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Abstract
Background: Choosing Wisely Saudi Arabia, a programme led by the Ministry of Health and Saudi Patient Safety Center, 
aims to reduce overuse of health care services, emphasizing patient safety, efficiency and patient-centred care.
Aim: To highlight the achievements of Choosing Wisely Saudi Arabia and make recommendations for more effective 
implementation.
Methods: Saudi Arabia began implementing Choosing Wisely as a pilot project in one hospital in January 2019 and later 
scaled up to other hospitals. To oversee the programme, we established a multistakeholder governance structure at the 
national and regional levels, which included a steering committee, a programme management office with a programme 
lead, a scientific committee, and regional and hospital champions. The steering committee developed the implementation 
guidelines, the Saudi Patient Safety Center developed the educational materials for patients, and the medical societies 
proposed the recommendations. The regional and hospital champions implemented the programme in the regions and at 
 hospitals, respectively. The Saudi Ministry of Health funded the programme. 
Results: During the first 4 years of implementation, 16 of the 20 health regions in Saudi Arabia implemented at least one 
Choosing Wisely initiative, leading to a reduction in the overuse of targeted medications and pharmacological agents, as 
well as laboratory and radiological services.
Conclusion: Choosing Wisely has been very helpful in reducing overuse of low-value health care services in Saudi 
Arabia. To make the programme sustainable and more effective, there is a need to adopt a comprehensive approach to 
implementation and involve more stakeholders from within and outside the Ministry of Health.
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Introduction  
Medical service overuse is gaining recognition globally. 
It is the delivery of service where the potential for harm 
outweighs the benefits (1). To reduce overuse of low-
value care, the American Board of Internal Medicine 
Foundation, Consumer Reports and 9 prominent 
medical specialty societies launched the Choosing 
Wisely campaign (2). The immediate objective of 
the campaign was to improve interactions between 
physicians and patients regarding essential care and to 
challenge the belief that more treatment is better (3). It 
aims to align physicians' practice to global best practices 
by discouraging medical interventions that are not 
necessary, administered without supporting evidence 
and/or potentially harmful (4). To achieve this, medical 
societies were requested to recommend ways healthcare 
providers  could determine the appropriateness of tests 
and procedures and avoid them when unnecessary (1,4).

Saudi Arabia has a comprehensive healthcare system 
operated by public and private providers. The Ministry of 
Health provides 60% of the total health care services in 
the country, while government entities like the Ministry 

of Interior, Ministry of Defence, National Guard, 
Ministry of Higher Education, the Red Crescent, and the 
private sector, play key roles in healthcare provision (5,6). 
The regulatory bodies, such as the Saudi Commission 
for Health Specialties, oversee and regulate healthcare 
practice, enforce standards and ensure quality of service.

 Overuse of health services is one of the challenges 
facing the healthcare system in Saudi Arabia, leading 
to significant shortfalls in value and quality (7). Many 
studies have reported overuse of laboratory tests, with 
inappropriate patterns such as the use of expensive tests 
and unnecessarily repeating tests (8–10). Some features 
of the Saudi healthcare system make overuse by patients 
and healthcare providers possible. For example, the 
availability of free health care services at public health 
facilities and third-party payments for services, such as 
health insurance, at private health facilities have been 
key drivers of overuse. Studies have shown that these 
can encourage individuals to seek medical care even 
when it is not necessary (11,12). Also, the private health 
sector, which delivers ≈25% of health care services in the 
country, provides services for a fee,  which sometimes 
makes them to offer more services than required and 
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thereby promoting overuse (12,13). The Saudi Council 
of Health Insurance has reported that each year, ≈80 
million claims worth nearly SAR 25 billion are processed 
within its system (14). Insurance payments rely solely on 
a fee-for-service model and not outcome or performance-
based. Consequently, there is an elevated risk of supplier-
induced demand, fraud, waste and abuse (14). 

