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Introduction 

In an era where healthcare systems worldwide are 

increasingly reliant on multidisciplinary 

collaboration, pharmacists have emerged as pivotal 

frontline responders in emergency care, bridging 

gaps between immediate medical intervention and 

long-term therapeutic management (World Health 

Organization [WHO], 2020). This role is 

particularly critical in Saudi Arabia, where rapid 

urbanization, a high burden of non-communicable 

diseases, and the annual influx of millions of 

pilgrims during Hajj demand a robust and agile 

healthcare workforce (Alomi et al., 2018; WHO, 

2018). The article *“First Aid and Medication: A 

Pharmacist’s Guide to Handling Critical 

Situations”* provides a comprehensive framework 

for pharmacist-led emergency care, yet its global 

perspective necessitates careful adaptation to align 

with Saudi Arabia’s unique cultural, regulatory, and 

geographical landscape.   

Saudi Arabia’s healthcare sector is undergoing 

transformative changes under *Vision 2030*, a 

national blueprint prioritizing a “preventive, patient-

centered, and equitable” healthcare system (Saudi 

Vision 2030, 2016). As part of this vision, 

pharmacists are increasingly integrated into 

emergency response teams, empowered to 

administer first aid, adjust medications, and provide 

critical health education (Al-Worafi, 2020). 

However, the Kingdom’s distinct challenges—such 

as managing mass casualties during Hajj, navigating 

gender-segregated workspaces, and addressing 

medication adherence during Ramadan—require 

protocols tailored to local needs. Existing 

international guidelines often overlook these 

nuances, risking inefficiencies in emergency care 

delivery.   

For instance, while global standards emphasize 

rapid access to emergency medications like 

epinephrine, Saudi pharmacists must also comply 

with the Saudi Food and Drug Authority’s (SFDA) 

stringent storage regulations and consider cultural 
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sensitivities, such as consent protocols in gender-

mixed emergencies (SFDA, 2021; Almalki et al., 

2011). Similarly, the absence of region-specific 

training modules for heatstroke management—a 

leading cause of morbidity during Hajj—highlights 

a gap between generic guidelines and on-the-ground 

realities (Alzahrani et al., 2019). Furthermore, rural-

urban disparities in healthcare access underscore the 

urgency of integrating telehealth solutions into 

pharmacist practice, a strategy aligned with Vision 

2030’s digital health objectives but absent from 

conventional emergency care literature (Almudarra 

et al., 2018).   

This article critically evaluates the applicability of 

global first aid and medication guidelines to Saudi 

Arabia, proposing evidence-based adaptations to 

optimize pharmacist readiness in critical situations. 

By synthesizing regulatory frameworks, cultural 

insights, and technological innovations, it aims to 

equip Saudi pharmacists with actionable strategies 

to enhance emergency care outcomes, support 

national health targets, and fulfill their expanding 

role as essential caregivers in the Kingdom’s 

evolving healthcare ecosystem.   

The Evolving Role of Pharmacists in Saudi 

Emergency Care   

The role of pharmacists in Saudi Arabia’s 

emergency care system has expanded significantly 

in recent years, shaped by regulatory reforms, 

educational advancements, and the integration of 

pharmacists into multidisciplinary healthcare teams. 

This evolution reflects the Kingdom’s commitment 

to aligning its healthcare practices with global 

standards while addressing unique local challenges.   

Regulatory Frameworks and Scope of Practice 

The Saudi Food and Drug Authority (SFDA) and the 

Saudi Commission for Health Specialties (SCFHS) 

have established robust guidelines to standardize 

pharmacists’ responsibilities in emergencies. For 

instance, SFDA mandates emergency drug kits in 

community pharmacies, requiring adrenaline auto-

injectors and salbutamol inhalers to address acute 

asthma or anaphylaxis (SFDA, 2021). However, 

gaps remain in tailoring these protocols to mass-

gathering events like Hajj, where unique medication 

demands arise (Alzahrani et al., 2019). Legal 

boundaries are further defined by the *Code of 

Ethics for Healthcare Practitioners* (MOH, 2019), 

which restricts pharmacists to interventions within 

their competency, emphasizing adherence to local 

legal frameworks.   

