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Background: Although the benefits of physical activity are well acknowledged, a high percentage of Saudi population, especially females, remain essentially physically inactive. Getting inactive people to start participating in physical activity and to keep exercising remains a great challenge. Physical activity initiatives in the country have not been previously documented. Therefore, the aim of this article was to provide a narrative review of the physical activity initiatives and discusses influencing factors.

Methods: Publically-available physical activity initiatives conducted before June 2018 were searched through the web or they were obtained straight from the organization themselves. The search focus was on any initiative aimed to promote physical activity and mass sports participation and encourage people to adopt active living habit.

Results: Numerous initiatives aimed at promoting physical activity existed in Saudi Arabia. However, a common attribute of these initiatives is that they were fragmented, short term attempts, and lacked a coordinating body. The majority of the physical activity initiatives also lacked objective evaluations of their outcomes. It was clear that more physical activity opportunity must be provided for Saudi girls, women, and elderly. There is a need for establishing a national policy encouraging active living and discouraging sedentary lifestyle with contributions from all involved parties.

Conclusions: Based on the available evidences, more intensified efforts toward promoting physical activity and reducing sedentary behaviors among Saudi population are needed in order to reduce the risks of NCD's.
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BACKGROUND

Physical activity (PA) is a health behavior that is well recognized for its role in promoting health and preventing disease (1–3). On the other hand, physical inactivity and sedentary lifestyle are associated with many undesirable health outcomes, like weight gain, obesity, reduced cardiorespiratory, and musculoskeletal function, less favorable metabolic health, insulin resistance and type 2 diabetes mellitus and decreased cognitive function (1, 4, 5). It is well recognized that physical inactivity is a significant contributor to non-communicable diseases in high income countries, and is gradually becoming so in those countries with low and middle income (1, 6). Indeed, physical inactivity alone is reported to be responsible for 9% of global premature mortality, or more than 5.3 million deaths annually (1). In addition to morbidity and premature mortality, physical inactivity appears to be responsible for a considerable economic burden worldwide, amounting to US$ 53.8 billion in 2013 (7). This has lead World Health Organization (WHO), in its recent report, to target a 15% relative reduction in the global prevalence of physical inactivity in adults and in adolescents by the year 2030 (3).

The Kingdom of Saudi Arabia has witness in recent decades an enormous economic development accompanied by modernization, lifestyle transformation, rapid demographic changes, and extensive urbanization. This has led to major negative changes in the people's lifestyle behaviors, with increased prevalence of physical inactivity and sedentary behaviors among Saudi society (8–10). Such negative lifestyle behaviors contributed greatly to a rise in lifestyle-related NCD's in the country including obesity, diabetes mellitus, coronary artery diseases, and hypertension (11–13). However, despite large and strong body of evidence supporting the role of PA in preventing chronic non-communicable diseases (NCDs), a high percentage of Saudi population remain essentially physically inactive (14). Among female population, in particular, recent researches showed that nearly 78% of Saudi adult women (10) and 78.1% of Saudi adolescent females were inactive (9). Consequently, physical inactivity in Saudi Arabia represents a public health burden. In fact, population attributable fraction (PAF) for all-cause mortality associated with physical inactivity in Saudi Arabia reached 18.4% and can be greatly eliminated if all inactive people in the country engage in the recommended PA (1). Such PAF appears much higher than the median for Eastern Mediterranean Region (12.5%) or the median for all WHO regions (9.4%) (1).

In Saudi Arabia, it was estimated that the direct and indirect cost of physical inactivity in 2013 to be 1.71% of the total health-care cost in the country (7). In order to promote active living, reduce physical inactivity and reduce the health cost incurred by inactivity in the country, concerted efforts need to be stepped up and likely barriers to PA must be determined and eliminated. According to World Health Organization report, a number of barriers related to social, cultural and built-environment are believed to be attributed to global inactivity epidemic. Such factors include fear of violence and crime, high density traffic, low air quality and lack of appropriate exercise places, sports facility, sidewalks, and parks (15). Additional factors that are believed to be negatively associated with adult physical activity include advancing age, low income, lack of time, low motivation, and poor health (16). Family income may also influence physical inactivity, as those with lower income appear less likely to meet PA guidelines when compared to higher income people (17).

A recent WHO report showed that policies to address insufficient PA are operational in only half of WHO member countries and that around quarter of adults aged 18 and older were not engaging in health-enhancing PA, with more inactive women than men (3, 15). Indeed, WHO revealed that the most health challenges facing Saudi Arabia are increases in non-communicable diseases (NCDs) and associated modifiable risk factors, including physical inactivity, unhealthy dietary habits, and tobacco smoking (18). The recent Saudi Arabia Ministry of Health Initiatives (19) and Saudi Vision 2030 (20) acknowledged these challenges and have stressed the importance of healthy lifestyle in improving the health and prosperity of all segments of Saudi population. A common strategy that can be pursued in this regard is to address chronic disease prevention through active living initiatives intend to promote PA and reduce sedentary lifestyle.

Although the benefits of PA are well acknowledged, getting inactive people to start participating in PA and to keep exercising remains a great challenge. Therefore, Saudis need to create ways to make PA opportunities more available in schools, workplaces, and within the community settings. However, PA initiatives for promoting active living and healthy lifestyles in the country have not been previously documented. It is anticipated that this review will be a base document contributing to the future implementations of the country health plans and strategy aiming on combating physical inactivity and encouraging active lifestyle among Saudi population. Therefore, the aim of this article was to provide a narrative review of the PA initiatives, which have been conducted in the last two decades, and intended to promote active living among Saudi population. It was also the intent of this paper to discuss factors that influence the sustainability of such initiatives.

