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Saudi Arabian expatriate worker fitness-screening 
programme: a review of 14 years of data
F.M. Alswaidi,1 Z.A. Memish,1 R.F. Al-Hakeem 1 and S.A. Atlam 1

ABSTRACT Expatriate workers must be medically examined in their country of origin at accredited centres prior 
to their arrival in any Gulf Cooperation Council (GCC) country and are reexamined when they enter the country. 
This review investigated the epidemiological profile of registered expatriate workers in Saudi Arabia who were 
found medically unfit to work. A descriptive analysis was performed on 4 272 480 records of a Ministry of Health 
database from 1997 to 2010. The greatest proportion of workers was from Indonesia (34.3%). The total proportion 
of unfit expatriate workers was low (0.71%). The highest rate of unfitness was among workers from Ethiopia 
(4.06%), followed by Somalia (2.41%). Hepatitis B infection was the most common cause (57.5%), followed by 
noncommunicable diseases (21.2%) and hepatitis C infection (17.4%). This review suggests that the total number of 
workers registered in the Saudi Ministry of Health was underestimated, and the rate of unfit workers was lower than 
for other GCC countries, suggesting that standards and quality assurance in Saudi laboratories require revision.
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برنامج تحرّي لياقة العاملين المغتربين في المملكة العربية السعودية: مراجعة لمعطيات 14 عاماً
فهد محمد السويدي، زياد أحمد ميمش، رأفت فيصل الحكيم، سمير عبد المحيد عتلم

الخلاصـة: ينبغي أن يخضع العاملون الوافدون لفحص طبي في بلدانهم الأصلية ضمن مراكز معتمدة قبل وصولهم إلى بلدان مجلس التعاون الخليجي. 
للعمل.  طبياً  لائقين  أنهم  وجد  والذين  السعودية  العربية  المملكة  في  المسجلين  الوافدين  للعاملين  الوبائي  المرتسم  ملامح  المراجعة  هذه  وتستطلع 
2010؛ وقد كان  1997 حتى  480 272 4 بطاقة موجودة ضمن قاعدة المعطيات لوزارة الصحة تعود للفترة من  والدراسة هي تحليل وصفي شمل 
معظم العاملين قادمين من إندونيسيا )34.3%(، وكانت النسبة الإجمالية للعاملين الوافدين غير اللائقين منخفضة )0.71%(، وكان أعلى معدل لعدم 
اللياقة هو بين العاملين القادمين من إثيوبيا )4.06%(، يتلوهم القادمون من الصومال )2.41%(. وقد كان أكثر الأسباب شيوعاً هو التهاب الكبد "بي" 
)57.5%(، تتلوه الأمراض غير السارية )21.2%(، ثم العدوى بفيروس الالتهاب الكبدي "سي" )17.4%(. وتشير مراجعة النشريّات الطبية أن مجمل 
عدد العاملين المسجلين في وزارة الصحة السعودية أقل من التقديرات الفعلية، وأن معدل العاملين غير اللائقين أقل مما هو عليه لدى بقية بلدان مجلس 

التعاون الخليجي، مما يشير إلى أن المعايير وضمان الجودة في مختبرات المملكة العربية السعودية تحتاج لمزيد من المراجعات.

Programme saoudien d'évaluation des aptitudes physiques des travailleurs expatriés : examen de 14 années 
de données

RÉSUMÉ Les travailleurs expatriés doivent passer une visite médicale dans leur pays d'origine, dans un centre 
accrédité avant leur arrivée dans un pays du Conseil de coopération du Golfe, et sont ensuite réexaminés 
sur place. Le présent examen portait sur le profil épidémiologique des travailleurs expatriés enregistrés 
en Arabie saoudite qui avaient été déclarés médicalement inaptes au travail. Une analyse descriptive de 
4 272 480 dossiers, issus d'une base de données du ministère de la Santé, entre 1997 et 2010 a été réalisée. La 
plus importante part des travailleurs venait d'Indonésie (34,3 %). La proportion totale de travailleurs expatriés 
inaptes était faible (0,71 %). Le taux d'inaptitude le plus élevé a été observé chez les travailleurs éthiopiens 
(4,06 %), et somaliens (2,41 %). L'infection par le virus de l'hépatite B était la cause la plus fréquente (57,5 %), suivie 
par les maladies non transmissibles (21,2 %) et l'infection par le virus de l'hépatite C (17,4 %). Cette analyse semble 
indiquer que le nombre total de travailleurs enregistrés au ministère de la Santé saoudien était sous-estimé et 
que le taux de travailleurs inaptes est inférieur à celui des autres pays du Conseil de coopération du Golfe, ce qui 
donne à penser qu'une révision des normes et de l'assurance qualité des laboratoires saoudiens est nécessaire.
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Introduction

