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Global, Regional, and National Context
The rise in the recognition of obesity as a 
major health challenge over the past two 
decades has led to numerous policies, 
strategies, and initiatives being proposed 
and implemented at an international, 
regional, national, and local level. 

Notable recent publications at the global level 
include “Obesity: Preventing and Managing 
the Epidemic”,  “Global Action Plan for the 
Prevention and Control of Noncommunicable 
Diseases 2013–2020”, and the report of the 
Commission on Ending Childhood Obesity, all 
published by the World Health Organisation 
(WHO). The WHO has also galvanised efforts 
around the global NCD target to halt the rise in 
obesity by 2025.

Recent regional publications include the 
“Regional Recommendations for the Treatment 

and Management of Adult Obesity in the Gulf 
and Lebanon” by the World Obesity Federation 
(WOF) and “Proposed Policy Priorities for 
Preventing Obesity and Diabetes in the Eastern 
Mediterranean Region” by the WHO Regional 
Office for the Eastern Mediterranean.

At a national level, there have been several 
obesity initiatives and publications in the 
Kingdom of Saudi Arabia.  These include the 
“Obesity Prevention & Control Strategy 2020–
2030”, the “National Strategy for Healthy Food 
and Physical Activity 2015–2025”, the Quality 
of Life Program (Vision 2030), and the “Saudi 
Arabian Society of Metabolic and Bariatric 
Surgery (SASMBS) Guidelines to Prevent and 
Manage Obesity” (2019). However, many of 
these national efforts (and others) lack the 
monitoring and evaluation needed to improve 
implementation.
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Background to Workshop
In 2019, World Obesity brought together a ‘Gulf 
and Lebanon Recommendations Expert Group’ 
with the view to collaborate on drafting regional 
recommendations for the treatment and 
management of obesity. This was in recognition 
of the high rates of obesity in the region, and in 
response to calls from local experts for more 
streamlined approaches. It was also in response 
to the lack of formal, nationally endorsed 
guidelines and recommendations in many 
countries in the region. 

The co-development of the recommendations 
was centered around an all-day discussion 
held on 6th December 2019 in Muscat, Oman. 
The recommendations report was launched at 
a virtual SCOPE School in October 2020.  This 
SCOPE School - which was held alongside the 
2nd UAE obesity conference - was regionally 

focused and so had the ideal audience for the 
recommendations. The report is available in 
both English and Arabic and can be found here: 

www.worldobesity.org/resources/resource-
library/gulf-lebanon-regional-recommendations 

To facilitate the adoption of the 
recommendations at a national level, World 
Obesity is working with members of the expert 
group to host national workshops in each of the 
participating countries. This document presents 
a report of the workshop for the Kingdom of 
Saudi Arabia (KSA), Current Recommendations 
and Strategies to Prevent and Manage 
Obesity in the KSA: What to do next?. This 
workshop took place virtually and was held in 
collaboration with the Saudi Arabia Society for 
Metabolic and Bariatric Surgery and the Saudi 
Commission for Health Specialties. 

https://www.worldobesity.org/resources/resource-library/gulf-lebanon-regional-recommendations
https://www.worldobesity.org/resources/resource-library/gulf-lebanon-regional-recommendations
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Aim and Objectives 
The aim of the workshop was to review what 
the regional recommendations meant nationally 
and initiate national actions towards their 
implementation. The workshop sought to bring 
together key stakeholders from different sectors 
to discuss next steps for KSA. 

The objectives of the workshop were as follows:

1.  Review the recently established regional 
recommendations for the prevention and 
management of obesity. 

2.  Review any existing national obesity 
recommendations and guidelines in the KSA.

3.  Address obesity prevention and management 
as public health priorities within the national 
Vision 2030.

4.  Engage relevant stakeholders, especially 
patients and those in the policy/public health 
sphere, in discussions about the implications 
of the regional recommendations in KSA.

5.  Discuss what the in-country opportunities 
and challenges are and how the challenges 
can be overcome.

6.  Agree what practical steps must be taken 
for obesity prevention and management to 
improve (capacity building).
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Detailed Summary of Meeting
Opening remarks were provided by Professor 
Adnan Mofti, President of the Saudi Arabia 
Society for Metabolic and Bariatric Surgery 
(SASMBS), and Professor Donna Ryan, Past 
President of World Obesity. Professor Mofti 
summarised the history of SASMBS and how 
the society came to be a leading force in the 
obesity field in KSA. Professor Ryan reviewed 
World Obesity’s ongoing work in the Gulf 
region, including the publication of the regional 
recommendations in 2020 and the Global 
Patient Portal. Professors Mofti and Ryan both 
commended the ongoing partnership between 
World Obesity, SASMBS, and other colleagues in 
the region. 

Review of National 
Strategies and 
Recommendations
Professor Mohammed Al Naami, Chairman of 
the SASMBS Scientific and Training Committee 
and organising committee of the meeting, 
initiated the meeting with an overview of 
overweight and obesity prevalence in KSA and 
a summary of the existing national strategies 
and recommendations. Obesity prevalence 
is high in adults and children and continues 
to increase. Driving factors include the 
consumption of unhealthy products, the rise 
in sedentary lifestyles, multiple pregnancies, 
eating disorders, and more. The rise in obesity 
has resulted in an increase in common 
comorbidities and this has immense social and 
economic repercussions. There are, however, 
ongoing national efforts to address obesity. 
These include the two programmes from 
Vision 2030: the Quality of Life Programme 
and the National Transformation Programme 
(NTP). The NTP identifies 15 noncommunicable 
diseases as a priority and although obesity is 
not one of them, it is a driver of many of them 
(e.g., diabetes). Additionally, the Health in all 

Policies Strategy presents an opportunity to 
address the social determinants of health that 
are pertinent to obesity.  It was also noted 
that the Saudi Food and Drug Authority has 
implemented several regulations to improve 
the diet of the Saudi population. Finally, “Obesity 
Control & Prevention Strategy 2020-2030” was 
published by the National Centre for Disease 
Prevention and Control. In terms of available 
national guidelines, there are dietary guidelines 
as well several treatment guidelines. Treatment 
guidelines include the “Saudi Clinical Practice 
Guideline for the Management of Overweight 
and Obesity in Adults” published in 2016,  the 
“Saudi Guidelines on the Prevention and 
Management of Obesity” also published in 2016, 
and the “SASMBS Guidelines For Bariatric & 
Metabolic Surgery” published in 2021. Prof. Al 
Naami concluded that success in addressing 
obesity requires a multisectoral approach with 
an authoritative task force.  

The next part of the workshop involved the 
presentation of four important topics (the 
national obesity registry, national guidelines, 
clinical policy for coverage of interventions, and 
patient perspectives) which were each followed 
by a short question and answers period. 
This session was moderated by Dr. Haytham 
Alfalah, past-CEO of King Saud Medical City and 
Bariatric Center of Excellence, and Dr. Ghalia 
Abdeen, Past-President of Kayl Association for 
Combating Obesity.

National Obesity Registry
Professor Khalid Al Rubeaan, Chairman of the 
Academic Affairs and Research at Sultan Ben 
Abdulaziz Humanitarian City, gave the first 
presentation on the KSA bariatric registry that 
launched in April 2021. It was noted that this 
registry is for bariatric surgery only, not for all 
obesity treatment.  The primary objective of the 
registry is to assess the clinical and financial 
outcomes of bariatric surgery at the national 
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level. Other objectives include assessing weight 
loss, determining impacts on comorbidities, 
evaluation of lifestyle changes of bariatric 
patients, the identification of patients who 
benefit the most from bariatric surgery, and the 
monitoring of outcomes of medical institutions 
and bariatric surgeons. The inclusion criteria 
for the bariatric registry are strict and cover 
nationality, age, sex, and body mass index. 
Providing they fit the inclusion criteria, the 
registry will include all individuals who are 
due to have bariatric surgery, regardless of the 
type of the surgery they will have.  The registry 
follows the patient until the post-operative 
period and it is hoped that the patients will be 
able to be followed for up to 10 years. Professor 
Al Rubeaan noted that this is one of the first 
national-level bariatric registries in the region, 
and it will use the Dendrite system like many 
other national registries. Plans for the registry 
are ambitious and it is hoped that it will result in 
new and improved evidence on bariatric surgery 
in KSA. 

Discussion following Professor Al Rubeaan’s 
presentation included questions about how 
interested parties can sign up to the registry. 
Attendees were informed that the registration 
process is very simple and starts with the 
completion of a registration form. There 
was clarification that the registry is mainly 
prospective, but it is possible to analyse 
retrospective data. The registry team only ask to 
be acknowledged in any academic papers. Use 
of the registry is free of charge to institutions.  

Existing National 
Guidelines
Dr. Khalid Mirza Gari, Vice-President of SASMBS, 
gave the second presentation on existing 
national guidelines in KSA. He emphasised the 
difference between clinical practice guidelines 
and clinical pathways; they are complementary 
but distinct. Modern clinical guidelines should 
be based on the highest quality evidence 
available, and they serve to standardise and 

increase the quality of medical care. Therefore, 
healthcare professionals are obliged to know 
the medical guidelines of their profession. Dr. 
Gari highlighted some of the existing evidence 
that supports the use of guidelines. He also 
noted that SASMBS has been a leader in the 
development of national guidelines for bariatric 
surgery in the KSA, publishing guidelines in 
2014, 2016, 2019, and 2020-2021. Other KSA 
guidelines include the “Saudi Clinical Practice 
Guideline for the Management of Overweight 
and Obesity in Adults” published in 2016 and  
the “Saudi Guidelines on the Prevention and 
Management of Obesity” also published in 2016. 
Dr. Gari explained that obesity management and 
treatment have both non-surgical and surgical 
components. Non-surgical management makes 
up the bulk of obesity management and includes 
family physicians, dieticians, endocrinologists, 
psychologists and more working with the patient 
for the best outcomes. Surgeons are therefore 
just one part of a larger multi-disciplinary 
team. Dr. Gari noted that one of challenges 
in KSA is that there are several competing 
guidelines, notably from the Ministry of Health 
and SASMBS. There needs to be unification and 
one set of guidelines that everyone follows. This 
is important as there are severe consequences 
when guidelines are deviated from. For 
example, there are currently many non-bariatric 
surgeons working in the bariatric field. Dr Gari 
concluded that 1) there is a need to standardise 
and unify bariatric guidelines in KSA, 2) the 
guidelines need to be implemented across the 
health system, 3) insurance companies must 
consider the guidelines and pay for surgery at 
appropriate BMIs, 4) there must be guidelines 
for reviewing bariatric surgery court cases, and 
5) there must be a bariatric surgery reviewing 
committee.

