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The United Kingdom versus Saudi Arabia Healthcare
Healthcare is one of the critical sectors in every country. Countries have put forth extraordinary efforts to ensure that their healthcare systems meet the needs of the citizens. The states are keeping up with modern healthcare trends, including mechanized equipment in diagnostics and therapy. The healthcare system in various countries can be similar and different in several aspects. This paper will analyze the similarities and differences between the United Kingdom and Saudi Arabia Healthcare.
Both the United Kingdom and South Arabia have invested heavily in their healthcare systems by establishing adequate healthcare infrastructures to improve health in the nations (Vasilevska & Fisman, 2014). Both governments have allocated a large share of their public expenditure on developing the healthcare infrastructure. The United Kingdom and Saudi Arabia healthcare sectors are still fighting chronic diseases. Both countries have high cases of diabetes, cancer, high blood pressure, and hypertension. In both countries, civil servants must belong to a health insurance program by default. The governments cover children who are below seven years by providing free vaccinations and immunizations. 
There are many differences between the United Kingdom Healthcare and that of Saudi Arabia. The United Kingdom government has put in place measures that ensure that the citizens access healthcare equally (Ubel, 2019). The government has initiated programs where the working-class individuals contribute a given amount of money to the standard subsidy account regarding tax and charity contributions. The money the civil servants and other organizations contribute serves as a health insurance scheme for all the citizens. UK government has healthcare facilities in all its cities, and the facilities contain modern equipment that will meet the needs of the patients regardless of their place of residence. Saudi Arabia still faces the challenge of inequitable access to healthcare. The rich have access to good and high-quality healthcare facilities. In contrast, the poor who cannot afford the high costs of the healthcare facilities that offer quality services is limited to low-end facilities.
Despite the high number of chronic diseases in both countries, the United Kingdom has modernized equipment that helps healthcare providers carry full-body diagnostics in all its facilities (Cordesman et al., 2016). Only a few facilities contain modernized equipment for diagnostics in Saudi Arabia. In the United Kingdom, all the citizens must belong to a health insurance program where they contribute regular monthly installments. The premiums serve as a cushion for any medical needs that cover both in-patient and outpatient services. In Saudi Arabia, membership is optional, and only the civil servants belong to a given insurance program by default. The non-formal employees have the option of subscribing to an insurance program, but it is not mandatory.
The United Kingdom, being a first-class economy, has modern machines, unlike Saudi Arabia, whose health sector is not well developed (Robertson et al., 2013). Saudi Arabia has a high population compared to the number of healthcare facilities and the care providers available in the country. The increased community means that the healthcare sector is straining. The ratio of care providers and facilities to the care seekers is very high. This ratio makes the patients take a long time in the queues as they seek care services. Due to fatigue and straining from working for long hours, the nurses are doctors, end up delivering low services. The population of the United Kingdom is proportional to the healthcare facilities and the number of healthcare personnel. The care providers work in shifts and for short whiles translating to short waiting periods and high-quality services. 
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