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Abstract  

Saudi Arabia’s healthcare system has made significant strides over the last few decades, particularly in 

the domain of emergency medical services (EMS). However, challenges related to accessibility, 

workforce shortages, and the overall quality of care, especially in rural areas, continue to hinder optimal 

care delivery. This paper evaluates the emergency care systems in Saudi Arabia, highlighting the 

strengths, challenges, and ongoing reforms in the healthcare infrastructure, workforce development, 

access to emergency services, and the effectiveness of government policies. By analysing recent 

developments and offering strategic recommendations, this study contributes to enhancing the delivery 

of emergency care, ensuring greater equity and quality for all citizens. 

Keywords: Emergency medicine, Saudi Arabia, Healthcare infrastructure, Workforce development, 

Emergency Medical Services, Vision 2030. 

1. INTRODUCTION 

Saudi Arabia’s healthcare system has undergone remarkable transformations over the last several 

decades, driven by economic development and modernization efforts. Emergency medicine has been an 

essential focus area, especially as it directly influences mortality and morbidity rates in the 

country(Abdulaziz et al., 2023). Efficient emergency care is integral to a robust healthcare system, 

ensuring timely medical intervention for life-threatening conditions(Alasiri & Mohammed, 2022; 

Alghamdi & Urden, 2016). 

This paper presents a comprehensive evaluation of the Saudi Arabian emergency care system, covering 

key components such as healthcare infrastructure, workforce development, access to care, government 

policies, and quality control mechanisms(Al-Anezi, 2025). Additionally, the paper assesses the impacts 

of recent healthcare reforms and suggests directions for future improvements. 

2. HEALTHCARE INFRASTRUCTURE AND EMERGENCY CARE FACILITIES 

2.1 Emergency Medical Services (Ems) In Saudi Arabia 

Saudi Arabia has made substantial investments in healthcare infrastructure, particularly in its 

Emergency Medical Services (EMS). Major urban centers, such as Riyadh, Jeddah, and Dammam, have 

emergency departments (EDs) that meet international standards and are equipped with cutting-edge 

medical technology. These urban hospitals are critical to providing high-quality emergency 

care(Abolfotouh et al., 2017; AlShammari et al., 2017). However, despite these advancements, a 

 

 
R

ep
ri

n
t 

fr
o

m
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
T

h
e 

R
ev

ie
w

 o
f 

 D
IA

B
E

T
IC

 S
T

U
D

IE
S

 
 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S9 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                               848 

 

significant gap remains in rural and remote regions, where healthcare access is limited and emergency 

services are often underdeveloped(Al-Wathinani et al., 2023). 

2.2 Ambulance and Pre-Hospital Care System 

The pre-hospital care phase is critical in reducing mortality rates. Saudi Arabia’s EMS has seen 

substantial improvements in the past decade, with an expansion of ambulance services and better-

trained Emergency Medical Technicians (EMTs). Despite these efforts, response times in rural areas 

remain problematic, and a lack of coordination between emergency departments and pre-hospital care 

teams can delay care(Al-Hanawi et al., 2018; Almubark et al., 2019). Improving EMS coverage in 

underserved regions is essential for enhancing overall emergency care quality. 

 

Table 1: Comparison of Ambulance Response Times and EMS Coverage 

Region 
Average Response Time 

(Urban) 

Average Response Time 

(Rural) 

EMS Coverage 

(%) 

Riyadh 

(Urban) 
10 minutes N/A 95% 

Jeddah 

(Urban) 
12 minutes N/A 90% 

Rural Areas 20 minutes 30 minutes 50% 

Eastern 

Province 
15 minutes 25 minutes 70% 

3. TRAINING AND WORKFORCE DEVELOPMENT 

3.1 Importance of Skilled Workforce in Emergency Medicine 

The competency of healthcare workers, particularly emergency physicians, paramedics, and nurses, 

plays a pivotal role in the delivery of emergency care(Al-Anezi, 2025). Saudi Arabia has made 

considerable progress in improving emergency medical education by expanding medical schools and 

developing specialized post-graduate programs in emergency medicine(Alfawaz et al., 2022; Alkahtani 

& Nordin, 2020). This ensures that healthcare professionals are adequately trained to handle a wide 

range of emergency medical situations. 

