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Introduction: 

 

In Saudi Arabia, the prevalence of diabetes mellitus has reached alarming proportions, posing 

significant public health challenges. According to the Saudi-DM study conducted by Al-

Rubeaan et al. (2015), the country is grappling with an epidemic of abnormal glucose 

metabolism, with an estimated prevalence of diabetes mellitus reaching 32.8%. Moreover, the 

study revealed a high prevalence of prediabetes, further exacerbating the burden of this 

metabolic disorder. Similarly, research by Alqurashi, Aljabri, and Bokhari (2017) underscored 

the gravity of the situati1on, reporting a diabetes prevalence of 23.7% in a Saudi community. 

These statistics underscore the urgent need for comprehensive strategies to address the diabetes 

epidemic in Saudi Arabia. 

Studying the prevalence of diabetes in Saudi Arabia is of paramount importance due to its 

profound implications for public health and healthcare systems. Firstly, diabetes imposes a 

considerable economic burden on individuals, families, and society at large. The costs 

associated with diabetes management, including medical treatment, complications, and loss of 

productivity, are substantial. By understanding the prevalence and factors contributing to 

diabetes, policymakers can develop cost-effective interventions to mitigate these economic 

burdens. Additionally, diabetes is intricately linked to various comorbidities, such as 

cardiovascular disease, hypertension, and obesity, which further strain healthcare resources. 

Therefore, studying diabetes prevalence is crucial for informing preventive measures and 

improving health outcomes. 

Furthermore, studying the prevalence of diabetes in Saudi Arabia is essential for identifying 

vulnerable populations and implementing targeted interventions. Research by Al-Daghri et al. 
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(2014) highlighted the emergence of diabetes and other chronic non-communicable diseases in 

the central region of Saudi Arabia over the past decade. This underscores the need for tailored 

interventions to address regional disparities in diabetes prevalence and associated risk factors. 

Moreover, understanding the sociodemographic determinants of diabetes prevalence can help 

healthcare providers design culturally sensitive interventions that resonate with the Saudi 

population. By targeting high-risk groups and addressing underlying social determinants, 

public health efforts can be more effective in curbing the diabetes epidemic. 

Additionally, studying the prevalence of diabetes in Saudi Arabia provides valuable insights 

into the underlying risk factors and etiological mechanisms driving the epidemic. Al-Daghri et 

al. (2014) emphasized the role of urbanization, sedentary lifestyles, and dietary changes in 

fueling the rise of diabetes in Saudi Arabia. Furthermore, genetic predisposition and family 

history play a significant role in the susceptibility to diabetes among Saudis. By elucidating 

these factors, researchers can develop targeted prevention and management strategies that 

address the root causes of diabetes. Moreover, understanding the epidemiology of diabetes can 

facilitate the identification of modifiable risk factors and inform population-based interventions 

aimed at promoting healthier lifestyles and preventing diabetes onset. 

In conclusion, the prevalence of diabetes in Saudi Arabia is a pressing public health concern 

with far-reaching implications for individuals, communities, and healthcare systems. By 

studying the prevalence of diabetes, researchers can gain valuable insights into the magnitude 

of the epidemic, its socioeconomic impact, and the underlying risk factors driving its spread. 

This knowledge is essential for informing evidence-based policies and interventions aimed at 

mitigating the diabetes epidemic, improving health outcomes, and enhancing the quality of life 

for all Saudis. 

 

Epidemiology and Trends: 

In Saudi Arabia, the prevalence of diabetes mellitus has experienced a notable increase over 

the past decade, presenting a significant public health challenge. Research conducted by Al-

Rubeaan et al. (2015) revealed a concerning prevalence of abnormal glucose metabolism, with 

an estimated diabetes prevalence of 32.8%. This indicates a substantial rise compared to 

previous decades, highlighting the escalating burden of diabetes in the country. Similarly, 

Alqurashi, Aljabri, and Bokhari (2017) reported a diabetes prevalence of 23.7% in a Saudi 

community, further underscoring the magnitude of the issue. These statistics suggest a 

substantial and concerning trend of increasing diabetes prevalence in Saudi Arabia over the 

past decade. 