MATERIALS AND METHODS

Since there is a lack of published literature regarding PA promotional initiatives in the country, it was not possible to conduct a systematic literature review on this topic. Therefore, less formal search was conducted, using publically-available PA initiatives organized between January 2000 and June 2018 that were searched through the web or such information was directly obtained from the organizations themselves. The search keys that were used included the following topics: physical activity initiatives and Saudi Arabia; physical activity promotion and Saudi Arabia; sport participation initiatives and Saudi Arabia; movement initiatives and Saudi Arabia; physical activity strategy and Saudi Arabia; and promoting active living and Saudi Arabia. The inclusion criteria for this narrative review included any nationally- or provincially-based initiatives that was sponsored by government, non-profit or private entities with the main emphasis on PA or active living promotion through education, increasing knowledge/awareness about PA benefits or attempting to reverse the sedentary behaviors of the Saudi people through physical activity initiatives. The target audience could have been the general public or specific groups (e.g., schools' students, teachers, patients, healthcare providers or women). Such initiatives may include promoting mass participation in PA and sports, encouraging healthy lifestyle through active living and environmentally-based initiatives intended to improve healthy living or reduce risks of chronic diseases through engaging in PA. We have also categorized such initiatives into seven sectors, including health, education, sport, urban design, environment, transport, and tourism.

RESULTS

The search yielded 10 major initiatives for the promotion of PA that have been conducted in the country (Table 1). These initiatives were implemented by many national, and provincial institutions and organizations that are involved in exercise and PA promotion. Such initiatives covered wide range of sectors, including health, education, sports, urban design, environment, transportation, and tourism. The institutions responsible for the promotion of PA include mainly Ministry of Health (MOH), Ministry of Education (MOE), Saudi Sports Authorities, Ministry of Municipality affairs, and Ministry of Planning. Other organizations may also be involved by different means include sports sciences departments in the universities, sports medicine association, sports for all federation, Saudi heart association, Saudi obesity association, Saudi nutrition society, and Saudi physical therapy association. At the sports and competitive levels, involved organizations include Saudi Arabian National Olympic Committee (SAOC), sports federations, sports clubs, and athletic/sports departments at colleges and universities around the countries. In addition, numerous events and initiatives are carried out throughout the country by various organizations and institutions during World Health Day and Physical Activity Day, which are mainly intended for increasing awareness about health benefits of PA and healthy lifestyle.


Table 1. Saudi Arabian major health and physical activity initiatives by sectors.
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The following sections have more detailed description of major health and physical activity initiatives along with the organizations that are responsible for conducting such initiatives.

THE HEALTHY CITY INITIATIVE

The Healthy City Initiative was first presented by the World Health Organization, Eastern Mediterranean Region (21). It was introduced in Saudi Arabia in 1999. The program was initially implemented in one city but has since been expanded to cover 25 cities. It supports a range of activities, including health promotion, environmental health issues, safe and friendly streets and communities for walking as well as skills development for women and youth. The main challenges for the healthy city program in Saudi Arabia were rapid urbanization and population growth in most of cities, due to migration to the city from rural areas, a high number of road traffic injuries and less favorable air quality.

MINISTRY OF HEALTH INITIATIVES

The Ministry of Health (MOH), has assumed a leading leadership role in recent years in providing initiatives and programs for health-enhancing PA around the country. The MOH has introduced many initiatives and programs that are intended for educating and training primary health care professionals about PA and exercise prescription for patients. Moreover, as part of the National Strategy on Diet and Physical Activity, the MOH has held for the last seven years numerous lectures, workshops, and training courses in many major cities of the country on the subject of balanced diet and PA. These activities served in educating and training health care professionals with knowledge and skills that are necessary to prescribe healthy diet and PA for patients. They have also produced training manuals on balanced diet and PA, brochures and posters, created an electronic educational site and conducted media awareness campaigns. The MOH is also working on national strategy for PA. Additionally, among the MOH projects, was the execution of the PA surveys during the year 2005, and again in 2013 and in 2017 as part of national health survey. Further, Sahatik Beddonia, which means “Your Health should worth everything to you,” is another promotional program that was implemented by the Non-communicable Disease branch of the MOH, targeting weight loss through proper diet and PA. The programs are also available at many social media links (22, 23).

MINISTRY OF EDUCATION INITIATIVES

For a long time, the Ministry of Education (MOE), through the school health program, has established a program called health-promoting schools, which is widely implemented in many schools around the country, especially in recent years. Also, among the initiatives of the MOE is the health-enhancing PA program at public schools. Recently, King Abdullah program for Education Development (Tatweer) has initiated the School Sports Strategy (24), which among other things, aims at providing a platform for increased PA participation in schools. Indeed, a very recent and important initiatives by the MOE has been the officially introduction of the physical education program for the first time for girls' schools. Schools are now able to hold PA classes inside schools beginning in the school year 2017/2018. Such important development, which is intended to enhance good health, physical fitness and total well-being among the girls, may well increase physical activity participation among girls and women in the country.

THE MUNICIPALITIES' INITIATIVES

The Municipalities around the country have also had many programs and activities aimed at improving the quality of life of the Saudi people, by creating more parks, walking trails and community recreational spaces. In Riyadh city for example, there are mega parks with provisions for walking tracks. In many cities around the country, the municipalities have also initiated what is called “popular playgrounds” within the communities, which have provision for free space with some sports and recreational facilities for people of all ages. Walking trails are increasingly being built by the municipalities all over the cities in Saudi Arabia. However, in many parts of Saudi Arabia, outdoor sports participation especially in the summer months (June to August) is somewhat restricted because of the extreme hot climate, which can reach well above 45°C.

THE HIGH COMMISSION FOR THE DEVELOPMENT OF RIYADH

The high Commission for the Development of Riyadh city has particularly done a tremendous work in relations to recreational facilities around Riyadh. The Commission has inaugurated several projects in the last 15 years, which includes mega scale parks inside the city and in the surrounding suburbs. These mega scale parks are all equipped with playground for children, walking trials and some with even hiking trials. A mega park project that is worth mentioning is, the Wadi Hanifah development and restoration project, which runs over 100 km alongside Riyadh city (25). It was established as an environmental, recreational, and tourism resource, with intentions such as, reinstating its natural beauty, harnessing, and rehabilitating its water and flood performance, thereby, establishing a platform for clean environment, accessibility, public landscape, and cultural resources. This is a good example of a project that is mainly intended for the restoration of the natural environment, because it utilizes a big valley which serves as a recreational area, as well as for the promotion of PA for the whole community. The project even won Aga Khan Award for Architecture. The commission is also responsible for running the beautiful diplomatic quarter west of Riyadh, which has many opportunities for PA including several walking trails and huge aquatic sports facility.

