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لقد تطورت الخدمات الصحية في المملكة العربية السعودية بشكل كبير خلال العقدين الماضيين وامتدت 
% 60إلى كل أرجاء البلاد الشاسعة البعيدة وبينما تقوم وزارة الصحة ف�ي المملك�ة بتق�ديم م�ا يزي�د عل�ى 

دمات الص��حية م��ن ه��ذه الخ��دمات، تتقاس��م جه��ات حكومي��ة أخ��رى م��ع القط��اع الخ��اص تق��ديم ب��اقي الخ��
ومن المؤكد أن خطط  التنمية  الخمسية للدولة  قد أفلحت بشكل كبير في إنشاء البني التحتي�ة . للمواطنين

المطلوبة لتقديم الخدمات العلاجية في المملكة كما أن مجالي التعليم الطبي والت�دريب للك�وادر الفني�ة ف�ي 
ه لا ب��د م�ن النظ��ر ف��ي العدي�د م��ن التح��ديات وم��ع ك��ل ه�ذا فان��. المج�ال الص��حي ق�د ش��هدا تق��دما ملحوظ�ا

المستقبلية التي تواجه النظام الصحي في السعودية والتي لا مناص من دراس�تها والتعام�ل معه�ا لتحقي�ق 
وتتمث��ل ه��ذه التح��ديات ف��ي الق��درة عل��ى الاس��تخدام الأمث��ل للم��وارد . أه��داف الخط��ة الخمس��ية الحالي��ة

ع الص��حي ب��التخطيط الجي��د والإدارة الفاعل��ة الك��فء كم��ا يمث��ل والإمكان��ات البش��رية والمادي��ة ف��ي القط��ا
. البحث عن مصادر أخرى للإنفاق على الخدمات الصحية غير القطاع الحكومي أحد أهم هذه التح�ديات

وتشكل الحاجة إلى إيجاد التوازن المفترض في تقديم الخدمات الصحية بشقيها العلاجي والوقائي وكذلك 
مج الرعاي��ة الص��حية الأولي��ة والتوس��ع ف��ي ت��دريب الق��وى العامل��ة الس��عودية ف��ي التطبي��ق الأمث��ل لبرن��ا

 .المجالات الفنية الصحية تحديات أخرى تواجه المخططين للخدمات الصحية في المملكة
 

النظ��ام الص��حي، إحص��ائيات ص��حية، الرعاي��ة الص��حية الأولي��ة، المملك��ة العربي��ة : الكلم��ات المرجعي��ة
 .السعودية

_________________________________________________________ 
Health services in Saudi Arabia have developed enormously over the last two 
decades, as evidenced by the availability of health facilities throughout all parts of the 
vast Kingdom. The Saudi Ministry of Health (MOH) provides over 60% of these 
services while the rest are shared among other government agencies and the private 
sector. A series of development plans in Saudi Arabia have established the infra-
structure for the expansion of curative services all over the country. Rapid 
development in medical education and the training of future Saudi health manpower 
have also taken place. Future challenges facing the Saudi health system are to be 
addressed in order to achieve the ambitious goals set by the most recent health 
development plan. These include the optimum utilization of current health resources 
with competent health managerial skills, the search for alternative means of financing 
these services, the maintenance of a balance between curative and preventive 
services, the expansion of training Saudi health manpower to meet the increasing 
demand, and the implementation of a comprehensive primary health care program. 
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THE PAST 
The history of health care services in Saudi 
Arabia dates back to 1949, when a small 
number of medical staff (111 doctors) and 
fewer than 100 hospital beds were 
documented. P

1
P Since then, the Kingdom has 

made huge advances in the organization of 
its health care system. Major developments 
have brought health services to every corner 
of the vast kingdom. Compared to 1949, the 
number of doctors and nurses has multiplied 
25 times and 20 times (1172 to 30281 and 
3261 to 64790 in 1998) respectively, in 
more than 300 hospitals and 1700 primary 
health care centers around the country. 
Government spending on health rose 
sharply as the budget of the Ministry of 
Health (MOH) increased sixty fold to 12044 
million SR (3.2 billion US$) in 1998, about 
6.2% of the national budget. P

2,3 
 This remarkable development in the 
health care system has been accompanied by 
an improvement in the quality of health 
services, especially in curative medicine. 
Hospitals have become fully equipped and 
are able to perform a variety of advanced 
procedures in cardiovascular and cancer 
surgery, as well as all types of transplant 
operations.   
 Preventive services started in early 1950s 
when the ARAMCO oil company, in 
collaboration with the WHO, helped the 
MOH to control malaria in the eastern re-
gion of the kingdom. P

4 
PPrograms to control 

bilharziasis, leshmianisis, trachoma, tuber-

culosis and other endemic diseases followed 
suit in the various regions of the country on 
both vertical and horizontal levels. P

5-7
P The 

country also adopted the new concept of 
Primary Health Care (PHC) developed in 
1978 and in 1983 P

