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a b s t r a c t

Saudi Arabia is witnessing a healthcare transformation to face the challenges of the

increased burden of noncommunicable diseases and to maintain the quality of healthcare

services. However, in Saudi Arabia, where low back and neck pain, depressive disorders,

migraine, diabetes, and anxiety disorders cause the most disability, a broader way of inte-

grative health approach is needed to foster healthy lives and promote well-being for all

ages. In the presence of the advanced modern medicine healthcare system in Saudi Arabia,

the traditional medicine healing system is being used by a substantial proportion of Saudis

but like a shadow healthcare system. This phenomenon of using two healthcare systems

reflects a need for an integrative healthcare system. Integrative medicine or approach is

about bringing traditional, complementary, and modern medicine in a harmonized system

of healthcare which can give a high return and save cost. The rationale behind integrative

medicine is to include the best practices of both conventional and complementary ther-

apy, uniting these practices into an integrative approach. Pain management, care of cancer

patients, and behavior change are among the leading areas of integration models that should

be included in healthcare transformation in Saudi Arabia. Investment in behavior change

and well-being outside the boundaries of the healthcare system in the Saudi 2030 vision will

have more impact on health and wellness of the Saudi citizen in the face of the epidemics of

the lifestyle diseases. Models of integrative medicine during the healthcare transformation

can be developed, evaluated, and replicated.

© 2018 Korea Institute of Oriental Medicine. Publishing services by Elsevier B.V. This is an

open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Saudi Arabia, officially known as the Kingdom of Saudi Arabia,
is the second largest Arab state and comprises the majority
of the Arabian Peninsula. The population of the country
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is estimated to be around 33.55 million in 2018. One-third
are expatriates.1 The proportion of Saudi nationals who are
less than 15 years is 30.4% of the total Saudi nationals. The
proportion of the Saudi nationals who are at least 65 years
old is 4.1% of the total Saudi nationals.
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As a part of a global movement, interest in well-being
behavior and the use of traditional and complementary ther-
apy have grown considerably in recent years not only among
the public,2,3 but also among medical professions,4 decision-
makers, and researchers5 in Saudi Arabia. The increased
burden of chronic illness6 and the search for an alternative
healing system to respond to the unmet need in modern
medicine is an important motivation.7,8

Because of widespread awareness campaigns, a substan-
tial number of Saudi Arabians are now more aware of
the benefits of following a healthy lifestyle and healthier
dietary habits. The awareness has also emerged as the new
generations are becoming digitally connected to the global
population and learning the culture of wellness, the advan-
tages of adopting healthy lifestyles and their benefits, and
the evolving concept of mind–body medicine. However, this
knowledge is not yet accompanied by a practical change
in lifestyles even in younger generations, especially among
females.9–12

Investment in healthcare in a country with 50% of the citi-
zens younger than 25 years like Saudi Arabia1 is a challenging
opportunity but with an expected high return. Health policies
that integrate and coordinate all health disciplines can influ-
ence and shape individuals’ health in the face of the epidemic
of lifestyle diseases.13,14

2. Current status of healthcare in Saudi Arabia

2.1. Disease burden

In 2010, noncommunicable diseases and road traffic accidents
became the leading causes of death and disability in Saudi
Arabia. The leading causes of Disability Adjusted Life Years
(DALYs) were major depressive disorder, road traffic injuries,
and diabetes. In contrast, in 1990, the leading cause of DALYs
was preterm birth complications.6 The changing pattern of
diseases in Saudi Arabia was a reflection of the changes in
lifestyle due to the recent economic growth. The current
lifestyle habits are characterized by the low prevalence of
physical activity,15 poor dietary behavior, and smoking.16

Leading risk factors attributable to DALYs in 2010 were high
body mass index, dietary risk, elevated fasting blood glucose,
and physical inactivity.

The change in the epidemiological pattern of diseases
driven by the current lifestyle habits will contribute to a con-
tinuous increase in the Years Lived with Disability (YLD) in
Saudi Arabia.17 Latest health metrics regarding health prob-
lems that cause the most disability in Saudi Arabia showed
that there was an increase in the proportion of neck and back
pain, migraine, diabetes, and depressive and anxiety disorders
from 2005 to 2016.18

The current healthcare system cannot cope with present
and future burden of lifestyle diseases without spending more
in the upstream investment,19 and the use of holistic health-
care approach.

2.2. Healthcare system

The Kingdom of Saudi Arabia (KSA) has achieved a tremen-
dous improvement in its healthcare system in the past

few decades. The national healthcare system is a modern
westernized system. Currently, it is primarily owned and
operated by the Government through the Ministry of Health
(MOH) and other governmental or semipublic healthcare sys-
tems. The MOH is responsible for 60% of healthcare services,
and the remaining 40% are managed by other semipublic
services and the private sector.20

Fig. 1 shows the current structure of the healthcare system
in Saudi Arabia.

