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Executive summary 
This executive summary, prior to the publication of the full Joint External Evaluation (JEE) report, highlights 

priority themes for action for the Kingdom of Saudi Arabia (KSA) to achieve a level of capability to maintain health 

security at full compliance with the IHR (2005). 

The JEE team acknowledges the multisectoral technical experts in KSA who completed a thorough self-assessment 

with relevant documentation and gave succinct presentations during the mission, covering each technical area. 

This preparation and process were instrumental in assisting the external evaluation team during the JEE mission.  

Overall, the KSA has made significant progress in achieving competencies in a majority of the 19 technical areas 

based on technical and scientific expertise, as well as wealth of available resources. Although the KSA exceled in a 

majority of technical areas, certain areas such as IHR coordination, communication and advocacy, antimicrobial 

resistance, zoonotic diseases, biosafety and biosecurity, national laboratory system, surveillance, workforce 

development and risk communications are in need of further improvement to achieve the highest level of IHR 

(2005) competency. In technical areas where the KSA excels, the challenge will be to continue to maintain quality 

and continue to improve competencies. 

The technical area scores and priority actions for the Kingdom of Saudi Arabia are outlined in the table 
immediately below. The indicators for each technical area are also outlined further below.  
 

Kingdom of Saudi Arabia Scores and Priority Actions 
 

Technical areas  Indicators 
Consensual 
Score 

Priority Actions  

National 
legislation, policy 
and financing 

P.1.1 4 

 Finalising the pending legislation: National Public Health Law, 

Radiation Laws, and Terms of Reference for Committees.  

 Establishing a mechanism to accelerate the Bureau of Experts 

review and development of IHR related legislation. 

 Finalising the development of the electronic system for the 

dissemination of legislation to raise awareness of “first line 

implementers”.  

 Establish a mechanism for the monitoring of the 

implementation of targeted national legislation.  

P.1.2 5 

IHR 
coordination, 
communication 
and advocacy 

P.2.1 3 

 Develop standard operating procedures (SOPs) to strengthen 

coordination and systematic information sharing within the 

national IHR multisectoral committee. 

 Conduct advocacy activities to increase awareness on the IHR 

and particularly of its decision instrument for the assessment 

and notification of events (annex 2). 

 Develop an action plan for IHR implementation based on the 

JEE outcomes with a monitoring and evaluation mechanism to 

ensure its full implementation. 

Antimicrobial 
resistance 

P.3.1 3  Implementation of antimicrobial stewardship programs across 
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P.3.2 3 

the kingdom at all levels (KSA to outline the timeline in National 

Action Plan). 

 Enhancement of AMR-related activities for all indicators for 

animal health, including human-animal interface. 

 Designating central public health laboratory as responsible for 

AMR testing and confirmation (as needed), including the 

following: 

o Increasing the number of sentinel sites for lab-based 

AMR surveillance, increasing it by additional 7 sites. 

o Sharing of AMR data with epidemiologists for real-time 

analysis for reporting, detection and response. 

 Assessing the burden of AMR in KSA and its on impact on 

morbidity, mortality and economy. 

P.3.3 4 

P.3.4 3 

Zoonotic 
diseases 

P.4.1 3 

 Amend, expand, and strengthen the inter-ministerial 

committee linking the human and animal (both wildlife and 

domestic animals) interface. 

  Define clear roles and responsibilities to address zoonotic 

diseases under the “one health umbrella”. 

 Strengthen One Health approach by incorporating more 

veterinarians into the “one health path”.  

 Provide more capacity building (e.g., epidemiology/risk 

assessment training, Field Epidemiology Training Program) and 

accreditation system for “one health” veterinarians. 

P.4.2 3 

P.4.3 2 

Food safety P.5.1 4 

 Expand Risk assessments for food safety along the food supply 

chain for identifying areas of intervention to mitigate risks. 

 Raise public health awareness about food safety and foodborne 

diseases through public health campaigns. 

Biosafety and 
biosecurity 

P.6.1 3 

 Review and clearly define the Terms of Reference of the 

National Committee on Biosafety and Biosecurity to strengthen 

coordination and ensure unifying biosafety and biosecurity 

across all relevant sectors and service providers.  

 Develop a national strategy identifying prioritized plan of 

action for implementation of the national biosafety and 

biosecurity guidelines and legislation.  

 Develop a unified comprehensive training program on biosafety 

and biosecurity. 

P.6.2 3 

Immunization 

P.7.1 4 

 Conduct coverage survey to verify administrative data. 

 Training of auxiliary staff and regional staff on reporting tools. 

 Mapping of hesitancy groups among population. 

 Increased communication for behavioural change and impact 

across social media and other communication platforms. 

 Call for proposal for long term contracts with vaccine 

manufacturing companies and localize essential vaccines 

P.7.2 4 
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industry. 

National 
laboratory 
system 

D.1.1 4 

 Establish a multi-disciplinary regulatory and oversight body, 

with higher authority functions than the concerned ministries 

and a mandate to improve communication and coordination of 

laboratory services among sectors, conduct risk assessment 

and risk impact, develop regulation and legislation. 