8,9
P began to promote it as 

the basis of its health delivery system. This 
strategic step has been most fruitful with the 
immunization of over 90% of the children in 
Saudi Arabia against infectious childhood 
diseases in the EPI system. P

10 
P

  
PMedical education has also developed 

considerably with over 340 doctors and 89 
dentists graduating from five medical 
colleges and two dental schools in 1998. P

3 

PAnother four government colleges in Madi-
nah, Qassim, Gizan and Hassa are to be 
opened in due course and ambitious plans 
for private medical colleges are under dis-
cussion. Local literature on health in Saudi 
Arabia has also developed. A large number 
of health research projects have been con-
ducted in various fields of medicine and 
allied sciences over the last fifteen years and 
the results published in more than 10 Saudi 
medical journals.  
 
THE CURRENT SITUATION 
The MOH provides around 60% of the 
health services, free of charge, through 13 
health directorates. Twenty per cent of the 
health service is delivered free through other 
government agenciesP

3
P and the remaining 

20% is provided by the non-government 
sector, which is growing rapidly (Table 1). 

 
Table 1: Distribution of health services in Saudi Arabia by type of providers (1998) 
     

Item Ministry of Health Other Govern. Agencies Private Sector Total 
     

Hospitals     182     39       87     308 
Hospital beds 27428 9119   8485 45032 
PHC centers   1751 - -    1751 
Private center - -      622     622 
Private clinic - -      785     785 
Pharmacies - -    3208   3208 
Doctors 14407   6853    9021 30281 
Nursing staff 36101 17080 11609 64790 
Technicians 19743   9686   3846 33275 
Source: Reference 3. 
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 In 1998, the total budget of the MOH 
reached over 12000 million SR, with an 
average expenditure of 400 SR (108 US$) 
per capita per year. In other government 
agencies the expenditure also increased (200 
US$ per capita). The relatively high health 
expenditure in this country compared to that 
of many developing countries has made the 
extensive coverage with curative services in 
Saudi Arabia possible. Nevertheless, this 
progress has not been equally commen-
surate with other important issues, such as: 
(1) The development of the health infor-
mation system for the purpose of effective 
planning, monitoring and systematic evalua-
tion; (2) The training of personnel in various 
medical fields and health administration; 
and (3) The enhancement of preventive 
services. 
 
FUTURE CHALLENGES 
These can be grouped into four interrelated 
domains: 
 
1. Management and financing of health  
 services 
Government services are currently provided 
by more than 10 agencies, including the 
MOH. The management of these services is 
not uniform, and some managed by private 
contractors are still expensive. However, the 
diversity of administrative systems could be 
a source of enrichment, especially in health 
administration and the management of re-
sources. Better coordination among these 
agencies would result in more judicious use 
of available resources and expertise, to the 
greatest advantage. Health services are 
largely publicly financed, and in spite of an 
increased budget allocation for these free 
services, the actual average expenditure per 
capita is expected to decrease. This is a re-
sult of a rapidly growing population and 
declining government revenues. P

11
P Thus, 

other sources of financing are essential. The 
government, therefore, is proceeding with 

its plan for the implementation of the co-
operative health insurance scheme, which is 
already being applied to non-Saudis. Further 
plans for privatization of health services and 
facilities are on the drawing board, but there 
are still many issues to be resolved. There is 
a definite need for competent health man-
agement and an innovative approach to 
health administration and financing.  
 
2. Curative versus preventive services 
An official report by the Ministry of 
Planning on the utilization of health services 
was conducted on the PHC center level in 
1984. P

12 
PThe report documented a heavy 

focus on providing curative services, with 
over 90% of its activities directed towards 
individual patient care. This trend was noted 
in further studies in several regions of the 
country. P

13
P Health planners for the fifth 

national health plan (1990-1995), thus felt 
the need to emphasize preventive services in 
PHC centers and shift interest towards re-
ducing endemic disease, combating com-
munity health problems, and raising the 
health level of the population through 
application of all curative, preventive and 
promotive elements in PHC. The impact of 
these measures was evident in the extensive 
coverage of the children's immunization 
program, a 29% reduction in hospital atten-
dance, and a 42% increase in PHC visitors 
for all types of services during the five-year 
period (1989-1994). P

14 
 
3. Training and development of Saudi  
 manpower 
Official estimates show that the percentages 
of Saudi doctors, nurses and paramedics 
were 18.7, 18, and 43% respectively, of the 
working force of the health services in 
1998. P

3
P In view of the rapid population 

growth in the country, these figures pose a 
challenge to the smooth running of the 
health system by Saudi manpower. It is 
calculated that there will be a total of 15226 
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Saudi doctors in the Saudi health force by 
the year 2020, representing only 32% of the 
total health manpower. This is a rather con-
servative estimate, based on the present 
number of Saudi doctors (5699 in 1998), 
together with the projected 500 graduates 
per year, allowing a 15% dropout rate for 
various reasons. Hence, the country’s 
dependence on expatriates to fill physicians’ 
posts will continue for long time. Similar 
shortage is also envisaged among Saudi 
nursesP

