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Review

Medical education in Saudi Arabia: a review of recent 
developments and future challenges 

A. Telmesani,1 R.G. Zaini 1 and H.O. Ghazi 1

ABSTRACT Medical education has been changing rapidly in Saudi Arabia. Within a decade, the number of 
medical colleges increased from 5 medical schools with traditional disciplined-based curricula to 21 medical 
colleges with varied curricula ranging from the traditional to more innovative, problem-based, community-
oriented programmes. The private sector has started investing in higher education generally and medical 
education in particular. Also other government sectors that provide advanced health services have started 
established new medical colleges. The expansion of quantity in medical education has been associated with 
a drive for greater quality assurance. Accreditation of higher education institutes began with the establishment 
of the National Commission for Academic Assessment and Accreditation in 2005. This review focuses on 
documenting developments in Saudi medical education up to 2008 and discussing the future potential and 
challenges facing the sector.
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التعليم الطبي في المملكة العربية السعودية: مراجعة للتطورات الحديثة والتحديات المستقبلية
عبد الوهاب تلمساني، رانيا زَيْني، هاني غازي

الخلاصة: إن التعليم الطبي في المملكة العربية السعودية يتغير على نحو سريع. فخلال أقل من عقد، زاد عدد كليات الطب من 5 كليات جميعها تتبع 
إبتكاراً تركز على حل المشاكل، وعلى البرامح المجتمعية  التقليدية و مناهج أكثر  تتبع مناهج دراسية تتراوح بين  21 كلية طب  التقليدي إلى  المنهج 
التوجه. فقد شرع القطاع الخاص بالاستثمار في التعليم العالي بوجه عام، وفي التعليم الطبي بوجه خاص. كما شرعت قطاعات حكومية أخرى تقدم 
خدمات صحية متقدمة في إنشاء كليات طبية جديدة. وارتبط التوسع العددي في التعليم الطبي برغبة في تحقيق ضمان أفضل للجودة. وقد بدأ الإشهاد 
ز هذه المقالة على توثيق التطورات في التعليم  على مؤسسات التعليم العالي مع تأسيس اللجنة الوطنية للتقييم والاعتماد الأكاديمي في عام 2005. وتركِّ

الطبي السعودي حتى عام 2008، وتناقش الإمكانات والتحديات المستقبلية التي تواجه هذا القطاع.

Enseignement médical en Arabie saoudite : revue des récentes évolutions et des défis à venir 

RÉSUMÉ L’enseignement médical a évolué rapidement en Arabie saoudite. En l’espace d’une décennie, le nombre 
de facultés de médecine est passé de cinq établissements proposant un programme traditionnel reposant sur 
l’enseignement de disciplines, à vingt et un établissements offrant divers programmes, des plus traditionnels aux 
plus innovants, à base de résolution de problèmes et orientés vers la population. Le secteur privé a commencé à 
investir dans l’enseignement supérieur en général et dans l’enseignement médical en particulier. En outre, d’autres 
secteurs publics prestataires de services de santé de niveau avancé ont créé de nouvelles facultés de médecine. 
La prolifération de l’offre de cursus médicaux a été associée à une campagne pour une meilleure assurance 
qualité. L’agrément des instituts d’enseignement supérieur a débuté avec la création de la National Commission 
for Academic Assessment and Accreditation [Commission nationale d’évaluation académique et d’agrément] 
en 2005. Cette revue est axée sur les informations disponibles concernant l’évolution de l’enseignement médical 
saoudien jusqu’en 2008, et évoque le potentiel de ce secteur et les défis auxquels il sera confronté.
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First phase of 
medical education 
in Saudi Arabia