The Health Transformation Plan of the 2030 Vision 
addresses these challenges by prioritizing the quality and 
safety of clinical care  through promoting adherence to 
standards and protocols and the use of clinical practice 
guidelines (7). The plan aims to provide safe, effective, 
patient-centred, timely and equitable care. It led to the 
launch of the Choosing Wisely Saudi Arabia programme 
under the auspices of the Ministry of Health. The 
programme began as a pilot project in one hospital in 
2019 (15) and was scaled up and officially launched in 
2021. It was jointly coordinated by the Saudi Patient 
Safety Center and Ada’a Health (a programme designed 
to monitor healthcare services within the Ministry of 
 Health). 

This paper describes the design, implementation and 
preliminary results of the Choosing Wisely Saudi Arabia 
programme. 

Methods
Table 1 presents the timeline for the initiation, planning 
and implementation of Choosing Wisely Saudi Arabia.

Preparatory phase
Governance

A national and regional multistakeholder governance 
structure was established in the 20 health regions in 
Saudi Arabia, with defined roles, responsibilities and 
relationships, to guide design and implementation. 

At the national level, the steering committee, formed 
on 29 March 2021, was made up of representatives of 
the Patient Safety Center, Ada’a Program, Therapeutic 
Medicine Agency, Public Health Agency, Electronic 
Health Agency, and Hospital Services Assistant Agency 
of the Ministry of Health. The committee defines the 
programme goals, establishes subcommittees, monitors 
progress and makes recommendations for effective 
leadership and support. The programme lead, affiliated 
with the Ministry of Health, oversees Choosing Wisely 
programme at the national level and manages programme 
development, implementation and decision-making. The 
programme management office provides supervision for 
the regional teams, sets project vision, strategy, processes 
and quality standards, and provides training (4). The 
scientific committee is a technical core team, under the 
steering committee, which provides technical support for 
programme recommendations and approves educational 
materials for providers and patients. Its members include 
representatives of the Patient Safety Center and the 
Therapeutic Medicine Agency.

At the regional level is the regional champion, 
usually based in a health cluster or the regional health 
directorate, who leads and manages Choosing Wisely 
at the regional level. The functions include overseeing 
implementation, supervising health facility teams, 
providing regular reports to the national teams, and 
leading change management (2). The Choosing Wisely 
hospital champion serves as the focal person at the 
facility level. Their responsibilities include managing 
and administering the programme and leading change 
management within the health facility. 

The programme lead and champions work part-time 
for Choosing Wisely, in addition to their regular job 
responsibilities while the Ministry of Health funds the 
programme.

Table 1. Timeline  for Choosing Wisely Saudi Arabia  programme

Stage Duration (months) Key activities

Preparatory phase January 2019 
(paused for 7 months due to 
COVID-19, resumed December 
2020) 
 Ongoing 

•	 Formed a Choosing Wisely governance structure at the 
national level

•	 Conducted needs assessment and selected priority areas
•	 Identified and engaged stakeholders 
•	 Developed guidelines and education materials

Education and awareness September 2021 
 Ongoing

•	 Organized workshops for healthcare providers
•	 Integrated campaign messaging into existing communica-

tion channels

Implementation October 2021
 Ongoing

•	 Selected regional and hospital champions.
•	 Training and orientation activities
•	 Implementation at region/cluster levels 
•	 Developed recommendations

Evaluation and enhancement February 2022
 Ongoing

•	 Analysed data to assess impact of initiative and identify 
areas for improvement 

•	 Identified challenges and solutions 
•	 Adjusted the initiative strategy as needed
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Figure 1. Development of recommendations for Choosing Wisely Saudi Arabia

Needs assessment

The steering committee facilitated a survey among 
physicians to assess guidelines-discordant practices 
 as well as awareness and overuse issues, based 
on international recommendations. The scientific 
committee managed the survey, including data 
collection, analysis and reporting. The results revealed 
low awareness about unnecessary medical care and 
negative attitude towards discussing it. Overuse of 
antibiotics for skin abscesses was common, as well 
as frequent intensive care unit laboratory tests and 
unnecessary imaging. Based on the findings, Choosing 
Wisely focused on overuse of pharmacy, laboratory and 
radiology services, and established administrative units 
in the Ministry of Health to develop relevant materials 
and provide feedback.

