
Commentary

Saudi J Health Syst Res 2022;2:136–138

Military Health Research in Saudi Arabia: 
A Call for Action

Weam M. Banjar 

a    Essam A. Bin Burhan 

b

aGlobal Center for Mass Gathering Center, Ministry of Health, Riyadh, Saudi Arabia; bMedical Field Military 
Command, Ministry of National Guard, Riyadh, Saudi Arabia

Received: October 17, 2021
Accepted: December 28, 2021
Published online: March 4, 2022

Correspondence to: 
Weam M. Banjar, wbanjarm @ moh.gov.sa

© 2022 The Author(s).
Published by S. Karger AG, Basel

Karger@karger.com
www.karger.com/sjh

DOI: 10.1159/000522443

Keywords
Military health · Military medicine research program · 
Combat medic · Military research

Research sets the foundation to establish evidence that 
supports informed decision-making process and design 
data-gathering scheme for planning and quality monitor-
ing purposes. Military medicine is challenging at strategic 
and operational levels due to complex functional scheme 
and the need to adapt the requirement-driven military 
approach. The Gulf War I and II present military medi-
cine with its toughest challenge. Regardless the vast finan-
cial support, superior-quality training and cumulative ex-
perience, documentation, and research in the field of mil-
itary medicine is evidently poor. Health care providers at 
battlefields are very connected to their patients because 
they serve as an integrated member of a unit [1]. In field 
operations, health care providers endure the same chal-
lenges as their non-medical comrades with added pres-
sure of delivering medical care which leaves health care 
providers vulnerable to psychological trauma in addition 
to expected risk of physical trauma [1]. According to an 
Army Field Manual that addresses health care services in 
a war zone, the primary objective of a unit-level medical 
care personnel is to deliver “immediate life-saving mea-
sures” [1, 2]. In Saudi Arabia, military medicine is receiv-

ing increased attention in order to enhance human capi-
tal capacity in term of training and development. Thus, 
integration of military medical services into the life-cycle 
of health care system is essential to maintain system sus-
tainability, services quality and allow for experience shar-
ing and services exchange which ultimately will improve 
the total quality of care and ensures system efficacy, effi-
ciency, quality, and safety. Military health services differ 
from routine medical services. Military health services fo-
cus primarily on delivering life-saving measures to main-
tain field operations and tactical power. Military training 
for health care providers at different care levels equip 
army with quality personnel to support field operation. 
There are four levels of field-supportive medical services. 
The first level focusses on life-saving measures at the site 
of injury with an aim to control bleeding and evacuate. 
The escalation of service to the second level was taking 
them to the first-aid station. Next, the care would be es-
calated to mobile field hospitals. Once stabilization of in-
jury was achieved, the solider will be sent back to the bat-
tle field. If the battle field injury was severe, escalation to 
fourth level becomes necessary. The forth level aim was 
to evacuate the case to a general hospital [3, 4].

Improving military medical/health services required a 
model of care designed to meet the needs, secure the de-
mands, and ensure future sustainability. Current status 
assessment serves as a first step to draw an overview and 
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prioritize action items. It allows identifying areas of 
strengths that should be enforced, defining weaknesses 
that must be improved, mapping challenges to establish a 
mitigation plan, and exploring opportunities to design 
development and improvement schemes. Experience 
documentation; via archived records review, memoirs as-
sessment, and word-of-the-mouth based on constructive 
personal interviews; is pivotal to extract the lessons 
learned. A holistic approach to current status assessment 
is the cornerstone to establish a comprehensive under-
standing for priority setting and strategic planning. Two 
broad categories could identify challenges that military 
medicine professionals may face: personnel-related and 
system-related challenges. Personnel-related challenges 
are often driven by the system-related challenges and in-
clude training and development, field reference, and per-
sonnel support. System-related challenges are complex 
due to multi-level and multi-sectorial military structure 
and include unique nature of medical services, absence of 
supporting registries or health information system, fund-
ing, the need for integration with health care system, and 
logistics and supply chain management.

Until recently, there had been little consideration of 
the impact of war on military and civilian health care, 
particularly trauma care [5]. Review of health research 
priority agenda for the Ministry of Health in Saudi Arabia 
indicates the absence of military medicine-related themes 
[6]. Because it is not feasible to conduct a randomized 
controlled clinical trials to assess new technologies or 
practice regimes in the theater of war, well-established 
registries serve as a data warehouse that could be utilized 
to conduct retrospective and comparative effectiveness 
studies to shape and improve military clinical practice 
and practice guidelines [5]. Registries present the best 
data source available, due to continuous data feeding and 
constant data management and quality control, coupled 
with experience to develop clinical practice guidelines 
that continue to be refined until high-quality data can be 
generated to foster a learning health system [5, 7, 8]. Na-
tional research priority agenda must consider military 
trauma research and combat causality care research and 
emphasize on funding and researchers’ support. The 
progress in establishing a military medicine research pro-
gram should be driven by an overarching goal of mini-
mizing and ultimately eliminating preventable deaths af-
ter injury and aiming at improving the total service qual-
ity and military personnel well-being. It is important to 
establish a coherent command system to collect prehos-
pital patient care information. Systematic gathering and 
examining potentially preventable deaths and prehospital 

care data give accurate assessment on the momentum of 
care compared to other medics [9]. Research and devel-
opment departments should focus on rearranging exist-
ing paradigms for doctrine, human capital, equipment, 
material, and practice. It is important to balance the re-
search and development investment in the field of mili-
tary medicine between materialized items and items re-
lated to human capital. Data and metrics must be gath-
ered at the point of injury and through the continuum of 
care to drive the evidence-based decisions [9]. Budget 
should be carefully allocated to balance between research 
infrastructure development, conducting research activi-
ties, human capital training and development, and lead-
ership.

The war at global and regional levels shed light on the 
need to establish Military Medicine Research Program 
(MMRP). MMRP serves an overarching umbrella for re-
search and development departments at different mili-
tary health authorities and to oversee the process of set-
ting health research priority agenda in collaboration with 
other health authorities. MMRP focuses on three main 
domains: infrastructure development, committed to 
training and development, and opening up to collabora-
tive research activities. The domains are interactive and 
act as gears that operate the military medicine research 
movement. Each domain involves multi-sectorial action 
items. Thus, Research, Development and Innovation Au-
thority in Saudi Arabia may serve as an overarching um-
brella that governs the process to develop a conceptual 
framework that maps the phases to establish MMRP. 
World War I and II increased US and UK armed forces 
attention to the increasing demands to improve focus on 
military health at personnel and care levels. Nevertheless, 
UK armed forces established military health research 
programs in collaboration with academic institutes to es-
tablish evidence-based military medicine practices. 
Shortly after Gulf War I and II, US armed forces recog-
nized the need for military health research programs that 
primarily focused on utilizing available data sources that 
eventually transformed to building national war injuries 
registries. Registries set the foundation to prioritize ac-
tion plan in training, quality of care improvement, and 
better resource allocation. Military health research had 
contributed to forecasting and broadcasting to maintain 
sustainable preparedness and determine evidence-based 
interventions.

MMRP complements military industry enhancement 
activities. Military health is unique and research and de-
velopment departments are essential to oversee research 
activities and ensure implementation of health research 
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priority agenda with respect to related themes. MMRP is 
the first step to engage professional civilian in military 
medicine and benefit from health research experience in 
Saudi Arabia. It is time to initiate the movement toward 
evidence-based military medicine that meet the local 
needs and address the demands.
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