Saudi Arabia occupies the major part of 
the Arabian peninsula and has a popula-
tion of  approximately 23 million  [1]. 
After  the  foundation of  the country  in 
1932, health services began to advance 
from a reliance on traditional medicine 
towards  a modern health care  system 
with  health  care  personnel  drawn 
mainly  from neighbouring Arab coun-
tries and the Indian subcontinent. Later, 
in  a  government-sponsored develop-
ment plan, hundreds of Saudi Arabians 
with high-school diplomas were given 
scholarships abroad  to study medicine 
and allied health sciences. This scheme 
continued until 1967 when King Saud 
University  established  the first medi-
cal college  in  the capital city Riyadh  in 
affiliation with  the London College of 
Medicine.  In  1975  a  further  2 medi-
cal  colleges were  established  at King 
Abdul-Aziz University and King Faisal 
University, and in 1980 King Saud Uni-
versity opened a branch college in Abha, 
the southern region, which later became 
King Khalid University. In 1996, Umm 
Al-Qura University established the new-
est medical college for the first phase of 
Saudi medical education. However, the 
output of  these 5 colleges was not suf-
ficient  to bridge  the gap  in supply and 
demand  for Saudi physicians.  In 2006, 
Saudi Arabian nationals constituted less 
than 20% of  the physicians working  in 
the country [1].

The first  phase of medical  educa-
tion  in Saudi Arabia  lasted  for over 3 
decades. Within  this era,  the 5  former 
medical  colleges  followed  the  same 
6-year  traditional  curriculum, which 
consisted of 3 years of basic and medi-
cal  science courses, 3 years of  clinical 
training, followed by a 1-year internship. 
There were minor differences between 
colleges in the arrangement of the sub-
jects  and disciplines. Teacher-centred 

learning  strategies were  the dominant 
form of instruction.

In  the early 2000s concerns about 
the disadvantages of the traditional cur-
riculum design began  to be  raised and 
calls  for  change  increased among  the 
Saudi medical community. The classic 
teacher-centred approach with copious 
lectures has  limited opportunities  for 
more effective student-centred learning 
opportunities. One of the limitations is 
overcrowding of  the curriculum, with 
overemphasis on certain  subjects  and 
the inclusion of some less relevant sub-
jects  [2–6].  In  the United Kingdom 
these  problems  have  been  shown  to 
have a negative impact on students’ aca-
demic achievement and the educational 
environment [7,8]. The poor  teaching 
environment was  also highlighted  in 
studies  from medical  schools  in Saudi 
Arabia and Yemen which follow a tradi-
tional didactic system [9].

A  vigorous  debate  began  among 
Saudi  scholars  about  the  divergence 
between  what  is  expected  of  medi-
cal  graduates  as new doctors  and  the 
content of Saudi medical programmes 
[4,5,10]. This debate  raised  concerns 
among academics and medical  school 
deans,  which  has  stimulated  a  drive 
to  reform the curriculum  in most col-
leges  towards a more  student-centred 
and  self-learning  approach  [11]. The 
importance of  evidence-based medi-
cal education [12] as a  tool  in medical 
programmes has also been discussed in 
the region [13].

Second phase of 
medical education 
in Saudi Arabia

Saudi medical  education has  entered 
a new phase. The Ministry of Higher 
Education (MOHE) has taken steps to 
develop higher education in general and 
medical education  in particular. Many 
new universities have been established 
and new medical  colleges have been 

announced. The private sector has been 
invited to contribute and invest in higher 
education. By 2008, there were 10 new 
medical  colleges  that  were  affiliated 
with  the MOHE and 3 private medi-
cal colleges were  licensed.  In addition, 
the Ministry  of Health  (MOH)  and 
the National Guard  established  their 
own medical  colleges—King  Fahad 
Medical City  and King Saud bin Ab-
dulaziz University  for Health Sciences 
respectively—raising to 21 the number 
of medical colleges  in Saudi Arabia.  In 
2005,  a national  accreditation agency 
for higher  education was  established; 
the  National  Commission  for  Aca-
demic Assessment  and Accreditation 
(NCAAA).