 

Figure 1: Emergency Medical Training Pathway 
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3.2 Workforce Shortages and Retention Challenges 

Despite the improvements in training, Saudi Arabia faces a workforce shortage in emergency medicine, 

particularly in rural regions(AlShammari et al., 2017; Chen et al., 2021). The high turnover rates of 

healthcare professionals, such as emergency physicians and paramedics, are a result of factors such as 

poor career development opportunities and challenging working conditions in some areas(Al-Hanawi 

et al., 2019; Chen et al., 2021). To address these issues, the government has implemented incentive 

programs, including competitive salaries and career advancement opportunities. 

Table 2: Turnover Rates of Emergency Healthcare Professionals (2010-2020) 

Region 2010-2015 Turnover Rate (%) 2016-2020 Turnover Rate (%) 

Urban Centers 15% 12% 

Rural Areas 30% 25% 

Eastern Province 18% 16% 

Western Province 20% 22% 

4. ACCESS TO EMERGENCY CARE 

 

4.1 Geographic Disparities in Access to Emergency Services 

Although urban centers in Saudi Arabia generally have well-established emergency care infrastructure, 

rural regions face significant barriers to accessing emergency services(Al Khashan et al., 2021; Al-

Wathinani et al., 2023). These barriers include geographic isolation, insufficient healthcare facilities, 

and delayed response times by EMS. The government has taken measures such as implementing 

telemedicine to address these challenges and improve accessibility(Balabel & Alwetaishi, 2021; 

Hussein et al., 2024). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Geographic Comparison of Emergency Services 

4.2 Public Health Education and Awareness 

A significant challenge in optimizing emergency care utilization is public awareness. Many citizens, 

especially in rural areas, are not adequately informed about when to seek emergency medical care or 

how to access emergency services(Abdulaziz et al., 2023, 2023). Public health education campaigns 

can play a vital role in reducing unnecessary emergency department visits and improving the efficient 

use of healthcare resources. 

 

Table 3: Effect of Public Health Education Campaigns on Non-Urgent ED Visits (2010-2020) 
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Year 
Number of Non-Urgent ED Visits (Pre-

Campaign) 

Number of Non-Urgent ED Visits (Post-

Campaign) 

2010 120,000 95,000 

2015 135,000 110,000 

2020 150,000 120,000 

 

5. GOVERNMENT POLICIES AND HEALTHCARE ADMINISTRATION 

 

5.1 Vision 2030 and Its Impact on Healthcare 

Saudi Arabia’s Vision 2030 is a comprehensive plan to modernize the country’s infrastructure, including 

its healthcare system(Alasiri & Mohammed, 2022; Alfahad et al., 2024). The vision emphasizes 

healthcare system reforms, including better access to services, enhanced quality control measures, and 

investments in technology(Alotaibi & Federico, 2017). The Ministry of Health (MOH) has aligned with 

these goals by focusing on improving the overall efficiency and delivery of emergency care 

services(Alotaibi & Federico, 2017; Chakraborty & Karhade, 2024). 

5.2 Technology Integration in Emergency Care 

As part of Vision 2030, Saudi Arabia has increasingly integrated technology into its healthcare system. 

One such initiative is the implementation of Electronic Health Records (EHR), which enhances patient 

data management, reduces medical errors, and improves care coordination(Alfahad et al., 2024; Alotaibi 

& Federico, 2017; Hussein et al., 2024). These innovations are expected to significantly improve the 

efficiency and effectiveness of emergency care in Saudi Arabia. 

6. QUALITY CONTROL AND PERFORMANCE MONITORING 

 

6.1 Evaluation Systems in Emergency Care 

In order to monitor and evaluate emergency care services effectively, Saudi Arabia has introduced 

several quality control mechanisms(Alsaiari et al., 2024; Al-Wathinani et al., 2023). These include 

monitoring patient outcomes, response times, and treatment protocols. The use of real-time data 

analytics has become a vital tool for evaluating the performance of emergency care systems. 

6.2 International Standards and Accreditation 

Aligning with international standards is crucial for maintaining high-quality emergency care. The 

expansion of accreditation programs for emergency departments and EMS services has been central to 

ensuring that these services provide optimal care and improve patient outcomes(Alsofayan et al., 2020; 

Cardona et al., 2015). 