Stakeholder engagement 

The steering committee identified key stakeholders 
outside the Ministry of Health, including the Saudi 
Commission for Health Specialties, which oversees 
medical societies responsible for clinical guidelines. 
These societies were requested to develop and endorse 
the Choosing Wisely recommendations. The Council of 
Health Insurance, a key regulator of the private sector, 
was also involved. On 11 November 2021, the Council 
introduced stakeholders to the Choosing Wisely concept 
and roadmap and established regular communication 
channels for collaboration during implementation.

Development of guidelines and education materials

Several manuals have been created, including the 
Choosing Wisely Implementation Guide, which provides 

an overview of the programme and its rationale, and 
guidelines for implementation, including the roles 
and responsibilities of the various stakeholders. The 
Saudi Patient Safety Center approved, published and 
distributed the implementation guide, with support 
from the Ministry of Health (https://choosingwisely.
spsc.gov.sa/HowToImplement.html). A Choosing Wisely 
Recommendations Development Guide was developed to 
facilitate formulation, endorsement and documentation 
of the recommendations, and a guide was created for the 
regional and hospital champions to document and report 
their success stories. The Empowerment Department at 
the Patient Safety Center developed and reviewed the 
patient and public health education materials, ensuring 
clarity and appropriateness. These resources were 
developed to promote informed decision-making in 
health care, in alignment with the mission of Choosing 
Wisely. To ensure broad accessibility, the materials 
are distributed in print (at health care facilities) and in 
electronic format (through Choosing Wisely website). 

Implementation phase
Development of recommendations 

The medical societies developed evidence-based 
recommendations, using the criteria set by the scientific 
committee, including prioritization within the Saudi 
health system, suitability for local practices and the 
need for measurable implementation indicators. They 
then posted the recommendations on the Saudi Arabia 
website after endorsement by the scientific committee 
(Figure 1). Each recommendation includes a version for 
healthcare providers in English and a  version for patients 
in Arabic. Nine medical societies, including Emergency 
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then share back with SCFHS
Administration of Scientific Societies

5
SCFHS - Administration 

of Scientific Societies
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Committee

1
SCFHS - Administration 

of Scientific Societies

Request recommendations 
from the scientific societies 
annually.

2
SCFHS - Administration 

of Scientific Societies

Share the recommendations 
with Choosing Wisely Scientific 
Committee

3
Choosing Wisely 

Scientific Committee

Review the recommendations and 
share back the feedback with SCFHS
Administration of Scientific Societies

Blue represents the process owner; light gray represents the action
SCFHS = Saudi Commission for Health Specialties 



185

 Policy and practice EMHJ – Vol. 31 No. 3 – 2025

Table 2. Criteria for selecting regional and hospital champions   

Criteria for selecting regional champions
•	 Healthcare practitioner, preferably a physician
•	 Background in healthcare quality or experience in improvement projects
•	 Leadership and project management skills, including previous experience in these fields
•	 Proven ability to drive change management
•	 Excellent communication skills
•	 Decision-maker or influencer
•	 Willing to participate in and lead the initiative

Criteria for selecting hospital champions
•	 Healthcare professional, preferably a physician
•	 Leadership skills for Choosing Wisely
•	 Team player
•	 Having available time for project implementation within the healthcare institute 
•	 Willing to participate in and lead the initiative

Medicine, Blood Disorders, Maternal–Fetal, Clinical 
Pharmacy, Professional Psychology, Clinical Chemistry, 
Epidemiology, Epilepsy, Family Medicine, and 
Rheumatology, helped in creating the recommendations. 
The recommendations will be incorporated into the 
national clinical practice guidelines.

