


Furthermore, there is a good standard for healthcare across all hospitals in Kuwait, this standard is set for 

both private and public hospitals. The biggest difference between hospitals is patient load and availability 

of doctors and nurses in each hospital. As with most hospitals in the UK, there is a shortage of staff in a lot 

of hospitals in Kuwait which has been made even worse with COVID-19. And as discussed previously, the 

main difference between private and public hospital are waiting times and the experience you get as a 

patient in a private hospital tends to be more relaxing. Furthermore, when I asked doctors about quality of 

care across private and public hospital they said that it public hospitals provide much better care when it 

comes to medical and surgical emergencies. From what I have learned it seems that access to good 

medical care is available for everyone who needs no matter the socioeconomic class. In a similar fashion to 

the UK there are areas in Kuwait that have higher demand for medical care because it is more populated 

with expats who tend to be working class. For this reason, these hospitals tend to have longer waiting 

times for non-emergency conditions and have less resources. There is also a higher probability that if you 

come from a higher socioeconomic class you will have a job in the private sector which in turn means that 

you have health insurance that gives you access to private hospitals. For this reason, I can not say that 

there is no difference in the standard of care provided to patients across the different socioeconomic 

classes. It would be very interesting to see studies that look more closely at the difference in the future. 

Lastly, by working in Kuwait I have been introduced to a different healthcare system. Personally, I found 

that I was still adjusting to this new system for the duration of my placement. It was all a matter of asking 

for help when I needed it, and never doing anything that I did not feel comfortable in doing. Furthermore, 

I struggled with communicating with patients because of the medical terms that were used that were not 

Arabic but were specific to the Kuwaiti dialect. Even though I spoke arabic fluently and I am from Kuwait, it 

was still a struggle to learn a lot of new terms for the different conditions, and to understand what a 

paitnet means by a symptom that I have never heard of. Also, because of cultural reason it was a taboo 

talking about sexual relationship and periods. Patients and doctors have developed an open but discrete 

way of discussing these taboo topics which I had to adjust to, because in the UK I had no issue discussing 

these topics openly with patients. I also struggled to see patients, or do any procedures because a lot of 

them did not want a medical student to be actively involved in their care. 

In conlusion, there was much to learn and observe in the 3 weeks I spent on placement in Kuwait. I would 

have loved to arrange a placement in a governmental hospital but unfortunately I did not get the 

opportunity to do so this time. Overall, I think that it is challenging to get a very accurate idea about what 

the healthcare system is like. But I can say that the healthcare system in Kuwait is different to the one in 

the UK, but there is still a good standard of care provided to patients 
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