With the globalization of the oil and 
gas industries in the late 1970s, Saudi 
Arabia became an important desti-
nation for many expatriate workers 
from many nations [1,2]. In 1983 the 
health authorities in Saudi Arabia, 
in compliance with the regulations 
and recommendations of the World 
Health Organization (WHO), started 
to perform mandatory medical screen-
ing on all expatriate workers. In Saudi 
Arabia this screening programme is 
seen an important strategy for pre-
venting the spread of communicable 
diseases due to the higher numbers of 
expatriate workers and their depend-
ants (31.1% of the total population 
in Saudi Arabia) [3]; the high rates of 
communicable diseases in many of 
the countries of origin; and the nature 
of the work of some expatriates (e.g. 
housemaids, health workers, private 
drivers and food handlers), which 
brings them into direct contact with 
Saudi citizens [4].

In 1995, the executive board of 
health ministers for the Gulf Coopera-
tion Council (GCC) took responsibil-
ity for publicizing and implementing 
the rules and regulations for medical 
examinations of expatriate workers in 
all GCC countries [3,5]. Under the 
scheme expatriate workers must be 
medically examined and tested in their 
country of origin at accredited cen-
tres, prior to their arrival in a GCC 
country. All expatriate workers are re-
examined on arrival in Saudi Arabia. 
This is a prerequisite to issue their stay 
permits. Their health screening results 
are compared with the medical certifi-
cates issued in their country of origin. 
The executive board of health ministers 
for GCC countries arranges for annual 
(unannounced) visits to accredited 
centres to ensure implementation of 
unified standards. Violations within a 
centre may result in penalties, includ-
ing the withdrawal of accreditation or 
fines if an expatriate worker who holds 

a fitness certificate from one of these 
centres is subsequently identified as 
unfit in the Saudi fitness-screening pro-
gramme [6].

There are important epidemiologi-
cal indicators among expatriate workers 
in Saudi Arabia, e.g. their nationality dis-
tribution, the magnitude, distribution 
and causes of their medical unfitness 
and the trends of disease among them. 
This review was made to investigate the 
epidemiological profile of registered 
expatriate workers in Saudi Arabia who 
were found to be medically unfit for 
work.

Methods

A systematic review was conducted in 
the Ministry of Health (MOH) elec-
tronic database of the available and 
accessible data for the Saudi expatriate 
worker fitness-screening programme. 
Data from each year of a 14-year period 
(1997–2010) were compared with 
paper records. Incomplete data were 
requested from the regional coordi-
nators. Microsoft Excel software was 
used to pool data for all years and for 
the subsequent analysis. A descriptive 

analysis was carried out and the results 
presented in distribution tables and 
graphs.

A literature search of the screening 
of expatriates was limited to the early 
1980s and 2000s, when screening began 
in Saudi Arabia. The review included 
published books, reports and articles on 
the web or in print.

Results

Background data
In this review, the total number of reg-
istered expatriate workers re-examined 
in Saudi Arabia was 4 272 480. The 
average number examined each year 
was 305 177. The number of workers 
tested over the study period varied 
in each year, but generally increased 
slightly over time. The highest number 
of examinations took place in 2010, and 
the lowest in 2007 (Figure 1). The ma-
jority of workers examined (3 970 875, 
93.1%) were men, and the male to 
female ratio was nearly 13:1 (Table 1). 
The highest proportion of expatriates 
came from Indonesia (34.2%), with 
the smallest proportion from Somalia 
(0.08%). The highest proportion of 
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Figure 1 Annual number of expatriate workers examined in Saudi Arabia over the 
period 1997–2010
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women came from Somalia (35.8%), 
and the lowest from Egypt and Pakistan 
(2.7% each).