THE SAUDI ARABIAN OLYMPIC COMMITTEE AND SPORTS FEDERATIONS

Over the years, the Saudi Arabian Olympic Committee (26), has been keen on the organization of many sporting events, including those intended for mass participation. Recently, the SAOC has funded and supervised a large project for establishing and implementing a Sports Strategy for Saudi Arabia, including a nationwide survey related to sport and PA participation levels among Saudi people. Moreover, Saudi Federation of Sports Medicine (27), and Saudi Sports for All Federation (28), regularly held numerous lectures, workshops and training courses over the past decades on issues related to PA, fitness and health as well as disseminating many brochures about exercise, PA and health benefits for all ages. In addition, the Leadership Institute within the Saudi Sports Authority constantly administers training courses and workshops on the subjects of PA and fitness targeting coaches and fitness specialists.

THE AL-HARAKA BARAKA PHYSICAL ACTIVITY PROMOTIONAL INITIATIVE

In the year 2005/2006, a collaborative effort between a public university (King Saud University), a non-profit organization (Arab Nutrition Center), and private sectors (Mars Middle East Inc.), has led to the initiating of the “Al-Haraka Baraka” (AHB) PA program at many schools in the Gulf Cooperation Council (GCC) countries, including Saudi Arabia (29). AHB means “movement is a blessing.” This educational program provides health-enhancing PA lessons and knowledge to school children between the ages of 6 and 12 years. The program provided materials for school's physical educators as well. The AHB program complements and does not compete with the regular school's physical education curriculum. The program has been very popular for several years until it was stopped because of lack of continued funding. It is worth mentioning that the AHB program was subjected to pilot testing and evaluation by the developers. The evaluation was based on students', their family and schools teachers' attitudes, and satisfaction with the program materials and activities.

STRATEGY TO COMBAT OBESITY AND PROMOTE PHYSICAL ACTIVITY IN THE ARAB COUNTRIES

Another important health promotion initiative is the “Strategy to Combat Obesity and Promote Physical Activity in the Arab Countries,” including Saudi Arabia (30). This strategy was approved of by the Arab task Force on Obesity Prevention and PA Promotion meeting, which was held in Bahrain in the year 2010. The strategy was then sent to all Arabs' Health Ministers. It provides useful guidelines for each Arab country to prepare its own strategy and action plan, with an aim to prevent and control obesity, and to promote PA and healthy eating. The strategy focused on expected outcomes, objectives, indicators to measure the objectives and actions needed to implement the strategy in nine target areas. These target areas included child-care centers/preschools, schools, universities, primary health care, secondary care, food companies, food preparation institutes, media, public benefit organizations, and the workplace. Follow-up and future developments of this strategy were also included.

“SAUDI ARABIA IS WALKING” INITIATIVE

This is a mass participation campaign, a twitter-based initiative started in 2017 and continued in the year 2018 (31). It originated from a walking group in AlJouf region in northern Saudi Arabia and resonated into other major cities of the country. It aims to increase the number of people males and females who assume regular walking habit for the promotion of health and preventing of chronic disease. In its second year, the initiative get support from the Sports for All Federation. Now, there are more than 50 walking groups in many cities around the country joined this initiative and the number appears growing. In addition, a number of celebrities are also promoting this initiative, which may add momentum to it. Indeed, at some point of time the initiative hashtag reach a trend.

SAUDI ARABIA NATIONAL TRANSFORMATION PROGRAM OF THE VISION 2030

The Vision 2030 included an ambitious healthy lifestyle promotion programs targeting Saudi population (20). Indeed, level 2.2.1 objectives of the Vision 2030 indicated that “increasing public participation in PA and sports” as an important endeavors to be achieved. In addition, level 2.1.3 objectives explicitly state “strengthen prevention against health threat.” Physical inactivity and other unhealthy lifestyle behaviors are considered major threats to the health of the Saudi population (being major risks for NCD's).

DISCUSSION

The first formal attempt to examine PA initiatives in the country was conducted in 2013/2014, and the findings were presented in a meeting organized by the WHO Eastern Mediterranean Region in Dubai (32). Based on the present review, it appears that there was not a shortage of PA initiatives, which are intended to promote active living in Saudi Arabia. However, what was clear about these initiatives is that they were somewhat fragmented and appear mostly as short term attempts to promote PA participation. In addition, comprehensive and detailed information about such initiatives were difficult to obtain. Further, there had been little central coordination of these initiatives. Perhaps, there may be a need to establish a coordinating body responsible for the synchronization and harmonization of these initiatives and activities. Moreover, except for a few of these activities, there had been no formal assessment or evaluation carried out for these initiatives and programs.

The MOH, MOE, municipalities, Sports Authority, universities, walking societies, and active community groups are all involved in conducting short terms PA initiatives, including mass participation campaigns. However, MOH PA promotional initiatives seem to be more sustained, systematically organized, diverse and with long-tern goals (e.g., organizing regular training courses for health care providers and promoting health messages/educational materials about PA as well as initiating PA guidelines for the population). It is also clearly evident that most PA initiatives conducted in the country appear to lack inputs and feedbacks from experts in the field of PA promotion, PA epidemiology or behavioral science.

Furthermore, our findings showed that PA initiatives directed toward seniors and challenged people are lacking, especially when knowing that Saudi elderly population is increasing in recent years due to improvement in health care. PA guidelines for adults recommend engaging in at least 150 min of moderate intensity aerobic activity or 75 min of vigorous-intensity PA per week (2). However, recent evidence has challenged this threshold-centered recommendation and suggested that such relationship appears generally curvilinear, meaning that marked health benefits are observed with relatively minor increase in the amount of PA (33). Studies involving older people confirmed that a lower amount of PA can be beneficial and reduces all-cause mortality (33–35).

Moreover, there exist minimal PA initiatives and promotional activity programs that are directed toward workplace in Saudi Arabia. The potential value for the workplace as a useful setting for PA promotion and sedentary behaviors prevention cannot be overstated. Initiatives for promoting and encouraging access to active transportation by means of safe and attractive infrastructures appears lacking. However, mass transportation projects in some major cities of the country are undergoing right now. Additionally, municipalities can go beyond creating walking paths and building parks and paly grounds for local community by implementing low cost sports facilities near residential neighborhoods, such as swimming pools, low cost indoor gym, tennis courts, and mini soccer fields.