Selection of regional and hospital champions

The General Directorates of Health Affairs and the health 
clusters in each region were approached to nominate 
Choosing Wisely Champions for their regions, using the 
criteria outlined in Table 2. Subsequently, the regional 
champions selected hospital champions to oversee 
implementation at health facilities. Selection of hospital 
champions was guided by the predetermined criteria 
presented in Table 2.

Training and orientation 

The scientific committee conducted workshops to 
train the selected regional champions on planning, 
implementation and monitoring of Choosing Wisely 
and conducted awareness activities across all levels of 
the healthcare system, including webinars targeting 
healthcare professionals. Educational materials were 
made available on the Choosing Wisely Saudi Arabia 
website and X account.

Implementation roadmap 

Choosing Wisely implementation at the regional level 
involved a range of activities. The regional champions 
organized workshops to introduce the programme 
to key health officials, including general directors of 
the Regional Health Affairs, executive directors of the 
Health Clusters, regional directors of Hospital Services, 
and hospital directors. They identified and trained 
hospital champions to lead and  supervise programme 
implementation in their hospitals and reported progress 
at the national level.

Implementation at the health facilities was the 
responsibility of the hospital champions. Hospital-based 
implementation consisted of 3 phases, which sometimes 

overlapped. Phase 1 included engagement and change 
management. As recommended in the implementation 
guide, the hospital champion followed Kotter’s 8-step 
process for leading change (16) at the level of the hospital 
(Table 3). Phase 2 included identification of low-value 
practices, guided by scientific evidence linked to Choosing 
Wisely recommendations and consultations with clinic 
staff. This process was strengthened by analysing 
hospital administrative and clinic data to understand the 
extent of the overuse problem. An analysis of the causes 
of overuse was conducted to guide intervention selection. 
Phase 3 included the interventions, which involved 
applying relevant Choosing Wisely recommendations 
to address overuse of low-value practices. This was 
complemented by other active interventions rooted in 
the identified causes of overuse. Some of the adopted 
interventions included the development or updating of 
clinic guidelines and protocols, educating clinic staff and 
providing education to patients and their families. 

Monitoring and evaluation

The steering committee developed key performance 
indicators to monitor Choosing Wisely at all levels. The 
steering committee managed the programme phases 
at the national and regional levels, while the project 
management office managed implementation at the 
regional level, with regional champions overseeing 
hospitals within each region.

Results 
 During the first 4 years of implementation, 16 of the 
20 health regions in Saudi Arabia participated in the 
Choosing Wisely programme by implementing at 
least one aspect of the programme. In total, 74 regional 
and hospital champions led 67 initiatives nationwide, 
and 9 scientific societies collectively generated 91 
recommendations. 

Table 4 presents a description of some of the initiatives, 
including the type of intervention, target population, 
duration and outcomes. Five of the evaluated initiatives 
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Table 3. Choosing Wisely implementation using the Kotter’s 8-step process for leading change 

Step Actions

Step 1: Generate a sense 
of urgency

By identifying and utilizing meaningful opportunities to encourage people to actively participate in driving change 
and creating a sense of urgency. This is achieved by emphasizing the potential harm associated with unnecessary 
tests and procedures and demonstrating the importance of Choosing Wisely.

STEP 2: Obtain 
leadership support

By bringing together a team that has the power and drive to steer and assist in a cooperative transformation 
initiative.

STEP 3: Create strategic 
vision

Through developing an internal vision, goals and timetable for Choosing Wisely implementation in the identified 
focus area, in addition to developing a monitoring tool to measure the performance of the changes being 
implemented.

STEP 4: Form Choosing 
Wisely team

Establishing a dedicated Choosing Wisely Team comprised of individuals who are willing and able to instigate 
change, conducting orientation and health education sessions for the facility’s healthcare staff, and distributing 
educational materials designed for both staff and patients.