Prevalence of unfitness
Over the study period, a total of 30 230 
workers (0.71%) were found to be 
unfit to work. Most of them (27 714, 
91.7%) were men. The highest rate of 
unfitness was among Ethiopian workers 
(4.06%), followed by those from Soma-
lia (2.42%) and Nepal (1.88%), with 
the lowest rate found in workers from 
Turkey (0.02%) (Table 1). Throughout 
the first 10 years of the period studied, 
there was little variation in the numbers 
of unfit workers. In 2007 there was a 
sudden decrease, and this was followed 
by a significant increase in 2008, which 
peaked in 2010 (Figures 1 and 2).

Causes of unfitness
Among the total 30 230 unfit workers 
hepatitis B virus (HBV) infection was 
the most common cause of unfitness 
(17 371 cases, 57.5%), followed by 
chronic (noncommunicable) diseases 
(pooled data) (6581, 21.8%), hepa-
titis C virus (HCV) infection (5265, 
17.4%) and human immunodeficiency 
virus (HIV) infection (413, 1.4%). The 
numbers of workers with infection and 
chronic diseases during the period stud-
ied are shown in Figure 2.

Infectious diseases
The total number of workers with 
infectious diseases was 23 649 and 
21 665 (91.7%) were men (Table 2). 
The average annual number of work-
ers with HBV was 1150, followed by 
500 cases of HCV, 86 of TB and 35 of 
HIV. The highest rates of HBV were 
in workers from Indonesia (29.9%) 
and the Philippines (13.0%); the low-
est rate was among Turkish expatriates 
(0.01%) (Table 2). The highest rates of 
HCV were also found in workers from 
Indonesia (7.22%) and the Philippines 
(3.32%). There were no cases from 
Turkey. The highest rates of HIV infec-
tion were in workers from Indonesia Ta
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(0.78%) and the Philippines (0.32%) 
(Table 2).

Noncommunicable diseases
Among the 6581 expatriates who were 
unfit to work due to chronic (noncom-
municable) diseases, 6049 (91.9%) 
were men (Table 3). Diabetes mellitus 
and hypertension were the most com-
mon problems (95.7%). The highest 
rates of these diseases were found in 
workers from Indonesia (36.4%) and 
India (17.6%). The occurrence of neo-
plastic and neuropsychiatric diseases 
was very low in workers from Indonesia. 
Among the women registering preg-
nancy as their cause of medical unfit-
ness, the greatest number were from the 
Philippines (1.79%) (Table 3).

Discussion

The data for this review were obtained 
from records over a 14-year period 
from 1997, when electronic data col-
lection started in Saudi Arabia, to 
2010. This long time period allowed 

a reasonable assessment of the time 
trends to be made. The increase in the 
number of expatriate workers arriving 
in Saudi Arabia from 2005 onwards 
may be due the influx of workers from 
new sources, such as China, Nepal, Viet 
Nam, Ethiopia and Eritrea, which were 
added to the programme around 2005. 
The sudden and transient decrease 
observed in worker numbers in 2007 
may relate to the start of the online reg-
istration process. The staff responsible 
for online registration may not have 
been adequately prepared or trained, 
and the online facilities may have been 
insufficient at that time. Thereafter, the 
numbers registered returned to pre-
online levels. Workers from Indonesia 
represented the majority of expatriates, 
probably because families in Saudi 
Arabia prefer to employ Indonesian 
workers as housemaids and private 
drivers [7–10].

Most expatriate workers were men. 
Women, who accounted for 7% of the 
total, are usually employed as house-
maids or health-care workers [11,12]. 

Approximately one-third of workers 
from Somalia were females; this is the 
country from which the highest propor-
tion of women come, and may be a 
result of the ongoing conflict in Somalia 
that has forced many families to leave 
the country.

