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Abstract

Background: The Kingdom of Saudi Arabia’s Vision 2030 seeks to improve public health and 
healthcare but struggles to include preventative medicine. Sustainable development, innovation, 
and preventative care are prioritized to build a society with enough healthcare assistance. The pur-
pose is to improve people’s health. This study examined how recent improvements in the Saudi 
Arabian public health system have affected preventative medicine, health justice, and public health.
Materials and Methods: This scoping review examined Saudi Arabia’s public health system and 
preventive medicine, following Arksey and O’Malley. Vision 2030 reforms are prioritized, and 
systematic searches, research selection, and theme analysis improve health equity and population 
health. All is done according to PRISMA-ScR. Inclusion criteria included studies addressing pub-
lic health system reforms in Saudi Arabia, focusing on preventive medicine initiatives, assessment 
of health outcomes, original research, and published between January 2017 and January 2023.
Results: The review focused on the healthcare delivery model, preventative services, pub-
lic health policies, and interventions. Saudi Arabia’s public health strategies focus on im-
proving healthcare delivery through telehealth, combining preventive services like health 
education and access to preventive care, controlling infectious diseases and involving the 
community, educating the public, and getting the government involved to improve results.
Conclusion: Overall, Saudi Arabia has improved health intervention outcomes, public health 
policies, healthcare delivery techniques, and preventative programs. Policymakers, healthcare 
workers, and researchers can use these findings to improve public health. It ends by identify-
ing research topics and areas for further study to support the Kingdom’s Vision 2030 aims.
[GMJ.2025;14:e3692] DOI:10.31661/gmj.v13i.3692
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Introduction

Vision 2030 has accelerated development 
in several areas, including the health 

system, to diversify Saudi Arabia. Improve 
resident and tourist well-being to achieve 
this goal. The country’s health care system 
can prioritize primary care, infectious and 
non-communicable diseases, and more. Pre-
vention has enormous potential to reduce 
health risks and improve overall health. This 
scoping assessment aims to provide a com-
plete picture of Saudi Arabia’s public health 
and preventive medicine, including its current 
state, past achievements, current issues, and 
future potential. 

Search Strategy

The approach used to search for this scoping 
review was informed by the desire to find any 
literature available on the public health sys-
tem and preventive medicine in Saudi Arabia. 
Due to this, a multiple database search was 
conducted using the Arabic Search Index, Al 
Manhal, Dar Al-Mandumah, Saudi Digital 
Library, Google Scholar, and Qatar National 
Library Digital Resources. Researchers exam-
ined Saudi Arabia’s public health infrastruc-
ture, non-communicable diseases, preventive 
medicine, and the health initiatives outlined in 
Vision 2030. The book was slated for publi-
cation from January 2017 to December 2023.
The search terms were Saudi Arabian health-
care system, primary care, public health ser-
vices, preventative medicine, non-commu-
nicable disease reduction, and Saudi Vision 
2030’s health system reforms.
Boolean operators (AND, OR) improved the 
primary search method and found studies that 
covered all four main issues in detail (Hasan 
et al., 2021). We checked the reference lists of 
all the papers we read to ensure a comprehen-
sive search. We searched for relevant studies 
that were not in our databases.
These criteria were defined beforehand to 
minimize bias in the search for studies. The 
study included only articles published in En-
glish-referred journals. For this purpose, only 
papers that discussed the public health sys-
tem of the Kingdom of Saudi Arabia (KSA), 
primary care services, preventive medicine 

programs, or Vision 2030 for KSA were con-
sidered (Khan et al., 2021). Excluded studies 
were those reporting clinical medicine with-
out a public health component, commentaries, 
and non-peer-reviewed publications.
These were complemented by manual search-
es of the key government and non-govern-
mental organization (NGO) reports, includ-
ing those of the Saudi Ministry of Health, 
the World Health Organization (WHO), and 
all other organizations that may have some 
influence on the Saudi health systems (Alju-
nayd et al., 2020). This added an extra layer of 
filtering and safeguarded the search to cover 
all sides of the efforts in public health in the 
Kingdom.