STEP 5: Eliminating 
barriers

By educating patients on how implementation has enhanced the quality of care and reduced the use of unnecessary 
care, and by encouraging healthcare providers to embrace a more risk-taking approach.

STEP 6: Produce quick 
wins

By encouraging specialty departments to select recommendations aligned with their expertise or by opting for 
recommendations that are easily measurable, in addition to sharing all success stories and creating a rewarding plan 
upon goal achievement.

STEP 7: Attain 
sustainability

By leveraging enhanced credibility to reshape structures, policies and systems; by hiring, developing and promoting 
individuals who can drive the vision; and by introducing new themes and projects to invigorate the process.

STEP 8: Drive the 
change

By establishing strategies for ensuring leadership growth and succession, while also elucidating the connections 
between these new behaviours and organizational success.

Table 4. Outcomes of Choosing Wisely in Saudi Arabia (continued)

Location Initiative Interventions Duration and target 
population Outcomes

Pharmacy

King Khalid 
General 
Hospital, Hafr 
Albatin Region

Addressing 
overprescription of 
antibiotics for acute mild 
to moderate sinusitis

Clinician champion, 
education of provider, and 
education of patients and 
their families

•	 8 months 
•	 Patients of all ages 

visiting the medical 
emergency department 

Reduction in proportion of patient 
encounters where amoxicillin 
clavulanic acid was prescribed from 
79.5% to 54.6%

Children’s 
Hospital, Taif 
Region

Oral rehydration therapy 
as an alternative to 
IV fluids for children 
with mild to moderate 
dehydration

Clinician champion, 
updating management 
protocol, education of 
providers, education of 
patient’s parents or family 
members

•	 8 months 
•	 Paediatric patients

•	 72.4% decrease in administration 
of IV fluids 

•	 138% increase in use of oral rehy-
dration therapy  

•	 decrease in phlebitis incidence 
from 5.3% to 2%

Children’s 
Hospital, Taif 
Region

Addressing antibiotic 
misuse for upper 
respiratory tract 
infections

Clinician champion, 
updating management 
protocol, education of 
providers, health education 
of the patient’s parents or 
family members

•	 8 months 
•	 Paediatric patients

25% reduction in percentage of 
patients with upper respiratory tract 
infections receiving antibiotics

King Fahad 
Hospital, 
Madinah 
Region

Overprescription of 
human albumin

Clinician champion, 
developing protocols for 
physicians and pharmacists

•	 6 months 
•	 Laboratory results 

of patients attend-
ing hospital

53.3% reduction in prescription of 
human albumin

International 
Medical Center 
(Private), 
Jeddah Region

PPIs 
Stewardship

Clinician champion, 
provider education, 
stewardship flowchart

•	 5 months 
•	 Patients attend-

ing hospital

•	 25.3% reduction in admitted pa-
tients receiving PPIs

•	 19.4% increase in avoidance of 
nonindicated PPIs

Laboratory 

Prince Sultan 
Cardiac Center 
(Military), 
Riyadh Region 

Reducing vitamin D 
laboratory testing at 
outpatient clinics

Reducing vitamin D 
laboratory testing at 
outpatient clinics

•	 10 months 
•	 Patients of all ages in 

outpatient clinics

98.45% reduction in executed 
requested vitamin D laboratory tests
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addressed overuse of pharmacological agents, including 
antibiotics, intravenous fluids, human albumin and 
proton pump inhibitors. There was a reduction in  overuse 
of the targeted medications following implementation of 
Choosing Wisely. Three initiatives focused on reducing 
overuse of laboratory services, specifically vitamin D, 
troponin and creatine kinase–myocardial band testing, 
resulting in reductions in the targeted tests. Five 
initiatives addressed overuse of radiological services, 
such as brain computed tomography and magnetic 
resonance imaging, resulting in reduced use of these 
investigations.