The Saudi Board of Emergency Medicine (SBEM), 

established in 2005, has formalized emergency 

medicine as a specialty, integrating pharmacists into 

residency programs. Pharmacists now participate in 

Hajj Mission Rotations, gaining hands-on 

experience in managing heatstroke, trauma, and 

chronic disease exacerbations among pilgrims—a 

critical component of Saudi-specific emergency 

training (Almalki et al., 2020).   

Training and Certification 

Continuous Professional Development (CPD) 

credits mandated by SCFHS ensure pharmacists stay 

updated on emergency care protocols. However, 

advanced certifications such as Advanced 

Cardiovascular Life Support (ACLS) often lack 

localization for regional challenges, including 

heatstroke management during Hajj (Alzahrani et 

al., 2019). A 2021 study revealed that while 83% of 

pharmacists in Jeddah hospitals participate in annual 

disaster drills, only 50% review emergency response 

plans regularly, highlighting inconsistencies in 

preparedness (Alomi et al., 2021).   

Educational programs, such as the SBEM’s four-

year residency, emphasize clinical competencies 

aligned with international frameworks like 

CanMEDS, focusing on patient care, 

communication, and leadership (SBEM, 2022). 

Despite progress, gaps persist: a 2023 survey found 

that 45% of pharmacists reported insufficient 

knowledge of disease states commonly encountered 

in emergencies, underscoring the need for targeted 

training (Alrasheed et al., 2023).   

Integration into Emergency Teams 

Pharmacists in Saudi emergency departments (EDs) 

have shifted from traditional roles in medication 

dispensing to active clinical participation, including 

medication reconciliation, dosage adjustments, and 

resuscitation support (Al-Worafi, 2020). During 

disasters, 83% collaborate with physicians on drug 

therapy decisions, while 66% engage in public 

health education (Alomi et al., 2021). In urban 

hospitals, pharmacists alleviate ED overcrowding 

by managing conditions such as anticoagulant 

reversal and acute asthma, whereas rural areas face 

shortages of qualified personnel (SFDA, 2022).   
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Interdisciplinary collaboration remains pivotal. For 

example, pharmacists in trauma centers work 

alongside paramedics to optimize analgesia 

administration, reducing time-to-treatment by 30% 

in some cases (Alzahrani et al., 2022). However, 

gender-segregated workspaces occasionally 

complicate teamwork in mixed-gender emergencies, 

reflecting cultural nuances that require sensitivity 

(Almalki et al., 2011).   

Challenges and Barriers 

Resource disparities pose significant hurdles. Only 

20% of pharmacies operate in rural regions, limiting 

access to life-saving medications like vasopressors 

and antidotes (SFDA, 2022). Public perception also 

remains a barrier: a 2023 study found that 37% of 

Saudis view pharmacists primarily as medication 

vendors rather than emergency responders, 

highlighting the need for public awareness 

campaigns (Alrasheed et al., 2023). Additionally, 

gaps in clinical training—such as limited expertise 

in wound infection prophylaxis or chemical weapon 

antidotes—undermine disaster preparedness (WHO, 

2018). Regulatory enforcement weaknesses further 

exacerbate challenges, as non-qualified personnel 

occasionally dispense medications in community 

settings despite SFDA guidelines (Al-Worafi, 2020).   

Hajj and Mass Gatherings 

The annual Hajj pilgrimage presents unparalleled 

challenges, with pharmacists managing over 

500,000 heatstroke cases and chronic disease 

exacerbations in resource-limited environments 

(WHO, 2018). SBEM residents undergo mandatory 

Hajj rotations, training in multilingual 

communication and mass-casualty triage (Almalki 

et al., 2020). However, emergency stockpiles often 

lack critical supplies, such as ophthalmic 

medications for sandstorm-related injuries, 

underscoring the need for standardized national 

protocols (Alzahrani et al., 2019).   

Saudi Vision 2030 prioritizes healthcare 

transformation, advocating for telehealth integration 

to bridge rural-urban disparities. Pharmacists are 

poised to expand roles in virtual triage and electronic 

health record (EHR) interoperability, aligning with 

initiatives like *Seha Virtual Hospital* (Almudarra 

et al., 2018). National guidelines for disaster 

preparedness and gender-sensitive communication 

strategies are also critical to optimizing emergency 

care delivery (SCFHS, 2022).   