Discussion following Dr. Gari’s presentation 
included questions about how to mandate 
the implementation of the guidelines. It was 
acknowledged that this is a challenge and 
governments need to force all sectors to 
implement them. 
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Clinical Policy for 
Coverage of Bariatric 
Interventions
Dr. Azzam Alotaibi, Project Leader of the 
Health Benefits Package, was unable to 
attend on the day but his presentation on 
“obesity clinical coverage policy within the 
health transformation” was presented by 
Dr. Nasreen Alfaris, Director of the Obesity 
Medicine Fellowship Program at King Fahad 
Medical City. It was noted that Vision 2030 
proposes a large transformation to the KSA 
health sector. There are several initiatives 
that are leading the reforms, including around 
e-health, the workforce, and private and third 
sector participation. The overarching objective 
is to increase the quality and quantity of the 
standard of healthcare delivered to patients. 
Other objectives include improving the patient 
experience, improving the health of the 
population, and reducing the cost of care. It was 
emphasised that the economic impact of obesity 
is severe and should be an impetus for action. 
Dr Alfaris reminded the workshop of the current 
coverage policy for obesity in KSA. Gastric 
sleeve surgery is only covered for BMI greater 
than 45 kg/m2 and the criteria do not consider 
comorbidities. This criterion is far too high 
and restrictive. In 2019, a clinical policy for the 
coverage of obesity treatment was drafted using 
the best available evidence. This new policy is 
promising but is awaiting approval.

Discussions from the presentation included 
questions about whether the new clinical policy 
awaiting approval considered revisional surgery 
and whether is advised patients to spend 
appropriate time in the non-surgical team prior 
to surgery. It was confirmed the policy does 
consider revisional surgery and it specified 
pre- and post- coverage necessary for surgery. 
The workshop participants agreed that getting 
treatment covered and approved is a major 
challenge.

Obesity Patients’ 
Perspectives
Ms. Afnan Al Rowaibah, Social Worker at King 
Saud University (KSU) and former bariatric 
patient, presented the fourth presentation on 
obesity patients’ perspectives in Arabic. The 
presentation was based on her work in social 
services and her thesis on patients living with 
obesity. The presentation on which the research 
is based considered the causes of obesity 
in the region, the consequences of obesity 
on patients, perceived barriers to treatment, 
challenges people faced as a result of living 
with obesity, and recommendations on how to 
better prevent and treat obesity from a patient 
perspective. Patients perceive the following 
to be drivers of obesity in the Gulf: lack of 
physical activity, the food industry, feelings of 
fatigue, local food culture, family food practices, 
ailments and conditions, and the accessibility 
of unhealthy food. The consequences of obesity 
include low self-esteem, depression, distorted 
views of body image, comorbidities including 
sleep apnoea, and poor mobility. Patients 
highlight the following as perceived barriers 
to treatment: lack of awareness of treatment 
options, long waiting lists for surgery, lack of 
financial investment in options, stigma, cultural 
standards, high out-of-pocket costs, and poor 
health literacy and behaviour. Beyond the 
challenges of accessing treatment, additional 
challenges faced by patients include social 
obstacles due to their weight, the inability to 
perform physical activity, inappropriately sized 
aeroplane seats, social rejection, and difficulty 
finding clothes. Patients recommended that 
patients are provided with more economic and 
social support as part of their treatment. It 
was also recommended that patients should 
have access to nutritionists and psychologists 
as part of follow-up. Outside of treatment, 
it was recommended that there should be 
improved access to evidenced-based guidance 
for patients, that the patient engagement work 
should be continued by World Obesity, and that 
support should be given to patients to build 
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support networks. 

The next part of the workshop focused 
on opportunities and challenges with the 
prevention and management of obesity in the 
KSA.

Opportunities and 
Challenges from a Clinical 
Perspective
Dr. Nasreen Alfaris presented on current 
challenges and opportunities with obesity 
treatment in KSA. Firstly, the issue of 
recognising obesity as a disease was discussed. 
Dr. Alfaris noted that even in countries where 
obesity is official recognised as a disease, it is 
not acted upon. In KSA, obesity is not yet viewed 
as a metabolic disorder in its own right, but it 
is viewed as a risk factor for other diseases 
(e.g., diabetes and hypertension). When patients 
have medical visits, obesity is not listed as a 
medical condition and the individual will not 
have a medical visit dedicated to their obesity 
unless they see an obesity medicine physician. 
It was also noted that there is a lack of data 
on the effectiveness of obesity interventions in 
populations specific to the region, and insurers 
frequently refuse to cover interventions. Dr. 
Alfaris also highlighted the lack of role models 
in the medical profession. She noted that 
obesity is rising at a fast rate in KSA, due to 
several unique drivers of obesity, including 
rapid economic development and urbanisation, 
transitions from a primarily nomadic lifestyle 
to a sedentary one, the rising population, food 
imports replacing traditional products and 
the availability of cars as a form of transport. 
Challenges in KSA can be divided into patient-
related challenges, health provider-related 
challenges, and challenges with accessing 
care. Patient-related challenges include 
patients having a poor understanding of what 
constitutes a healthy diet. Patients often want 
quick solutions and prefer fad diets which 
lead to a weight regain cycle. Few patients 
are interested long-term sustainable changes. 

There is also a hospitality culture that means 
there is a perception that refusing food is 
offensive. Additional challenges include poor 
understanding of the effect of sleep on health, 
the hot weather, the rise in chronic stress, and 
inadequate understanding of how to alleviate 
it. The fact that individuals think obesity is due 
to their own lack of willpower often prevents 
them from seeking professional help. Patients 
are also unaware of the range of interventions 
available, especially pharmacotherapy, and often 
do not feel comfortable taking medication or 
undergoing surgery. As a result, patients only 
turn up in the system when they have severe 
obesity.

Healthcare provider-related challenges include 
poor understanding of the complexity of obesity 
as a disease, inadequate education in nutrition 
science, sleep, stress management and obesity 
pharmacotherapy, and inadequate training in 
providing effective lifestyle interventions such 
as ‘Look AHEAD’. Additionally, there is a lack 
of education about the available treatment 
options (particularly pharmacotherapy). This 
could be corrected with more obesity coverage 
in medical schools, more obesity-specific 
fellowships, and certification in obesity medicine 
for primary care physicians. There is a need, 
however, for better efficacy and safety data 
on obesity pharmacotherapy in the region. 
Finally, there is inadequate education about the 
benefits of metabolic surgery; there are a lack 
of follow-up data in the region; few centres have 
multidisciplinary teams; and there is a wide 
variation in perioperative care.

Healthcare delivery and access to care 
challenges include: the lack of trained 
professionals to deliver interventions, the 
high prevalence of obesity, long waiting times, 
short consultation times that make it difficult 
to delivery effective lifestyle interventions, and 
inadequate sources of information regarding 
treatment for the public. There is also a limited 
number of accredited centres to provide 
safe and effective procedures and a lack of 
regulation of the private sector. In terms of 
maintenance and follow-up, non-attendance 
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by patients tends to lead to weight regain and 
disease relapse. Non-attendance is often due 
to stigma and the fact that patients believe that 
obesity is their sole responsibility. Maintenance 
care is also hindered by the fact that healthcare 
professionals are inadequately trained to 
deliver follow-up care (often due to lack of 
understanding of obesity as a chronic disease). 
Finally, the large number of patients compared 
with the small number of adequately trained 
physicians means that maintenance care is not 
seen as a priority. Specialist centres also do not 
have clear referral systems back to primary 
care, so patients get lost post-treatment. In 
short, there are no clear pathways for obesity 
care.

Dr. Alfaris ended her presentation with 
several opportunities for action in KSA. She 
noted that Vision 2030 emphasises obesity 
as the key healthcare issue, that the current 
transformation in the healthcare system allows 
the embedding of clear obesity pathways, and 
that the Saudi Genome project is promising for 
a personalised approach to the treatment of 
obesity. Additionally, the Saudi Commission for 
Health Specialises has accredited an obesity 
medicine fellowship starting in 2022 and they 
are working on a bariatric surgery fellowship. 
Finally, SASMBS is a national leader and 
well-established society focusing on obesity 
treatment, the council of cooperative health 
insurance is invested in obesity intervention 
coverage, and the Ministry of Health is investing 
in primary care centres and patient-led support 
groups in the community. Dr Alfaris concluded 
by pointing out that KSA has the most approved 
obesity medicines outside of the USA, and this is 
a major opportunity.

Discussions following the presentation 
was moderated by Ms. Lucy Keightley, 
Communications Consultant (WOF), and Dr. 
Yahia Alkhaldi, Director of the Research and 
Studies department, College of Medicine, 
King Khalid University. Discussions included 
emphasis on the importance of an obesity 
registry. Such a registry is important and must 
include both public and private sector patients. 

As BMI is not collected as a vital sign in primary 
care, we can start a simple registry quite easily 
at the primary care level and then expand from 
there. All the information could then be collated 
by the Ministry of Health.

Open discussion covered how obesity is easy 
to diagnose but complex and expensive to 
treat. There is a need for clear obesity care 
pathways to guide healthcare professionals and 
interventions must be made more accessible. It 
was agreed that the obesity target within Vision 
2030 should act as impetus for action by all.  It 
was suggested that one of the challenges with 
initiating action is that many do not recognise 
obesity to be a disease and so it is not seen 
as a priority. When recognising obesity as a 
disease, however, KSA must act upon it. This 
means that when an individual with obesity 
turns up in clinics, their obesity is treated in the 
same way as other diseases are. If obesity is 
made a priority in the clinic in this way, many 
of the common comorbidities will improve. 
The challenge, however, is to increase obesity 
management and capacity in primary care. This 
is a global challenge that no country has yet 
been able to address. It was emphasised that 
treatment in primary care must be delivered 
by a multidisciplinary team (MDT); family 
physicians cannot do it alone. In the Gulf & 
Lebanon recommendations, it is recommended 
that obesity educators are placed in primary 
care to be a core part of the MDT. Obesity 
educators will increase capacity and help take 
the burden off the primary healthcare physician. 
Discussants noted that the obesity challenge 
is huge and KSA is a big country, so efforts 
need to be focused. The time has come to move 
beyond planning to implementation. 

