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Abstracts 

Saudi Arabia has experienced a number of disasters and calamities in the form of overcrowding, 

terrorist attacks and many of the natural disasters. The most drastic calamity in the country was 

fold as because the drainage system is not so planned and structured. Many had lost their lives 

and thousands have lost their homes and property. The present need is to install a 

comprehensive drainage system and save the same in future. This present study will evaluate 

the scenario in the present times and throw some light on the future preparation as well. The 

study is based on secondary data and some of the primary data was collected in the form of 

interview responses from government official and senior citizens of the country.  
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1. Introduction 

Man-made natural disasters are a global problem that can kill, displace and injure people by 

affecting food, water and electricity; The United Nations International Strategy for Disaster 

Reduction (UNISDR) and the World Health Organization (WHO) define the word "disaster" as 

"the intervention dimension of the operation" that causes "human damage". "A disaster also 

refers to any spatial or geographical situation in which external stress affects human populations, 

thus demonstrating local uncontrollability Dar et al (2019). It cannot be said that it harms human 

and community health (including brain cleansing) until the economic effects are indirect health 

effects such as health, and the effects often lead to developmental impairment, health loss and 

health problems Zahan et al (2017). Many studies have shown that damage is detrimental to 

health; however, preventing or reducing health effects is difficult from the perspective of disaster 

prevention, planning and health management. 
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Saudi Arabia has experienced many health disasters due to overcrowding, attacks, and natural 

disasters Abo Suliman et al (2016), Kumar, and Alam). Due to the lack of integration in the 

country, natural disasters such as floods occur in Saudi Arabia Abosuliman et al (2018). Not only 

are families displaced by floods, they also suffer from health problems caused by waterborne 

diseases that floodwaters carry into the streets and from there into homes. Their health, especially 

the health of members of the population such as children and the elderly, can be adversely 

affected. Between 2000 and 2011, 7 of the 11 worst natural disasters in Saudi Arabia’s history 

were caused by floods. Floods pose a long-term threat to Saudi Arabia for several reasons. Saudi 

Arabia is located in a desert region where rainfall is rare. As a result, the country's water supply 

is poor and cannot cope with floods. In addition, cities such as Jeddah and Mecca are located in 

low-lying areas and surrounded by mountains. When rain falls on the mountains, the water flows 

into the valley and eventually into these cities. Due to poor water quality, the constant flow of 

water often leads to rapid flooding. Therefore, floods are considered a major disaster in Saudi 

Arabia because they affect the normal life of the population, commercial institutions and 

government institutions cannot function due to the abundance of water. Therefore, floods often 

cause personal, economic and national losses. Qahtani). These risks include oil spills and leaks, 

gasoline accidents, fires and explosions. When any of these risks occur, there are always health 

consequences. For example, oil leaks into water or gas leaks into the air, 

which can affect nearby communities. It has increased in recent years. For example, Saudi Arabia 

is more affected by storms due to climate change. This means that people will face not only 

health risks but also more serious risks. Saudi Arabia celebrates the Hajj, an Islamic holiday in 

which Muslims from all over the world make the pilgrimage to the Masjid al-Haram in Mecca; 

held for five days (or Qasim).  

 

Source: Jaziri et al (2021) 

Figure 1: Crisis Management in the time of COVID-19 
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All adult Muslims who are physically and financially able are required to perform the Hajj at 

least once in their lifetime. During the Hajj season, the population of Mecca swells from 200,000 

to over 3 million (Alshehri et al.). trampling, food and water shortages, and poor health care are 

associated with epidemics and other public health problems. The history of the Hajj was marked 

by a disaster that left many dead and injured. For example, in 1990, 1,426 people were crushed 

while traveling to Mecca for an overcrowded pilgrimage Alshehri et al (2018). In 2006, 346 

people died while crossing the Meena Jamarat Bridge, and hundreds more died in a tent fire. In 

light of these disasters in Saudi Arabia, the facts needed to evaluate the country’s disaster 

management plan and system are not being explained.  