The majority of the PA initiatives appeared to be based on the social marketing theory, as mass communication, mass participation, community PA events and sport rallies are clearly dominant in these initiatives. However, there is also a need to focus on the social determinants of health, environment-based interventions as well as embracing a more multi-level approach. Further, it is well recognized that PA programs that focus on behavior change may be of limited effectiveness when structural barriers are not addressed (36). Riyadh declaration on Healthy Lifestyles and Non-communicable Disease in the Arab World and the Middle East called for provisions, when planning new residential developments, to include environments which promote walking or biking, social gathering, and safe space to allow PA for the whole community including women, elderly persons and children (37). Environmental and societal correlates have been identified as important factors to be considered when promoting healthy food habits and regular PA (38). A health friendly environment, however, does not necessarily by itself prevent sedentary lifestyles. Other approaches including the establishing of PA policies, government legislation and action plans, intervention strategies, well designed physical activity programs, national and local campaigns are all need to be explored, with full engagement from relevant societies and official organizations.

Regular PA offers numerous well recognized health benefits leading to enhancement of physical, mental, and social functions at all age levels (1, 3, 39). It is believed that many chronic disease that are today prevalent in Saudi Arabia are linked to a change from traditional to westernized diet and an increase in physical inactivity and sedentary lifestyle that are becoming prevalent in our society (8, 9, 37). Currently, PA in Saudi Arabia appears to be an underserved public health issue (40). Moreover, since physical inactivity has become an epidemic worldwide, numerous global as well as national initiatives have been conducted in schools, families, and communities to encourage the adoption of healthy lifestyle habits (2, 41). Examples of countries who have had successful PA national initiatives included United States (42). Canada (43), Australia (44), New Zealand (45), and Brazil (46). At international level, the WHO Global Action Plan on Non-communicable Disease Prevention and Control aims to reduce physical inactivity by 10% by 2025 and further relative reduction of 5% by the year 2030 (3). However, attaining such a goal requires leadership and contributions from academic and scientific community along with policy makers and practitioners (39).

Schools play an important role in PA promotion for children and adolescents. The proportion of physical education lesson time that students spend in moderate to vigorous physical activity was shown to be less than optimal for health-enhancement; both locally (47) and globally (48). In Saudi Arabia, there has been many PA initiatives at the school's level including the health-enhancing PA program. The promotion of PA in school's setting would certainly have positive effects on students' academic performance and reduces anxiety and stress as well. Indeed, research has shown that students who were physically active achieve better grades and higher scores on standardized tests, in addition to improving cognitive and academic performance as a result of classroom activity breaks (49). This may be partially explained by the increase in blood flow and released hormones as a result of their engagement in PA, hence, improving memory, concentration, and mood as well as reducing anxiety and stress (50).

Based on data from national survey, Saudi women were shown to be much less active than males (10). Among Saudi adolescents, girls appeared consistently less active and have more sedentary behaviors than boys (9). Moreover, it is interesting to note that Saudi adolescents exhibited contrasting results relative to gender and school type. Boys in public schools were more active than in private schools, whereas the opposite was true for girls (9). In addition, exercise timing, PA patterns and the reasons for being active or inactive appeared to be quite different between adolescent boys and girls (51). These differences between males and females at different sittings must be considered when planning PA promotion for the Saudi population. Up to now, there seems to be a gender difference in the availability of opportunities for PA participation. It was also observed that there were fewer initiatives for girls and women compared with men, although this issue has recently been gaining much attention by the government, as Saudi Sports Authority, and in particular the Sports for All Federation is trying hard to fill this gap and provides more opportunities for females to engage in PA and sports. The phenomena of lower PA opportunity for females, however, does not seem peculiar to Saudi Arabia, as the availability of areas for PA was reported to be higher among American men compared to women (52).

In Saudi Arabia, since there is a segregation of males and females in fitness clubs, it is suggested that Sports Authority must opt for more community based fitness centers for girls and women in close proximity to the primary health care centers, in collaboration with the MOH. Community sports clubs may considerably increase leisure-time PA participation, as reported by a recent Australian study (53). Furthermore, previous researches have documented the usefulness of home-and community-based PA and healthy lifestyle promotion for mothers and daughters in both developed (54) and developing countries (55). Likewise, the effectiveness of low intensity, community-based lifestyle intervention for mothers and young children has also been established (56). Needless to say that in order to reach their goals and capacity, PA programs need to be culturally tailored to the expectations of the intended population while at the same time addressing cultural sensitivity and locally specific inactivity determinants. In addition, personal variables, which have significant impacts on lifestyle behaviors, must also be acknowledged.

Health care providers have an important role to play in promoting PA and healthy lifestyle habits among their patients, by providing routine assessment and regular counseling (57). According to a recent WHO Global Action Plan, it is important for the primary and secondary health- and social-care providers to play a guiding and counseling rule for patients of all ages, in order to help them become more active and prevent the increasing burden of NCDs (3). PA can also be used as a means of increasing rates of rehabilitation and recovery (3). Moreover, health care providers can encourage PA for patients and communities by making PA a vital sign and designing innovative active health care environments (58). However, there is a need to provide the primary care providers with the skills on how to counsel their patients about PA, evaluate their current activity level and offer an exercise prescription for them. Exercise is Medicine tools can be adapted and used for such purpose (58, 59). Strategy based on social cognitive theory (60), such as self-efficacy, can also be utilized to increase PA level of the patients.

Healthcare settings in Saudi Arabia can offer a unique opportunity for counseling young and old adults about PA and active living behaviors. However, a review study addressed PA counseling practice among physicians in primary health care centers in Saudi Arabia (with nearly 50 million yearly visits) concluded that there was a limited data available about PA counseling in primary health care providers (61). However, the opportunity and challenges are still there for much needed counseling, as a local study in south western Saudi Arabia revealed that the percentage of individuals attending health promotion clinics who consumed imbalanced diet and were inactive reached more than 90% of the sample (62). In addition, health care providers in Saudi Arabia, need to be a good role model for their patients. However, physical inactivity has been found to be prevalent in health care providers, especially among physician. One study conducted recently in a large medical city in Riyadh to assess healthy lifestyle habits among health care professionals revealed that only 21.1% of the sample were physically active (63). This may present another hindrance to PA promotion, as those inactive healthcare professionals may not prescribe PA for their patients (7).