Study Selection

A meticulous screening process ensured 
the inclusion of just the most pertinent and 
high-calibre studies. A total of 1,032 works 
were identified across all databases following 
the search. The selection process comprised 
three components;

Title and Abstract Screening
Initially, publication titles and abstracts were 
evaluated to exclude those not meeting the cri-
teria (Aljadeed et al., 2021). Two researchers 
evaluated the items separately for eligibility. 
The systematic search omitted papers that did 
not address public health or prevention (Khan 
et al., 2021). This narrowed the study pool to 
284 manuscripts. 

Full-text Review
In the second stage, the full texts of the cho-
sen items were retrieved to do more research. 
Aljunayd et al. (2020) reported that there 
are stringent inclusion and exclusion crite-
ria throughout this phase. We did not include 
any studies that did not provide information 
regarding Saudi Arabia, primary healthcare, 
disease prevention, or improvements to the 
healthcare system. We did not include any sto-
ries that did not refer to Saudi Arabia (Khan et 
al., 2021). During this round, 102 investiga-
tions passed on to the data analysis stage.

Final Selection
The authors began by searching the existing 
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literature for primary sources that (Aljadeed et 
al., 2021) provided information on the public 
health system and illness prevention in Sau-
di Arabia. After eliminating papers with suf-
ficient datasets or lacking public health per-
formance criteria, forty research studies were 
chosen for the scoping review examination. A 
third party intervened if the initial two judg-
es could not reach a consensus (Al-Worafi, 
2020). Once the studies had been chosen, they 
were categorized according to the following 
topics: public health sector organization, pri-
mary care, preventive medicine, and changes 
in healthcare due to Vision 2030. 

Data Extraction

Research data collection: utilized a tried-
and-true, pilot-tested form to ensure compre-
hensive data collection (Hasan et al., 2021).  

Here are some crucial points: 
1. Information about the study, including the 
authors, publication date, methodology, loca-
tion, and sample size. 
2. Alterations to health-related habits, disease, 
or mortality are some health consequences 
that could result from these shifts. 
3. Primary care includes curative and preven-
tative treatments and sharing relevant infor-
mation. 
4. Preventive medicine includes vaccinations, 
health education, disease management pro-
grams, and health promotion. 
5. The impact of Vision 2030 on healthcare 
policy changes and their impact on services.  
Issues and potential remedies: Op-
portunities for expansion, challeng-
es in resource allocation, and difficul-
ties in providing services are all present.  
This enabled the compilation of all data about 

Figure 1. Preferred reporting items for systematic reviews and Meta-analyses (PRISMA) flow diagram showing the results of a search 

conducted for public health systems and preventive medicine literature in Saudi Arabia (January 2017 – December 2023  
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the health development projects in Saudi Ara-
bia (Aljunayd et al., 2020). Another research-
er double-checked the results to ensure their 
accuracy.

Results

Structure of the Public Health Systems
The review exposed that there has been a pro-
cess of structural changes in Saudi Arabia’s 
public health system, especially regarding Vi-
sion 2030(Aljadeed et al., 2021). The Ministry 
of Health (MoH) continues to lead the formu-
lation and implementation of health policies, 
financing healthcare services, and overseeing 
healthcare institutions (Asmri et al., 2020). 
The system is divided into three levels of care: 
the first division of services includes primary, 
secondary, and tertiary services, with primary 
health care as the initial interface for provid-
ing services.
Several works discussed the issues of resource 
mobilization for health and capacity strength-

ening to enhance access to health services 
and health care outcomes at the first level of 
care. Al Khashan et al. (2021) posited that the 
Saudi government had increased efforts to en-
hance physical support and access to critical 
drugs in primary care centers. However, the 
distribution of resources, especially in rural 
health facilities, has remained challenging 
due to significant differences between rural 
and urban settings (Al Saffer et al., 2021). 