Ideally, there should be no unfit 
cases at the time of re-screening in Saudi 
Arabia. The data showed this was not 
the case. Although the rate of unfitness 
was only 0.71% this represents a total of 
30 230 workers who were unfit to work. 
This discrepancy raises issues regarding 
the accuracy and quality of testing in the 
countries of origin. In general, the high-
est specific unfitness rates were found 
among workers from Africa. This was 
expected because of the limited medi-
cal care available in African countries 
[13]. Recent WHO reports show that 
some of the highest prevalence rates of 
HIV infection, HBV, HCV and TB are 
in Horn of Africa countries [14–16]. 
These countries would benefit from 
efforts directed at ensuring the quality 
and accuracy of their medical testing 
procedures.

The average annual number of ex-
patriates who were unfit to work due 
to infectious diseases was found to be 
lower in this study than in the official 
MOH statistics, especially for HIV 
(413 cases), HCV (5265 cases) and 
TB (257 cases) [17,18]. However, the 
non-Saudi individuals included in the 
MOH statistics may have lived in Saudi 
Arabia for many years and may have 
acquired their infection after arriving 
in the country. Therefore, these data 
cannot be compared with data from 
the expatriate screening programme. 
For the same reason, the figures regard-
ing non-infectious diseases cannot be 
compared. Data on the regional distri-
bution of unfit workers was not available 
because of technical problems in the 
computerized reporting system.

HBV was the most common cause 
of unfitness among all the workers in 
this study. This was followed by chronic 
diseases and HCV. The pattern of these 

19
97

 
19

98
 

19
99

20
00

20
01

20
02

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

N
o.

Year

1800

1600

1400

1200

1000

800

600

400

200

0

Hepatitis B virus

Hepatitis C virus

HIV

Chronic diseases

Figure 2 Main causes of unfitness (diseases) among expatriate workers examined 
in Saudi Arabia over the period 1997–2010

Book 19-7.indb   667 7/24/2013   10:15:26 AM



EMHJ  •  Vol. 19  No. 7  •  2013 Eastern Mediterranean Health Journal
La Revue de Santé de la Méditerranée orientale

668

Ta
bl

e 
2 

D
is

tr
ib

ut
io

n 
of

 in
fe

ct
io

us
 d

is
ea

se
s 

am
on

g 
un

fit
 e

xp
at

ri
at

e 
w

or
ke

rs
 b

y 
na

ti
on

al
ity

 in
 S

au
di

 A
ra

bi
a,

 1
99

7–
20

10

C
ou

nt
ry

To
ta

l 
ca

se
s 

of
 

in
fe

ct
io

us
 

di
se

as
es

C
au

se
 o

f u
nfi

tn
es

s

H
BV

H
C

V
H

IV
TB

M
al

ar
ia

 &
 fi

la
ri

al
 

di
se

as
es

Ve
ne

re
al

 d
is

ea
se

s
Le

pr
os

y

N
o.

N
o.

%
N

o.
%

N
o.

%
N

o.
%

N
o.

%
N

o.
%

N
o.

%

In
do

ne
si

a
9 

0
30

7 
0

60
29

.9
1 7

0
7

7.2
2

18
5

0
.7

8
52

0
.2

2
0

0
.0

0
15

0
.0

6
11

0
.0

5

Ph
ili

pp
in

es
4 

0
32

3 
0

83
13

.1
78

4
3.

32
76

0
.3

2
60

0
.2

5
0

0
.0

0
16

0
.0

7
13

0
.0

5

In
di

a
2 

26
6

1 9
19

8.
11

25
7

1.0
9

49
0

.2
1

34
0

.14
0

0
.0

0
7

0
.0

3
0

0
.0

0

Ba
ng

la
de

sh
1 3

73
89

3
3.

78
42

6
1.8

0
38

0
.16

16
0

.0
7

0
0

.0
0

0
0

.0
0

0
0

.0
0

Pa
ki

st
an

1 3
78

1 0
75

4.
55

29
9

1.2
6

1
0

.0
0

0
0

.0
0

3
0

.0
1

0
0

.0
0

0
0

.0
0

Eg
yp

t
61

9
10

6
0

.4
5

46
2

1.9
5

0
0

.0
0

0
0

.0
0

30
0

.13
21

0
.0

9
0

0
.0

0

Sr
i L

an
ka

2 
13

9
1 6

15
6.