This  second  phase  of  medical 
education  is witnessing  a nationwide 
movement toward innovation in medi-
cal education programmes, with a drive 
to  excellence  and  recognition  by  in-
ternational  agencies  and  institutions. 
Most of  the newly established medical 
colleges  follow more  innovative medi-
cal programmes and have established 
international  partnerships  with  elite 
educational  institutes  (Table 1). The 
educational  strategies adopted  include 
a more  integrated curriculum, a  focus 
on  problem-based  learning  and  the 
development of  community-oriented 
and  community-based  learning.  For 
example, King Saud bin Abdulaziz Uni-
versity for Health Sciences (KSAU-HS) 
includes both graduate and undergrad-
uate entry to a problem-based learning 
programme, while Qassim University 
(QU)  follow a problem-based  learn-
ing,  community-oriented programme. 
Older medical colleges have mostly un-
dergone systematic  reforms  towards a 
hybrid, integrated, community-oriented, 
community-based or problem-oriented 
curriculum, such as at  the medical col-
leges at Jazan University, King Abdulaziz 
University  and King Saud University. 
Other colleges continue  to  follow  the 
same classic, discipline-based,  teacher-
centred curriculum.
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In parallel with the recent expansion 
of the quantity of Saudi medical educa-
tion,  calls  for establishing quality  indi-
cators are  increasing. The experiences 
of  the first  innovative medical colleges 
at Qassim University  and KSAU-HS 
need to be evaluated and studied. Some 
of  the  achievement of  the KSAU-HS 
medical  colleges  is  their  recognition 

of  the World Federation  for Medical 
Education  in  addition  to  the national 
accreditation by the NCAAA.

Another issue in medical education 
in Saudi Arabia,  as  in many countries 
of  the Eastern Mediterranean  region, 
is  the  language of  instruction. Teach-
ing  in medical colleges  is conducted in 
English  language. The disadvantages of 

teaching medicine in a foreign language 
and  the  added  stress  this  can  impose 
on students  is poorly addressed  in  the 
literature.  Foreign  language  instruc-
tion can pose a major difficulty for new 
medical students who have suboptimal 
competence in the English language. It 
has been shown that non-native English 
speakers  studying medicine  in English 

Table 1 Summary of medical schools in Saudi Arabia and their types of curriculum 

Name Location Launched Sector Type of curriculum

King Saud University Riyadh 1967 Government Reformed in 2009 to integrated 
curriculum

King Abdulaziz University Jeddah 1975 Government Reformed in 2006 to integrated, 
problem-based learning curriculum

King Faisal University Dammam 1975 Government Classic discipline-based, teacher-
centred programme

King Khalid University Abha 1982 Government Classic discipline-based, teacher-
centred programme

Umm Al Qura University Makkah 1996 Government Classic discipline-based, teacher-
centred programme

Al Qassim University Qassim 2001 Government Problem-based learning, 
community-oriented curriculum

Taibah University Madinah 2001 Government Classic discipline-based, teacher-
centred programme

King Faisal University Al Hassa 2001 Government Classic discipline-based, teacher-
centred programme

Jazan University Jazan 2001 Government
Reformed in 2005 to integrated, 
community-oriented, problem-
based learning curriculum

King Fahd Medical City Riyadh 2004 Government Integrated, problem-based learning 
curriculum

King Saud bin Abdulaziz University 
 for Health Sciences Riyadh 2004 Government Integrated, problem-based learning 

curriculum

Ibn Seena Medical Colleges Jeddah 2004 Private Hybrid, integrated curriculum

Taif University Taif 2005 Government Hybrid, integrated curriculum

Batterjee College for Medical 
 Sciences and Technology Jeddah 2006 Private Integrated, problem-based learning 

curriculum

Najran University Najran 2007 Government Classic discipline-based, teacher-
centred programme

Tabuk University Tabuk 2007 Government Classic discipline-based, teacher-
centred programme

Al Jouf University Al Jouf 2008 Government Classic discipline-based, teacher-
centred programme

Alfaisal University Riyadh 2008 Private Problem-based learning and 
community-based curriculum