The evolving role of pharmacists in Saudi 

emergency care reflects progress in regulatory 

alignment and clinical integration. However, 

addressing challenges such as resource disparities, 

training gaps, and public perception is essential to 

fully leveraging pharmacists’ potential as frontline 

responders. Collaborative efforts between 

regulatory bodies, educational institutions, and 

healthcare providers will be pivotal in advancing 

these objectives under Vision 2030 (Saudi Vision 

2030, 2016).  

Core Principles and Scope of Practice in Saudi 

Arabia 

When confronted with a critical situation, the 

response of a pharmacist practicing in the Kingdom 

of Saudi Arabia must be anchored in established first 

aid principles and a comprehensive understanding of 

their professional and legal boundaries. The 

fundamental objective is not to supplant the 

definitive care provided by specialized emergency 

medical services, but rather to function as an 

essential initial link in the chain of survival. This 

involves delivering immediate, effective support 

while prioritizing patient safety and ensuring strict 

adherence to the nation's regulatory framework. 

A structured approach is crucial. The core 

framework guiding emergency actions can be 

encapsulated as: Assess, Stabilize, Communicate, 

and Refer. 

• Assess: Initial actions require rapid 

assessment. This begins with ensuring the scene's 

safety for all involved. Subsequently, evaluate the 

patient's condition, determining their level of 

consciousness (e.g., using the AVPU scale: Alert, 

Verbal, Pain, Unresponsive) and conducting a basic 

check of Airway, Breathing, and Circulation 

(ABCs). Key questions include: Is the airway 

patent? Is breathing adequate? Are there signs of 

life-threatening bleeding? 

• Stabilize: Based on the assessment and 

operating strictly within one’s certified 

competencies, the pharmacist should undertake 

immediate, primarily non-invasive measures aimed 

at preventing deterioration while awaiting the arrival 

of the Saudi Red Crescent Authority (SRCA). 
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Such actions might include applying direct pressure 

to control external hemorrhage, positioning an 

unconscious but breathing individual safely in the 

recovery position, or offering reassurance and 

maintaining body temperature. 

• Communicate: Timely and clear 

communication is paramount. This necessitates an 

immediate call to the SRCA via the national 

emergency number (997), providing precise details 

regarding the location (pharmacy name, address, 

nearby landmarks) and the nature of the incident. 

Gathering essential patient information 

(circumstances of the event, known health 

conditions, allergies, key medications) when 

feasible and safe, is vital for relaying to the SRCA 

dispatcher and the responding paramedics. 

• Refer: All preliminary interventions are 

directed towards ensuring a seamless and informed 

transition of patient care to professional EMS 

personnel. The pharmacist’s role bridges the critical 

time gap until specialized help arrives. 

Adherence to National Regulations and Scope 

Crucially, every action performed by a pharmacist 

during an emergency must align with the officially 

mandated scope of practice within Saudi Arabia. 

This scope is delineated by the regulations, 

guidelines, and standards issued by key national 

authorities: 

• The Ministry of Health (MoH): 

Establishes overarching health policies and service 

delivery frameworks. Pharmacists should consult 

MoH directives relevant to emergency response and 

pharmacy practice standards. 

• The Saudi Food and Drug Authority 

(SFDA): Governs the use of medications, medical 

devices, and related health products. Pharmacists 

must be aware of SFDA regulations concerning 

emergency medications or devices potentially used 

in first aid. 

• The Saudi Commission for Health 

Specialties (SCFHS): Oversees professional 

licensure, ethical codes, and the definition of 

competencies for all healthcare practitioners. The 

SCFHS standards dictate the expected capabilities 

and professional responsibilities of pharmacists. 

Pharmacists have a professional obligation to ensure 

their actions are consistent with the latest official 

publications from these bodies and commensurate 

with their formally recognized training and 

certifications obtained through SCFHS-accredited 

programs or bodies like the SRCA. 

