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The Kingdom of Saudi Arabia (KSA), is one of the 
largest Middle Eastern countries with a landmass 

of 2.5 million square kilometers, and has transformed 
over 50 years to the most urbanized country in the 
region. With an estimated population of almost 30 
million residents with an annual growth rate of 2.7%,1 
the Saudi Arabian healthcare sector caters to a rapidly 
growing population and the concurrent increasing 
demand on the healthcare sector. 

Healthcare services in the KSA receive much attention 
from its leadership. Such services are considered top 
priority. It has undergone considerable development 
brought about by means of the successive development 
plans, where the Ministry of Health (MOH) has a 
crucial role to play. According to the World Health 
Organization, the Saudi health care system is ranked 
26th among 190 of the world’s health care systems.2 The 
purpose of this brief report is to provide some insights 
into the current status of critical care practice in Saudi 
Arabia, including major challenges like, intensive care 
unit (ICU) standard level, cost, education, training, 
research activities, and Saudi critical care experience 
during Hajj. In the year 2012, the cumulative budget 
allocation for the MOH was around 54 billion (6.6% 
from the total government budget) Saudi Riyals 
(SAR) compared to around 25 billion (5.6%) SAR 
in year 2008.1 This was reflected on the total number 
of hospitals throughout the kingdom. The Ministry’s 
strategy has placed particular emphasis on expanding 
the critical care services and promoted the accessibility 
and feasibility of the critical care services. In order to 
improve the health care and to invest in citizens, the 
MOH has embraced several projects and redirected the 
necessary funds for these programs, such as establishing 
and developing of a new general hospitals, medical 
cities, and specialist hospitals. These projects aim to 
cover the whole land of KSA, and to deliver health care, 

including critical care services to all Saudi citizens and 
expatriates working in public sectors, free of charge to 
all.3 

There is an increasing demand for critical care services 
in KSA and globally, this demand is attributable to the 
increasing population age, longer survival of previously 
incurable diseases, and advanced surgical procedure 
that makes post-operative intensive care admission 
mandatory. Many patients who required such treatment 
in the past, had to go abroad, while it becomes possible 
now to provide such advanced medical treatments 
locally. The improvement in critical care medicine itself 
has made it possible to improve or prolong survival 
of certain diseases leading to longer ICU stay and 
increasing demand for critical care services and support. 
The return of highly qualified physicians and surgeons 
after completion of their postgraduate training in an 
international academic medical centers lead to the 
introduction of new treatment modalities, such as bone 
marrow and liver transplantation and radical cancer 
surgeries. Such therapies and surgeries typically require 
intensive care. Factors like worldwide growth in the 
critical care specialty and the national introduction of 
advanced medical therapies were other reasons behind 
the recently witnessed major developments in critical 
care medicine in KSA.

The MOH provides health services at primary, 
secondary, and tertiary hospitals. Three different 
levels of critical care are provided by these hospitals 
(Tables 1 & 2). Cases that need more complex levels of 
care are transferred to specialized hospitals (the tertiary 
level of health care).4 The Saudi Critical Care Society 
(SCCS) is a premier critical care society in the Middle 
East with its largest and most expansive education 
programs focused on serving the critical care community 
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Table 1 -	 Different levels of critical care provided in Saudi hospitals.

Critical care level Description

Primary hospitals 
(n=2037) 

•	Small ICUs with limited equipment
•	Staff with no or little ICU training 
•	Found in remote areas and villages

Secondary hospitals 
(n=244)

•	Larger and better-equipped ICUs
•	Open ICUs with intensivist coverage 

•	Found in small cities
Tertiary hospitals (n=56) •	Well-equipped specialized ICUs

•	Nurse: patient ratios of 1:1
•	Most are closed ICUs covered by on-site 

certified intensivists 24 hours a day, 7 
days a week

*The numbers indicate the number of hospitals found in Saudi Arabia. 
ICU- intensive care unit
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in KSA (both adult and neonatal). The organization 
helps in the development of the critical care sector and 
disseminates quality information and knowledge among 
all its members, and professionals associated with the 
industry. The SCCS has a long and distinguished history 
of staffing critical care units during Hajj, training 
staff at MOH hospitals, and training generation after 
generation of critical care managers through association 
with the Saudi Healthcare Leadership Institute. In 
addition, the society has special relationships with 
the Society of Critical Care Medicine, the European 
Society of Intensive Care Medicine, and many regional 
societies. By this means, it is proud to bring world-class 
leaders in critical care medicine to KSA through joint 
conferences with both societies.