Discussion
Reducing overuse of low-value health services is 
crucial for ensuring patient safety and satisfaction, cost 
reduction and development of a sustainable healthcare 
system (17). Choosing Wisely was initiated in 2012 to 

minimize unnecessary use of tests and procedures (18). 
Saudi Arabia is the first Arab country to implement the 
programme at the national level. It was supervised by the 
Ministry of Health and involved relevant stakeholders, 
exemplifying political commitment, leadership support 
and accountability, which are key drivers of successful 
implementation (11,19). This approach allowed the 
government to exercise authority over implementation 
and integrate the programme with national healthcare 
policies and standards, thus producing more extensive 
and long-lasting impact. It fostered a system-wide 
approach, promoting coordination among relevant 
stakeholders, which is a key factor in successfully 
addressing service overuse (11).

The Ministry of Health did not exclusively depend on 
passive dissemination of Choosing Wisely recommenda-
tions; instead, it used a combination of active interven-
tions to further decrease the use of low-value services. 
Several studies have shown that relying solely on passive 

Location Initiative Interventions Duration and target 
population Outcomes

King Fahad 
Hospital, 
Madinah 
Region

Overuse of troponin test 
to diagnose heart attacks

Overuse of troponin test to 
diagnose heart attacks

•	 6 months 
•	 Patients with sus-

pected acute myo-
cardial infarction

10.9% reduction in troponin test in 6 
months

King Khalid 
General 
Hospital, Hafr 
Albatin Region

Addressing overuse of CK-
MB in diagnosis of acute 
myocardial infarction

Addressing overuse of CK-
MB in diagnosis of acute 
myocardial infarction

•	 8 months 
•	 Patients with suspected 

acute myocardial 
infarction medical 
emergency department

Reduction in proportion of patient 
encounters where CK-MB analyses 
were performed from 7.1% to 6%

Radiology   

King Faisal 
Medical 
Complex, 
Taif Region

Controlling utilization of 
emergency brain CT 

Clinician champion, 
updating policy procedures, 
and guidelines, education 
of providers, and improving 
communication between 
staff of radiology and 
emergency departments

•	 6 months 
•	 Patients of all ages 

visiting Medical Emer-
gency Department 

•	 23.2% reduction in brain CT
•	 183% increase in CT with signifi-

cant results

King Fahad 
Hospital, 
Madinah 
Region

Overuse of neuroimaging 
with intravenous contrast

Clinician champion, 
developing policies and 
protocols, and education of 
providers

•	 6 months 
•	 Patients attend-

ing hospital

27.7% reduction in neuroimaging 
with intravenous contrast

King Fahad 
Hospital, 
Madinah 
Region

Overuse of MRI body 
imaging with IV and oral 
contrast

Clinician champion, 
developing policies and 
protocols, and education of 
providers

•	 6 months 
•	 Patients attend-

ing the hospital 

40.6% reduction in MRI body 
imaging with IV and oral contrast

King Fahad 
Hospital, 
Madinah 
Region

Overuse of MRI 
musculoskeletal imaging 
with IV contrast

Clinician champion, 
developing policies and 
protocols, and education of 
providers

•	 6 months 
•	 Patients attend-

ing the hospital

35.5% reduction in MRI 
musculoskeletal imaging with IV 
contrast

King Khalid 
General 
Hospital, 
Hafr 
Albatin 
Region

Addressing overuse of 
brain CT for patients with 
minor head injury

Clinician champion, 
decision rules, education of 
provider, and education of 
patients and their families

•	 8 months 
•	 Patient with minor 

head injury surgical 
and trauma emer-
gency department 

Reduction in proportion of patient 
encounters where brain CT were 
performed from 12.4% to 9.3%

CK-MB = creatine kinase–myocardial band; CY = computed tomography; IV = intravenous; MRI = magnetic resonance imaging; PPI = proton pump inhibitor.
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dissemination of Choosing Wisely guidelines is ineffec-
tive in reducing the use of low-value  health care services 
(18–20). In Saudi Arabia, several interventions were adopt-
ed for implementing Choosing Wisely in hospitals, and 
these multicomponent interventions led to significantly 
higher success rates in addressing the use of low-value 
services than single component interventions (18,20). 