 Strengthen a tiered and integrated national public health 
laboratory network, with clear leadership and well defined 
roles and responsibilities (both technical and managerial) at 
each level of the network, effective referral and reporting 
mechanisms, and clear procedures for collection and 
transportation of biological specimens and other infectious and 
potentially infectious materials in compliance with applicable 
national and international regulations. 

 Implement a standardized and integrated electronic laboratory 

information system in high volume laboratories. 

 Develop and implement national standardized testing 

algorithms and standard operating procedures for selected 

core tests and pathogens of concern. 

 Ensure participation of all health laboratories in appropriate 

External Quality Assessment  schemes.  

D.1.2 3 

D.1.3 3 

D.1.4 3 

Real-time 
surveillance 

D.2.1 3  Formalize and standardize the event based surveillance. 

 Enhance laboratory surveillance system in Health Electronic 

Surveillance Network. 

 Interconnecting public health and veterinary electronic 
surveillance systems with each other. 

 

D.2.2 4 

D.2.3 4 

D.2.4 4 

Reporting 

D.3.1 4 

 Establish a national electronic platform for the timely reporting 

of potential Public Health Emergencies of International Concern 

(PHEIC) with access to all relevant national stakeholders for the 

rapid assessment of these events. 

 Develop standard operating procedures for improving and 

standardizing multisectoral risk assessment of potential 

PHEICs. 

 Enhance the awareness and use of Annex2 of IHR, particularly 

among non-health sectors.  

 Conduct simulation exercises to test the capacity and timely 

reporting of chemical and radiation events to WHO through the 

National IHR Focal Point. 

D.3.2 4 

Workforce 
development 

D.4.1 3 

 Establish a national multisectoral workforce development 

committee, which includes representatives of each of the 

involved Institutions/Ministries (stakeholders). 
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D.4.2 4 

 Inquire on the actual numbers of current health workforce in 

KSA thru the Department of Statistics. 

 Establish short (3-6 months) / intermediate (1 year) FETP 

training courses for public health workers (physicians and non-

physicians) and developing FETP training for Veterinarians, 

including short training courses for assistant vets. 

 Establish career paths for public health workers (including FETP 

graduates), including financial and professional incentives as 

well as recognition of national training programs. 

D.4.3 3 

Preparedness 

R.1.1 4 

 Establish a high-level steering committee within the Saudi CDC 

to ensure an all-hazard and multi-sector approach for health 

within the national preparedness structure:  

o Committee will have a formal linkage with the Civil 

Defense Council. 
R.1.2 4 

Emergency 
response 
operations 

R.2.1 5  Sustain level of investments, infrastructures and capacity 

developed in relation to Hajj/Umra and MERS-CoV in order to 

maintain the capacity to activate a coordinated emergency 

response to any public health threat. 

 Maintain momentum for the implementation of 911 and 
ensure integration with other systems in place (including 
surveillance information to Saudi CDC). 

R.2.2 5 

R.2.3 5 

R.2.4 5 

Linking public 
health and 
security 
authorities 

R.3.1 4 

 Develop a  regulatory framework to harmonize and further 

strengthen the existing linkage between public health and 

security sectors to ensure multisectoral health response and 

preparedness. 

 Enhance integrated capacity development including 

development of joint guidelines, standard operating procedures 

and conducting joint training and exercise to ensure effective 

linkage to response to all hazards.  

 Review the outcome and lessons learned of joint working and 

exercises to strengthen the linkages between public health and 

security sectors.    

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 5 

 Strengthen and expand medical countermeasures and 

personnel deployment regulatory framework to be proactive 

rather than reactive. 

 Ensure availability of fast-track mechanisms for incoming 

personnel. 

 Explore additional partnerships for sending and receiving both 

medical countermeasures and personnel deployment. 
R.4.2 5 

Risk 
communication 

R.5.1 3  Scale up risk communication structure and functions across 

MOH, at the subnational and directorate levels. 

 Formalize national coordination mechanism for risk 

R.5.2 3 

R.5.3 3 
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R.5.4 3 communication that includes relevant ministries, civil society 

and private sector with standardized roles and responsibilities.  

 Expand public communication and health education capacity 

building to relevant MOH staff across national, sub-national 

and directorate levels.  

 Expand the volunteer network to reach local communities 

across the country.  

 Integrate feedback and lessons learned from the listening and 

rumor system into high level MOH decision making.   

R.5.5 3 

Points of entry  

PoE.1 4 

 Review, test and update public health emergency contingency 

plans at points of entry and their integration in the emergency 

plans. 

 Extend the capacity to issue Ship Sanitation Certificates to 

other major seaports. 

 Enhance and formalize at seaport and at airport' freight areas, 

in compliance with the IHR article 22, the coordination between 

the competent authority and the Saudi Customs, the Saudi 

Food and Drug Authority and the Ministry of Agriculture. 