Al-Imam Mohammed bin Saud 
 Islamic University Riyadh 2008 Government Integrated, problem-based learning, 

community-oriented curriculum

Hail University Hail 2008 Government Integrated, problem-based learning 
curriculum

King Saud bin Abdulaziz University 
 for Health Sciences Jeddah 2008 Government Integrated, problem-based learning 

curriculum
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have problems with medical vocabulary 
and practical problems due to different 
procedural  and  cultural  expectations 
[14]. Learning medicine  through  their 
native Arabic  language  has  been  ad-
vocated by  some senior academicians 
[15]. The advantages and disadvantages 
of  learning  and  teaching medicine  in 
a  non-native  language  and  its  effect 
on  the  learning process has not been 
thoroughly addressed  to date  in Saudi 
Arabia

Admissions and 
students’ intake

There is a high demand by high-school 
graduates  in Saudi Arabia  for medical 
education. So the expansion in medical 
programmes  across  the  country  has 
increased the overall  intake of students 
to around 2500 students. The medical 
education programme is mainly via un-
dergraduate entry and runs  for 6 years, 
followed by a 1-year internship. KSAU-
HS has  a  graduate  entry programme 
that  runs  for  4  years  plus  the  1-year 
internship  for holders of  a bachelor’s 
degree in applied or medical sciences.

Admission to medicine programmes 
used  to  be  solely  according  to  high-
school grades, in which students with the 
highest  grades were  admitted. Later,  a 
written science examination (in English) 
and interview were introduced as part of 
the  selection process.  In 2002,  the Na-
tional Centre  for Assessment  in Higher 
Education was established. The Centre 
is  responsible  for conducting a national 
standardized aptitude examination  for 
high-school leavers who wish to apply to 
the universities for medicine. At present, 
admission to any medical college in the 
country  is based on high-school grades, 
the national aptitude  test,  a  summative 
examination in science and an interview. 
Some of  the colleges are not using  the 
interview because of  lack of evidence of 
it objectivity and reliability.

Medical  schools  are  being  chal-
lenged to admit more students. In view 

of the considerable attrition rate among 
medical  students,  such  an  expansion 
increases  the  pressure  to maintain  a 
high  number  of  quality,  competent 
graduates. Calls have  increased among 
academics  to  strengthen  the  student 
admissions policies  and  enhance  the 
objectivity of admission interviews.

Accreditation

Saudi medical  schools have 2 profes-
sional  functions: medical  education 
and health care. Concerning  the edu-
cational  role,  until  2005,  institutes of 
higher  education,  including medical 
colleges,  required no accreditation.  In 
2005,  the Council  of Higher Educa-
tion approved the establishment of the 
NCAAA, tasked with ensuring the qual-
ity of higher education in the country. It 
is now mandatory for every institute of 
higher education to be accredited by the 
NCAAA. The accreditation criteria are 
comprehensive and  include all aspects 
of an institute, in particular teaching and 
learning. The  accreditation  period  is 
limited to 7 years, after which the insti-
tute will be revisited for re-accreditation 
[16]. The process of  self-evaluation  for 
all the existing institutes has begun and 
aims to identify the strengths and weak-
nesses of  colleges  and  their  teaching 
programmes. The Commission has also 
started reviewing some medical schools. 
While  this  is  a  step  in  the  right direc-
tion,  the process  itself will need  to be 
evaluated for its impact on the quality of 
medical education.

Concerning  the professional  role, 
the  Saudi  Commission  for  Health 
Specialties  is  an  independent  body 
involved  in accreditation of postgradu-
ate programmes, board examinations, 
professional classification and registra-
tion. The Commission runs a national 
examination—the  Saudi  Licensing 
Examination—that national and  inter-
national graduates doctors are required 
to  take  for  residency programmes or 
job  placement  in  Saudi  Arabia. The 

examination consists of 100 multiple-
choice questions. Examination statistics 
are  published  annually  by  the Com-
mission,  including  comparison  tables 
of  the  scores of graduates  from all  the 
colleges.  It  is believed  that  such com-
parisons should be a strong motivation 
for  each medical  college  to  improve 
the  students’  scores, which will be  re-
flected in the Commissions statistics. It 
is considered as an  indirect method of 
quality assurance and a stimulation  for 
improvement and development among 
institutions.