Recruitment of clinicians as Choosing Wisely 
champions to advocate for interventions has been very 
helpful in reducing overuse of low-value care (18,19), 
just as educational interventions targeting  health 
care providers, especially interactive education alone 
or in combination with other components, have (18–
20). Engaging patients is crucial to securing support 
and involvement, as programmes to address overuse 
ultimately impact the types and quality of care patients 
receive (11,21). Interventions that directly involved 
patients, such as the use of patient-focused educational 
materials, have been found to help decrease the use 
of low-value health care services (19,21). Preliminary 
evaluation has revealed that the multiple Choosing 
Wisely initiatives have successfully reduced targeted 
low-value services in Saud Arabia (15,22,23), potentially 
leading to enhanced service quality and improved 
patient safety. It is challenging to compare the outcomes 
of the different initiatives and across the different 
fields of pharmacy, laboratory services and radiology 
because of variations in the targeted services and 
adopted interventions. Individual studies of the specific 
interventions would enable comparison with similar 
interventions in other countries.

Despite the encouraging outcomes, there were 
challenges in implementing Choosing Wisely Saudi 
Arabia. These included the deep-rooted culture of overuse, 
resource constraints, limited understanding of Choosing 
Wisely methodology by stakeholders, and the lack of 
awareness about its objectives. Frequent staff turnover 
and reassignments created additional hurdles, alongside 
the potential medicolegal actions and public complaints 
to the Ministry of Health. Implementation at the regional 
level depended on the availability of sufficient and 

relevant human resources, which made it challenging to 
implement across all Saudi Arabia regions. Despite the 
successes in reducing overuse of laboratory, pharmacy 
and radiology services, Choosing Wisely champions 
have identified challenges that have hindered progress 
from the different regions, mostly related to patient 
engagement, physician resistance and concerns about 
the medicolegal implications. Securing early support 
from leadership and raising awareness among patients, 
healthcare providers and the community are key factors 
for achieving success in Choosing Wisely interventions. 

Sustainability began with the crafting of a clear vision, 
mission and goals, and implementing effective strategies, 
for Choosing Wisely Saudi Arabia. The programme seeks 
to use a multifaceted, multistakeholder partnership 
approach with diverse funding sources, as well as regular 
monitoring and evaluation  with key performance 
indicators to measure success and identify areas for 
improvement in the long-term.

A limitation of this study was that it did not provide 
details about implementation of Choosing Wisely and 
did not discuss outcomes at the hospital and regional 
levels. We recommend separate documentation of 
these experiences to guide other entities interested in 
implementing a similar programme and offer insights 
into methodologies, best practices and effective 
interventions.

Conclusion
 Choosing Wisely programme has been very helpful in 
reducing overuse of low-value health care services in 
Saudi Arabia. To overcome certain challenges and make 
implementation more effective and more sustainable, 
there is a need to adopt a more comprehensive approach 
to implementation that will involve more stakeholders 
from within and beyond the Ministry of Health.