Health care institutions can also adopt a comprehensive curriculum that potentially closes the gap in medical schools, residency programs, graduate education, and nursing curricula on topics related to PA and exercise prescription and healthy lifestyle habits. Physicians and other health professionals receive very limited formal training in the PA science and clinical applications of exercise, including obesity prevention, nutrition, lifestyle medicine and PA prescription in health and disease. The incorporation of a well-tested PA module into the residency curriculum was shown to be feasible, efficacious, well received, and easily incorporated into the existing curriculum (64). In Saudi Arabia, a recent survey conducted on primary health care centers in the Eastern province of the country, revealed that only one-third of the health care professional believed that they were well prepared to treat obesity and 83% of the respondents had negative attitudes toward the concept of overweight and obesity (65).

The emergence of electronic health communication has the potential to significantly contribute to the promotion of public health. Indeed, social media seem to gain widespread popularity in recent years and can provide an opportunity to serve as communication platforms for healthy lifestyle promotion. However, findings of a survey on the use and preference of the new electronic media communication channels among PA researchers and practitioners revealed that most of the participants in this study preferred non-social media channels to social media platforms (66). The study also found no significant differences between the responses of researchers and the practitioners and that only about 1% of respondents ranked social media sources as their preferred channels for information on PA (66). In Saudi Arabia, a study conducted to identify Twitter influencer profiles for health promotion in Saudi Arabia showed that out of the 99 most influential Twitter accounts in the country only four influencing accounts were focusing on health promotion (67).

It is believed though that mass media-based promotional campaigns were more likely to influence knowledge, relative to behaviors. Rigorous evaluation of such electronic-based campaigns are also needed. A survey conducted on a group of individuals with responsibility for health-promotion programs showed that the majority of health plans had integrated PA messages into routine services for members and sponsored community races, walks, and health fairs, but few rigorous evaluations have been done on these programs (68).

RECOMMENDATIONS FOR PROMOTING PA IN SAUDI ARABIA

Obviously, getting people to change their life style in relation to exercise habits requires a tremendous effort from those involved in governmental policy, community health, school education, municipalities, sports and recreation authorities, and non-governmental organizations (NGO's). However, the following recommendations for promoting PA may be implicated (8, 32, 47).

1. National policies and legislation initiatives are needed that encourage and promote active lifestyle for the whole country with much emphasis on the provision of PA opportunities for all segments of the society. National PA strategy and action plan for implementing, monitoring and evaluating the goals and outcomes of such strategy is also long overdue. All possible stakeholders should be involved in formulating such strategy, including MOH, MOE, Ministry of Municipalities, Ministry of Planning, Ministry of transportation, Ministry of Islamic Endowments and Guidance Affairs, Ministry of Cultures, Ministry Information (including national TV's, Saudi Press Agency and other mass media), the Sports Authority, business and industry, health insurance, Saudi Arabian National Olympic Committee, sports Federations, sports/athletic clubs and fitness centers and major NGO's.

2. Implementation of strong physical education curricula and innovative instructions that emphasize daily physical education lessons and wide-ranging PA opportunities for all students of both sexes with more focus on enjoyable lifelong PA, while at the same time, meeting the needs and interest of all students, including the disabled, the obese, the low fit, and those with chronic health problems. PA opportunities for students beyond physical education, including (but not limited to) active classroom activity breaks, intramural sports, after school activities, and active recess need to be explored. In addition, schools must discourage the use of physical education classes for other subjects (like math or science) at the end of school semester.

3. Provision for more PA/sports facilities and programs, especially for females. Also, school sports facilities should be made available for community after school hours and in the weekend. Investing in low-cost, culturally appropriate, and weather-controlled community sports/recreation facilities (exercise and sports halls) is also needed.

4. Health care providers and medical societies must assume a leading role in educating the public about the benefits of PA as well as encouraging and advocating active lifestyle and healthy eating habits among the Saudi people. They also have an important role to play in physical activity promotion, by providing routine assessment and counseling on PA and lifestyle issues for their patients.

5. Active approaches requiring individual's initiative (such as enrolling in exercise program or increasing peoples' awareness on the importance of PA), though partially successful in promoting PA, these are not enough. Passive tactics should be incorporated, too. Such strategies include provisions on walking trails, time allowance for exercise at work and having school facilities opened for community use after school hours.

6. Opportunities for PA should be made available for a wide range of people including the elderly, children, and women. For municipalities, this means establishing additional safe and convenient walking, jogging, and bicycling paths, and playgrounds and fitness areas for children and adults. For schools, this may include enabling the community to use facilities on weekend. Schools could also hold health, fitness and PA fair, and invite parents as well. Summer camps for obese or disabled children and adolescents should be fully considered, where they can learn about adapted PA, fitness, and healthy eating.

7. Business establishments can support and promote healthy lifestyle through funding PA initiatives, community fitness programs and mass participation in sports as part of their social responsibility.

8. Innovative ideas and approaches for planning fitness facilities and exercise spaces should be fully explored. This may include creating more shaded pedestrian zones, encouraging walkability in shopping malls and establishing fitness centers in workplaces and community settings. Indeed, having designated walking tracks in major shopping malls may encourage people to engage in regular PA.

9. Colleges and universities should consider establishing innovative programs in PA science, fitness, wellness and health promotion, which can provide trained graduates in such areas as fitness, health and wellness, healthy lifestyle and PA promotion. Training females' specialist in physical activity and health and fitness is also a must.

10. There is a need to develop and promote urban and rural planning regulations that promote and encourage PA and active commuting.

11. The social media and new apps and technology tools can be fully utilized in order to encourage PA participation, enable exercise monitoring and facilitate PA advocacy.

12. There may be a need to encourage and possibly subsidize the establishment of work-place fitness centers, PA and exercise initiatives, health and wellness and active lifestyle programs, especially for inactive women.

LIMITATIONS

The present review has several limitations. First, it may not be comprehensive and inclusive enough to include all those local or small initiatives that spread all over the country beyond the authors' knowledge. Second, our search strategy was limited to initiatives that focused explicitly on PA and active living promotion. Other initiatives that directed toward health promotion in general were not considered. Finally, our search analysis did not attempt to document whether desired outcomes related to the initiatives were achieved, as the majority of these initiatives were not really properly evaluated.