Analyzing trends in diabetes prevalence from 2012 to 2022 reveals a consistent and alarming 

rise in the incidence of this metabolic disorder. Al-Daghri et al. (2014) documented the 

emergence of diabetes and other chronic non-communicable diseases in the central region of 

Saudi Arabia over the past decade, indicating a sustained upward trajectory. Factors such as 

urbanization, sedentary lifestyles, and dietary changes have contributed to this trend, leading 

to a higher prevalence of diabetes across various age groups and demographics. Additionally, 

advancements in diagnostic techniques and increased awareness may have also played a role 

in identifying more cases, further accentuating the apparent rise in prevalence observed over 

the past decade. 

Regional variations in diabetes prevalence within Saudi Arabia highlight disparities in health 

outcomes and risk factors across different geographic areas. Al-Daghri et al. (2014) noted 
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variations in the prevalence of diabetes and other chronic diseases between urban and rural 

areas, with urban populations generally exhibiting higher rates of diabetes prevalence. This 

disparity can be attributed to differences in lifestyle factors, access to healthcare services, and 

socioeconomic status between urban and rural communities. Additionally, regional variations 

in diabetes prevalence may be influenced by cultural factors, dietary habits, and genetic 

predispositions specific to each region. Understanding these regional differences is crucial for 

tailoring targeted interventions and allocating resources effectively to address the unique needs 

of each population subgroup within Saudi Arabia. 

Moreover, within the context of regional variations, the prevalence of diabetes in Saudi Arabia 

exhibits notable differences between the central region, such as Riyadh, and other regions of 

the country. Al-Daghri et al. (2014) focused on the Riyadh cohort and highlighted the 

significant burden of diabetes and other chronic diseases in this central region. Factors such as 

rapid urbanization, lifestyle changes, and environmental factors contribute to the higher 

prevalence of diabetes observed in Riyadh and surrounding areas compared to other regions. 

Understanding these regional disparities is essential for implementing region-specific 

interventions and addressing the unique challenges faced by populations in different parts of 

Saudi Arabia. By targeting interventions to address regional variations in diabetes prevalence, 

policymakers and healthcare providers can work towards reducing the overall burden of 

diabetes and improving health outcomes across the country. 

 

Risk Factors and Demographic Changes: 

The diabetes epidemic in Saudi Arabia is influenced by a multitude of risk factors, ranging 

from lifestyle choices to genetic predispositions. Al-Rubeaan et al. (2015) identified obesity, 

sedentary lifestyles, and unhealthy dietary habits as prominent risk factors contributing to the 

increasing prevalence of diabetes. The adoption of Westernized diets high in processed foods, 

sugars, and saturated fats has led to a rise in obesity rates across all age groups in Saudi Arabia. 

Furthermore, sedentary lifestyles exacerbated by urbanization and technological advancements 

have contributed to decreased physical activity levels, further exacerbating the risk of 

developing diabetes. Additionally, genetic predispositions play a significant role, with studies 

indicating a higher prevalence of diabetes among individuals with a family history of the 

disease. By understanding and addressing these modifiable risk factors, public health 

interventions can effectively mitigate the diabetes epidemic in Saudi Arabia. 

Demographic changes, such as longer life expectancy and rapid urbanization, have profound 

implications for the diabetes epidemic in Saudi Arabia. As Alqurashi, Aljabri, and Bokhari 

(2017) highlight, longer life expectancy has led to an aging population, increasing the 

prevalence of age-related chronic diseases like diabetes. With advances in healthcare and 

improvements in living standards, Saudis are living longer lives, resulting in a larger population 

at risk of developing diabetes and its complications. Furthermore, rapid urbanization has 

transformed lifestyles and environmental factors, contributing to the rise in diabetes 

prevalence. Urban areas typically exhibit higher rates of diabetes due to factors such as 

increased access to processed foods, sedentary jobs, and limited opportunities for physical 

activity. These demographic shifts underscore the importance of proactive measures to address 

the growing burden of diabetes among aging and urbanizing populations in Saudi Arabia. 