Funding: None.
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Intervention nationale visant à réduire les dommages en luttant contre le recours 
excessif aux services médicaux en Arabie saoudite
Résumé
Contexte : Le Programme « Choosing Wisely Saudi Arabia », mené par le ministère  de la Santé et le Centre saoudien 
pour la sécurité des patients, vise à réduire le recours excessif aux services de soins de santé, en mettant l’accent sur la 
sécurité des patients, l’efficacité et les soins centrés sur le patient.
Objectif s : Mettre en évidence les réalisations accomplies dans le cadre du Programme « Choosing Wisely Saudi 
Arabia » et formuler des recommandations en vue d’une mise en œuvre plus efficace. 
Méthodes : L’Arabie saoudite a commencé à mettre en œuvre ce Programme en tant que projet pilote dans un 
hôpital en janvier 2019, et l'a ensuite déployé dans d'autres hôpitaux. Afin d’assurer son suivi, nous avons mis 
en place une structure de gouvernance multipartite aux niveaux national et régional, qui comprenait un comité 
d’orientation, un bureau de gestion des programmes avec un responsable, un comité scientifique et des porte-drapeaux 
régionaux et hospitaliers, respectivement. Le comité d’orientation a élaboré les lignes directrices relatives à la mise 
en œuvre, le Centre saoudien pour la sécurité des patients a mis au point les matériels éducatifs destinés aux 
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تََدخُُّل وطني للحد من الأضرار من خلال مكافحة الإفراط في استخدام الخدمات الطبية في المملكة العربية السعودية
عائشة إبراهيم الصغير، منى حسن حسنين، روان أحمد الشهري 

الخلاصة
الذي تقوده وزارة الصحة والمركز السعودي لسلامة المرضى، إلى الحد من  السعودية،  العربية  بالمملكة  "الاختيار بحكمة"  برنامج  يهدف  الخلفية: 

الإفراط في استخدام خدمات الرعاية الصحية، مع التأكيد على سلامة المرضى، والكفاءة، والرعاية التي تتركز على المرضى. 
التي  التوصيات  وتقديم  السعودية  العربية  بالمملكة  بحكمة"  "الاختيار  برنامج  إنجازات  على  الضوء  تسليط  الى  الدراسة  هذه  هدفت  الأهداف: 

تستهدف الارتقاء بمستوى الكفاءة في التنفيذ. 
طرق البحث: شرعت المملكة العربية السعودية في تنفيذ برنامج "الاختيار بحكمة" في بادئ الأمر على هيئة مشروع تجريبي في أحد المستشفيات في 
2019، وتوسعت فيه لاحقًًا ليشمل مستشفيات أخرى. وللإشراف على البرنامج، أقمنا هيكالًا للحوكمة مكونًًا من مجموعة  يناير/ كانون الثاني 
من أصحاب المصلحة المتعددين على المستويين الوطني والإقليمي، واشتمل ذلك الهيكل على لجنة توجيهية، ومكتب لإدارة البرنامج يضم قائدًًا 
للبرنامج، ولجنة علمية، ومناصرين من الجهات الإقليمية والمستشفيات. ووضعت اللجنة التوجيهية المبادئ التوجيهية المعنية بالتنفيذ، وأعد أيضًًا 
المناصرون من الجهات الإقليمية  المقترحة. ونفََّذ  الطبية توصياتها  التثقيفية للمرضى، وقدمت الجمعيات  المواد  السعودي لسلامة المرضى"  "المركز 

والمستشفيات البرنامج على مستوى الأقاليم وفي المستشفيات، كما موََّلت وزارة الصحة السعودية البرنامج. 
"الاختيار  برنامج  مبادرات  من  الأقل  على  واحدة  مبادرة  السعودية  العربية  المملكة  في  منطقة   20 أصل  من  صحية  منطقة   16 نفََّذت  النتائج: 
بحكمة"خلال السنوات الأربع الأولى من التنفيذ، وهو ما أثمر عن الحد من الاستخدام المفرط للأدوية والعوامل الدوائية المستهدفة، فضالًا عن 

تقليل اللجوء للخدمات المختبرية والإشعاعية. 
الاستنتاجات: كان لبرنامج "الاختيار بحكمة" أثر إيجابي كبير في الحد من الاستخدام المفرط لخدمات الرعاية الصحية المنخفضة النفع في المملكة 
العربية السعودية . ولضمان استمرار البرنامج وزيادة مستوى فعاليته، تستدعي الحاجةُُ اعتمادََ نهج شامل للتنفيذ وإشراك مزيد من أصحاب المصلحة 

من داخل وزارة الصحة وخارجها.
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