In recent years, there has been a move toward restructuring
healthcare system to privatize public hospitals and introduce
insurance coverage for both foreign workers and citizens.21,22

The share of the private sector in the healthcare system is
expected to increase in the near future.

The healthcare system in Saudi Arabia is facing many
challenges to maintain quality healthcare services and to
avoid a supply gap. The expanding population and the
high demand for the free services continue to be a signif-
icant challenge to the healthcare system, especially with
limited financial resources.23 However, the most significant
challenge is that the healthcare system is struggling to
keep pace with the increased burden of non-communicable
diseases. There is a need to reform the mode of health
financing to achieve equitable and efficient healthcare
services.

The mode of health financing was the primary aim of
healthcare transformation in Saudi Arabia to improve health-
care indicators and to reduce out of pocket spending.24

There is no official traditional healthcare system. Nev-
ertheless, the traditional medicine healing system is being
used by the majority of Saudis but like a shadow healthcare
system.3,25

2.3. Current status of traditional and complementary
medicine in Saudi Arabia

In Saudi Arabia, there is no traditional healing system sim-
ilar to east and south Asian countries, like China, Korea,
or India, but a collection of traditional regional healing
practices emerging from different geographical and cultural
origins. However, the terms “Islamic Medicine” and “Prophetic
Medicine” are used in Saudi Arabia like other regional and
Muslims communities to refer to a group of healing ther-
apies practiced in the Arab and Islamic world within the
context of religious influences of Islam.26 While “Islamic
Medicine” is open to all practices that are not contradict-
ing with Islamic religion,26,27 “Prophetic Medicine is only
restricted to practices included in the traditions and sayings
of the Prophet of Islam.26 Sometimes, the term “Traditional
Arabic and Islamic Medicine”28,29 are used to refer to all
the practices in the Arab region and to resolve the con-
fusion between the terms “Arabic Medicine” and “Islamic
Medicine”.30,31

Systematic reviews of multiple regional surveys showed
that Traditional Medicine (TM) use ranges from 60 to
75%.3,32 Religious healings, herbal medicine, cupping ther-
apy, and healing with honey are the leading four therapies
in traditional medicine in Saudi Arabia.2,4,32 Camel milk33

and cautery34 are also common traditional therapies. Tra-
ditional healers are the primary providers of traditional
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Fig. 1 – The current structure of the healthcare system in Saudi Arabia.

therapies. However, licensed practices like Acupuncture,
Osteopathy, Chiropractic, and naturopathy, are provided by
licensed practitioners.3,32 Licensed practitioners offer cup-
ping therapy, which was recently regulated and licensed in
Saudi Arabia.35

2.4. Healthcare transformation in Saudi Arabia

Saudi Arabia is witnessing a healthcare transformation as
a part of the Saudi 2030 vision. This transformation aims
to improve the quality of healthcare services and to expand
privatization of governmental healthcare services. The opera-
tional plan includes increasing the private sector contribution
spending from the current 25% to 35% in 2020. The plan
also includes boosting investment in primary healthcare,
health information technology, and training.36 Health insur-
ance will play a significant role in financing the healthcare
services.37,38

However, in Saudi Arabia, where low back and neck pain,
depressive disorders, migraine, diabetes, and anxiety disor-
ders cause the most disability,18 a broader way of integrative
health approach is needed to foster healthy lives and promote
well-being for all ages.39 We need to remember that health
is not merely the absence of disease or infirmity but a state
of complete physical, mental, and social well-being.40 This
definition of health cannot be achieved without focusing
on the whole person, and making use of all appropriate
and evidenced-based therapeutic and lifestyle approaches,
healthcare professionals and disciplines to achieve optimal
health and healing.39,41

2.5. Why we need integrative medicine and health

Integrative medicine or approach is about bringing comple-
mentary and modern medicine in a harmonized system of
healthcare, which can give a high return42 and save cost.43 The
inclusion of integrative approaches to health and wellness has
grown within healthcare settings in the United States44 and
other countries.45 The World Health Organization (WHO) now
encourages and supports member states in implementing cer-
tain forms of complementary therapies and ensuring their
rational use in their national healthcare systems, wellness,
and people-centered healthcare. Furthermore, WHO contin-
uously recommends that member states improve the safety
and effectiveness of complementary therapies usage through
regulation, education, and research, and to integrate comple-
mentary medicine practitioners into the health system, as
appropriate.41

Complementary therapies or approaches can be included
in integrative models of healthcare transformation in Saudi
Arabia. The integration model should integrate not only well
researched but also culturally appropriate practices.27

A unique advantage of a complementary medicine inter-
vention is its holistic approach, which is best suited to
patients who have particular psychological and spiritual
needs. Holistic approaches pay attention to these needs,
focus on the patient–doctor relationship, and understand
the patient’s perspective through multimodal concepts. The
rationale behind integrative medicine, then, is to include
the best practices of both conventional and complementary
therapy, uniting these practices into a holistic approach that

https://doi.org/10.1016/j.imr.2018.06.004
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offers the benefits of both approaches. Pain management,46,47

care of cancer patients,48 and behavior change are among the
leading areas of integration models.