Table 4: Comparison of Accredited vs Non-Accredited Emergency Departments (2019-2020) 

Department Type 
Patient Outcomes (Mortality Rate 

%) 

Operational Efficiency 

(%) 

Accredited Emergency Dept 5% 90% 

Non-Accredited Emergency 

Dept 
10% 75% 

 

7. CHALLENGES IN THE EMERGENCY CARE SYSTEM 

 

7.1 Workforce Shortages and Overcrowding 

Although significant improvements have been made, workforce shortages and overcrowding in 

emergency departments continue to be major challenges. Emergency departments in major cities often 

experience overcrowding, which results in longer wait times and overburdened healthcare 

professionals(Al Khashan et al., 2021; Al Mutair et al., 2023). 

7.2 Sustainability of Emergency Services 

As demand for emergency care increases, the cost of providing these services continues to rise. Ensuring 

the sustainability of emergency medical care while maintaining quality remains a significant challenge 

for Saudi policymakers(Abdulaziz et al., 2023; Al-Nozha, 2024). 

8. FUTURE DIRECTIONS AND RECOMMENDATIONS 
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8.1 Expanding EMS Coverage and Response Times 

One of the key recommendations is to expand EMS coverage in rural and underserved areas. This 

expansion will significantly reduce response times and improve patient outcomes, particularly in life-

threatening situations(Alsaiari et al., 2024; Chakraborty & Karhade, 2024). 

8.2 Leveraging Technology and Data-Driven Healthcare 

Utilizing telemedicine, mobile health applications, and real-time data analytics will help streamline 

emergency care processes, optimize resource allocation, and improve efficiency(Chen et al., 2021). 

8.3 Strengthening Public Health Education 

Ongoing public education campaigns are essential to improving public awareness of when to seek 

emergency care, which will reduce unnecessary ED visits and improve the efficiency of emergency 

services(Ainurrofiq & Khasanah, 2024; Alonazi, 2017). 

8.4 Workforce Retention and Development 

The development of strong retention strategies, such as improving compensation, career development 

opportunities, and professional growth for emergency medical professionals, will help mitigate 

workforce shortages and improve the quality of care(AlJohani & Bugis, 2024; Cardona et al., 2015; 

Hussein et al., 2024). 

9. CONCLUSION 

Saudi Arabia’s emergency care system has made significant strides in recent years, particularly in urban 

centers. However, challenges such as workforce shortages, rural healthcare access, and overcrowding 

in emergency departments remain. With continued investment in workforce development, technological 

integration, and quality control, Saudi Arabia has the potential to create an equitable and sustainable 

emergency care system that can serve as a model for other nations in the region. 

REFERENCES 

[1] Abdulaziz, A. A., Algosaibi, A. M., Alquhaibi, A. S., Alali, F. N., Almutawaa, M. S., Roomi, M. 

A., & Bhatti, Y. A. (2023). Digital Healthcare Innovation and Development in Saudi Arabia 

During and Beyond COVID-19. Science, Technology and Society, 28(3), 370–386. 

https://doi.org/10.1177/09717218231178229 

[2] Abolfotouh, M. A., Al-Assiri, M. H., Alshahrani, R. T., Almutairi, Z. M., Hijazi, R. A., & 

Alaskar, A. S. (2017). Predictors of patient satisfaction in an emergency care centre in central 

Saudi Arabia: A prospective study. Emergency Medicine Journal, 34(1), 27–33. 

https://doi.org/10.1136/emermed-2015-204954 

[3] Ainurrofiq, F., & Khasanah, N. (2024). FROM DOMESTIC TO PUBLIC: THE 

CONSTRUCTION OF WOMEN’S EMPOWERMENT DISCOURSE IN SAUDI ARABIA’S 

VISION 2030. Akademika : Jurnal Pemikiran Islam, 29(1), 101. 

https://doi.org/10.32332/akademika.v29i1.7755 

[4] Al Khashan, H., Abogazalah, F., Alomary, S., Nahhas, M., Alwadey, A., Al-Khudhair, B., Alamri, 

F., Aleisa, N., Mahmoud, N., & Hassanein, M. (2021). Primary health care reform in Saudi 

Arabia: Progress, challenges and prospects. Eastern Mediterranean Health Journal, 27(10), 1016–

1026. https://doi.org/10.26719/emhj.21.042 

[5] Al Mutair, A., Al-Ghuraibi, M., Alabbasi, Y., Alguthaib, F., Woodman, A., & Elgamri, A. (2023). 