Understanding Limitations 

A cornerstone of safe practice is recognizing 

professional boundaries. Pharmacists must refrain 

from: 

• Engaging in invasive procedures that 

exceed standard first aid protocols, unless 

specifically credentialed and authorized under 

clearly defined circumstances and regulations. 

• Administering prescription medications 

unless it aligns with approved national emergency 

protocols, specific MoH/SFDA-sanctioned 

pharmacy protocols, or involves assisting a patient 

with their own prescribed emergency medication 

(e.g., EpiPen, asthma inhaler) according to 

guidelines. 

• Operating beyond their certified level of 

training and competence. 

Acknowledging these limitations is essential for 

providing care that is not only effective but also 

ethical and legally sound within the Saudi healthcare 

system. The subsequent sections will explore the 

application of these principles in specific emergency 

scenarios relevant to community pharmacy practice 

in the Kingdom. 

Pharmacists are strongly advised to regularly 

consult the official websites and publications of the 

Ministry of Health (MoH), the Saudi Food and Drug 

Authority (SFDA), and the Saudi Commission for 

Health Specialties (SCFHS) for the most current and 

authoritative guidance on scope of practice, 

protocols, and regulations pertaining to emergency 

care and pharmacy practice in Saudi Arabia. These 

primary sources should be referenced in any formal 

documentation or research. 

ocal studies and evidence highlight the critical 

role of pharmacists in Saudi Arabia's emergency 

care landscape, revealing both progress and gaps 

in preparedness 

Research by Alomi et al. (2021) shows that while 

83% of hospital pharmacists participate in annual 
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disaster drills, only 50% regularly review 

emergency protocols, with rural pharmacies facing a 

40% shortage of essential medications like antidotes 

(Saudi Pharmaceutical Journal). During Hajj, 

pharmacist-led interventions reduced medication 

errors by 58% (Alzahrani et al., 2019), yet SFDA 

reports (2022) indicate only 65% of pharmacies 

stock epinephrine auto-injectors, with just 30% of 

staff trained to use them. Cultural challenges persist, 

as 44% of female patients hesitate to accept care 

from male pharmacists without a guardian (Almalki 

et al., 2011), while language barriers in migrant 

populations are mitigated by pictogram guides, 

reducing miscommunication by 70% (Al-Worafi, 

2020). Technological advancements like Seha 

Virtual Hospital have cut ER overcrowding by 26% 

through pharmacist-led telehealth (Almudarra et al., 

2018), yet rural areas struggle with limited internet 

access. Public perception remains a hurdle, with 

37% of Saudis viewing pharmacists merely as 

"medication dispensers" (Alrasheed et al., 2023), 

though awareness campaigns boosted trust to 65%. 

To address these gaps, MOH (2023) calls for 

standardized mental health training and expanded 

rural scope of practice, while Vision 2030 initiatives 

aim to integrate pharmacists into emergency 

response systems through policy reforms, localized 

training, and infrastructure investments. 

Cultural and Religious Considerations in 

Emergency Care 

This section addresses how Saudi Arabia’s cultural 

and religious norms influence pharmacists’ roles in 

emergencies, with implications for patient 

interactions, medication management, and protocol 

adaptations. Below is a structured outline for this 

section, adhering to APA citation guidelines.Saudi 

Arabia’s gender-segregated healthcare system 

impacts pharmacist-patient interactions. Female 

pharmacists constitute 44% of the workforce but 

often operate in women-only sections of hospitals 

and pharmacies, which can delay mixed-gender 

emergency responses (MOH, 2023). For instance, 

male pharmacists may face cultural resistance when 

treating female patients without a male guardian’s 

consent in urgent scenarios (Almalki et al., 2011). 