Opportunities and 
Challenges from a Public 
Health Perspective
Dr. Rasha Alfawaz, Head of the Center for 
Disease Control (CDC-MOH), next presented on 
overcoming opportunities and challenges from a 



Current recommendations and strategies to prevent and manage obesity in the KSA  11

public health perspective. She started by saying 
that the new Public Health Authority is timely 
as we talk about the need for implementation. 
The Public Health Authority is currently working 
on a national obesity strategy. Challenges in 
the prevention system include: the lack of clear 
authority and defined roles and responsibilities, 
the absence of strategic direction and vision 
among relevant entities, the absence of clear 
and integrated communication plans between 
relevant entities, and the absence of early 
health education in schools and in households. 
Challenges in the prevention agenda include 
lack of mechanisms for enforcement of existing 
laws and regulations and a lack of horizontal 
and vertical coordination between programmes. 
Challenges in programme planning and 
implementation include the lack of dedicated 
budgets for obesity prevention and a lack of 
training for workforce development in the field 
of obesity prevention and health promotion. 
Finally, challenges in research and evaluation 
include a lack of evidence to guide programme 
planning and the absence of an integrated 
system to track programme implementation, 
progress and outcomes.

Dr Alfawaz then went on to discuss 
opportunities. Opportunities in the prevention 
system inclusive the current focus on 
preventative services, the existing culture of 
change following Vision 2030, and the existence 
of the Public Health Authority. Opportunities in 
the prevention agenda include the existence of 
rules and regulation covering many aspects of 
public health such as food labelling, taxes, and 
marketing, and the general agreement on the 
importance of obesity prevention. Opportunities 
in programme planning and implementation 
include the emerging fellowship programmes 
for obesity prevention and the use of technology 
and social and media to amplify efforts. Finally, 
opportunities in research and evaluation include 
the trend towards the use of performance 
indicators and evaluation, and the existence 
of training programmes in universities and 
institutes. Dr Alfawaz concluded with the next 
steps needed for public health planning. These 
include building on national plans and strategies 

based on analysis of the current situation then 
dedicating budgets for obesity prevention and 
health promotion. Next, universal and standard 
performance indicators need to be agreed and 
monitored alongside monitoring of the existing 
rules and regulations. Finally, outcomes must be 
assessed.

Discussions following the presentation were 
moderated by Professor Abulaziz Alothman, 
President of the Clinical Nutrition Society; and 
Dr. Reem Alsukait, Community Health Policies 
Consultant (KSU). The Public Health Authority 
was applauded for its leadership on obesity. 
On the challenges with implementation, it was 
emphasised that budgets must be allowed 
to facilitate this. Stigma was also raised an 
obstacle to appropriate action. Discussants 
also raised that there is currently a duplication 
of efforts; more streamlining is necessary so 
that resources dedicated to obesity maximised. 
Academia is one sector that is not being used to 
its full potential, particularly when it comes to 
evaluation and research.

To Inform The 
“Implementation Toolkit”
The last part of this workshop was led by 
Professor Tawfik Khoja, Secretary General of 
Arab Hospital Federation and Deputy Chair of 
Arab Public Health Association, who presented 
on actions needed to inform an implementation 
toolkit. An implementation toolkit seeks to 
inform policymakers, healthcare professionals 
and the general public of the serious and 
widespread health challenge of obesity in KSA 
by highlighting its impact on society, individuals 
and the economy. An implementation toolkit 
also aims to emphasise opportunities for the 
prevention and management of obesity as a 
disease as well as showcase initiatives that 
have been introduced in KSA to address this 
issue. Professor Khoja called for all work to 
be guided by the following principles: right to 
good health, government commitment and 
leadership, a whole government approach, a 
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whole society approach, equity, alignment with 
the global development agenda, integration 
into a life course approach, accountability, 
and universal health coverage. Professor 
Khoja called for the following to implemented 
in KSA: national campaigns to promote well-
being and good quality of life, population-based 
prevention approaches, and the development 
of an environment that enables healthy living. 
To do this, individuals must be empowered, 
physical activity must be enabled, families must 
be supported, and health must be promoted in 
schools and places of work. It was noted that 
government must take leadership on the issue, 
they are responsible for helping their citizens 
live healthy lives. Government must engage 
all stakeholders and collaborate with non-
traditional partners to make changes. A multi-
sectoral committee is needed to implement 
the KSA obesity programmes, but Professor 
Khoja emphasised that top-down efforts must 
be combined with community efforts to be 
successful. Finally, Professor Khoja emphasised 
the need for capacity building. 

Discussions following the presentation were 
moderated by Dr. Ali Alshehri, Chairman of 
the Obesity Medicine Department. Discussions 
included acknowledgement that the 
government’s current focus on obesity is a 
chance to push through implementation. It is 
also a chance to streamline all efforts, including 
the combination of existing guidelines. There 
was also discussion about how obesity efforts 
can learn from diabetes efforts.

Professor Adnan Mofti concluded the virtual 
workshop by commenting that obesity is a 
chronic disease that requires years to see some 
tangible country-wide results on its prevention 
and management. Professor Mofti commented, 
however, that after all these presentations and 
discussions he can see the light at the end of 
the tunnel, and the Kingdom of Saudi Arabia 
is indeed on the right track. He thanked World 
Obesity for its support, all participants for their 
valuable contributions, and all companies who 
contributed to the workshop, financially or 
otherwise. The workshop started at 7pm and 
adjourned at 11:50 pm Riyadh time.   
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Take-Home Messages 
1.  Vision 2030 presents a major opportunity 

for action on obesity. 

2.  The economic implications of obesity for 
the healthcare system are severe and 
unsustainable.

3.  Obesity-related challenges in KSA can be 
broken down into patient-related challenges, 
community-related challenges, policy-related 
challenges, and healthcare provider-related 
challenges. 

4.  There are several strategies, guidelines 
and policies in KSA - the challenge is 
implementation on the ground.

5.  KSA has several competing guidelines; there 
needs to be unification and one set that 
everyone follows. 

6.  One of the main barriers to guideline 
implementation is lack of capacity; there are 
not enough trained professionals to deliver 
the interventions. 

7.  Individuals living with obesity present to the 
healthcare system late and have insufficient 
knowledge about treatment options.  

8.  The full range of obesity interventions are not 
being utilised, especially obesity medication. 

9.  Insurance companies are insufficiently 
covering obesity care, especially post-
operative care. 

10.  Obesity management and treatment are 
skewed to tertiary care; primary care must 
play a greater role.
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Priorities and Recommendations 

1  Use momentum around Vision 2030 
to push for implementation of obesity 
efforts and employ the use of KPIs 
to do so.

2  Use evidence of the economic impact 
of obesity to encourage action.

3  Allocate budgets to obesity so that 
stakeholders and sectors can focus 
on implementation and invest in 
the monitoring and evaluation of all 
programmes and policies.

4  Unify all parties - including the 
Ministry of Health, SASMBS and the 
Public Health Authority - so that 
going forward there is one set of 
obesity and bariatric guidelines that 
everyone follows.  

5  Mandate all parts of the healthcare 
sector to implement existing 
guidelines. 

6  Encourage insurance companies 
to cover the full range of obesity 
treatment in line with existing 
guidelines. 

7  Empower individuals with obesity to 
seek out care earlier and promote 
patient education.

8  Increase training and education on 
the use of obesity medication.  

9  Increase capacity within primary 
care to deliver low-level 
interventions and follow-up care.

10  Improve public health messaging 
around obesity and the maintenance 
of a healthy lifestyle.

11  Recognise obesity as a chronic 
disease, not just a risk factor 
for other diseases, starting with 
a position statement from the 
“Public Health Authority” and/or 
the “SASMBS” (similar to the 2017 
World Obesity Federation position 
statement).

12  Adopt the National Bariatric Registry 
initiative by Sultan Ben Abdulaziz 
Humanitarian City to improve the 
quality of research on bariatric 
surgery and to create a truly 
national database. 
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Appendix A: Agenda
 

 

CURRENT RECOMMENDATIONS AND STRATEGIES TO 
PREVENT AND MANAGE OBESITY IN THE KSA: 

WHAT TO DO NEXT?
FRIDAY 2ND APRIL 2021

19:00 - 23:00 AST (RIYADH)

Objectives

• Review the recently established regional recommendations for the pre-
vention and management of obesity 

• Review any existing national obesity recommendations and guidelines in 
the KSA

• Address obesity prevention and management as Public Health priority 
within the national vision 2030.

• Engage relevant stakeholders, especially patients and those in the policy/
public health sphere, in discussions about the implications of the regional 
recommendations in KSA

• Discuss what the in-country opportunities and challenges and how to 
overcome that

• Agree what practical steps must be taken for obesity prevention and 
management to improve (capacity building)

Output

A country-specific ‘implementation plan’ or ‘toolkit’ with KPIs that outlines 
framework of an action strategic plan for next steps to improve obesity pre-
vention and management in line with the recommendations. 

On behalf of the Saudi Arabia Society for Bariatric and Metabolic Surgery, the Saudi 
Commission for Health Specialities, and the World Obesity Federation, we are delighted 
to invite you to participate in a virtual roundtable on obesity. 

The aim of this meeting is to review what the regional recommendations mean nationally and 
initiate national actions towards their implementation.
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FRIDAY 2 APRIL, 2021 AT 19:00 - 23:00 (RIYADH LOCAL TIME)
CURRENT RECOMMENDATIONS AND STRATEGIES TO PREVENT AND MANAGE OBESITY IN 
THE KSA: WHAT TO DO NEXT?

