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Conclusions

1.  Ayoung population means the burden of non-communicable
diseases will increase regardless of changes in rates.

2. Tackling high risk factors such as lack of physical activity, poor diet,
and smoking should be a priority.

3. High levels of pre-conditions are a concern.

4. Poor control of medical conditions is a concern. Our study
suggests that personal behavior may play a bigger role than
inadequate medical response.

5. Lack of preventive care is alarming in a free and accessible health
care system.
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Self-rated health Self-rated health compared to previous year
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Current smokers Prevalence of daily Shisha consumption
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Dental clinic visits due to complaints, last year  Distance traveled for last routine medical checkup
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Proportion of Saudis who have diabetes
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Proportion of Saudis who have high cholesterol
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Prevalence of hypertension in Saudi Arabia
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Body mass index (BMI) Prevalence of obesity in Saudi Arabia
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Assessments of major risk factors

Anthropometry
Blood pressure

e Blood glucose (Alc)
e Blood lipids profile (HDL, LDL, TRIG)
e VitaminD
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The Ministry of Health is in the process of comprehensive reform of the health information systems , and started
a cooperation project for a period of 5 years with the Institute for Health Metrics and Evaluation - University of
Washington to implement an integrated system of health information in the kingdom.

The first step is the implementation of a population based survey to track risk factors for chronic diseases in the
Kingdom . This survey was designed to measure all relevant information in the context of social, economic and
health - risk factors leading to injuries, illness and the resulting cascade of hospitalizations, outpatient visits, and
use of and adherence to interventions. Through the implementation of this survey, we were able to get more
information about the health status , and risk factors for chronic diseases , as well as the ability of health services
in the performance of their duties as we identified the social and economic factors that affect the health of the
individual and society, as well as it has helped us survey also assessing disparities in health interventions and
chronic diseases in the Kingdom. With the help of the information provided by this survey, the Ministry of Health
will reach a better understanding of the health requirements in the Kingdom and provide a sound basis for the
development and implementation of prevention programs and treatment in all regions of the Kingdom.

For Confidentiality, all interviews were conducted with the respondent without the presence of another person
from the household. Each respondent was identified by a unique identifier (HHID) and not by his or her name.
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