This present study will make an attempt to evaluate the preparedness of healthcare services 

during the cases of disaster and crisis. The findings of the study will be beneficial for the people 

engaged in the system of healthcare and other related services.  

 

2. Literature Review:  

Momani et al (2020) Saudi Arabia has experienced a number of disasters and calamities in the 

form of overcrowding, terrorist attacks and many of the natural disasters. The most drastic 

calamity in the country was fold as because the drainage system is not so planned and structured. 

Many had lost their lives and thousands have lost their homes and property. The present need is 

to install a comprehensive drainage system and save the same in future. At that time a number 

of healthcare workers have devotionally took the matter in their hands and saved the day to a 

great extent, although the response time and flow of service can be increased in future.  

Alsheri et al (2019) The Hajj is associated with increased disaster risk, including long journeys, 

food and water shortages, and poor health care, which are linked to the spread of diseases and 

other public health problems. The history of the Hajj has been marked by disasters that have left 

many dead and injured. For example, in 1990, 1,426 people were crushed while traveling to 

Mecca in an overcrowded pilgrimage. In 2006, 346 people died while crossing the Meena 

Jamarat Bridge, and hundreds more died in a tent fire. In light of the disasters experienced in 

Saudi Arabia, it is not clear that the country’s disaster health plan and system need to be 

evaluated. 

Samad et al (2018) Another major disaster (i.e. health hazard) occurred in Saudi Arabia during 

the Hajj, the Islamic ritual in which Muslims from all over the world make a pilgrimage to the 

Masjid al-Haram in Mecca; it lasts five days in the Islamic calendar (i.e. October or November 

of the Gregorian calendar). All adult Muslims who are physically and financially able are 

required to perform the Hajj at least once in their lives. During the Hajj season, the population 

of Mecca swells from 200,000 people to over 3 million.  

Zahan et al (2019) The direct effects of disasters can include death, injury, disability and illness; 

indirect health effects can include damage to infrastructure, health and services. In addition to 

these effects, the negative economic impact of disasters often leads to the disruption of social 

development and loss of health and well-being. Many studies have confirmed that disasters can 
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be harmful to health, but preventing or reducing their health effects is difficult to do without 

clean damage prevention, planning and health management. 

Objective of the study:  

The main objective of the study is to evaluate the preparedness of healthcare services during the 

cases of disaster and crisis. Some of the major previous disasters were included in the study and 

tried to develop a rationale for the same.  

 

3. Research Process: 

- The researcher has mainly included the some of the previous disasters occurred in the 

past and tried to present a comparative evaluation of loss and initiative of healthcare services.  

- Some of the previous studies have also been included to present the response system of 

associated agencies during the time of disaster of crisis.  

- The time period of the comparison or evaluation is taken as 10 years i.e. 2010- 2020 to 

keep the track of present state and previous associations.  

- The study is majorly based on secondary data and some primary data is taken in the 

form of interviews from govt. officials and some senior citizens.  

Healthcare System of Saudi Arabia:   

The World Health Organization (2000) World Health Report ranked Saudi Arabia's health status 

26th out of 190 countries. It is worth noting that Saudi Arabia is a welfare state and the Saudi 

Constitution clearly states that the government must provide free medical services to all citizens. 

Therefore, in line with the government's goal of "health for all", all Saudis are entitled to free 

health services from public hospitals. However, there are also some private clinics that charge 

special fees for their services. These public and private health facilities are under the supervision 

of the Ministry of Health, which is responsible for the management of Saudi Arabia's health 

system. Its organization and management structure—which includes strategic planning, 

development of specific health policies, monitoring of all health services, and monitoring and 

control of all other health-related activities. The Ministry of Health provides approximately 

59.5% of free healthcare services in the Kingdom through health centers (Albejaidi). However, 

approximately 19.3% of medical services are provided free of charge by other government 

institutions, while the remaining 20% is provided by the rapidly growing civil society sector. 