SUMMARY AND CONCLUSION

The high prevalence of inactivity in Saudi Arabia, particularly among females, represents a major public health burden and a precursor for increased prevalence of numerous chronic diseases. Moreover, there remains a need to further understanding of the personal, social and environmental barriers to PA in Saudi population, particularly in relation to different domain of PA (leisure time, occupational, transports, and households PA). The current review showed that there have been numerous initiatives aimed at promoting PA in Saudi Arabia. However, a common attribute of these initiatives is that they are fragmented, short term attempts, and lacked a central coordination. Further, the majority of the physical activity initiatives without objective evaluations of their outcomes. It was clear that more physical activity opportunity must be provided for Saudi girls, women, and elderly. In addition, it is recommended that a national policy encouraging active living and discouraging sedentary lifestyle be established with participation from all involved parties. It is clear that if PA promotion to be successful and sustained as public health initiatives and as part of the country's Vision 2030, a multidisciplinary approach is needed. For the genuine promotion of PA in the country, partnerships with private and industrial communities are also essential. Finally, health care providers have an important role in promoting PA and encouraging the adoption of healthy lifestyle habits among all Saudi people.

AUTHOR CONTRIBUTIONS

HA-H: study concept; HA-H and MA: data collection; HA-H: drafting the paper; MA: revising it critically for intellectual content. Both authors critically read and approved the final version of the manuscript.

REFERENCES

 1. Lee I-Min, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT, et al. Impact of physical inactivity on the world's major non-communicable diseases. Lancet (2012) 380:219–29. doi: 10.1016/S0140-6736(12)61031-9

 2. World Health Organization (WHO). Global Recommendations on Physical Activity for Health. Geneva: WHO (2010). 

 3. World Health Organization (WHO). Global Action Plan on Physical Activity 2018–2030: More Active People for a Healthier World. Geneva: WHO (2018). 

 4. Katzmarzyk PT, Church TS, Craig CL, Bouchard C. Sitting time and mortality from all causes, cardiovascular disease, and cancer. Med Sci Sports Exerc. (2009) 41:998–1005. doi: 10.1249/MSS.0b013e3181930355

 5. World Health Organization (WHO). Global Health Risks: Mortality and Burden of Disease Attributable to Selected Major Risks. Geneva: WHO (2009). 

 6. Hallal PC, Andersen LB, Bull FC, Guthold R, Haskell W, Ekelund U, et al. Global physical activity levels: surveillance progress, pitfalls, and prospects. Lancet (2012) 380:247–57. doi: 10.1016/S0140-6736(12)60646-1

 7. Ding D, Lawson KD, Kolbe-Alexander TL, Finkelstein EA, Katzmarzyk PT, van Mechelen W, et al. The economic burden of physical inactivity: a global analysis of major non-communicable diseases. Lancet (2016) 388:1311–24. doi: 10.1016/S0140-6736(16)30383-X

 8. Al-Hazzaa HM. The public health burden of physical inactivity in Saudi Arabia. J Family Community Med. (2004) 11:45–51. 

 9. Al-Hazzaa HM, Abahussain NA, Al-Sobayel HI, Qahwaji DM, Musaiger AO. Physical activity, sedentary behaviors and dietary habits among Saudi adolescents relative to age, gender and region. Int J Behav Nutr Phys Act. (2011) 8:140. doi: 10.1186/1479-5868-8-140

 10. Bcheraoui CE, Tuffaha M, Daoud F, Kravitz H, Al Mazroa MA, Saeedi MA, et al. On your mark, get set go: levels of physical activity in the Kingdom of Saudi Arabia, 2013. J Osteopor Phys Act. (2015) 3:128. doi: 10.1123/jpah.2014-0601

 11. Almahmeed W, Arnaout MS, Chettaoui R, Ibrahim M, Kurdi MI, Taher MA, et al. Coronary artery disease in Africa and the Middle East. Ther Clin Risk Manag. (2012) 8:65–72. doi: 10.2147/TCRM.S26414

 12. Al-Rubeaan K, Al-Manaa HA, Khoja TA, Ahmad NA, Al-Sharqawi AH, Siddiqui K, et al. Epidemiology of abnormal glucose metabolism in a country facing its epidemic: SAUDI-DM study. J Diabetes (2015) 7:622–32. doi: 10.1111/1753-0407.12224

 13. Moradi-Lakeh M, El Bcheraoui C, Tuffaha M, Daoud F, Al Saeedi M, Basulaiman M, et al. The health of Saudi youths: current challenges and future opportunities. BMC Fam Pract. (2016) 17:26. doi: 10.1186/s12875-016-0425-z

 14. Al-Hazzaa HM. Physical inactivity in Saudi Arabia revisited: a systematic review of inactivity prevalence and perceived barriers to active living. Int J Health Sci. (2018) 12:50–64. Available online at: https://ijhs.org.sa/index.php/journal/article/view/3404

 15. World Health Organization (WHO). Physical Activity Fact Sheet No.385. (2015). Available online at: http://www.who.int/mediacentre/factsheets/fs385/en/ (Accessed June 12, 2018). 

 16. Trost SG, Owen N, Bauman AE, Sallis JF, Brown W. Correlates of adults' participation in physical activity: review and update. Med Sci Sports Exerc. (2002) 34:1996–2001. doi: 10.1249/01.MSS.0000038974.76900.92

 17. Parks SE, Housemann RA, Brownson RC. Differential correlates of physical activity in urban and rural adults of various socioeconomic backgrounds in the United States. J Epidemiol Community Health (2003) 57:29–35. doi: 10.1136/jech.57.1.29

 18. World Health Organization (WHO). Country Cooperation Strategy for WHO and Saudi Arabia 2012-2016. Geneva: WHO (2013). Available online at: http://www.who.int/countryfocus/cooperation_strategy/ccs_sau_en.pdf

 19. Saudi Arabian Ministry of Health (MOH). MOH Initiatives (2030). (2018). Available online at: https://www.moh.gov.sa/en/Ministry/nehs/Pages/vision2030.aspx

 20. Saudi Vision 2030. National Transformation Program (2030). (2018). Available online at: http://vision2030.gov.sa/en

 21. World Health Organization-Eastern Mediterranean Region (WHO-EMR). A Short Guide to Implement the Healthy City Program. WHO Eastern Mediterranean Region, WHO (2010). Available online at: http://www.who.int/iris/handle/10665/119915

 22. Ministry of Health. Educational Campaign for Balanced Diet and Physical Activity. Riyadh: MOH. Available online at: http://www.youtube.com/watch?v=BaMNeSXGU40 (Accessed: June, 12, 2018). 