 Enhance the capacity of human resources at the points of entry 

for the early detection, investigation and response to all 

hazards.  

PoE.2 4 

Chemical events 

CE.1 4 

 Continue to improve multisectoral collaborations and promote 

data and information exchange with openness and 

transparency and progress towards the ‘One Health’ goal. 

 Internationally recognised accreditation is necessary for 

government laboratories despite a national accreditation 

system already in place. 

 Test and update national policies and guidelines or manuals 

and associated standard operating procedures on chemical 

events through occurrence of real event or simulation exercise 

on a national level involving key government sectors. 

CE.2 4 

Radiation 
emergencies 

RE.1 4 

 Communicate the medical requirements needs and priorities 

through the permanent National Committee to respond to 

radiological and nuclear emergencies. 

 Harmonise the response organisation procedures for 

radiological and nuclear emergencies, including the national 

public health plan. 

 Conduct assessment on the medical sector related to radiation 

emergencies, workforce capabilities, equipment and health 

facilities. 

 Improve national participation of the medical sector in the 

national and international exercises & training, to identify 

areas of improvement.  

RE.2 4 
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List of indicators 

 

Technical areas  Indicators 

National 
legislation, policy 
and financing 

P.1.1 Legislation, laws, regulations, administrative requirements, policies or other 
government instruments in place are sufficient for implementation of IHR (2005) 
P.1.2 The State can demonstrate that it has adjusted and aligned its domestic 
legislation, policies and administrative arrangements to enable compliance with 
IHR (2005) 

IHR coordination, 
communication 
and advocacy 

P.2.1 A functional mechanism is established for the coordination and integration of 
relevant sectors in the implementation of IHR 

Antimicrobial 
resistance 

 

P.3.1 Antimicrobial resistance detection 

P.3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 
P.3.3 Health care-associated infection (HCAI) prevention and control programmes 

P.3.4 Antimicrobial stewardship activities 

Zoonotic diseases 

P.4.1 Surveillance systems in place for priority zoonotic diseases/pathogens 

P.4.2 Veterinary or animal health workforce 

P.4.3 Mechanisms for responding to infectious and potential zoonotic diseases are 
established and functional 

Food safety 
P.5.1 Mechanisms for multisectoral collaboration are established to ensure rapid 
response to food safety emergencies and outbreaks of foodborne diseases 

Biosafety and 
biosecurity 

P.6.1 Whole-of-government biosafety and biosecurity system is in place for 
human, animal and agriculture facilities 

P.6.2 Biosafety and biosecurity training and practices 

Immunization 
P.7.1 Vaccine coverage (measles) as part of national programme 

P.7.2 National vaccine access and delivery  

National 
laboratory 
system 

D.1.1 Laboratory testing for detection of priority diseases  

D.1.2 Specimen referral and transport system 

D.1.3 Effective modern point-of-care and laboratory-based diagnostics 

D.1.4 Laboratory quality system 

Real-time 
surveillance 

D.2.1 Indicator- and event-based surveillance systems 
D.2.2 Interoperable, interconnected, electronic real-time reporting system 

D.2.3 Integration and analysis of surveillance data 

D.2.4 Syndromic surveillance systems  

Reporting 
D.3.1 System for efficient reporting to FAO, OIE and WHO 

D.3.2 Reporting network and protocols in country 

Workforce 
development 

D.4.1 Human resources available to implement IHR core capacity requirements 

D.4.2  FETP1 or other applied epidemiology training programme in place 

D.4.3 Workforce strategy 

Preparedness 

R.1.1 National multi-hazard public health emergency preparedness and response 
plan is developed and implemented 

R.1.2 Priority public health risks and resources are mapped and utilized 

Emergency R.2.1 Capacity to activate emergency operations 

                                                           
1
 FETP:  
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response 
operations 

R.2.2 EOC operating procedures and plans 
R.2.3 Emergency operations programme 

R.2.4 Case management procedures implemented for IHR relevant hazards. 
Linking public 
health and 
security 
authorities 

R.3.1 Public health and security authorities (e.g. law enforcement, border control, 
customs) are linked during a suspect or confirmed biological event 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 System in place for sending and receiving medical countermeasures during a 
public health emergency 
R.4.2 System in place for sending and receiving health personnel during a public 
health emergency 

Risk 
communication 

R.5.1 Risk communication systems (plans, mechanisms, etc.) 

R.5.2 Internal and partner communication and coordination 

R.5.3 Public communication 

R.5.4 Communication engagement with affected communities 

R.5.5 Dynamic listening and rumour management 

Points of entry  
PoE.1 Routine capacities established at points of entry 

PoE.2 Effective public health response at points of entry 

Chemical events 

CE.1 Mechanisms established and functioning for detecting and responding to 
chemical events or emergencies 

CE.2 Enabling environment in place for management of chemical events 

Radiation 
emergencies 

RE.1 Mechanisms established and functioning for detecting and responding to 
radiological and nuclear emergencies 

RE.2 Enabling environment in place for management of radiation emergencies 

 
 