Table 1: List of some acute disaster in Saudi Arabia 
Year Type of disaster Death Injured 

1941 Kabaa flash flood N.A. N.A. 

1964 Flash Flood 20 1000 

1975 Fire during Hajj 200 N.A. 

1979 Occupation of Mosque in Makkah 250 600 

1985 Floods in Northwest of Kingdom 32 5000 

1990 Pilgrims Stampede inside tunnel 1426 N.A. 
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1994 Pilgrims Stampede inside tunnel 270 N.A. 

1997 Yanbu and Asir floods 26 N.A. 

1977 Fire during Hajj 343 1555 

2000/01 Epidemic 179 1700 

2002 Makkah floods 31 N.A. 

2005 Medina floods 29 43 

2009 Jeddah floods 163 11640 

2011 Jeddah floods 10 5000 

Source: Alraga (2017) 

Health services are provided by a network of 2,037 health centers and 244 hospitals in major 

cities and towns. Other government institutions that also provide healthcare services include the 

Ministry of Defense and Aviation (MODA), the Ministry of Education (MOE), the Saudi 

Arabian National Guard (SANG), the Ministry of Interior (MOI) and the Red Crescent Society. 

All of these institutions are independent of the Ministry of Health and have their own medical 

budgets. Primary, secondary and tertiary healthcare centers provide healthcare services to 

employees and their families. 

In addition to private hospitals, medical centers have also been established to provide services to 

employees and their families of different organizations. So generally speaking, these services are 

not provided to members of neighboring communities, and if these communities do not have 

health services, it is the responsibility of the Ministry of Health to provide these services. The 

structure of the Saudi Arabian healthcare system is open to timely access to medical services, 

guidance on participation in health insurance programs, privatization of public hospitals, use of 

e-health strategies, and development of national health information systems. 

 

Figure 2: Structure of Healthcare system in Saudi Arabia 
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Disaster Management in Saudi Arabia: 

As mentioned earlier, according to the DHM framework, damage management for health 

services should consist of multiple efforts required for health assessment and management of 

risks arising from natural disasters and catastrophes WHO (2016). Therefore, the DHM model 

should support the integration of prevention and mitigation, planning and preparedness, response 

and relief and recovery, abbreviated as PPRR (WHO, 2016). 

A preliminary review of the KSA and DHM model shows that not much effort has been made in 

the country. In contrast, Saudi Arabia seems to have a healthy and natural response to 

emergencies. The following subsections explain PPRR in the context of DHM. However, Kumar 

et al (2019) conducted a study on disaster planning focusing on the 2009 and 2010 Jeddah floods. 

The participants in this study were representatives of KSA, decision makers and disaster 

management managers in Jeddah (before, during and after the 2009 and 2010 floods). The 

participants identified that the main concern of preparedness was response time, followed by 

efficiency, cost structure and available resources. However, this study did not show disaster 

preparedness and its impact. In general, effective disaster management depends on adequate 

planning before the disaster occurs. Alkhalil (2018) conducted the only research on disaster 

planning in the Saudi Arabian health system, but focused only on six hospitals in Jeddah. These 

include the location, construction and equipment of the hospital structure, hospital life safety, 

maintenance of electrical equipment, capacity expansion, emergency and disaster planning, 

communication and coordination management, hospital process management. In addition to 

micro-level planning, effective planning of appropriate construction and hospital furniture is also 

required to reduce the impact of disasters. This includes windows, ceilings, partition walls and 

lighting, as well as office equipment (such as mechanical equipment, medicine containers, 

medical and laboratory equipment) and desks. The third indicator is the safety of living facilities, 

including electricity, water and sanitation, and waste treatment and disposal. All these factors 

play an important role in the regular functioning of the hospital and therefore should be part of 

special procedures and methods for disaster preparedness. Safe hospitals are important when an 

accident or disaster occurs. The location of the treatment center is important; it should be away 

from danger, dust, noise and fire. Electrical equipment should be properly maintained and 

sufficient water equipment is needed along with electricity and medical gas. Therefore, hospitals 