19:00 - 19:05 WELCOME, INTRODUCTION AND OVERVIEW OF AGENDA 
PROF. ADNAN MOFTI - PRESIDENT OF SASMBS 

19:05 - 19:10 WORDS FROM THE WORLD OBESITY FEDERATION (WOF) 
PROF. DONNA RYAN – PAST-PRESIDENT OF WOF 

19:10 - 19:25
REVIEW OF NATIONAL STRATEGIES AND RECOMMENDATIONS, AND REMINDER OF THE 
PURPOSE OF THE WORKSHOP
PROF. MOHAMMED AL NAAMI

5-minute comfort break

19:25 - 20:25 OVERVIEW OF OBESITY IN KSA – 4X PRESENTATIONS OF KEY TOPICS

19:25 - 19:40

19:40 - 19:55

19:55 - 20:10 

20:10 - 20:25

1. National Obesity Registry 
    Prof. Khalid Al Rubeaan

2. Existing National Guidelines 
    Dr. Khalid M. Gari

3. Clinical Policy for Coverage of Bariatric Interventions 
    Dr. Azzam Al Otaibi

4. Obesity Patients’ Perspectives 
    Ms. Afnan Al Rowaibah  

Moderators: Dr. Haytham Al Falah and Dr. Ghalia Abdeen

20:25 - 20:35 BREAK

20:35 - 20:50
REVIEW OF KEY OPPORTUNITIES AND CHALLENGES FOR THE PREVENTION AND MANAGEMENT OF 
OBESITY IN THE KSA
DR. NASREEN AL FARIS

20:50 - 21:15 OPEN DISCUSSION: OPPORTUNITIES TO PREVENT AND MANAGE OBESITY IN THE KSA

• Preceded by a five minutes moderator recap.
• Moderators: Dr. Yahia Al Khaldi and Ms. Lucy Keightley

21:15 - 21:25 BREAK

Agenda
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FRIDAY 2 APRIL, 2021 AT 19:00 - 23:00 (RIYADH LOCAL TIME)
CURRENT RECOMMENDATIONS AND STRATEGIES TO PREVENT AND MANAGE OBESITY IN 
THE KSA: WHAT TO DO NEXT?

21:25 - 21:50 OPEN DISCUSSION: CHALLENGES TO PREVENT AND MANAGE OBESITY IN THE KSA

• Preceded by a five minute moderator recap.
• Moderators: Prof. Abdulaziz Al Othman and Dr. Reem Al Sukait.

21:50 - 22:00 BREAK

22:00 - 22:15
‘NEXT STEPS’ PLANNING – HOW DO WE GRASP OPPORTUNITIES AND OVERCOME 
CHALLENGES? 
DR. RASHA AL FAWAZ

5-minute comfort break

22:15 - 22:30 TO INFORM THE “IMPLEMENTATION TOOLKIT” 
PROF. TAWFIK KHOJA

22:30 - 22:50 OPEN DISCUSSION

• Moderators: Dr. Saleh Al Rajhi and Dr. Ali Al Shehri

22:50 - 23:00 REVIEW AND CLOSE
PROF. ADNAN MOFTI

This event is partially supported by an unrestricted grants from TRUSTMED, Medtronic & Novo Nordisk   

Agenda
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Appendix B: Attendees 
Professor Adnan Mofti 
Saudi Arabia Society of Metabolic  
and Bariatric Surgery

Professor Donna Ryan 
World Obesity Federation

Professor Mohammed Al Naami
Saudi Arabia Society of Metabolic  
and Bariatric Surgery

Professor Khalid Al Rubeaan
Sultan Ben Abdulaziz Humanitarian City

Dr. Khalid M. Gari
Saudi Arabia Society of Metabolic  
and Bariatric Surgery

Dr. Azzam Al Otaibi
Al-Imam Muhammad Ibn Saud Islamic University

Ms. Afnan Al Rowaibah 
King Saud University

Dr. Haytham Al Falah
Kingdom Hospital

Dr. Ghalia Abdeen
King Saud University

Dr. Nasreen Al Faris 
King Fahad Medical City

Dr. Yahia Al Khaldi
King Khalid University

Professor Abdulaziz Al Othman
Clinical Nutrition Society

Dr. Reem Al Sukait
King Saud University

Dr. Rasha Al Fawaz
Center for Disease Control,  
Ministry of Health

Professor Tawfik Khoja
Arab Hospital Federation

Dr. Ali Al Shehri
King Fahad Medical City

Dr. Basmah Fallatah
Saudi Arabia Society of Metabolic  
and Bariatric Surgery

Dr. Ahmed Al Garzaie
Saudi Arabia Society of Metabolic  
and Bariatric Surgery

Dr. Mohamoud Sadagah 
Saudi Arabia Society of Metabolic  
and Bariatric Surgery

Dr. Ali Al Montasheri
Saudi Arabia Society of Metabolic  
and Bariatric Surgery

Dr. Mohammed Al Aqeel
King Fahad Medical City

Hanadi Alouthah
Kayl Association for Combating Obesity

Dr. Ebaa AlOzairi
Dasman Diabetes Institute

Dr.  Mohamed Aly Elsherif Ibrahim ElSherif
Hamad Medical Corporation, Qatar

Dr Sara G I Suliman
Imperial College London Diabetes Centre

Dr.  Mohammed Al Hadad
Healthpoint Hospital, UAE

Dr. Dalal Alromaihi
Bahrain Diabetes Society

Ms. Lucy Keightley (Consultant) 
World Obesity Federation

Jaynaide Powis
World Obesity Federation
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Appendix C: Presentation Video    

Appendix D: Presentation Slides   

https://vimeo.com/user57452553/review/536724478/3710a4062b 
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Dr. Mahmoud Sadaghah Bariatric Surgeon Member
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Members Number 
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2009 ——— 20 Members 


2010 ——— 30 Members 


2011 ——— 40 Members          ( SASMBS )


2012 ——— 46 Members 


2013——— 52 Members 


2017——— 78 Members 


2020——— 129 Members 
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Dr. Donna Ryan, MD 


Professor Emerita, Pennington 
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President, World Obesity Federation







Review of National Strategies and Recommendations to 
Prevent and Manage Obesity in the Kingdom of Saudi 
Arabia


Mohammed Al Naami


Chairman, Scientific &


Training Committee, 


SASMBS







Prevalence of obesity in Saudi Arabia


❑The prevalence of obesity in adults ~33% 
(female> males)


❑In children is ~ 10%-20%


❑The prevalence is alarmingly increasing    


❑Etiological factors are multifactorial including:


▪ Consumption of large portions of unhealthy foods 
and sweetened drinks


▪ Inactivity with sedentary lifestyles


▪ Retention of weight after multiple pregnancies


▪ Psychological and eating disorders


▪ Other factors







Obesity Comorbidities and Social Impact


• Medical 


• Psychological 


• Socioeconomic


• Societal 


• Health care systems


• Governmental


• Insurance 







Facts
• The recommended intake of at least 5 servings of fruits and 


vegetables


• Only 7.6% of adults reported to consume this


• Daily consumption of fruit and vegetables is low in KSA


• 61% of men and 57% of women do not consume at least 1 
portion of vegetable daily


• 150 minutes of moderate or intense activity per week


• Only 25% of adults are achieving this 


• Almost half the women are physically inactive,


• while 29% had low levels of physical activity


• For men, 23% are physically inactive, 


• while 20% have low levels of activity







Local efforts to combat obesity


• The Government National Transformational 
Plan (NTP) as part of the Vision 2030 for the 
prevention and control of 15 NCDs 


• Health in all Policies (HiAP) Strategy as a 
cross-sectoral strategy aiming at addressing 
the social determinants of health in the 
Kingdom


• Quality of Life Program 







Saudi FDA Efforts


• Reducing food content of sugar, salt, saturated 
and Trans fat (9 companies)


• Mandatory “Calories Display Regulation”


• SFDA Issued a Regulation to eliminate Trans-
Fats (2% oil and 5% other products) Code No 
(GSO 2483)


• Salt shouldn’t exceed 1.8% by dry weight of 
bread 


• Code No (GSO 05 FDS 5008/2017)







Cont. local efforts


• Inspection will be conducted by Ministry of 
Municipality and Rural Affairs (MOMRA)


• Two tax exercise by General Authority for zakat 
(GAZT): A tax rate of (50%) for soft drink beverages. A 
tax rate of 100% for energy drinks.


• Obesity Prevention & Control Strategy 2020-2030


(Weqaya – NCDC, MOH)


• Rashaqah program, Joint between MOH and MOE 


• Saudi Health Council – Obesity Task Force


• Health Insurance Council – Clinical Policy


• Reports, publications, conferences, workshops, etc.







Guidelines 
• Dietary Guidelines for Saudis: The Healthy Food Palm - 2012 


(MOH)


• The Saudi clinical practice guideline for the management of 
overweigh and obesity - 2016 (MOH & KSU & McMaster 
University- Canada)


• Prevention and management of obesity: Saudi guideline –
2014, updated in 2016 (SASMBS) 


• The Gulf Obesity Surgery Society Guidelines for Adult and 
pediatric Metabolic and Bariatric Surgery Care – 2019


• SASMBS Bariatric Surgery Guidelines (2020-2021)







Text here







NATIONAL OBESITY REGISTRY 
PROF. KHALID AL RUBEAAN







The Saudi National Bariatric Registry 







OBJECTIVES


Primary objectives:


To assess the clinical and financial outcome of bariatric surgery at a national level


Secondary objectives:


❖ To assess weight loss using different types of bariatric surgery. 


❖ To assess the effect of bariatric surgery on comorbidities associated with obesity.


❖ To evaluate lifestyle, change for patients underwent bariatric surgery. 


❖ The economic impact of bariatric surgery.


❖ Identify patients with most benefits from bariatric surgery.


❖ Evaluate the different technic used and their outcome.


❖ Evaluation of outcome performance of medical institutions and bariatric surgeons. 







INCLUSION CRITERIA


❖ Any nationality


❖ Age ≥18 years


❖ Any gender


❖ Body mass index (BMI) of ≥40 or those with a BMI ≥30 with coexisting


comorbidities. Adolescents with very severe to extreme obesity and severe co-


morbidities.


EXCLUSION CRITERIA


❖ Having cognitive or psychological issues.


❖ Patients with secondary cause for obesity.


❖ Patients with serious medical disease (cancer, ischemic heart disease, kidney or


liver diseases)


❖ Using drugs that will affect obesity like steroids, anticonvulsant… etc.







THE APPLICATION FEATURES:


1. Preoperative clinical assessment.


2. Operative and postoperative reports.


3. Long-time bariatric surgery clinical outcome.


4. The cost-benefits of bariatric surgery.


5. The economic impact of bariatric surgery.


6. Web-based communication channels with their multidisciplinary team members with


the ability of one-to-one chatting so the participants’ sensitive medical information


remains secure.