In addition to longer life expectancy and urbanization, socioeconomic factors play a crucial 

role in shaping the diabetes epidemic in Saudi Arabia. Al-Daghri et al. (2014) identified 

socioeconomic status as a determinant of diabetes prevalence, with lower-income individuals 
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facing higher risks of developing the disease. Limited access to healthcare services, education, 

and healthy food options exacerbate disparities in diabetes prevalence among different 

socioeconomic groups. Moreover, cultural factors and gender dynamics influence health 

behaviors and access to healthcare, further impacting diabetes prevalence. Addressing 

socioeconomic disparities through targeted interventions aimed at improving access to 

healthcare, education, and economic opportunities is essential for reducing the burden of 

diabetes in Saudi Arabia. 

Furthermore, the epidemiology of diabetes in Saudi Arabia is influenced by gender disparities, 

with research indicating variations in prevalence and risk factors between men and women. Al-

Rubeaan et al. (2015) noted higher diabetes prevalence among Saudi women compared to men, 

highlighting the need for gender-sensitive approaches to diabetes prevention and management. 

Socio-cultural norms may contribute to differences in health-seeking behaviors, dietary habits, 

and physical activity levels between genders, further influencing diabetes risk. Additionally, 

hormonal factors and reproductive health issues unique to women may also impact diabetes 

risk. Understanding these gender-specific differences is crucial for developing tailored 

interventions that address the diverse needs of both men and women affected by diabetes in 

Saudi Arabia. 

In conclusion, the diabetes epidemic in Saudi Arabia is driven by a complex interplay of risk 

factors, demographic changes, and socio-cultural dynamics. Obesity, sedentary lifestyles, 

unhealthy dietary habits, longer life expectancy, rapid urbanization, socioeconomic disparities, 

and gender differences all contribute to the rising prevalence of diabetes in the country. 

Addressing these multifaceted determinants through comprehensive public health strategies is 

imperative for mitigating the diabetes epidemic, improving health outcomes, and ensuring the 

well-being of all Saudis. 

 

Healthcare Infrastructure and Challenges: 

The existing healthcare infrastructure in Saudi Arabia faces significant challenges in effectively 

managing the burden of diabetes within the population. While the country has made strides in 

expanding healthcare services, challenges persist in ensuring equitable access to diabetes 

prevention, diagnosis, and treatment. Al-Daghri et al. (2014) noted that despite improvements 

in healthcare infrastructure, disparities in access to care remain, particularly in rural and 

underserved areas. Limited access to primary care facilities, specialized diabetes clinics, and 

trained healthcare professionals poses barriers to timely diagnosis and management of diabetes, 

exacerbating the burden of the disease. 

One of the primary challenges in diabetes management in Saudi Arabia is the lack of 

comprehensive preventive strategies tailored to the unique needs of the population. Alqurashi, 

Aljabri, and Bokhari (2017) highlighted the absence of widespread screening programs and 

community-based interventions aimed at early detection and prevention of diabetes. Limited 

public awareness campaigns and health education initiatives further hinder efforts to promote 

healthy lifestyles and prevent diabetes onset. Additionally, cultural norms and perceptions 

surrounding health and illness may influence health-seeking behaviors, leading to delays in 

seeking medical care and adherence to treatment regimens. 

Diagnosis and treatment of diabetes in Saudi Arabia face several challenges, including gaps in 

healthcare workforce capacity and limitations in diagnostic facilities and technologies. Al-
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Rubeaan et al. (2015) emphasized the need for continuous medical education and training 

programs to enhance healthcare providers' knowledge and skills in diabetes management. 