must create a treatment plan that is strictly followed. This capacity is also considered important 

because it includes space, equipment and personnel. , nurses, mental health workers, emergency 

room physicians and public health professionals. Well-planned hospitals have specific principles 

for increasing the number of staff and therefore need intervention systems to support the 

increased capacity. Training capacity needs to be increased to train doctors in disaster 

preparedness. Hospitals also need to have enough space to be converted into medical centers, for 

example, when more beds are needed. Capacity building also includes planning the time to 

provide additional facilities, food, and personnel. Exercise. To do this, hospitals need easily 

visible hazard maps and emergency response managers. Social workers or other professionals 

should be prepared to publish publicly available information, preferably in coordination with the 

public information center. The hospital's disaster plan should cover the continued operation of 

the public health center in the event of an emergency or emergency. 
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Current Practices in Disaster Prevention:  

It is worth noting that disaster prevention in Saudi Arabia has improved significantly, especially 

in terms of the dangers of diseases (Ministry of Health, 2019). The Ministry of Health is 

committed to eliminating disease by continuing to improve the country's surveillance and the 

stringency of prevention and control plans. These support efforts have successfully eliminated 

many infectious diseases. However, these are not the only issues that need to be considered in 

disaster planning. No single study has been conducted in the KSA environment under the DHM 

model on disaster prevention and mitigation.  

 

Source: Khan et al (2023) 

Figure 3: Current Practices in the World for Disaster Management 

Synonyms and interchangeable. WHO stated that this is a good practice because mitigation also 

includes prevention. However, the word "mitigation" means reducing "the weight of people and 

property lost due to disasters", while the word "prevention" aims to "ensure that human activity 

or nature does not cause disasters or natural emergencies". This can be achieved by eliminating 

hazards or negative situations such as preventing overpopulation or deforestation, or by 

providing services. WHO (2015) stated that "In a healthy environment, people eating healthily 
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will be less hazardous for most people". Therefore, it is important for Saudi Arabia to prevent 

disease and infection. This is a good development; for example, the public's protective immunity 

makes them resistant to disease. Although the accident itself cannot be eliminated, the negative 

effects of the disaster will be reduced. Healthy communities and the environment will be more 

affected. Ability to withstand, respond to and recover from disasters and emergencies. 

Healthy people in a healthy environment are generally better at coping with tragedies and 

disasters than others. Therefore, the main goal of risk reduction is to “reduce the risk of exposure 

to hazards”. In addition to the DHM model, the Kingdom of Saudi Arabia can also learn from 

the disaster prevention and mitigation strategies used by Canada. Provide leadership in 

mitigation management and coordination (Public Safety Canada). The Ministry of Health should 

be the leader in coordination, because risk reduction often involves all levels of government, the 

private sector, non-governmental organizations (NGOs) and communities. Collaboration and 

cooperation between these organizations are necessary to ensure a sustainable way to reduce 

risk. The second important aspect of disaster preparedness is coordination and accountability, 

because disaster prevention requires a wide range of experts from different segments of society. 

Disaster preparedness should therefore involve all levels of government, professional groups and 

education and “support private and volunteer efforts to build consensus on mitigation” (Public 

Safety Canada). Community participation is important for disaster prevention in Saudi Arabia. 

 

4. Conclusion:  

As discussed in this present study the researcher has touched most of the aspects related to 

response and structure of healthcare services in the cases of disaster and crisis. It can be 

concluded that the country of Saudi Arabia is not very much prepared in terms of disaster 

management and response to the same and the dependency is more on the external agencies. 

Additionally, the country does not seem to have clear mechanisms for disaster recovery. Despite 

these shortcomings, the country of Saudi Arabis does have good disaster response measures but 

the overall system of health care is good enough in the present times and there is a huge scope 

of development and growth in the times to come. Consequently, MOH, the department in charge 

of disaster activities in the Kingdom, needs to assess and consider the suitability of the WHO 

DHM model in order to develop a more comprehensive approach to disaster preparedness. 
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