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Introduction
Globally, many countries are struggling to provide quality healthcare to their citizens. However, the provision of quality healthcare has been challenged by other factors such as cost and control. In a world where technological evolution is at the peak, the medical field is undergoing numerous changes. Of concern is that when it comes to addressing patients' needs, the healthcare system's efficiency, quality improvements, the health care systems in many countries perform far below the expectations. This report focuses on health care systems in Saudi Arabia and UK.
 UK healthcare system: The United Kingdom government provide accessible healthcare to all its permanent residents (Gordon et al.,2018). The healthcare coverage in the UK is free and fully funded through general taxation. Approximately 18 % of the citizens' income is directed towards healthcare (Hardinge al.2016). Apart from public healthcare, the UK is experiencing rapid growth in the private healthcare system. However, the private sector falls far below the public sector. The National Health Service (NMS), founded in 1946, is responsible for providing health care to the public. The NMS is made up of specialists in different medical fields. Owing to the free nature of health care in the UK, within 36 hours, the United Kingdom medical system serves about 1 million patients (Legido-Quigley et al.,2020). Before providing the NMS, health care mainly was accessible by wealthy citizens and those who were lucky to get it through charity. Though the NMS is the key provider of public health care, the citizens have the freedom to buy private insurance health cover.
Saudi Arabia healthcare: Saudi Arabia is a developing country with one of the best health care systems in the world (Al-Hanawi,2019). Saudi Arabia's government provides free healthcare services to its citizens and the immigrants who work in the country. The government’s public health care provision in Saudi Arabia is about 5 % of the country’s GDP(Rahman,2019). The constitution tasks the ministry of health (MOH) to plan, manage and formulate free healthcare provision policies. Apart from the health care provided by the ministry of health, the government of Saudi Arabia has introduced the private sector in health care provision. However, essential to note is that the MOH provides rehabilitative, curative, and preventive healthcare t for Saudi Arabia. Health care quality in Saudi Arabia has dramatically improved due to significant advances in healthcare technology, citizens awareness, better living conditions and improved education systems. However, the Saudi Arabian healthcare systems face challenges due to a lack of cohesion, coordination and corruption (Alaboudi,2016). The increase in the number of foreign workers is straining the Saudi Arabian government to provide quality healthcare to its population. 
Areas of improvement 
From the research, both Saudi Arabia and the United Kingdom have free health care systems. However, the United Kingdom healthcare system favours permanent residents only. The NMS should embrace the immigrants in their public health care provision. On the other hand, the Saudi Arabian health care system faces several challenges, such as a lack of cohesion and coordination, which leads to wastage of resources through corruption. In Saudi Arabia, policies such as Do-Not-Resuscitate (DNS) are significantly influenced by the countries related to Fatwa. The Fatwa requires that the family members be consulted on some medical grounds, which does not favor the patient. However, essential to note is that globally, the decision on patients with critical medical conditions solely lies with the medical practitioners in the UK and many other countries globally. 
Conclusion, 
Both the United Kingdom and Saudi Arabia have some of the best medical systems in the world. However, challenges such as the influence of Fatwa on some medical decisions in Saudi Arabia influence medical practitioners' decision-making.
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