Moreover, the availability and affordability of diabetes medications and supplies can be a 

barrier for many patients, particularly those from low-income backgrounds. Access to insulin, 

glucose monitoring devices, and other essential diabetes management tools may be limited in 

some areas, compromising the quality of care and treatment outcomes. 

Furthermore, the increasing prevalence of diabetes in Saudi Arabia places strain on healthcare 

resources and infrastructure, leading to overcrowding in healthcare facilities and longer wait 

times for appointments and services. Al-Daghri et al. (2014) highlighted the need for improved 

coordination and integration of diabetes care across the healthcare system to optimize resource 

allocation and improve patient outcomes. Additionally, the rising cost of healthcare and out-

of-pocket expenses for diabetes management pose financial burdens on individuals and 

families, particularly those with limited financial resources. 

In conclusion, while Saudi Arabia has made progress in expanding healthcare infrastructure, 

significant challenges persist in managing the burden of diabetes within the population. 

Addressing these challenges requires a multi-faceted approach that encompasses preventive 

strategies, capacity building, and improvements in access to care and treatment. By investing 

in healthcare workforce development, enhancing preventive efforts, and strengthening 

healthcare systems, Saudi Arabia can better address the diabetes epidemic and improve health 

outcomes for its population. 

 

Lifestyle and Cultural Factors: 

Lifestyle factors, including diet and physical activity, play a crucial role in shaping diabetes 

rates in Saudi Arabia. Al-Rubeaan et al. (2015) highlighted the impact of dietary changes on 

the rising prevalence of diabetes in the country, noting a shift towards Westernized diets high 

in processed foods, sugars, and saturated fats. Traditional Saudi diets, characterized by a focus 

on whole grains, fruits, vegetables, and lean proteins, have been gradually replaced by fast food 

and convenience foods, contributing to increased obesity rates and insulin resistance. 

Additionally, sedentary lifestyles resulting from urbanization and technological advancements 

have led to decreased physical activity levels, further exacerbating the risk of developing 

diabetes. Addressing these lifestyle factors through targeted interventions aimed at promoting 

healthy eating habits and regular physical activity is essential for preventing and managing 

diabetes in Saudi Arabia. 

Cultural beliefs and practices also significantly influence health behaviors and diabetes rates in 

Saudi Arabia. Alqurashi, Aljabri, and Bokhari (2017) emphasized the importance of 

considering cultural norms and perceptions surrounding health and illness when designing 

diabetes prevention and management strategies. Traditional beliefs about health and well-being 

may impact individuals' attitudes towards seeking medical care, adhering to treatment 

regimens, and adopting healthy lifestyle behaviors. Moreover, cultural practices such as large 

family gatherings and communal meals may contribute to overeating and unhealthy dietary 

habits, increasing the risk of obesity and diabetes. Understanding and respecting cultural beliefs 

while promoting evidence-based interventions is essential for effectively addressing the 

diabetes epidemic in Saudi Arabia. 

Furthermore, the rapid socioeconomic development and cultural globalization in Saudi Arabia 

have led to shifts in lifestyle behaviors and dietary patterns, further impacting diabetes rates. 



1148 Implementing Evidence-Based Strategies To Combat Diabetes In Diverse Healthcare Worker Setting  
 
 
Al-Daghri et al. (2014) noted the influence of urbanization on dietary habits, with urban 

populations more likely to consume processed foods and sugary beverages compared to rural 

communities. Moreover, changing social norms and increased exposure to Western media may 

contribute to the adoption of unhealthy behaviors such as smoking, which is associated with an 

increased risk of diabetes and its complications. Addressing these cultural and lifestyle factors 

requires a multi-sectoral approach that engages communities, policymakers, and healthcare 

providers in promoting health education, healthy living environments, and supportive policies. 

