' status (p-value = .051). Furthermore, (27.5%) of all participants practice other 

sports activities; (77.4%) of them are male (p-value=.001). 
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Duration of walking 

P Value Less than 30 min 30 to 60 min More than an hour 

A
g

e 
G

ro
u

p
 

18-29 years old 64 92 43 .061 

30-44 years old 82 183 62 

45-59 years old 41 54 17 

60+ years old 11 12 2 

Gender 
Male 121 247 81 .021 

Female 77 94 43 

Nationality 
Saudi 179 303 109 .759 

Non-Saudi 19 38 15 

S
ta

tu
s 

Married 125 243 65 .000 

Single 66 92 50 

Divorced 2 2 0 

Wido/er 5 4 9 

R
eg

io
n

 

South 41 69 22 .962 

East 42 62 28 

West 41 67 24 

North 35 71 26 

Middle 39 72 24 

Table (3): crosstab between the duration of walking and different independent variables. 

 

The outcome of the survey shows that (57.6%) of the Al-Madina population seek medication by 

medical prescription by a certified doctor, and (35.5%) mentioned that it depends on the severity of 

the disease and the symptoms, as they may consider other ways, such as herbal therapy at home or 

use over-the-counter medications, the rest (6.8%) may consider medication recommended by a family 

member or friend, or pharmacist, or social media [ chart 3]. 

 
Overall (41.8%) of all participants visited primary healthcare in the past year, (28.3%) visited a 

governmental hospital under MOH, (25.1%) visited a private hospital, and (4.8%) visited other 

government hospitals (National Guard Hospital – Armed Forces Hospital - Security Forces Center - 

Royal Commission Hospital) [Chart 4]. Besides that, [Table 4] shows the selected population's interest 

in pre-diagnosed examination across different independent variables. In general, (67.4%) of all 

participants did not perform any pre-diagnosed examination previously, (28.2%) did screening for 

diabetes, and (24.4%) did screening for hypertension. Participants between 30 and 44 were the most 

interested in the pre-diagnosed examination, while those above 60 were the least willing to do it. 

Additionally, male participants were more interested in doing the pre-diagnosed examination than 

female participants. The distribution of the participants across Al-Madina was not statistically 

significant. 
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Pre-diagnosed Examination 

Diabetes Hypertension Depression 

Colon 

cancer 

Breast 

cancer 

Cervical 

cancer None 

A
g

e 
G

ro
u

p
 

18-29 years old Count 21 22 3 5 5 0 168 

% of Total 3.2% 3.3% 0.5% 0.8% 0.8% 0.0% 25.3% 

30-44 years old Count 90 75 4 3 2 0 228 

% of Total 13.6% 11.3% 0.6% 0.5% 0.3% 0.0% 34.4% 

45-59 years old Count 63 48 1 2 1 1 43 

% of Total 9.5% 7.2% 0.2% 0.3% 0.2% 0.2% 6.5% 

60+ years old Count 13 17 0 0 2 0 8 

% of Total 2.0% 2.6% 0.0% 0.0% 0.3% 0.0% 1.2% 

G
en

d
er

 Male 
Count 137 117 5 7 4 0 294 

% of Total 20.7% 17.6% 0.8% 1.1% 0.6% 0.0% 44.3% 

Female 
Count 50 45 3 3 6 1 153 

% of Total 7.5% 6.8% 0.5% 0.5% 0.9% 0.2% 23.1% 

R
eg

io
n

 

South 
Count 38 36 4 1 1 0 88 

% of Total 5.7% 5.4% 0.6% 0.2% 0.2% 0.0% 13.3% 

East 
Count 32 29 0 3 1 0 92 

% of Total 4.8% 4.4% 0.0% 0.5% 0.2% 0.0% 13.9% 

West 
Count 40 31 1 4 3 0 87 

% of Total 6.0% 4.7% 0.2% 0.6% 0.5% 0.0% 13.1% 

North 
Count 37 32 0 1 2 0 92 

% of Total 5.6% 4.8% 0.0% 0.2% 0.3% 0.0% 13.9% 

Middle 
Count 40 34 3 1 3 1 88 

% of Total 6.0% 5.1% 0.5% 0.2% 0.5% 0.2% 13.3% 

Total 
Count 187 162 8 10 10 1 447 

% 28.2% 24.4% 1.2% 1.5% 1.5% 0.2% 67.4% 

Table (4): The interest of the selected population to do pre-diagnosed examination across different independent 

variables. 