 23. Ministry of Health,. Sahatik Beddonia. Riyadh: MOH. (2018). Available online at: https://twitter.com/DietCampaign (Accessed: June, 12, 2018). 

 24. Tatweer (King Abdullah Project for public Education development). The Saudi School Sports Program. (2018). Available online at: https://www.youtube.com/watch?v=KFtgdiEnwXE (Accessed: June 12, 2018). 

 25. The High Commission for the Development of Riyadh. Wadi Hanifah Rehabilitation Program. Published. (2018). Available online at: https://www.landscapeperformance.org/case-study-briefs/wadihanifah (Accessed: June 12, 2018). 

 26. Saudi Olympic Committee. (2018). Available online at: https://olympic.sa/ (Accessed: June 12, 2018). 

 27. Saudi Federation of Sports Medicine. (2018). Available online at: http://www.sfsm.org.sa/ (Accessed: June 12, 2018). 

 28. Saudi Sports for All Federation. (2018). Available online at: https://twitter.com/sapesaf?lang=ar (Accessed: June 12, 2018). 

 29. Al-Hazzaa H. Evaluation of Alharaka Baraka (AHB) Program: Results of the pilot study in Saudi Arabia. Unpublished Report submitted to Effemax Middleast (2006). 

 30. Musaiger AO, Al Hazzaa HM, Al-Qahtani A, Elati J, Ramadan J, Aboulella NA, et al. Strategy to combat obesity and to promote physical activity in Arab countries. Diabetes Metab Syndr Obes. (2011) 4:89–97. doi: 10.2147/DMSO.S17322

 31. Saudi Arabia is Walking Initiative (2018). Available online at: https://twitter.com/MashiSaudi?lang=ar (Accessed: June 12, 2018). 

 32. Al-Hazzaa HM. Physical activity initiatives to enhance health and combat NCD's in Saudi Arabia. In: High Level Regional Meeting on a Life course Approach to Promoting Physical Activity. Dubai: WHO (2014). 

 33. Warburton DER, Bredin SSD. Health benefits of physical activity: a systematic review of current systematic reviews. Curr Opin Cardiol. (2017) 32:541–56. doi: 10.1097/HCO.0000000000000437

 34. Schnohr P, O'Keefe JH, Marott JL, Lange P, Jensen GB. Dose of jogging and long-term mortality: the Copenhagen City Heart Study. J Am Coll Cardiol. (2015) 65:411–9. doi: 10.1016/j.jacc.2014.11.023

 35. Wen CP, Wai JP, Tsai MK, Yang YC, Cheng TY, Lee MC, et al. Minimum amount of physical activity for reduced mortality and extended life expectancy: a prospective cohort study. Lancet (2011) 378:1244–53. doi: 10.1016/S0140-6736(11)60749-6

 36. Gore D, Kothari A. Social determinants of health in Canada: are healthy living initiatives there yet? A policy analysis. Int J Equity Health (2012) 11:41. doi: 10.1186/1475-9276-11-41

 37. Saudi Arabian Ministry of Health. The Riyadh Declaration. In: International Conference on Healthy Lifestyles and Non-communicable Disease in the Arab World and the Middle East. Riyadh, September 12, 2012 (2012). 

 38. Booth SL, Sallis JF, Ritenbaugh C, Hill JO, Birch LL, Frank LD, et al. Environmental and societal factors affect food choice and physical activity: rationale, in?uences, and leverage points. Nutr Rev. (2001) 59 (3 Pt 2):S21–39. doi: 10.1111/j.1753-4887.2001.tb06983.x

 39. Bull F. Translating science to inform global policy on physical activity. J Sport Health Sci. (2018) 7:3–4. doi: 10.1016/j.jshs.2017.10.005

 40. Al-Hazzaa HM. Physical inactivity in Saudi Arabia. an underserved public health issue. Saudi Med J. (2010) 31:1278–79. 

 41. Gadais T. Intervention strategies to help young people manage their physical activities: a review of the literature. Staps (2015) 3:57–77. Available online at: https://www.cairn-int.info/revue-staps-2015-3-p-57.htm

 42. Huhman ME, Potter LD, Duke JC, Judkins DR, Heitzler CD, Wong FL. Evaluation of a national physical activity intervention for children: VERB™ campaign, 2002-2004. Am J Prev Med. (2007) 32:455. doi: 10.1016/j.amepre.2007.03.003

 43. Plotnikoff RC, Todosijczuk I, Faulkner G, Pickering MA, Cragg S, Chad K, et al. ParticipACTION: baseline assessment of the 'new ParticipACTION': a quantitative survey of Canadian organizational awareness and capacity. Int J Behav Nutr Phys Act. (2009) 6:86. doi: 10.1186/1479-5868-6-86

 44. Elliot D, Walker D. Evaluation of the National “Get Moving' Campaign”. (2007) Available online at: http://www.healthyactive.gov.au/internet/healthyactive/publishing.nsf/Content/CD99B2A715DB9214CA2572DC001855A8/$File/getmoving-eval-jul07.pdf

 45. Bauman A, McLean G, Hurdle D, Walker S, Boyd J, van Aalst I, et al. Evaluation of the national ‘Push Play’ campaign in New Zealand - creating population awareness of physical activity. N Z Med J. (2003) 116:U535. Available online at: http://www.nzma.org.nz/journal/116-1179/535/

 46. Mahecha Matsudo S, Rodrigues Matsudo VK, Andrade DR, Araújo TL, Pratt M. Evaluation of a physical activity promotion program: the example of Agita São Paulo. Eval Program Plann. (2006) 29:301–11. doi: 10.1016/j.evalprogplan.2005.12.006

 47. Al-Hazzaa HM. Patterns of physical activity among Saudi children, adolescents & adults with special reference to health. In: Musaiger A, Miladi S. editors. Nutrition & Physical Activity in the Arab Countries of the Near East. Manama: BCSR (2000). pp. 109–27. 

