
Every now and again Saudi Arabia is in the 
international news, for the wrong reasons. It is 
home to the two Holy mosques, one at Makkah 
and the other at Madinah. Millions of people 
travel to this country every year to perform the 
pilgrimages of Hajj and Umrah. In their wake 
these pilgrims bring with them their culture, 
their pots and pans, their sheep and goats, and 
their microbes. This vast cultural cauldron has 
the potential for huge outbreaks of illnesses: 
malaria, cholera, enteric fever, meningitis and 
zoonosis. Year after year the Saudi authorities 
manage the multitude of problems with unself-
ish devotion, stretching their resources, to pro-
vide free facilities to this sea of mankind. All this 
in the name of God and in His service. It is this 
immense piety, taqwa in Arabic, that lies at the 
heart of Saudi culture. Little is written about it.

Saudi Arabia has a population of about 20 
million people, with a projected growth of 3% 
by 2020. Its growing economy sucks in skilled 
and unskilled expatriates from every walk of 
life, and from practically every part of the world. 
They constitute one-quarter of the total popu-
lation. This mismatch between developmental 
needs and the labour market is a cause for grave 
concern (UN 2002).

In a short space of 50 years the health service 
has undergone a quantum leap into the 21st 
century, with all the expectations that go with it. 
Having leapfrogged over technological changes, 
the Saudi health system is reaping the advantag-
es of modern medicine. Many of the new gen-
eration of Saudi doctors have undergone higher 
medical training in North America and Canada, 
and a smaller number in Europe. Sadly, too few 
are trained in the United Kingdom where there 
is a far greater emphasis on clinical skills and 
resource consciousness, combined with scepti-
cism. The calibre of higher training determines 
the quality of care.

University hospitals in Abha, Dammam, 
Riyadh and Jeddah are the academic bastions, 
while Ministry of Health hospitals provide the 
large bulk of the services. National Guard and 
Security forces hospitals cater to the needs of 
specifi c sections of the population. There are 
also private hospitals, large and small, whose 
clientele are the rich, and non-Saudis who do 
not have access to government hospitals.

Two large specialist hospitals named after 
King Faisal – one in the capital, Riyadh and the 
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other in Jeddah – are daunting even to those used 
to opulence. Huge buildings, vast corridors and 
gleaming marble fl oors are hard to maintain in 
the face of monetary restrictions that now chal-
lenge the country. Each of these institutions has 
a comprehensive epilepsy programme, headed 
by experts from Canada and aided by their 
younger Saudi colleagues. The Saudi pioneers of 
neurology wrote about neuro-Behcet’s disease 
(Al Kawi et al. 1991). Sub specialities of neurol-
ogy are available but surgery for Parkinson’s 
disease is still in its infancy.

The Armed Forces Hospital in Riyadh rivals 
the best and has a team of eminent neurologists 
who have made signifi cant contributions to 
the medical literature in neurobrucellosis (Al 
Deeb et al. 1989). It also boasts a comprehen-
sive epilepsy programme and has established 
its leadership amongst the Pan Arab Union of 
Neurological Sciences.

Also little known about Saudi Arabia are its 
picturesque hills. The rugged mountains and 
its equally rugged and rough-hewn people are 
found in the Al Baha and adjacent regions. Here, 
the King Fahad Hospital where I work is a district 
General Hospital and has 378 beds for a popu-
lation of half a million people. The fi rst Stroke 
Unit in the country was established here in July 
2000, modelled on the one in Edinburgh.

For the jobbing neurologist who wishes to 
combine academic activities with adventure, 
and a closer look at Avicenna’s neurology, Saudi 
Arabia is fertile ground. There is ample oppor-
tunity for original research. Between 1970 and 
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1975, 126 science and technology papers were 
published in refereed international journals. 
Two decades later this grew to 8362. Yet, in 1987 
the number of frequently cited papers per mil-
lion people was only 0.07 compared with 43 
for the United States and 39 for Israel, perhaps 
because of their lower quality or maybe their 
relevance (UN 2002).

Saudi Arabia stands at a cross roads of change. 
It remains to be seen whether or not it will estab-
lish its democratic credentials and offer its mag-
nifi cent youth the fi ve types of freedom: political 
freedom, economic freedom, social freedom, 
transparency guarantees and protective secu-
rity. Will its governance remove the three key 
defi cits: freedom defi cit, women empowerment 
defi cit and human capability and knowledge 
defi cit? Or will Kahlil Gibran’s words prove to 
be prophetic? ‘Ay, in the grove of the temple and 
in the shadow of the citadel I have seen the freest 
among you wear their freedom as a yoke and a 
handcuff.’ (Gibran 1923.)
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A village in Al Baha.The Prophet’s mosque at Madinah.
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