Over the past 20 years, research activity has been 
developing slowly in Saudi Arabia, especially in critical 
care areas. But, research activities are still lagging behind 
the international level. The etiology is multifactorial. 
First, lack of research funds, which seem to be a 
worldwide problem as in the United States the research 
funding for critical care represents between 1.7% and 
6.3% of the federal research budget.5 Second, the 
absence of good databases in most of Saudi Arabia ICUs. 
Third, inadequate statistics, fourth limited training and 
expertise in the area of research and last, poor ethical 
practice due to social and cultural misunderstanding 
of the research concept. In a survey carried out by 
Al-Dorzi et al,6 ICU staff reported that the main barriers 
against participation in research were lack of time, lack 
of financial compensation, and lack of encouragement. 
Despite the previous limiting factors, there has been 
some good work from individual centers with very good 
results either as local publications,7-9 or participating in 
international projects.10 To improve the quality and 
quantity of research in Saudi Arabian critical care, we 
should create an increased pool of trained researchers, 
providing more funds, working on more national and 
regional projects, supporting research training as part 

of the science curriculum at the undergraduate and 
graduate level. Planned annual large gatherings, and 
events pose a huge logistic challenge in providing 
medical care, especially critical care. Kingdom of Saudi 
Arabia’s responsibility for the Hajj has affected the 
country’s advanced healthcare infrastructure. Within 
the immediate vicinity of the Hajj, there are more 
than 130 centers equipped with the latest emergency 
management medical systems. Thirty percent of the bed 
capacity in these centers is equipped to provide state 
of the art critical care service, all at no charge. As one 
Hajj ends, planning for the next begins, all with better 
quality of service than the previous year.11

Knowledge of critical illness during Hajj is an 
essential tool to help understand and therefore prepare 
for such events. It helped the critical care professional 
body avoid mismatched “illness demand-care capacity”. 
In a prospective cohort study of the critically ill patients 
in 2009 Hajj in KSA, 110 patients needed ICU 
admission due to various reasons. They had a mean 
Acute Physiology, and Chronic Health Evaluation IV 
score (APACHE IV) of 60.5. Sixty patients (54.6%) 
required ventilation upon admission. Their median 
predicted mortality by APACHE IV was 14%. However, 
with the ability to provide a state of the art full-service 
intensive care, their short-term mortality (over 2 weeks) 
was only 6.4% (p=0.009).11

In conclusion, critical care service in KSA has the 
elements needed for success through its leadership 
support and manpower. In fact, the performance of 
many tertiary ICU’s scattered throughout the Kingdom 
parallels that of many similar units in industrialized 
countries. Kingdom of Saudi Arabia could form a 
professional national critical care organization through 
the SCCS that was needed to establish critical care 
practice standards throughout the kingdom.
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Table 2 - 	 The number of Riyadh hospital ICU beds, intensivist, and nurses.

Hospital name No. of 
ICU beds 

No. of 
consultants 

No. of 
senior 

registrars

No. of 
registrars 

No. of 
residents 

No. of 
fellows 

No. of 
nurses 

MOH without King Saud Medical City 200   3  5 43 - 600
National Guard hospital   60 18 - 25 20 6 400
PSMMC   58 10 9  8 - 3   89
Security forces hospital   24   4 1 13    1 2   72
King Saud Medical City 116   8 - 60 - 4 420

ICU - intensive care unit, MOH - Ministry of Health, PSMMC - Prince Sultan Military Medical City
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