 

Most respondents preferred to follow up in primary healthcare for general symptoms but were more 

willing to follow up in the clinic when they had severe symptoms [chart 5]. Moreover, (52%) of the 

respondents believe that MOH media outlets are the most reliable source of health information, and 

(30.4%) for healthcare doctors. The rest voted for social media, the recommendation for family or 

friends, calling 937 with (12.1%), (5.2%), (0.4%), (0.3%) consequently [chart 6]. 
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Overall, (48%) of the participants are satisfied with health services in general, (30%) are extremely 

satisfied while (and 21%) have less-than-average satisfaction levels.   In Addition to that (42%) have 

a good satisfaction level with health services in the primary healthcare center, (30%) are extremely 

satisfied, and (28%) have less than-average satisfaction levels [Chart 7]. 

 

 
Chart (7): satisfaction levels of healthcare. 

 
 

Discussion: 

Improving healthcare performance and enhancing primary healthcare facilities are vital steps to 

address the top health needs of the community in Medina City [10]. Integrating accessibility and 

location-allocation models into GIS can help improve spatial planning and environmental 

sustainability of health services in the city [11]. Additionally, engaging with community advisory 

boards (CABs) can help align research efforts with community priorities and address local health 

needs [12]. Improving the healthcare system in Medina City in Saudi Arabia is not an easy challenge; 

it includes a shortage of healthcare professionals [8], a lack of preventive care [13], and health 

disparities between urban and rural areas [14]. Additionally, the healthcare system in Saudi Arabia is 
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also dealing with an aging population and an increase in chronic diseases [15]. Adopting artificial 

intelligence (AI) solutions to enhance the healthcare system comes with challenges, such as needing 

high-quality data and developing regulations and guidelines. Implementing the new Model of Care, 

which aims to achieve better health, care, and value, also faces difficulties in the Saudi Arabian health 

system. Addressing these challenges is crucial for achieving a more equitable and sustainable 

healthcare system in Medina City. 

Although the prevalence of obesity, specifically in Medina city in Saudi Arabia, is not well known, 

our study revealed that 50% of Medina's population is within the overweight range and 25% have 

reached the obesity range, which is compatible with several studies that highlighted the high 

prevalence of obesity in the Saudi Arabia ranges from 21.7% to 35.6% [16-18]. Several factors 

influence the high prevalence of obesity. These include the consumption of Western diets and sugary 

beverages, high levels of inactivity, lack of physical activity, and unhealthy dietary practices [17-19]. 

The shift towards a sedentary lifestyle, including increased consumption of fast food and soft drinks, 

contributes to the problem [18]. Additionally, sociodemographic factors such as age, gender, and 

income level are associated with obesity in the region [16]. Lack of awareness about obesity risks and 

the need for healthier lifestyles is also a contributing factor [19]. Increased obesity is consequent with 

increased risk of other chronic diseases such as hypertension, stroke, diabetes mellitus, cardiovascular 

diseases, osteoarthritis, obstructive sleep apnea, liver diseases, and certain types of cancer [16,20]. 

Nevertheless, our study found that physical activity was common among the Medina population, 

crucial in decreasing obesity and chronic disease. Several studies have pointed out the benefits of 

physical activity in minimizing the risk of chronic illnesses and promoting overall health and well-

being [21,22]. However, there is a need for more intensified efforts to reduce sedentary behaviors and 

encourage physical activity among the Saudi population [23]. The Saudi government has recognized 

the importance of physical activity and has implemented various policies and initiatives to promote 

physical activity across different sectors [24,25]. These initiatives have shown some progress, 

particularly regarding cultural change and increasing physical activity levels among Saudis. However, 

challenges, such as low female participation in sports, still need to be addressed. It is essential to focus 

on providing more physical activity opportunities for specific subgroups, such as individuals with 

physical disabilities, and improving the environmental factors influencing physical activity levels. By 

implementing comprehensive and coordinated strategies, Medina City can effectively decrease 

obesity and chronic disease through increased physical activity. 

The Saudi Arabian government has prioritized healthcare services and invested heavily in the 

healthcare sector and facilities to improve health services and population health [8]. Technological 

advancement has led to digital innovations in the healthcare industry, resulting in better healthcare 

facilities and client satisfaction [26]. Access to healthcare is considered a challenge, and the Saudi 

government is continuously working to enhance healthcare access, especially in urban and rural areas, 

while addressing gender differences in access to healthcare services [27]. The current status of primary 

healthcare in Saudi Arabia has been examined, highlighting the need for investment in resources and 

training of a Saudi national workforce to support primary care providers, considering the increasing 

demand for healthcare due to a growing population and unhealthy lifestyle changes [28]. 