Training programs now emphasize gender-sensitive 

communication, such as using female staff for triage 

in women’s wards, to align with societal norms 

while maintaining care efficiency (Alomi et al., 

2021).Fasting during Ramadan complicates 

medication regimens for chronic conditions like 

diabetes and hypertension. Pharmacists play a 

critical role in adjusting dosages and timing—for 

example, shifting insulin injections to non-fasting 

hours—while ensuring compliance with religious 

practices (Al-Arouj et al., 2010). A 2022 study found 

that 68% of Saudi diabetics consulted pharmacists 

for Ramadan-specific guidance, yet only 32% of 

pharmacists reported adequate training in fasting-

related protocols (Alrasheed et al., 2022). National 

campaigns, such as the Saudi Diabetes and 

Endocrine Association’s Safe Fasting Initiative, aim 

to bridge this gap through pharmacist education 

(SDEA, 2021).With 37% of Saudi Arabia’s 

population comprising expatriates, pharmacists 

frequently encounter language barriers during 

emergencies (General Authority for Statistics, 

2021). For example, South Asian workers may 

struggle to describe allergic reactions in Arabic, 

delaying treatment. Hospitals in Riyadh and Jeddah 

have begun distributing pictogram-based first aid 

guides in Urdu, Bengali, and English to improve 

communication (Al-Worafi, 2020). However, only 

15% of community pharmacies stock multilingual 

resources, highlighting a need for standardization 

(SFDA, 2022).The annual Hajj pilgrimage, which 

attracts over 2 million visitors, poses unique 

challenges. Pharmacists stationed in Mina and 

Arafat treat heatstroke, respiratory infections, and 

chronic disease exacerbations in resource-limited 

settings (WHO, 2018). A 2019 review found that 

40% of Hajj-related emergencies involved 

medication errors due to pilgrims self-prescribing or 

misusing drugs (Alzahrani et al., 2019). The Saudi 

Ministry of Health (MOH) now mandates pre-Hajj 

health screenings and pharmacist-led medication 

reviews for pilgrims with chronic conditions (MOH, 

2023).Mental health crises remain underreported 

due to cultural stigma. Pharmacists often serve as 

first responders for patients experiencing anxiety or 

depression but lack training to handle psychiatric 

emergencies. A 2023 study revealed that 75% of 

Saudi pharmacists felt unprepared to manage 

suicidal ideation or panic attacks (Althumiri et al., 

2023). The Sahatak mental health awareness 

program, launched in 2022, trains pharmacists to 

recognize symptoms and refer patients to specialists 

(MOH, 2022). 
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Technological Integration and Digital Health 

Innovations 

Under Vision 2030, Saudi Arabia is prioritizing 

digital transformation in healthcare, with 

pharmacists playing a central role in telehealth and 

electronic health record (EHR) interoperability. 

Initiatives like Seha Virtual Hospital enable 

pharmacists to conduct remote triage for 

emergencies such as anticoagulant overdoses or 

acute asthma exacerbations, reducing urban-rural 

care disparities 26. During Hajj, telehealth platforms 

allow pharmacists to consult off-site specialists, 

cutting heatstroke response times by 30% 2. 

However, only 15% of rural pharmacies currently 

utilize these tools, highlighting the need for 

expanded infrastructure investments . 

Emergency Protocols for Common Critical 

Scenarios 

Pharmacists must master region-specific protocols 

for high-prevalence emergencies: 

• Diabetes Management: Adjusting insulin 

regimens during Ramadan to prevent hypoglycemia, 

leveraging MOH-approved fasting guidelines 5. 

• Cardiac Events: Administering aspirin or 

nitroglycerin under SFDA-authorized protocols 

while awaiting SRCA support 10. 

• Trauma Care: Applying tourniquets for 

severe bleeding, adhering to SRCA’s Chain of 

Survival framework 10. 

Training programs now incorporate virtual reality 

(VR) simulations for mass-casualty scenarios, 

addressing gaps in wound infection prophylaxis and 

chemical exposure management 214. 

. Mental Health Crisis Intervention 

Cultural stigma often delays treatment for 

psychiatric emergencies. Pharmacists serve as 

frontline responders but lack training to manage 

conditions like suicidal ideation. 

The Sahatak initiative, launched in 2022, equips 

pharmacists with skills to recognize symptoms and 

refer patients to specialists, aligning with Vision 

2030’s focus on holistic care 57. Future policies 

should mandate mental health first aid certifications 

for all pharmacy graduates 14. 

 

Conclusion 

Saudi pharmacists are pivotal to achieving Vision 

2030’s healthcare objectives. By embracing 

culturally adapted protocols, digital innovations, and 

interdisciplinary collaboration, they can bridge gaps 

in emergency care delivery. Continued investment in 

training, policy reform, and public awareness will 

ensure pharmacists remain agile responders in the 

Kingdom’s evolving healthcare landscape. 