83
50

5
2.

14
9

0
.0

4
8

0
.0

3
0

0
.0

0
2

0
.0

1
0

0
.0

0

Su
da

n
23

8
43

0
.18

17
9

0
.7

6
1

0
.0

0
15

0
.0

6
0

0
.0

0
0

0
.0

0
0

0
.0

0

N
ep

al
37

9
12

2
0

.5
2

22
9

0
.9

7
17

0
.0

7
6

0
.0

3
0

0
.0

0
1

0
.0

0
4

0
.0

2

Et
hi

op
ia

41
9

33
9

1.4
3

32
0

.14
18

0
.0

8
28

0
.12

0
0

.0
0

0
0

.0
0

2
0

.0
1

Ye
m

en
19

0
11

2
0

.4
7

14
0

.0
6

0
0

.0
0

0
0

.0
0

64
0

.2
7

0
0

.0
0

0
0

.0
0

Sy
ria

n 
A

ra
b 

Re
pu

bl
ic

22
8

0
.0

3
14

0
.0

6
0

0
.0

0
0

0
.0

0
0

0
.0

0
0

0
.0

0
0

0
.0

0

Tu
rk

ey
2

2
0

.0
1

0
0

.0
0

0
0

.0
0

0
0

.0
0

0
0

.0
0

0
0

.0
0

0
0

.0
0

So
m

al
ia

43
0

0
.0

0
32

0
.14

0
0

.0
0

11
0

.0
5

0
0

.0
0

0
0

.0
0

0
0

.0
0

O
th

er
sa

1 5
19

99
4

4.
20

32
5

1.3
7

19
0

.0
8

27
0

.11
0

0
.0

0
1

0
.0

0
15

3
0

.6
5

To
ta

l
23

 6
49

17
 3

71
73

.5
5 

26
5

22
.3

41
3

1.7
5

25
7

1.0
9

97
0

.4
1

63
0

.2
7

18
3

0
.7

7
a Al

l o
th

er
 co

un
tr

ie
s t

ha
t h

av
e 

po
lit

ic
al

 ti
es

 w
ith

 S
au

di
 A

ra
bi

a.
 

H
BV

 =
 h

ep
at

iti
s B

 v
iru

s;
 H

C
V 

= 
he

pa
tit

is
 C

 v
iru

s;
 H

IV
 =

 h
um

an
 im

m
un

od
efi

ci
en

cy
 v

iru
s;

 T
B 

= 
tu

be
rc

ul
os

is
. 

Book 19-7.indb   668 7/24/2013   10:15:26 AM



 المجلد التاسع عشرالمجلة الصحية لشرق المتوسط
العدد السابع

669

Table 3 Distribution of noncommunicable diseases among unfit expatriate workers in Saudi Arabia in 1997–2010 

Country Total cases 
of non-

communicable 
disease

Cause of unfitness
Chronic
diseasea

Neoplasms Neuropsychiatric
diseases

Pregnancy

No. No. % No. % No. % No. %

Indonesia 2 417 2 397 36.40 0 0.00 18 0.27 2 0.03

Philippines 193 61 0.93 3 0.05 11 0.17 118 1.79

India 1 177 1 156 17.60 0 0.00 0 0.00 21 0.32

Bangladesh 548 528 8.02 0 0.00 0 0.00 20 0.30

Pakistan 654 640 9.72 1 0.02 0 0.00 13 0.20

Egypt 2 0 0.00 2 0.03 0 0.00 0 0.00

Sri Lanka 448 405 6.15 0 0.00 4 0.06 39 0.59

Sudan 183 183 2.78 0 0.00 0 0.00 0 0.00

Nepal 354 339 5.15 0 0.00 1 0.02 14 0.21

Ethiopia 429 429 6.52 0 0.00 0 0.00 0 0.00

Yemen 109 109 1.66 0 0.00 0 0.00 0 0.00

Syrian Arab Republic 5 4 0.06 1 0.02 0 0.00 0 0.00

Turkey 0 0 0.00 0 0.00 0 0.00 0 0.00

Somalia 39 39 0.59 0 0.00 0 0.00 0 0.00

Others 23 6 0.09 0 0.00 9 0.14 8 0.12

Total 6 581 6296 95.70 7 0.11 43 0.65 235 3.57
aMainly diabetes mellitus, hypertension, other liver and kidney diseases. 