Using registration criteria 50.000 participants will be enrolled 


Clinical follow-up including 


morbidity and mortality 


Direct and indirect cos analysis 


including cost benefits 


Study primary end point: 


o Assess the clinical outcome.


o Assess the financial outcome.


Study secondary end point: 


o Assess weight loss using different types of bariatric surgery. 


o Assess the effect of bariatric surgery on comorbidities. 


o Evaluate lifestyle, change for patients post-bariatric surgery. 


o The economic impact of bariatric surgery.


o Identify patients with most benefits from bariatric surgery.


o Evaluate the different technic used and their outcome.


o Evaluation of the performance for medical institutions and bariatric surgeons.


Patients had bariatric surgery through the recruitment


periods Jan, 2021 and December, 2024


REGISTRATION METHODOLOGY 



















PUBLICATION POLICY:


The Research and scientific center and PI ensure:


• Obliged to preserve the accuracy of the results.


• Negative as well as positive results should be published in a responsible and coherent manner.


• Ensure that publications in journals follow the guidelines established by the International


Committee of Medical Journal Editors (ICMJE) and published in its Uniform Requirements of


Manuscripts submitted to Journals.


• Ensuring that authorship for all publications should comply with the criteria defined by the


ICMJE. These state that: "Each author should have participated sufficiently in the work to take


public responsibility for the content."


• The research and scientific center believe that participation solely in the collection of data or


drafting the manuscript does not justify authorship. These conditions apply equally to external


investigators and to the research and scientific center employees.







SBAHC
DATA CENTER


Clinical Data


Socioeconomic


Surgical Technology











Existing National 
Guidelines


Dr. M. Khalid Mirza Gari


President  of IFSO MENA Chapter


Vice President SASMBS


Bariatric Surgery and Obesity center  DMC


Past. Vice President  GOSS 







Guideline


A guideline is a statement by which to determine a course of  Actions


Aims to streamline particular processes according to a set routine or sound practice


A medical guideline  (also called a clinical guideline or clinical practice line) is a document with the aim of guiding decisions
and criteria regarding diagnosis, management, and treatment in specific areas of healthcare.
Not to be confused with Clinical pathway.


Modern medical guidelines are based on an examination of current evidence within the paradigm 


of evidence-based medicine. They usually include summarized consensus statements on best practice 
in healthcare


A healthcare provider is obliged to know the medical guidelines of his or her profession, and has to decide 
whether to follow the recommendations of a guideline for an individual treatment



https://en.wikipedia.org/wiki/Clinical_pathway

https://en.wikipedia.org/wiki/Evidence-based_medicine

https://en.wikipedia.org/wiki/Consensus_(medical)

https://en.wikipedia.org/wiki/Healthcare





Modern clinical guidelines Guidelines


Identify, summarize and evaluate the highest quality evidence and most current data 
about prevention, diagnosis, prognosis, therapy including dosage of medications, risk/benefit and cost-effectiveness. 


To standardize medical care


To raise quality of care


To reduce several kinds of risk (to the patient, to the healthcare provider, to medical insurers and health plans)


It has been demonstrated repeatedly that the use of guidelines by healthcare providers such as hospitals is an 
effective way of achieving the objectives listed above, although they are not the only ones.



https://en.wikipedia.org/wiki/Preventive_medicine

https://en.wikipedia.org/wiki/Diagnosis

https://en.wikipedia.org/wiki/Prognosis

https://en.wikipedia.org/wiki/Risk-benefit_analysis

https://en.wikipedia.org/wiki/Cost-effectiveness

https://en.wikipedia.org/wiki/Standardization

https://en.wikipedia.org/wiki/Medical_insurance

https://en.wikipedia.org/wiki/Hospitals









2003 –Bariatric Surgery  G.L


2004-2005 Bariatric Surgery Center 


Departmental Policy &Procedure


IAFH-National Guard


Sept-2005







SASMBS 2020-2021


Guidelines











• OBESITY MANACMENT  
Multidisciplinary team 


• Non Surgical • Surgical 







Consequences of deviation from Guidelines 


1-SURGEONS :
Non bariatric Surgeon – Untrained B.S ( SCOHC ) 
( Hight volume & more income & Weak Control) 


- M &M
2 – BMI : 35-40 Kg-M2 :


Lower BMI  less than 35 =  ( Risk & benefit ) ???
Insurance coverage more than 45 ???? == induce morbid obesity


3 – Selection of Surgery :
Insurance coverage (only sleeve ??????) ----- private sleeve 
Les experience in other modality and revisional & Emergency surgery 


4- Hospital facility :
Unable to manage acute complications !!!!!!!


5- pre- intra – post  operative care (P&P) :


Prevention of major complications ( early leaks –VTA ----


6-Invention & Doing Unrecognized SURGICL Procedures:


Lake of control and audit from MOH ( Soft Sleeve -!!!? Mini SLEEVE –And more coming !! 


MORE & MORE 


9 


ACTION MUST BE TAKIN SERIUSLY


WHY THE DELAY ?????







CONCLUSIONS AND RECOMMENDATIONS 


1- Standardization and unifying  the Bariatric guidelines (One for the KSA) .


2- Implementation of the B.S G in all sectors of S.A Health care .


3- TO be a reference for medicolegal Court cases AND insurance company  .


4- Establishing G.L for reviewing medicolegal Court cases of B.S .


5- B.S.G.L Reviewing Committee ( 2 Years ) 
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Obesity Clinical Coverage Policy Within the 
Health Transformation.


Dr. Azzam D. Alotaibi. MD


Consultant, Assistant Professor of Medicine.


MOH, VRO, PHAP Consultant.


Project lead, Health benefits package, unresolved services.







This is the largest transformation that KSA 
has ever undertaken in any sector 







How are we approaching reforms? Objectives


The Patient


eHealth


Workforce


Program for Health
Assurance and 


Purchasing


Sector 
Governance


Corporatization & 
Model of Care


Private & 3rd Sector 
Participation


• Set-up National Strategic Purchaser


• Provider-payer split initiative


• Value based healthcare at the heart of reform


• Evolve the governance model for the new system


• Strengthen regulation and enforcement


• Ensure availability of comprehensive care system for 
meeting health needs of all population


• Transform providers into Accountable Care Organizations


• Increase the share of private sectors in 


healthcare delivery using PPPs


• Enhance quantity and quality of workforce


• Establish National Healthcare Workforce Planning Unit


• Introduce digital tools for patient self-service


• Accelerate IT infrastructure build up at MoH


Initiatives Objectives







HBP performance management addresses multiple 
transformation objectives and builds on guiding 
principles 


Data
Equity


Innovation
Consistency
Stewardship
Transparency


Responsiveness
Value-based healthcare


Stakeholder Participation


Economic criteria 


Experience


“Improving patient experience 
of care” 


▪Evidence-based practice (safe 
and effective)


▪Meaningful improvement
▪Satisfaction
Health needs


“ Improving the health of populations” 
▪Burden of the disease 


▪Externalities
▪Needs of identified population segment 


▪Eliminate Disparities & Protect 
Vulnerable Groups


▪Promote Prevention 
▪Access


“ Reducing the cost of health care” 
▪Cost-effectiveness & Sustainability
▪Feasible given local capacity


▪ Incentives to promote the improvement of healthcare practice







Structure of health system in KSA


CCHI is the regulator







Clinical Coverage Policy for Obesity-CCHI, 
2018







Clinical Coverage Policy Draft for Obesity











Snippet of the 
policy draft







THANK YOU
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Obesity Patients’ Perspectives


Ms.Afnan Alruwaybiah
Lecturer in social service from King Saud University 







THE PERSPECTIVES OF OBESE PATIENTS IN THE WORKSHOP SUMMARIZED 
IN TERMS OF:


❖ Causes of obesity in the Gulf region and the Middle East.


❖ The consequences or effects of obesity on patients.


❖ Patients' perceptions of the factors leading to their health condition.


❖ Patients' perceptions of the barriers to obesity treatment in the Gulf region and the Middle East.


❖ The obstacles and challenges faced by obese patients as a result of obesity.


❖ Patient suggestions regarding obesity control.


❖ Actions that they can take to treat obesity.


❖ Recommendations from patients ’point of view to treat obesity.







THE CAUSES OF OBESITY IN THE GULF FROM THE PATIENTS 
PERSPECTIVES: 


Lack Of Exercise 
Or Physical 
Activities.


Food Industry 
Feeling Of 


Fatigue And 
Difficulty 


Local Food 
Culture 


Wrong Family 
Food Behavior 


Pathological 
Conditions 


Ease Of Access 
To Unhealthy 


Food







OBESITY CONSEQUENCES:


Low self-esteem / 
depression


Body image 
distortion.


Health conditions Sleep   Apnoea
Difficulty of 
movement







Patient Perceptions 
Of Barriers To 


Obesity Treatment 
In The Gulf Region 


And The Middle 
East:


Lack of 
awareness of 


patients about 
treatment 
options for 


obesity


waiting lists 
for obesity 


surgery


Lack of 
financial 


investment


Social 
stigma


Cultural 
standards


High out-of-
pocket 


payments


Poor health 
literacy / 
behavior







Obstacles and 
challenges 


faced by obese 
patients


Social 
obstacles


Airplane 
seats


Inability 
to perform 


physical 
activities


Feeling 
socially 


unaccepted


high cost 
of 


treatment


difficulty 
finding


clothes







Patients Suggestions For Support And Advice On Obesity Control:


❖Maintain Contact With A Psychologist/ Social Supporter Once Weight Has Been 


Lost.


❖Family And Friends Support.


❖Follow-up Of Patients With A Therapeutic Nutritionist .


❖Providing Economic Support.







The Actions That Can Be Taken To Treat Obesity 


Community


National/RegionalPersonal







Finally, recommendations from patients perspective to treat obesity:


•


Finally, recommendations from patients 
perspective to treat obesity:


Improve And Increase 
Accessibility Of Evidence-


based
Obesity Information And 


Guidance.