15
P and other health personnel, in-

dicating an urgent need to accelerate the 
training of the Saudi work force in all health 
fields. With the escalation of training costs 
in the health field all over the world, the 
involvement of the private sector in training, 
in conjunction with the privatization of the 
country’s health system, could be part of the 
solution. It should be noted that the 
development and training of health man-
power in the country should concentrate not 
only on the number of health workers 
trained but also on the assurance of the 
quality and the performance of those 
trained. This, undoubtedly, will mean the 
adoption of better quality assurance pro-
grams in all health facilities to maximize the 
utilization of Saudi manpower and develop 
medical curricula in medical institutes to 
meet the required training standards. 
 
4. Health development plans of the 
  country 
The provision of free health care to the 
entire population is enshrined in the 
constitution of Saudi Arabia. Previous 
development plans had repeatedly empha-
sized the right of all Saudi citizens to a 
healthy life, and the need to develop and 
organize the health system to achieve this. 
The sixth development plan (1995-2000) of 
the country clearly details this and specifies 
the following points: (1) The development 
of health manpower in terms of both quan-
tity and quality, (2) The assurance of both 

curative and preventive services to all 
Saudis, (3) The development of primary 
health care services as a solid basis of the 
health delivery system to the entire popu-
lation, particularly to mothers and children, 
(4) The control of all endemic diseases and 
their possible eradication. 
 Detailed, measurable objectives noted in 
this plan were as follows: (1) Maintain the 
current hospital bed rate of 2.4 beds per 
1000 population, (2) Minimize the current 
rates of childhood infections and diarrheal 
diseases through immunization programs 
and other preventive measures, (3) Lower 
the infection rate of malaria in endemic 
areas to 200/100,000 and eradicate it from 
non-endemic areas, (4) Increase antenatal 
coverage for 97% of all pregnant mothers 
and increase the tetanus immunization rate 
of these mothers to 85%, (5) Reduce the rate 
of preterm babies to less than 2% of all 
deliveries. 
 
CONCLUSION 
The development of health care services in 
Saudi Arabia has influenced life in the 
Kingdom and changed the health map of the 
country in a very positive way. Previous 
health plans established most of the infra-
structure for the health services with 
remarkable results. However, for successful 
implementation of a good health care 
system to provide adequate, high quality 
service to all citizens, a balance between 
preventive and curative services will have to 
be established, managerial and adminis-
trative skills in health facilities have to be 
sharpened through application of quality 
programs, and the quality and quantity of 
the training of Saudi health manpower 
should be properly developed. 
 
REFERENCES 
1. Papanikalaou. B. The tuberculosis control pro-

gram in Saudi Arabia. WHO/TB/I0; 1949:20-23. 
2. Saudi Arabia Ministry of Planning, Achievements 

of the development plans (1970-1985), 1986:271. 
3. Ministry of Health. Annual Health Report. King-



Health Care Services in Saudi Arabia 23 

dom of Saudi Arabia, 1998. 
4.  Aramco Medical Department. Epidemiology 

Bulletin, Dhahran, Saudi Arabia: Oct 1972;1-2. 
5.  Abdel Azim M.  Gismann A. Bilharziasis survey 

in south-western Asia Bull WHO 1956; 14:403-
456. 

6.  Tarizzo ML., Schistosomiasis in Saudi Arabia 
Vemes, Congres Internationaux de Medicine 
Tropical et du paludisme (Expert) 1956. 

7.  Page RC. Progress report on the Aramco 
trachoma research program.  Med Bull Standard 
Oil Co (NJ) l959; 19: 68-73. 

8.  World Federation of Public Health Association, 
International conference on primary health care, 
Alma Ata, USSR, September 6-12,1978. 
Conference Bulletin, I 978; 3: 1-2. 

9.  Ministry of Planning, Fourth Development Plan 
1985 -1990. Saudi Arabia 1985: 323-338. 

10.    World Health Organization, The world Health 
Report 1997; Conquering suffering enriching 
humanity, Geneva l997: 44- 156. 

11. Umeh JC. Healthcare financing in the kingdom of 
Saudi Arabia: a review of the options. World 
Hosp Health Serv 1995; 31(2) :3-8. 

12. Saudi Arabia: Ministry or Planning, Development 
of health services and its appropriate manpower 
(CL Health Planner) 1984: 386. 

13. Sebai Z A. Health in Saudi Arabia –Volume II. 
King Abdulaziz City for Science and Technology, 
1987. 

14. Ministry of Planning, Sixth Development Plan 
1995 -2000. Saudi Arabia 1995. 

15. Luna L. Culturally competent health care: a 
challenge for nurses in Saudi Arabia. J Trans-
cultural Nursing 1998; 9 (2): 8-14. 

 