Moreover, cultural factors such as gender roles and family dynamics can influence health 

behaviors and diabetes rates in Saudi Arabia. Al-Rubeaan et al. (2015) highlighted gender 

disparities in diabetes prevalence, with women more likely to be affected compared to men. 

Cultural norms regarding women's roles as caregivers and homemakers may impact their 

access to healthcare services and ability to prioritize their own health needs. Additionally, 

familial obligations and social pressures may influence individuals' dietary choices and 

physical activity levels, particularly within close-knit family structures. Recognizing and 

addressing these cultural nuances is essential for developing culturally sensitive interventions 

that resonate with the Saudi population and effectively promote healthy behaviors and diabetes 

prevention. 

In conclusion, lifestyle and cultural factors play a significant role in shaping diabetes rates in 

Saudi Arabia. Changes in dietary patterns, physical activity levels, and cultural beliefs and 

practices have contributed to the rising prevalence of diabetes in the country. Addressing these 

factors requires a comprehensive approach that encompasses health education, community 

engagement, and policy interventions aimed at promoting healthy lifestyles and reducing 

diabetes risk. By understanding and addressing the complex interplay of lifestyle and cultural 

factors, Saudi Arabia can effectively combat the diabetes epidemic and improve the health and 

well-being of its population. 

 

Policy Interventions and Public Health Strategies: 

In Saudi Arabia, addressing the diabetes epidemic requires a comprehensive approach 

encompassing policy interventions and public health strategies. Al-Daghri et al. (2014) 

emphasized the importance of existing policies related to diabetes prevention and management 

in Saudi Arabia, highlighting initiatives aimed at raising awareness, promoting healthy 

lifestyles, and improving access to healthcare services. The Saudi Ministry of Health has 

implemented various programs and campaigns targeting diabetes prevention and control, 

including educational initiatives, screening programs, and support for lifestyle modification. 

Moreover, efforts to strengthen healthcare infrastructure and enhance the capacity of healthcare 

providers to diagnose and manage diabetes have been prioritized within national health 

policies. 

Evidence-based strategies for diabetes prevention and control in Saudi Arabia should focus on 

multi-sectoral collaboration, community engagement, and targeted interventions. Alqurashi, 

Aljabri, and Bokhari (2017) suggested integrating diabetes prevention into existing healthcare 

services, such as routine health check-ups and primary care visits, to facilitate early detection 

and intervention. Additionally, promoting healthy lifestyles through school-based programs, 

workplace wellness initiatives, and community-based interventions can help reduce risk factors 

for diabetes, such as obesity and sedentary behavior. Furthermore, leveraging technology, such 

as mobile health applications and telemedicine, can improve access to healthcare services and 

support self-management among individuals with diabetes. 
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In addition to individual-level interventions, policy interventions targeting environmental and 

structural factors can help create supportive environments for diabetes prevention and control. 

Al-Rubeaan et al. (2015) advocated for policies promoting healthy food environments, such as 

taxation on sugary beverages and restrictions on unhealthy food marketing, to encourage 

healthier dietary choices. Urban planning policies aimed at promoting walkable 

neighborhoods, access to recreational facilities, and safe spaces for physical activity can also 

contribute to diabetes prevention by facilitating active lifestyles. Moreover, policies addressing 

social determinants of health, such as education, income inequality, and employment 

opportunities, are essential for reducing disparities in diabetes prevalence and improving health 

equity. 

Furthermore, investing in research and surveillance systems is crucial for monitoring trends in 

diabetes prevalence, identifying emerging risk factors, and evaluating the effectiveness of 

interventions. Al-Daghri et al. (2014) highlighted the need for longitudinal studies and 

population-based surveys to inform evidence-based policymaking and prioritize resources 

effectively. Additionally, strengthening data collection systems and establishing diabetes 

registries can facilitate tracking of disease burden, outcomes, and healthcare utilization, 

enabling policymakers to make informed decisions and allocate resources strategically. 