Deliver Further Workshops 
And/Or Patient Summits


To Enable More People Living 
With Obesity To Get Involved 


With Supporting Others 


Address Some Of The Issues 
Raised During The Patient 
Summit E.G. Barriers And 
Solutions, Through Wider 


Work That Carries Out In Its 
Campaigns E.G.World Obesity 


Day


Build On The Momentum 
Of The MENA Patient 


Engagement Program And 
The Global Network 


Increase opportunities for 
people living with obesity 


in the WOF campaigns and 
projects.


Provide Further Support For 
People Living With Obesity In 
Order For Them To Build Local 


Networks And Support Each Other 
Within Their Families And 


Communities 
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Thank you for listening


Ms.Afnan Alruwaybiah
Lecturer in social service from King Saud University 







PLEASE REMEMBER TO COMPLETE THE EVALUATION SURVEY BEFORE YOU LEAVE. THIS 
IS THE LIGHT BLUE BUTTON ON THE PLATFORM BENEATH THE MAIN SCREEN.


This event is partially supported by an unrestricted grants
from TRUSTMED, Medtronic & Novo Nordisk.







Obesity Treatment: Challenges and Opportunities 


Nasreen Alfaris M.D., M.P.H.


Consultant Endocrinology, Diabetes, Metabolism and Obesity Medicine


Obesity, Endocrine, and Metabolism Center


King Fahad Medical Center, Riyadh, K.S.A











Perceptions of obesity are driven by
cultural, social and policy factors


The Economist. Confronting obesity in the Middle East: Cultural, social and policy challenges. 2016. Available at: http://perspectives.eiu.com/healthcare/confronting-obesity-middle-east-cultural-social-and-policy-challenges/white-paper/confronting-
obesity-middle-east-cultural-social-and-policy-challenges (last accessed: February 2018)


Perception of Obesity in the KSA


Lack of role models, especially 
among medical practitioners


Obesity is not yet viewed as a 
metabolic disorder in its own right –
it is viewed as a risk factor and not a 


disease


Insurers frequently refuse 
to cover interventions


There is a lack of data on the 
effectiveness of interventions in 


populations specific to this region



http://perspectives.eiu.com/healthcare/confronting-obesity-middle-east-cultural-social-and-policy-challenges/white-paper/confronting-obesity-middle-east-cultural-social-and-policy-challenges





World Health Organization (WHO). Global status report on non-communicable diseases 2010. Available at: http://apps.who.int/iris/bitstream/10665/44579/1/9789240686458_eng.pdf (last accessed: February 2018).
The Economist. Confronting obesity in the Middle East: Cultural, Social and policy challenges. 2016. Available at: http://perspectives.eiu.com/healthcare/confronting-obesity-middle-east-cultural-social-and-policy-
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Environmental challenges to weight management


Rapid economic development and increased urbanization


Transition to a sedentary lifestyle from a nomadic lifestyle


Rising population


Availability of car transport


Food imports replacing traditional products


Dietary and lifestyle behaviors have changed in the Region



http://apps.who.int/iris/bitstream/10665/44579/1/9789240686458_eng.pdf

http://perspectives.eiu.com/healthcare/confronting-obesity-middle-east-cultural-social-and-policy-challenges/white-paper/confronting-obesity-middle-east-cultural-social-and-policy-challenges





There is more to the story than meets the eye..


• Patient related challenges


• Health provider related challenges 


• Systems and Access to care challenges











Available interventions


Patient related challenges :


- Inadequate education and poor understanding of what 
constitutes a healthy diet


- Abundance of fad diets/quick solutions leading to a weight 
regain cycle. Few are interested in long term sustainable 
changes


- Hospitality culture and perception that refusing food is 
offensive


1. Klautzer L, et al. Int J Health Policy Manag 2014;2(3):109–14; 2. Badran M and Laher I. Int J Endocrinol 2012:902873. doi: 10.1155/2012/902873 [Epub 2012 Jul 18]







Available interventions


Patient related challenges :


- Inadequate education and poor understanding of effect of 
sleep on health


- Social functions happen late at night 


- Month of Ramadan where individuals who are fasting sleep 
late and stay up late


- Hot weather makes it difficult to get around during the day


- Rapid economic development and increased urbanization 
contributes to increased stress in the region


- Inadequate understanding on how to alleviate stress 


1. Klautzer L, et al. Int J Health Policy Manag 2014;2(3):109–14; 2. Badran M and Laher I. Int J Endocrinol 2012:902873. doi: 10.1155/2012/902873 [Epub 2012 Jul 18]







Available interventions


Patient related challenges :


- Patients think that obesity is “their fault” and that they can “fix” 
the disease if they had more “will power”


- Seeking professional help for obesity is considered week “the 
easy way out”


- Unawareness of availability of evidence based pharmacotherapy 
for obesity


- Patients do not feel comfortable taking pharmacotherapy for 
obesity ? Because of the abundance of herbal and none-
evidence based options in the market which are ineffective or 
have dangerous side effects


- Patients do not feel comfortable undergoing surgery for obesity 
due to fear of complications or weight regain 


1. Klautzer L, et al. Int J Health Policy Manag 2014;2(3):109–14; 2. Badran M and Laher I. Int J Endocrinol 2012:902873. doi: 10.1155/2012/902873 [Epub 2012 Jul 18]







Available interventions


Healthcare provider related challenges :


- Poor understanding of the complexity of obesity as a 
disease


- Inadequate education in nutrition science, sleep, stress 
management and pharmacotherapy for obesity


- Inadequate training in providing effective lifestyle 
interventions ( i.e Look AHEAD)







Available interventions: Pharmacotherapy


Healthcare provider related challenges :


- Inadequate education about the available options in the region and 
the implementation of pharmacotherapy in obesity treatment:


- More education- Medical school, residency, fellowship


- Certification in obesity medicine for PCPs


- Specialized fellowships in obesity medicine ( experts in the field) – KSA starting first obesity 
medicine fellowship


- Lack of data on efficacy and safety of such medication on the population 
specific to this region:


- More research in our population







Available interventions: Metabolic surgery


Healthcare provider related challenges :


- Inadequate education about the benefits of metabolic surgery for the 
patient


- Lack of follow up data in the region ( Registry!!)


- Few centers have MDT teams


- Wide variation in perioperative care in the region


EBW, excess body weight
1. Abusnana S, et al. Diabetes Metab Syndr Obes 2015;8:461–71; 2. Nimeri A, et al. Obes Surg 2017;27(6):1543–7







Available interventions


Healthcare delivery and access to care challenges:


- unavailability of trained professionals who can provide 
these interventions


- High prevalence of the disease will require large number of 
centers


- Long waiting times for appointments


- Limited time for consultation makes it difficult to deliver 
effective lifestyle interventions ( i.e Look AHEAD)


- Inadequate sources for information regarding treatment 
options for the public 







Available interventions


Healthcare delivery and access to care challenges:


- Limited number of accredited centers in KSA to provide 
safe and effective procedures


- High prevalence of the disease will require large number of 
centers


- Lack of regulation of the private sector 


- Inadequate sources for information regarding treatment 
options for the public 











Maintenance and Follow up


Patient related challenges :


- Patients do not come back for follow up unless they have a 
pathology ( weight regain “disease relapse” , malnutrition 
etc..)


- Patients believe that it is their sole responsibility to take 
care of their weight (ACTION Saudi study)


- Stigma of obesity as a disease limits access to care.


1. Klautzer L, et al. Int J Health Policy Manag 2014;2(3):109–14; 2. Badran M and Laher I. Int J Endocrinol 2012:902873. doi: 10.1155/2012/902873 [Epub 2012 Jul 18]







Maintenance and Follow up


Healthcare provider related challenges :


- Poor understanding of the complexity of obesity as a 
chronic disease


- Inadequate training in providing effective sustainable ways 
for follow up


- Large number of patients and small number of trained 
physicians and surgeons







Maintenance and Follow up


Healthcare delivery and access to care challenges:


- Specialist centers are full and there is no clear referral 
system to primary care (exit strategy)


- No clear pathways for obesity care











• Vision 2030 has listed obesity as the only healthcare issue that needs to be tackled


• Big transformation in the healthcare system ( clusters: primary, secondary, tertiary)


• Saudi  Genome project: more personalized approach to the treatment of obesity


• Training: SCHS accredited obesity medicine fellowship and working on bariatric surgery 
accredited fellowship


Opportunities







• Availability of well established societies that focus on obesity treatment: SAMBS


• Council of Cooperative Health Insurance is invested in obesity interventions 
coverage ( we may see a shift in insurance coverage for the treatment of obesity)


• MOH is investing in PHCs which will create better access to care and give the 
opportunity for patient-led support groups in the community


Opportunities







Opportunities
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‘Next Steps’ Planning – How Do We 


Grasp Opportunities and Overcome 
Challenges


▪ Current Gaps and Challenges


▪ Current Strengths and Opportunities


▪ Next Steps Planning







Identified Areas of Gaps/Challenges and Strengths/ Opportunities


Prevention System


Prevention Agenda


Program Planning & Implementation


Research & Evaluation







Identified Gaps and Challenges


Prevention System


➢ Lack of a well-defined ecosystem with clear authority and roles & responsibilities (overlap/interference in some roles).


➢ Absence of a clear and holistic vision and strategic direction among the relevant entities based on national priorities.


➢ Absence of integrated and clear communication/engagement plans between relevant entities.


➢ Absence of early health education in schools since childhood and in households (family).


Prevention Agenda ➢ Leniency/lack of mechanisms for enforcement and application of some existing laws and regulations.


➢ Absence of horizontal and vertical coordination among the existing programs and the programs being planned.


Program Planning & 
Implementation


➢Lack of dedicated budgets for obesity prevention and health promotion programs. 


➢Lack of training and qualification programs for workforce development and lack of clear career paths for workers in the 


field of obesity prevention & health promotion. 


Research & Evaluation ➢Lack of adequate data (evidence) and research results to guide program planning.


➢There is no integrated system in place to track implementation, monitor progress, or assess/evaluate the outcomes of the 


programs that are being implemented and their scale and impact.







Identified Strengths and opportunities


Prevention System


➢ Current orientation and focus towards preventive services and health promotion.


➢ Creating a culture of change that has been adopted by the National Transition Plan and 2030 vision.


➢ The existence of Public Health Authority and councils and committees comprising many relevant bodies.