3. The current settings for integrative medicine
in Saudi Arabia

The concept of integrative medicine is not currently adopted
in the national healthcare system in Saudi Arabia. The cur-
rent situation of the related policy and regulations, training of
traditional medical practitioners, organizational and health-
care infrastructure, and funding and insurance, represent how
far we have to work to implement an integrated healthcare
system.

3.1. Policy and regulations

Regarding policy and regulations, nothing specific is written in
the MOH strategy or policy regarding integrative medicine and
health. However, the establishment of the National Center for
Complementary and Alternative Medicine (NCCAM) under the
MOH by the council ministers (Resolution 367-9-11-2009),49

was a reflection of a policy that is willing to adopt Traditional
and Complementary Medicine (T&CM) into the healthcare
system. NCCAM is a reference for all aspects of T&CM in
Saudi Arabia.49 In addition to regulations and licensing of
T&CM practices, NCCAM is involved in promoting research,
training, public awareness, and the authentication of Islamic
medicine. The regulatory mission of the NCCAM is fulfilled
through coordination with the other health regulatory bodies
in Saudi Arabia; The Saudi Food and Drug Authority (SFDA),
The Saudi Commission for Health Specialties (SCHS), and
local, regional authorities of the MOH. Currently, five therapies
are licensed in Saudi Arabia; Acupuncture, Osteopathy, Chiro-
practic, Naturopathy, and cupping.50 Any products related to
the five practices in addition to herbal products are regulated
by the SFDA.51

3.2. Training and education

As for training of the providers of T&CM, there is only an
official course for cupping providers that is conducted by
the NCCAM, and it is one of the requirements for licensing
the cupping providers. There is no formal training for other
licensed T&CM practices. However, courses taken abroad for
the licensed practices in Saudi Arabia can be accredited by The
Saudi Commission for Health Specialties (SCFHS) according to
specific criteria. There is no separate integrative medicine edu-
cation for T&CM providers, although courses of T&CM have
been introduced for the undergraduate medical schools in a
substantial number of Saudi universities.52,53

3.3. Organizational and healthcare infrastructure

Currently, there is no organizational and healthcare infra-
structure in the MOH that can offer integrative healthcare.
Few clinics of complementary therapies are available in
the MOH, universities, and military hospitals, mainly for
research but they can provide services with too.54 The

Saudi NCCAM/MOH established three integrated cupping
clinics in three secondary care hospitals in three differ-
ent cities as a model of integrated medicine. The model
was for evaluation and research and closed after one
year.54

3.4. Funding and insurance

The five licensed practices of T&CM are mainly practiced
in the private sector but as parallel and not integrated ser-
vices. The services are paid for directly by the patient without
reimbursement.32,55 According to the Council of Cooperative
Health Insurance in Saudi Arabia (https://www.cchi.gov.sa),
traditional and complementary medicine practices are not
covered by the national insurance policy.

4. Conclusion

Reforming the mode of healthcare financing should not be
the only goal of healthcare transformation in Saudi Arabia.
Transformation should also include a move toward integra-
tive health and medicine and to promote the culture of
wellness.56 Saudis are more likely to seek healthcare only
when they are sick, which may be too late in the face of the
lifestyle diseases epidemics.57,58 More investment is needed
in behavior change and to promote self-responsibility because
well-being is not only performed by a social and professional
health practice but is also informed by our own self-care
and resilience.39 Investment in behavior change and well-
being outside the boundaries of the healthcare system in the
Saudi 2030 vision will have more impact on health and well-
ness of the Saudi citizen than direct spending on healthcare
facilities.

Future practical steps may start with creating advocacy for
the concept of integrative medicine and health. In-depth dis-
cussions with all the stakeholders to upgrade the settings for
implementing the concept of integrative medicine is needed.
Proposed areas for development include policy and regula-
tions, training and education, organization and healthcare
infrastructure, funding, and insurance. Models of integra-
tive medicine during the healthcare transformation can be
developed, evaluated, and replicated. Pain management and
integrative oncology may be the ideal models to start with. The
western model of integration59–61 may be the initial choice as
it can fit into the current modern healthcare system, then to
use it to upgrade the current setting for integrative medicine
in Saudi Arabia.
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