Again,  the  effectiveness  of  the 
examination as  a quality  indicator of 
medical  graduates’  competencies has 
not yet been  investigated. There have 
been proposals  for  a  2-part  national 
licensing  examination  for  all  Saudi 
medical  school  graduates  as  well  as 
overseas graduates:  a written part  for 
measuring  the basic  and  clinical  sci-
ence and a practical part for evaluating 
graduates’  clinical  and  interpersonal 
skills [17]. Certainly such a scheme will 
face many  challenges  and  assessing 
stakeholders’  views of  the  issue  is  es-
sential at this stage. In the meantime, a 
national survey of senior students’ and 
interns’ views of  the national  licensing 
examination is being carried out [Zaini 
R, personal communication].

Challenges

Many challenges  face medical  educa-
tion  in Saudi Arabia. The rising global 
demand  for  health  practitioners  in 
general  and  physicians  in  particular 
is  a major  challenge worldwide. The 
mushrooming of medical  colleges  in 
the  country places  tremendous pres-
sure on the MOHE to provide a proper 
infrastructure and qualified personnel 
that are well  trained  in medical educa-
tion.  In addition,  the expansion of  the 
new medical  colleges,  if  not  carefully 
planned, might  eventually  raise ques-
tions  about quantity  versus quality of 
medical training.
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The pace of reform in Saudi medical 
education is slow and there are difficul-
ties in its execution. Most of the reforms 
are  directed  towards  the  content  of 
curricula, without defining  the  essen-
tial  skills,  knowledge,  behaviour  and 
standards (outcome-based approach) 
that graduating physicians need. Some-
time  the  revised curricula have not  led 
to any obvious  reforms and  this  raises 
concerns  that Burton and McDonald 
[18]  express  in  their  paper  entitled: 
“Curriculum or syllabus: which are we 
reforming?”

In  addition,  learning medicine  in 
a  foreign  language (English) has  to be 
addressed. Medical colleges  recruit  the 
topmost high-school graduates, yet the 
attrition  rate  from medical  school  is 
still high. This  is multifactorial, but  the 
language of  instruction seems to be an 
important  factor  [19]. Certainly  the 
current criteria for student selection do 

not  consider  students’  proficiency of 
English language.

An additional challenge is to provide 
the new colleges with adequate numbers 
of qualified staff. The Gulf Cooperative 
Council countries Committee of Deans 
of Medical Colleges  agreed  that  the 
minimal acceptable  faculty-to-student 
ratio  is 1:7. However,  some of  the  al-
ready  established  colleges  are  facing 
shortages in the number of faculty, with 
a  faculty-to-student ratio far  from what 
these  recommendations. The problem 
is compounded by an unfavourable fac-
ulty salary scale as compared with other 
institutes and private hospitals, a similar 
situation to Malaysia [20].

Another  challenge  that  faces  all 
Saudi  higher  education  institutes  is 
maintaining and assuring quality. This 
is  the  responsibility of  the  recently es-
tablished NCAAA, whose effectiveness 
and efficiency has yet to be established. 

Many medical  educators  call  for  an 
independent medical education profes-
sional body  to govern  the health  and 
medical  colleges. On  the other hand, 
an objective national graduation licens-
ing examination  is a possible means of 
providing a quality indicator for medical 
schools.

Conclusion

Medical  education  in  Saudi  Arabia 
is  in  a  crucial  phase  that will  chance 
the  face  of medical  education  in  the 
country.  Systematic  planning  that 
considers all potential challenges must 
be undertaken. The  current  phase of 
reform and expansion must be coupled 
with  accreditation  and quality  assur-
ance procedures in order to ensure that 
each endeavours are directed  towards 
internationally acknowledged goals and 
standards.
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