Prevention Agenda ➢The existence of rules and regulations covering many aspects of public health (Food labelling, Excise tax, Food 


advertisements…)


➢ General agreement on the importance of health promotion and prevention of obesity.


Program Planning & 
Implementation


➢ Emerging fellowship programs developed for Obesity Prevention & Health Promotion.   


➢ Use of widely adopted technology and social media (innovation) to promote and sustain efforts.


Research & Evaluation ➢The overall orientation towards the development of performance indicators for all stakeholders and evaluate the 


performance periodically.


➢There are training programs and coordination with universities and institutes within the national transformation program.







Next Steps Planning


Integrated 
System to 
Assess and 


Evaluate the 
Outcomes 


Continuous Monitoring  of 
Existing Laws and RegulationsDevelop Unified, and Specific 


Performance Indicators 


Dedicate Budgets for Obesity 
Prevention and Health 
Promotion Programs


Build National Plans and 
Strategies 


Analysis of Current Situation
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To Inform 
The Implementation Tooklit


MBBS, DPHC, FRCGP, FFPH,FRCP (UK)
Prof of Public Health- Imperial College-London
Family and Community Medicine Consultant


Secretary General of Arab Hospital Federation


Current recommendations and Strategies to 
Prevent and Manage Obesity in The KSA


Riyadh – KSA
20 Shaban1422H- 2 April2021G
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أَفََمن”  يَْمِشي ُمِكبًّا َعلَى َوْجِههِِ أَْهَدى ن أَمَّ


يَْمِشي َسِويًّاَِعلَى ِصَراطِ  ِ ْستَِقيم  ”مُّ


“ Is then one who Walks headlong, with his 
face Grovelling, better guided, Or one who 


walks Evenly on a Straight Way ? ”


(22آيةِ)سورةِالملكِ
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Action underway in KSA
Timely action will be taken to inform and educate the people so that they adopt a


healthy lifestyle and food habits.


No nation today is immune from the obesity epidemic. Developing an action plan,


a national strategy, policies and programs to manage the epidemic and prevent


its progression is a major concern worldwide.


Why this action plan?


Obesity is a public health challenge in KSA that deserves earnest recognition.


The KSA has seen a rapid escalation in the prevalence of obesity and obesity


related health conditions.
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Obesity is a disease associated with more than 195 health problems and is a major risk factor


as well as a significant driver of chronic non-communicable diseases (NCDs). These include


cardiovascular disease (CVD), diabetes and cancer - three of the major contributors to


premature deaths in KSA.


These obesity-related health problems not only harm individuals, but also drain healthcare


resources and national economy.


Nearly one in four adults in KSA dies before the age of 70 as a result of an NCD.


For KSA to remain on track to achieve the United Nations Sustainable Development (SDG)


target 3.4 of reduction of premature mortality from NCDs by 2030.
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Action to highlight the burden of the disease and efforts to reverse its trajectory


have been initiated. However, the need to focus and support those affected is


urgent.


Greater collective efforts are required if the individual, community and economic


costs of this epidemic are to be effectively tackled.


The government in KSA is aiming to reduce the burden of morbidity, mortality and


disability due to NCDs and its risks factors as obesity through an effective


multisectoral collaboration at national level, to reach the highest attainable standards of


health and productivity in all age group categories, in order to achieve well-being, social and


economic development and quality of life. (vision 2030).
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Obesity


Hypertension


Cancer
Gallbladder


disease


Kidney
failure


Stroke


Heart failureAtherosclerosis


Type 2
diabetes
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Stepping up action on obesity 


Now, more than ever, it is essential that:


A. OBESITY IS PRIORITIZED:


• Obesity must be recognized as a complex, multifactorial chronic condition requiring


long term management solutions.


• The clinical treatment pathway for the management of obesity needs to be


strengthened through proactive application of the clinical management guidelines


established to support healthcare decision-making.
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B. INDIVIDUALS AND HEALTHCARE PROFESSIONALS


ARE EMPOWERED AND SUPPORTED:


• Individuals need to be and feel empowered with the information to make healthy life


choices and to take control of their health from an early age.


• Healthcare professionals need the tools and strategies to support people with obesity in


an environment free from stigma.


C. GOVERNMENT, ORGANIZATIONS AND COMMUNITIES


COLLABORATE TO COMBAT OBESITY:


• A broad multi-stakeholder approach must be adopted and promoted to develop and


implement practical solutions around the obesity challenge.


➢ The effects of this epidemiologic transition is far more than
expected by the Health Policy Makers.
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Taxation of sweetened drinks
KSA introduced an excise tax of 100% on energy drinks and 50% on soft drinks in June 2019.
This forms part of a GCC joint initiative.
.


Integrated plan for NCD prevention
KSA has developed a national integrated and multisectoral plan for the prevention and control of NCDs which
include plans for promoting physical activity and improving dietary habits.


KSA School Health Programme
The School Health Programme initiated in the late 1990s has become a well-established intersectoral
programme, involving close collaboration between the ministries of health and education in delivering a set of
multiple interventions. The School Health Programmeaims to provide comprehensive healthcare that includes
the physical, mental and social health needs of school pupils. Another ambition of the programme is to change
the beliefs, attitudes and practices of schoolchildren by providing them with an adequate knowledge of healthy
habits.



http://www.google.com.sa/imgres?imgurl=http://www.budapestreport.com/wp-content/uploads/2010/08/obesity.jpg&imgrefurl=http://www.budapestreport.com/2010/08/07/fat-cats-have-fat-kittens/&usg=__C97JdPK2eCOHh-4THPIa2awHNxY=&h=297&w=420&sz=140&hl=ar&start=51&zoom=1&itbs=1&tbnid=h8TqzkiB5R7BlM:&tbnh=88&tbnw=125&prev=/images?q=obesity&start=40&hl=ar&safe=active&sa=N&rlz=1T4ADRA_enSA361SA362&ndsp=20&tbs=isch:1&ei=Mk9iTcyvAcOVOqmn2LsJ
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The purpose of the implementation toolkit:


➢ This implementation toolkit seeks to inform policymakers,


healthcare professionals and the general public of the serious and


widespread health challenge of obesity in KSA by highlighting its


impact on society, individuals & economy.


➢ The implementation toolkit also aims to emphasize


opportunities for the prevention and management of obesity as A


DISEASE as well as showcase initiatives that have been introduced


in KSA to address this issue.
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Purpose of the national program to obesity:


To develop, support, and mobilize partnerships;


provide leadership and vision; provide advocacy


and education; coordinate and sustain country-


wide efforts to prevent and reduce obesity in all


age groups.
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Objectives of the framework:
1) • To have a comprehensive approach that emphasizes the different evidence-based


components to address obesity in terms of policies, systems, and environmental


changes.


2) • To advocate and raise awareness about the burden and consequences of obesity in


the KSA.


3) • To present obesity prevention strategies that serve as a guide for all sectors in the


KSA.


4) • To monitor the implementation of the proposed intervention within the framework


and evaluate the impact of these interventions on the burden of obesity.
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Specific Goals:


1) Increase access to healthy food and beverages among 


target group.


2) Increase opportunities for safe physical activity among 


target group.


3) Create and improve policy and built environments 


that support healthy eating and active living.
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Guiding principles:


1) Right to good health:
government and society have a moral and legal responsibility to act on behalf of, and in the


best interest of, the citizen to reduce the risk of obesity by protecting citizen’s rights to health


and food. a comprehensive response for tackling obesity is consistent with the universal


acceptance of the rights of a healthy productive life.


1) Government commitment and leadership:


Governments have the primary responsibility for taking action and implementing effective


policies to protect citizens.


In KSA there is a high political commitment to address obesity as it has been addressed in KSA


National Agenda and vision 2030. A failure to act will have major health, well-being, social and


economic consequences.
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3) A whole-of-government approach:


Prevention and treatment of obesity require a whole- of-government approach in which policies 


across all sectors systematically consider health outcomes. 


Avoiding harmful health impacts can help all sectors to achieve their goals. 


Current approaches are clearly insufficient and additional well planned effective national 


coordinated intervention is needed if the targets to halt the rise in or reduce obesity among 


children, adolescents and adults are to be achieved.


4) A whole-of-society approach:
The complexity of obesity calls for a comprehensive approach that involves, in addition to all


levels of government, other actors, such as parents, careers, civil society, academic institutions,


philanthropic foundations and the private sector.
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5) Equity:
Governments should ensure equitable coverage of interventions, particularly for


excluded, marginalized or otherwise vulnerable population groups, who are at high risk


both of malnutrition in all its forms and of developing obesity.


Obesity and its associated morbidities erode the potential improvements in social and


health capital, and increase inequity and inequality.


6) Aligning with the global development agenda:
The Sustainable Development Goals call for an end to malnutrition in all its forms (target


2.2) and a reduction in premature mortality from noncommunicable diseases (target 3.4).


Reducing childhood obesity will also contribute to universal health coverage (target 3.8),


improved quality education (Goal 4) and reduced inequalities (Goal 10). Integrating


ending childhood obesity into national development and financing frameworks for the


Sustainable Development Goals will ensure a response from all sectors.
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7) Integration into a life course approach:
There is the need to reduce the risk of obesity by action even before conception. Integrating interventions to


prevent and treat obesity into existing WHO and other initiatives, using a life course approach, will offer


additional benefits for longer-term health.


8) Accountability:
Political and financial commitment is imperative in combating obesity in all age groups. A robust mechanism


and framework are needed to monitor policy development, implementation and outcomes, thus facilitating


the accountability of governments and non-State actors on the commitments they make. KPI bring concerned


parties and sectors.


9) Universal health coverage:
Sustainable Development Goal target 3.8 calls for the achievement of universal health coverage through


integrated health services that enable people to receive a continuum of health promotion, disease prevention,


diagnosis, treatment and management, over the course of a lifetime. Obesity within this framework will be


integrated with the relevant programs at all levels of service delivery.
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Actions to be implemented in KSA


1) National campaigns to promote well-being, and good quality of life:


There is no single or simple solution to the obesity pandemic. No individual sector in society –
including governments and healthcare providers – is capable of addressing the situation on its own.


Dobbs R, Sawers C, Thompson F, et al. How the world could better fight obesity. New York: McKinsey Global Institute. 2014.


Obesity is a complex problem with multidimensional causes that are embedded in the environments in which


people live.