Moreover, fostering partnerships between government agencies, academia, healthcare 

providers, and community organizations can promote knowledge exchange, capacity building, 

and collaborative action to address the diabetes epidemic comprehensively. 

In conclusion, policy interventions and public health strategies are essential for preventing and 

controlling the diabetes epidemic in Saudi Arabia. By implementing evidence-based 

interventions targeting individual behaviors, environmental factors, and social determinants of 

health, policymakers can create supportive environments for healthy living, improve access to 

healthcare services, and reduce the burden of diabetes on individuals and society. Continued 

investment in research, surveillance, and multi-sectoral collaboration is crucial for effectively 

addressing the diabetes epidemic and improving health outcomes for all Saudis. 

 

Research Gap Analysis: 

In the existing literature on diabetes prevalence and management in Saudi Arabia, several 

notable research gaps emerge, necessitating further investigation. Firstly, while numerous 

studies have examined the epidemiology of diabetes and its associated risk factors, there is a 

dearth of research focusing on the effectiveness of interventions aimed at preventing and 

controlling diabetes within the Saudi population. Al-Daghri et al. (2014) highlighted the 

importance of evaluating the impact of policy interventions, public health campaigns, and 

clinical programs on diabetes outcomes, yet few studies have rigorously assessed the 

effectiveness of these interventions. Therefore, there is a critical need for well-designed 

intervention studies to evaluate the efficacy, scalability, and sustainability of diabetes 

prevention and management strategies in the Saudi context. 

Secondly, gaps exist in our understanding of the socio-cultural determinants of diabetes and 

health behaviors among diverse population subgroups in Saudi Arabia. While cultural factors 

and social norms influence health behaviors and disease risk, Alqurashi, Aljabri, and Bokhari 

(2017) noted the limited research examining the intersection of culture, gender, socioeconomic 

status, and health outcomes in the context of diabetes. Therefore, further research is needed to 

explore how cultural beliefs, traditions, and practices shape attitudes towards diabetes 
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prevention and management, as well as access to healthcare services and adherence to treatment 

regimens among different demographic groups. 

Moreover, there is a lack of longitudinal studies investigating the trajectories of diabetes 

development, progression, and outcomes over time in Saudi Arabia. Al-Rubeaan et al. (2015) 

emphasized the importance of longitudinal research in understanding the natural history of 

diabetes, identifying risk factors, and predicting disease outcomes. Longitudinal studies can 

provide valuable insights into the temporal relationships between risk factors and diabetes 

incidence, as well as the impact of interventions on disease progression and complications. 

Therefore, longitudinal research is needed to fill this gap and inform evidence-based policies 

and interventions for diabetes prevention and management in Saudi Arabia. 

Furthermore, gaps exist in our understanding of the genetic and molecular mechanisms 

underlying diabetes susceptibility and pathogenesis among Saudis. While genetic 

predisposition plays a significant role in diabetes risk, Al-Daghri et al. (2014) noted the limited 

research exploring genetic variants associated with diabetes in the Saudi population. 

Additionally, molecular studies investigating gene-environment interactions, epigenetic 

modifications, and biomarkers of diabetes risk and progression are lacking. Therefore, further 

research is needed to elucidate the genetic and molecular determinants of diabetes among 

Saudis, which can inform personalized approaches to diabetes prevention, diagnosis, and 

treatment. 

Lastly, there is a need for research evaluating the impact of healthcare policies, systems, and 

infrastructure on diabetes care delivery and outcomes in Saudi Arabia. While some studies have 

examined healthcare access, quality of care, and patient outcomes, Alqurashi, Aljabri, and 

Bokhari (2017) highlighted the limited research focusing on healthcare delivery models, 

patient-centered care approaches, and health system strengthening efforts in the context of 

diabetes. Therefore, there is a critical need for health services research to assess the 

effectiveness, equity, and efficiency of diabetes care delivery models, as well as identify 

barriers and facilitators to optimal diabetes management within the Saudi healthcare system. 
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