Saudi women’s leadership experiences in the healthcare sector: A qualitative study. PLOS ONE, 

18(9), e0285187. https://doi.org/10.1371/journal.pone.0285187 

[6] Al-Anezi, F. (2025). Challenges of Healthcare Systems in Saudi Arabia to Delivering Vision 

2030: An Empirical Study From Healthcare Workers Perspectives. Journal of Healthcare 

Leadership, Volume 17, 173–187. https://doi.org/10.2147/JHL.S516159 

[7] Alasiri, A. A., & Mohammed, V. (2022). Healthcare Transformation in Saudi Arabia: An 

Overview Since the Launch of Vision 2030. Health Services Insights, 15, 11786329221121214. 

https://doi.org/10.1177/11786329221121214 

[8] Alfahad, A. H., Alabbas, Y. S., ALabbas, H. S. M., Abukhashbah, T. H., Alabdali, A. A., 

Alfatieh, Q. M. H., Bashawri, E. A., Hadidi, H. T. H., Junaid, R. M. A., & Alhazmi, K. M. A. 

(2024). Evaluating the Impact of Saudi Vision 2030 on Healthcare Investment: A 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S9 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                               852 

 

Comprehensive Review of Progress and Future Directions. Journal of Ecohumanism, 3(8). 

https://doi.org/10.62754/joe.v3i8.4774 

[9] Alfawaz, A. A., Salman, K. A., Alotaibi, F. H., Almogbel, F. S., Al-Jaroudi, D., Alrowily, M. J., 

Derkaoui, A. B., Alqahtani, A. S., Fadlallah, R., Jamal, D., El-Jardali, F., & Memish, Z. A. (2022). 

Baseline Assessment of Health Research Systems in Saudi Arabia: Harnessing Efforts and 

Mobilizing Actions. Journal of Epidemiology and Global Health, 12(4), 400–412. 

https://doi.org/10.1007/s44197-022-00058-0 

[10] Alghamdi, M. G., & Urden, L. D. (2016). Transforming the nursing profession in Saudi Arabia. 

Journal of Nursing Management, 24(1), E95–E100. https://doi.org/10.1111/jonm.12301 

[11] Al-Hanawi, M. K., Alsharqi, O., Almazrou, S., & Vaidya, K. (2018). Healthcare Finance in the 

Kingdom of Saudi Arabia: A Qualitative Study of Householders’ Attitudes. Applied Health 

Economics and Health Policy, 16(1), 55–64. https://doi.org/10.1007/s40258-017-0353-7 

[12] Al-Hanawi, M. K., Khan, S. A., & Al-Borie, H. M. (2019). Healthcare human resource 

development in Saudi Arabia: Emerging challenges and opportunities—a critical review. Public 

Health Reviews, 40(1), 1. https://doi.org/10.1186/s40985-019-0112-4 

[13] AlJohani, B. A., & Bugis, B. A. (2024). Advantages and Challenges of Implementation and 

Strategies for Health Insurance in Saudi Arabia: A Systemic Review. INQUIRY: The Journal of 

Health Care Organization, Provision, and Financing, 61, 00469580241233447. 

https://doi.org/10.1177/00469580241233447 

[14] Alkahtani, A., & Nordin, N. (2020). Conceptual Framework Of Green-Building Adoption Among 

Construction Companies In Saudi Arabia: The Effect Of Proactive Entrepreneurial Behavior, 

Green Product Innovation, And Government Support. International Journal of Industrial 

Management, 8, 35–42. https://doi.org/10.15282/ijim.8.0.2020.5761 

[15] Almubark, R., Basyouni, M., Alghanem, A., Althumairi, N., Alkhamis, D., Alharbi, L. S., 