Even though prescribing medication in Saudi Arabia is subject to legal requirements [29], nearly 

42.4% of Medina community uses medication not prescribed by healthcare providers. The national 

medicines policy in Saudi Arabia aims to shape procurement and prescribing habits [29].  In 

December 2017, the Saudi Ministry of Health introduced a national clinical review process for 

nonformulary medications, which standardized the review and approval process under the governance 

of the Pharmacy and Therapeutics Committee [30]. These measures are part of ongoing efforts to 

improve medication safety and rational medication use in Saudi Arabia [31]. To enhance the 

understanding of prescribing medication in Saudi Arabia, physicians should raise awareness about 

medication safety culture and practices and the importance of medication adherence among patients, 

especially with chronic diseases [32,33]. Health practitioners,  especially doctors, were also entirely 

trusted by the majority of the population [34] and more often are the most trusted source for health 

information in Saudi Arabia, chosen by 87.6% of the population as their first source of information 
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[35], followed by the pharmacist with 57.7%. However, our research revealed that MOH media outlets 

are the most trusted health information source. 

Our study revealed a lack of interest and turnout in the pre-diagnosis examination among Medina 

population, which shows a lack of awareness of the importance of exploratory check-ups. However, 

scheduled pre-diagnosis examinations with healthcare professionals have several benefits as they 

allow early detection of chronic diseases, better management, prevention of complications, and 

positive impacts on mental health [36]. Besides that, regular exploratory check-ups can help detect 

severe health conditions such as hypertension, diabetes, cancer, and heart disease, which lead to better 

treatment outcomes and improved quality of life [37]. Additionally, health check-ups provide relevant 

information that leads individuals to construct behavioral changes to improve their health [38]. In 

order to increase awareness of the importance of exploratory check-ups, it is crucial to conduct 

exploratory data analysis before implementing complex statistical procedures [39]. A holistic 

assessment can significantly improve outcomes for individuals with continence problems, 

emphasizing the need for assessment and treatment to regain continence [40]. Furthermore, effective 

message channels, such as health information from hospital and pharmacy papers, can raise awareness 

about exploratory check-ups and health guidance [41]. A combination of exploratory data analysis, 

holistic assessments, educational interventions, and compelling message channels can help increase 

awareness of the importance of exploratory check-ups, which are essential in disease prevention, risk 

assessment, behavior change, and promoting evidence-based healthcare practices. 

Moreover, our study reports a good satisfaction level across Medina population that is consonant with 

other studies [26,42]. The highest satisfaction ratings were for the financial component (81%) and 

general satisfaction (77%), while the lowest rating was for the time spent with the doctor (68%) [26]. 

Another study identified that 35.6% of long-term healthcare beneficiaries reported low satisfaction 

with access to healthcare services. Factors such as being non-Saudi, retired males living in big cities, 

and paying for healthcare services in cash were associated with lower satisfaction levels [42]. These 

findings suggest that while there is some level of satisfaction with the healthcare system in Saudi 

Arabia, there are also areas for improvement, particularly regarding access to care and the time spent 

with healthcare providers. 

 

Recomendaciones: 

• Addressing obesity requires a comprehensive approach that includes promoting healthier dietary 

habits, increasing physical activity levels, and raising awareness about the importance of 

maintaining a healthy weight to combat this health issue. 

• Conducting qualitative studies to explore factors influencing prescribing practices can provide 

valuable insights for improving medication understanding and adherence in Saudi Arabia. 

• Expanding healthcare infrastructure, promoting preventive healthcare, and investing in healthcare 

technology and artificial intelligence solutions 

• Explore the satisfactory level of Medina's population from a different and deeper perspective. 

 

Conclusion: 

This research provided valuable insights into various aspects of health, encompassing epidemiological 

profiles, disease prevalence, healthcare infrastructure, and access to healthcare services. The study 

revealed notable demographic characteristics, including a high prevalence of obesity and a 

considerable percentage of individuals with chronic diseases, predominantly diabetes and 

hypertension. Despite a generally active population, the study highlighted a lack of interest and 

participation in pre-diagnosis examinations, emphasizing the need for increased awareness and 

education regarding the importance of regular check-ups. 
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