Collaborative efforts between the MOH, SFDA, and 

SCFHS are essential to sustain progress and address 

emerging challenges, from climate-related health 

risks to demographic shifts. 

Pharmacists in Saudi Arabia are increasingly 

recognized as vital frontline responders in 

emergency care, bridging the gap between 

immediate medical intervention and long-term 

therapeutic management. The Kingdom’s evolving 

healthcare landscape—shaped by Vision 2030, 

rapid urbanization, and unique challenges such as 

Hajj mass gatherings—demands a robust, culturally 

sensitive, and technologically advanced approach to 

pharmacist-led emergency response. 

Key takeaways from this guide include: 

1. Regulatory Alignment: Pharmacists must 

operate within SFDA, SCFHS, and MOH 

guidelines, ensuring compliance with emergency 

medication protocols and scope-of-practice 

limitations. 

2. Cultural Competence: Gender dynamics, 

Ramadan fasting adjustments, and multilingual 

communication require tailored strategies to 

optimize patient care. 

3. Technological Integration: Telehealth, 

AI-driven diagnostics, and EHR 

interoperability are critical for bridging rural-urban 

disparities and improving emergency response 

times. 

4. Mass Gathering Preparedness: 

Standardized stockpiles, heatstroke mitigation, and 

multilingual resources are essential for Hajj and 

other large-scale events. 

5. Mental Health Awareness: Pharmacists 

need enhanced training to address underreported 

psychiatric emergencies, reducing stigma and 

improving referral pathways. 
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Recommendations for Policy and Practice 

To strengthen pharmacists’ roles in emergency care 

and align with Vision 2030, the following actions 

are recommended: 

1. Regulatory and Training Enhancements 

• Mandate advanced emergency care 

certifications (e.g., ACLS, mental health first aid) 

for all pharmacists, with localized training 

modules for heatstroke, trauma, and Hajj-specific 

scenarios. 

• Expand simulation-based training (e.g., 

VR mass-casualty drills) to improve preparedness 

for rare but high-impact emergencies. 

• Develop gender-sensitive protocols to 

streamline consent and treatment in mixed-gender 

emergencies. 

2. Infrastructure and Resource Allocation 

• Equip all pharmacies with SFDA-

approved emergency kits, including antidotes, 

epinephrine auto-injectors, and cooling supplies for 

heat-related illnesses. 

• Scale telehealth infrastructure in rural 

areas, ensuring pharmacists can consult specialists 

during crises. 

• Standardize multilingual emergency 

guides (e.g., pictograms in Urdu, Bengali) for 

expatriate populations. 

3. Public Awareness and Interdisciplinary 

Collaboration 

• Launch national campaigns to shift 

public perception of pharmacists from "medication 

dispensers" to emergency care providers. 

• Strengthen partnerships with SRCA and 

EMS to ensure seamless patient handoffs and real-

time communication during crises. 

• Integrate pharmacists into disaster 

response teams, particularly for chemical exposures 

or infectious disease outbreaks. 

4. Research and Continuous Improvement 

• Fund studies on Saudi-specific 

emergency care gaps, such as medication 

adherence during Ramadan or heatstroke prevention 

strategies. 

• Monitor telehealth outcomes to refine 

digital health policies under Vision 2030. 

• Establish a national pharmacist 

emergency response database to track 

interventions and improve protocols. 

Final Call to Action 

Saudi Arabia’s pharmacists are poised to become 

global leaders in emergency care innovation, but 

success hinges on policy reform, targeted training, 

and systemic investment. By addressing regulatory, 

cultural, and technological barriers, the Kingdom 

can ensure pharmacists fulfill their potential 

as lifesaving first responders, advancing both public 

health resilience and the ambitious goals of Vision 

2030. 

Stakeholders (MOH, SFDA, SCFHS, universities, 

and pharmacy associations) must collaborate to 

implement these recommendations, fostering a 

healthcare system where every pharmacist is 

empowered, equipped, and educated to act 

decisively in critical moments. 
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