diseases among workers is consistent 
with the pattern of disease in most Asian 
and African countries where infectious 
diseases are more common [13]. Work-
ers from Indonesia and the Philippines 
had the highest specific rate of unfit-
ness due to HIV, HBV and HCV and 
chronic diseases. Although the preva-
lence of HIV and hepatitis infections 
is high in South-East Asia [19–21] the 
rate of HIV cases among Africans was 
higher than that for South-East Asians 
in our study.

The rates of unfit expatriate work-
ers in other GCC countries, namely 
United Arab Emirates and Kuwait, 
have been reported as 3.2% and 4.1% 
respectively [22,23]. These are consid-
erably higher than that in our review 
of Saudi Arabia (0.71%). One reason 
for this difference might be that the 
quality of re-examinations in the other 
GCC countries is better than that in 
Saudi Arabia. An investigation into 
the technical quality standards and 
procedures of the designated Saudi 

laboratories might be warranted on 
this basis. Despite the relatively low 
rate of unfit workers identified in our 
study and throughout GCC countries, 
there is a sound rationale to revise and 
supervise the accredited testing centres 
in the countries of origin.

The total number of registered ex-
patriate workers in this worker fitness-
screening programme (3 970 875) is 
an underestimate, presumably because 
of limitations in the reporting system. 
There were lower annual numbers of 
expatriate workers in this review than 
those recorded in other official sources. 
Data from the Ministry of Labour state 
the total number of workers coming 
to Saudi Arabia was approximately 1.2 
million in 2008 and 1.12 million in 
2009 [11]. It is understood that not 
all expatriate workers are registered in 
MOH records, and about one-third 
are examined in other governmental 
health sectors [11]. However, as we 
showed here, the registered number 
of expatriate workers in the MOH was 

still low. There are several reasons for 
this. First, not all the health regions 
are connected to the computerized re-
porting network (some still send faxed 
reports because the necessary infra-
structure is lacking). Secondly, not all 
private authorized testing centres are 
yet connected to the network. Thirdly, 
there is limited coordination among 
other governmental health sectors and 
partners, such as the Ministry of Inte-
rior and Ministry of Labour. All these 
factors make it difficult for the MOH to 
accurately identify expatriate workers 
in Saudi Arabia.

The greatest drawback of the screen-
ing programme was that some of the 
data of unfit workers reported to the 
MOH were incomplete (e.g. missing 
worker code numbers and names of 
the external centres issuing the fitness 
certificates). These insufficiencies led to 
delays in identifying the external centres 
that had violated the rules, which meant 
that they were able to issue even greater 
numbers of inaccurate certificates. 
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Among the limitations of this study 
is that the data review was based on the 
electronic records of the MOH database. 
This was insufficient in terms of provid-
ing certain variables, e.g. on the distribu-
tion of noncommunicable diseases by 
type. The paper records obtained from 
the MOH headquarters and regions 
were disorganized and difficult to review. 
There were few references in the literature 
to expatriate workers in Saudi Arabia, and 
those that were found were not recent.

Conclusions

Expatriate workers in Saudi Arabia 
originate from many countries, mostly 
in South-East Asia, and the highest rate 
of unfitness was found among work-
ers from African countries. HBV was 
the main cause of unfitness, followed 
by noncommunicable diseases such 
as diabetes mellitus and hyperten-
sion. The lower rate of unfit workers 
found at the time of re-examination 

in Saudi Arabia compared with other 
GCC countries requires investigation 
and revision of the test standards and 
quality assurance processes in the 
Saudi-designated laboratories. The 
lower than expected numbers of regis-
tered expatriate workers in this worker 
fitness-screening programme suggest 
that reporting system for data from all 
authorized centres to the MOH must 
be improved.
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