Governmental action on obesity and /or its main determinants, nutrition and exercise is very broad in scope,


has several targets for action, involves many actors.
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As such, the remedy needs to be multi-faceted and include policies to tackle


unhealthy lifestyles that target broad population groups instead of focusing exclusively on


individuals with excess weight.


While a public health approach to developing population-based strategies for


the prevention of excess weight gain is crucial, public health intervention programmes have,


thus far, had limited success in overcoming the rising prevalence of obesity.


That said, the ability of governments to design, implement and evaluate


wide-ranging prevention strategies that integrate the strengths of different


policy approaches is crucial for success.


This includes initiatives that are promoted in collaboration with various


stakeholders.
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Based on successful examples, a mixture of top-down government and


corporate interventions together with bottom-up community-led interventions


is necessary to alter public health outcomes.


Therefore, multi-component, multi-level interventions are needed to tackle the


complexity of the challenge, and these approaches are showing promising results, particularly


when they are able to combine components at policy, community and interpersonal


levels.


Moreover, there is evidence to suggest that multiple intervention strategies have


the potential to achieve greater health gains than individual interventions, and


often with improved cost-effectiveness.


However, more targeted policies can also be impactful, particularly when they focus on higher-


risk populations.
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Its strategic approach involves:


1) Primary prevention of obesity with the goals of halting obesity and lowering the risk


of comorbidity , increasing levels physical activity, reducing smoking, and salt and


fat intake, and increasing vegetable consumption among the population. This is to be


achieved by:
• Raising awareness about the risk factors for obesity.


• Promoting healthy nutrition and physical activity among different 


groups in society


• Establishing legislation and policies to reduce risk factors.


2) Secondary prevention, entailing the early detection of disease and risk factors among


high-risk groups.


3) Improving the quality of the health services provided for patients with obesity and


their complications.
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2) Population-based prevention approaches:


Population-based obesity prevention approaches can be divided into three broad


components:


1. Structures within government – To support and enhance the effectiveness of direct policy


initiatives and community-based interventions, certain structural elements – such as leadership,


workforce capacity and monitoring systems for obesity – need to be in place.


2. Population-wide policies – Population-wide policies refer to instruments such as laws and


regulations, taxes and subsidies, and social marketing campaigns that affect the population as a


whole or large population groups.


3. Community-based interventions – Community-based interventions are multi-component


interventions that combine individual and environmental change strategies as well as leverage social


structures and involve the community to promote well-being among population groups within the


community.
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3) Developing enabling environments for healthy


living:


Environments that support healthy diets and physical activity are critical in


tackling the obesity challenge.


Developing supportive environments typically requires policy changes,


particularly in the areas of food marketing and labelling, fiscal policy, urban


planning, transport and agriculture.


Individuals also need to be given the tools they require to make informed choices.
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It is recommended to: 


1) Empower individuals
Enable individuals to take control of their health and its determinants


through health literacy efforts and multisectoral action to increase


healthy behaviors. Effective actions by policymakers include


promoting healthy nutrition throughout life.


Enable healthy food choices & Promotion of healthy diet and


prevention of obesity and diet-related NCDs


In a healthy food environment, everyone has affordable access to


fresh fruit and vegetables and wholefoods. Aim to make healthier


options available for prepared and pre-packaged foods.


• Promotion of healthy diet and prevention of


obesity


and diet-related NCDs (general)


• Food-based dietary guidelines (FBDG)


• Promotion of fruit and vegetable intake


• Food labelling


• Nutrient declaration (i.e., back-of-pack


labelling)


• Front of pack labelling


• Fiscal policies


• Taxation on unhealthy foods


• Regulating marketing of unhealthy foods and


beverages to children


• Developing of healthy food environment


• Media campaigns on healthy diets and


nutrition


• Physical activity and healthy lifestyle


• Sugar reduction


• Fat reduction (total, saturated, trans)


• Salt reduction


• Nutrition education.
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2) Enable physical activity
Encourage individuals to be more physically active by adapting the way in which a community is


built.


Prioritizing recreational spaces in city planning and facilitating safe walking and cycling, combined


with community designs that discourage urban sprawl, can increase everyday opportunities to be


active.


“Support active living by developing transport policies that make regular walking the easy choice,


and infrastructure that’s culturally appropriate with separate spaces designated for women.”.


3) Support families
For children and young people, families are one of the most important and enduring influences on


choices – health and otherwise.


Help parents and guardians to steer children in directions that lay the foundations for lifelong


good health.
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4) Promote health in schools
The school environment also plays an important role in obesity prevention, as children and


young people spend much of their time in school.


Integrate nutrition and physical activity lessons into the curriculum in core classroom


subjects, provide physical education and after-school programmes that teach students skills


to help them maintain healthy, active lifestyles.


School-based programmes that promote a healthier diet and


extra physical activity have been shown to lead to a reduction in BMI.


Nutrition in schools:


• School-based health and nutrition programmes


• Regulation/guidelines on types of foods and beverages available


• Nutrition in the school curriculum


• School meal standard.
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5) Promote health in places of work


For many people, the majority of the day is spent in a


workplace.


As such, the workplace is an efficient channel for improving


health and targeting the factors driving obesity.


Encourage employers to use different means to provide


employees with the knowledge, skills and support that they


need to eat a healthier diet and be more active.
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Framework
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a plan


of 


action:
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Critical building Blocks:
1) Culture and Leadership


2) Shared Aspiration


3) Action at all Levels


4) Strategic Learning and System Thinking


5) Collective Action


6) Shared Measures and Transparency


7) Engagement and Partnerships


8) Adaptable Governance


9) Building Trust


10)Funding and Investment.
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A. Leadership & Policy Development:


Governments are responsible for ensuring that citizens have a healthy life.


In the KSA the ministerial cabinet acts as a leader in convening the necessary


groups and supportive policy changes to halt and reverse obesity trends.


In recognition of that role, His Royal Highness Prince Mohamed Bin Salman


launched the national agenda for KSA vision with one of the goals to reduce


obesity prevalence.


In accordance, the Ministry of Health and the Saudi CDC as well as the SHC


have developed a comprehensive, multi-faceted obesity prevention a


framework for implementation for KSA based on WHO commission for


ending obesity & other related organization.


The framework is developed to include goals and recommendations that will


guide actionable obesity prevention measures for children, adolescents &


adult.


leadership


The Race For 
leadership


Has No Finish Line
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It is developed in a way to ensure that all sectors are incorporating obesity prevention


strategies into their programs. The National program to combat obesity in children intended


to serve as a “Call to Action” to engage all stakeholders to develop a conducive


environment and policies that support healthy eating and active living. HIAPs.


An essential aspect of this effort is collaboration with non-traditional partners to


make these changes. Working collaboratively, will leverage resources and promote best


practices to ensure a healthy future for all living in KSA.


The policies set by governments significantly affect the food and physical activity options


available to our communities and families.


The government needs to advances obesity prevention by considering HEALTH IN ALL


POLICIES and adopting and implementing policies that promote the development of


active, healthy, and thriving communities.
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B. Multi- sectorial mechanism & Effective communication strategies:
The KSA is committed to reducing obesity through its partnership with all stakeholders to promote


strategic policy, systems and environmental changes.


Given the numerous national and local agencies that impact health care and environmental settings, a


high level of coordination is required to achieve the goals outlined in the KSA national plan to combat


obesity.


In the development of the framework, there is recognition of the role of governmental policy


and programs in impacting country level changes.


To ensure effective development and implementation of the KSA program to combat obesity in,


a MULTI-SECTORIAL EXECUTIVE COMMITTEE should be formed.


The Committee under the umbrella of the Prime Minister Office is led by the Ministry of Health


/ SCDC/SHC and represented by concerned stakeholders to guide the development of an action plan,


including incorporating specific obesity prevention strategies into individual agency programs and


initiatives.
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C. Community based interventions:


Community-based interventions, which proves to be the most


successful interventions takes into consideration the


participation and engagement of all community groups


throughout the process.


Listening and learning from these target populations ensures


that the interventions address their needs and are designed to


fit the demographic, cultural, and geographic characteristics of


the target audience.


Approaches, messages and resources implemented as part of


the program will be piloted with a group from the target


audience before implementation.
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D. Capacity building:


Effective implementation of the recommendations will require capacities to


deliver the required interventions and effective monitoring of accountabilities


of different stakeholders.


Appropriate capacity building plan will be developed to fulfill the


implementation.


E. Strengthening data availability & Increased focus on


research:


To ensure accuracy and availability of data, an electronic system should be


developed to gather and calculate Body Mass Index (BMI). The system will


calculate the BMI based on WHO Z-Score.
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F. Monitoring, evaluation and accountability:
Monitoring and evaluation are critical components of determining progress toward


stated goals.


The development of the national program to combat obesity in children has


incorporated preliminary plans for the surveillance and evaluation of each objective.


MOH / SCDC / SHC will be responsible for coordination of the evaluation plan with


concerned parties.


The Executive Committee will further identify resources and expertise that will be


needed, along with a plan for reporting progress, identifying best practices and


recommending revisions to the plan.


The evaluation plan identifies mainly two tiers of measurement:


1) overall BMI;


2) specific activities identified in the plan.


The Evaluation is to be supported by partners and local researchers, epidemiologists,


academics and others with expertise and knowledge in this field.
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Obesity undermines the physical, social and psychological well-being and is a known risk


factor for noncommunicable diseases.


There is an urgent need to act now to improve the health of this and the next generation of


children.


Overweight and obesity cannot be solved through individual action alone.


Comprehensive responses are needed to develop healthy environments that can support


individuals in making healthy choices grounded on knowledge and skills related to health and


nutrition.


These responses require government commitment and leadership, long-term investment and


engagement of the whole of society to protect the rights to good health and wellbeing.


Progress can be made if all actors remain committed to working together towards a collective   
goal of ending obesity in all age groups
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It is time to change the course of this
public health crisis.


A vision of a community free from the
burden of avoidable obesity.


Obesity needs to be tackled – especially
among children & women.







Dr. Tawfik A. Khoja148


Keeping  PEOPLE Well


Getting  PEOPLE Better


Helping PEOPLE Cope


QI
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داعياً هللا سبحانه 


لي ولكم بدوام 


الصحة والعافية والرضوان


السالم عليكم ورحمة هللا 
..وبركاته
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