 48. Hollis JL, Sutherland R, Williams AJ, Campbell E, Nathan N, Wolfenden L, et al. A systematic review and meta-analysis of moderate-to-vigorous physical activity levels in secondary school physical education lessons. Int J Behav Nutr Phys Act. (2017) 14:52. doi: 10.1186/s12966-017-0504-0

 49. Rasberry CN, Lee SM, Robin L, Laris BA, Russell LA, Coyle KK, et al. Centers for Disease Control and Prevention. The Association Between School Based Physical Activity, Including Physical Education, and Academic Performance. Atlanta, GA: U.S. Department of Health and Human Services (2010). 

 50. Singh A, Uijtdewilligen L, Twisk JW, van Mechelen W, Chinapaw MJ. Physical activity and performance at school: a systematic review of the literature including a methodological quality assessment. Arch Pediatr Adolesc Med. (2012) 166:49–55. doi: 10.1001/archpediatrics.2011.716

 51. Al-Hazzaa HM, Alahmadi MA, Al-Sobayel HI, Abahussain NA, Qahwaji DM, Musaiger AO. Patterns and determinants of physical activity among Saudi youth. J Phys Act Health (2014) 11:1202–11. doi: 10.1123/jpah.2012-0427

 52. Brownson RC, Baker EA, Housemann RA, Brennan LK, Bacak SJ. Environmental and policy determinants of physical activity in the United States. Am J Public Health (2001) 91:1995–2003. doi: 10.2105/AJPH.91.12.1995

 53. Eime RM, Harvey JT, Charity MJ, Casey MM, van Uffelen JG, Payne WR. The contribution of sport participation to overall health enhancing physical activity levels in Australia: a population-based study. BMC Public Health (2015) 15:806. doi: 10.1186/s12889-015-2156-9

 54. Ransdell LB, Taylor A, Oakland D, Schmidt J, Moyer-Mileur L, Shultz B. Daughters and mothers exercising together: effects of home- and community-based programs. Med Sci Sports Exerc. (2003) 35:286–96. doi: 10.1249/01.MSS.0000048836.67270.1F

 55. Olvera N, Bush JA, Sharma SV, Knox BB, Scherer RL, Butte NF. BOUNCE: a community-based mother-daughter healthy lifestyle intervention for low-income Latino families. Obesity (2010) 18(suppl1):S102–4. doi: 10.1038/oby.2009.439

 56. Lombard C, Deeks A, Jolley D, Ball K, Teede H. A low intensity, community based lifestyle programme to prevent weight gain in women with young children: cluster randomised controlled trial. BMJ (2010) 341:c3215. doi: 10.1136/bmj.c3215

 57. Brotons C, Björkelund C, Bulc M, Ciurana R, Godycki-Cwirko M, Jurgova E, et al. Prevention and health promotion in clinical practice: the views of general practitioners in Europe. Prev Med. (2005) 40:595–601. doi: 10.1016/j.ypmed.2004.07.020

 58. Lobelo F, Stoutenberg M, Hutber A. The exercise is medicine global health initiative: a 2014 update. Br J Sports Med. (2014) 48:1627–33. doi: 10.1136/bjsports-2013-093080

 59. Cowan RE. Exercise is medicine initiative: physical activity as a vital sign and prescription in adult rehabilitation practice. Arch Phys Med Rehabil. (2016) 97(9 Suppl):S232–7. doi: 10.1016/j.apmr.2016.01.040

 60. Bandura A. Self-efficacy: toward a unifying theory of behavioral change. Psychol Rev. (1977) 84:191–215. doi: 10.1037/0033-295X.84.2.191

 61. Alahmed Z, Lobelo F. Physical activity promotion in Saudi Arabia: a critical role for clinicians and the health care system. J Epidemiol Glob Health (2018) 7(Suppl 1):S7–15. doi: 10.1016/j.jegh.2017.10.005

 62. Al-Shahrani AM, Al-Khaldi YM. Experience of the health promotion clinics in Aseer region, Saudi Arabia. J Family Community Med. (2011) 18:130–4. doi: 10.4103/2230-8229.90012

 63. AlAteeq MA, AlArawi SM. Healthy lifestyle among primary health care professionals. Saudi Med J. (2014) 35:488–94. Available online at: https://pdfs.semanticscholar.org/fa3f/f31e8f49f14892bd3df7b2bce5e29f32c77f.pdf

 64. Hill LL, Nichols J, Wing D, Waalen J, Friedman E. Training on exercise is medicine® within an integrative medicine curriculum. Am J Prev Med. (2015) 49(5 Suppl 3):S278–84. doi: 10.1016/j.amepre.2015.08.018

 65. Sebiany AM. Primary care physicians' knowledge and perceived barriers in the management of overweight and obesity. J Family Community Med. (2013) 20:147–52. doi: 10.4103/2230-8229.121972

 66. Jake-Schoffman DE, Wilcox S, Kaczynski AT, Turner-McGrievy G, Friedman DB, West DS. E-media use and preferences for physical activity and public health information: results of a web-based survey. J Public Health Manag Pract. (2018) 24:385–91. doi: 10.1097/PHH.0000000000000638

 67. Albalawi Y, Sixsmith J. Identifying Twitter influencer profiles for health promotion in Saudi Arabia. Health Promot Int. (2017) 32:456–63. doi: 10.1093/heapro/dav103

 68. Fitzner K, Madison M, Caputo N, Brown E, French M, Bondi M, et al. Promoting physical activity: a profile of health plan programs and initiatives. Manag Care Interface. (2002) 15:29–41. Available online at: http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.577.3468&rep=rep1&type=pdf

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2018 Al-Hazzaa and AlMarzooqi. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cover.jpg
, frontiers
in Public Health

Descriptive Analysis of Physical
Activity Initiatives for Health
Promotion in Saudi Arabia









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
’ frontiers
in Public Health





OPS/images/fpubh-06-00329-t001.jpg
Physical activity

1. The Healthy City Initiative
2. Ministry of Health initiatives

3. Ministry of Education Initiatives

4. The Municipalities’ Initiatives

5. The high Commission for the Development of Riyach

6. The Saudi Arabian Olympic Committee and Sports Federations

7. The Al-Haraka Baraka PA promotional Initiative

8. Strategy to Combat Obesity and Promote PA in the Arab Countries
9. Saudi Arabia is Walking Initiative

10. The National Transformation Program in Vision 2030

Health

3

AN N NENEN

Education

N

Sport

AN

Sector

Urban design

v

Environment

4

N

Transport

Tourism