Alammari, N., Algabbani, A., Alnofal, F., Alqahtani, A., & BinDhim, N. (2019). Health literacy 

in Saudi Arabia: Implications for public health and healthcare access. Pharmacology Research & 

Perspectives, 7(4), e00514. https://doi.org/10.1002/prp2.514 

[16] Al-Nozha, O. M. (2024). Key aspects of the Saudi healthcare system reform and the potential 

impact on the main stakeholders: A qualitative study. Journal of Taibah University Medical 

Sciences, 19(3), 598–610. https://doi.org/10.1016/j.jtumed.2024.04.007 

[17] Alonazi, W. B. (2017). Exploring shared risks through public-private partnerships in public health 

programs: A mixed method. BMC Public Health, 17(1), 571. https://doi.org/10.1186/s12889-017-

4489-z 

[18] Alotaibi, Y. K., & Federico, F. (2017). The impact of health information technology on patient 

safety. Saudi Medical Journal, 38(12), 1173–1180. https://doi.org/10.15537/smj.2017.12.20631 

[19] Alsaiari, S. A. S., Alsaiari, A. S. F., Shamlan, A. M. T., Al Fataih, J. A. N., Alsayari, S. M. A., 

Alshihe, S. H. M., Allajam, A. H. S., Hasan, M. M. A., Al Zarar, Y. M. N., & Alzarar, I. M. N. 

(2024). Health Disparities in General Medicine: A Systematic Review of Socioeconomic and 

Demographic Influences. Journal of Ecohumanism, 3(7). https://doi.org/10.62754/joe.v3i7.4572 

[20] AlShammari, T., Jennings, P., & Williams, B. (2017). Evolution of emergency medical services 

in Saudi Arabia. Journal of Emergency Medicine, Trauma and Acute Care, 2017(1). 

https://doi.org/10.5339/jemtac.2017.4 

[21] Alsofayan, Y. M., Althunayyan, S. M., Khan, A. A., Hakawi, A. M., & Assiri, A. M. (2020). 

Clinical characteristics of COVID-19 in Saudi Arabia: A national retrospective study. Journal of 

Infection and Public Health, 13(7), 920–925. https://doi.org/10.1016/j.jiph.2020.05.026 

[22] Al-Wathinani, A. M., Alghadeer, S. M., AlRuthia, Y. S., Mobrad, A., Alhallaf, M. A., Alghamdi, 

A. A., Althunayyan, S. M., & Albaqami, N. A. (2023). The characteristics and distribution of 

emergency medical services in Saudi Arabia. Annals of Saudi Medicine, 43(2), 63–69. 

https://doi.org/10.5144/0256-4947.2023.63 

[23] Balabel, A., & Alwetaishi, M. (2021). Towards Sustainable Residential Buildings in Saudi Arabia 

According to the Conceptual Framework of “Mostadam” Rating System and Vision 2030. 

Sustainability, 13(2), 793. https://doi.org/10.3390/su13020793 

[24] Cardona, C., Travis, D. A., Berger, K., Coat, G., Kennedy, S., Steer, C. J., Murtaugh, M. P., & 

Sriramarao, P. (2015). Advancing One Health Policy and Implementation through the Concept of 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S9 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                               853 

 

One Medicine One Science. Global Advances in Health and Medicine, 4(5), 50–54. 

https://doi.org/10.7453/gahmj.2015.053 

[25] Chakraborty, A., & Karhade, M. (2024). Global AI Governance in Healthcare: A Cross-

Jurisdictional Regulatory Analysis (Version 1). arXiv. 

https://doi.org/10.48550/ARXIV.2406.08695 

[26] Chen, J., Amaize, A., & Barath, D. (2021). Evaluating Telehealth Adoption and Related Barriers 

Among Hospitals Located in Rural and Urban Areas. The Journal of Rural Health, 37(4), 801–

811. https://doi.org/10.1111/jrh.12534 

[27] Hussein, R., Zink, A., Ramadan, B., Howard, F. M., Hightower, M., Shah, S., & Beaulieu-Jones, 

B. K. (2024). Advancing Healthcare AI Governance: A Comprehensive Maturity Model Based 

on Systematic Review. Health Informatics. https://doi.org/10.1101/2024.12.30.24319785 

 

  

http://www.diabeticstudies.org/