Health Promotion Efforts
Preventive healthcare promotion has been ad-
opted in Saudi Arabia mainly due to the grow-
ing incidence of NCDs like diabetes, hyper-
tension, and cardiovascular diseases (Chow-
dhury et al., 2021). The review identified that 
health education, early detection, and lifestyle 
changes have been vital in reducing disease 
burden (Adly et al., 2020). Preventive care, 
especially for chronic conditions, has been 
one of the most successful strategies for iden-
tifying and encouraging at-risk populations to 
get checked.
The preventive programs have also increased 
productivity under Vision 2030(Adly et al., 
2020). Health promotion activities, including 
vaccination and health awareness, were iden-
tified in several papers as strategies adopted 
to prevent both communicable and non-com-
municable diseases (Alasiri & Mohammed, 
2022). Another shift was the sparing of tele-
health services during the COVID-19 pandem-
ic, which allowed people to receive preventive 
care in remote environments (Alghamdi et al., 
2020). identified that health education, early 
detection, and lifestyle changes have been 
vital in reducing disease burden (Adly et al., 
2020). Preventive care, especially for chronic 
conditions, has been one of the most success-
ful strategies for identifying and encouraging 
at-risk populations to get checked. 

COVID-19 Impact
The review under consideration also revealed 
the effects of COVID-19 on the Kingdom of 
Saudi Arabia’s public health system. During 
the pandemic, organizational resources and 
their availability were instrumental in address-
ing emergencies (Al-Worafi, 2020). Almutairi 
et al. (2020) noted that public adherence to 
preventive measures was vital to prevent-

Figure 2. Structure of the public health system in Saudi Arabia 
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ing the virus’s spread. State initiatives were 
instrumental in raising awareness regarding 
vaccination for COVID-19 and measures like 
wearing masks and social distancing.
HoweIt was also revealed that there is a long 
way to go in developing health facilities, es-
pecially in rural areas, regarding the availabil-
ity of COVID-19 treatment and preventive 
measures (Rahman & Al-Borie, 2021). These 
challenges highlighted the problem of the un-
derdevelopment of relevant capacities neces-
sary to adequately prepare for and respond to 
following system shocks. 

Discussion

Vision 2030 prompted the scoping eval-
uation of forty research articles on Sau-
di Arabia’s public health system and pre-
ventative medicine. These studies covered 
(Adly et al., 2020) primary care, healthcare 
reforms, methodology, system transfor-
mation, and problems and opportunities.  
Public Health System Transformations: 
Many studies have examined structural and 
organizational changes. Vision 2030 aims 
to improve governance by creating an inte-
grated, efficient system prioritizing public 
health and primary care. The study stressed 
the need for better healthcare service coor-
dination, increased health insurance, and eq-
uitable resource distribution to impoverished 
and rural regions (Al-Qahtani et al., 2020).  
Primary care and preventive medicine mea-
sures like health education, disease preven-
tion, and immunization drives have been 
extensively studied. Early disease detec-
tion, immunization, and lifestyle change 
were part of Vision 2030’s goal to reduce 
non-communicable diseases (Alyabsi et al., 
2020). Research has also shown that inte-
grating preventative medicine into primary 
care improves holistic health management.  
Numerous publications evaluated the effects 
of Vision 2030 healthcare reforms (Al-Qa-
htani et al., 2020), including privatization 
and innovative care models to improve ac-
cessibility and efficiency. Healthcare delivery 
is changing due to developments in digital 
health technology, including telemedicine, 
electronic health records, and public-private 
partnerships.

Challenges and Opportunities

Key Challenges
The scoping study found that the Saudi 
public health system and preventive medi-
cine face major issues that make achieving 
Vision 2030 targets difficult. These issues 
include cultural differences, a shortage of 
skilled staff, incompatible data systems, 
and rising NCD rates (Alyabsi et al., 2020).  
Initially, unbalanced resource allocation per-
sists. Due to the concentration of healthcare 
centres, medical supplies, and qualified staff 
in cities, rural and outside residents some-
times have trouble accessing them (Alsham-
mari et al., 2020). Due to this discrepancy, 
Vision 2030 goals like fair health outcomes 
and universal health care cannot be achieved.  
The second issue is a shortage of doctors 
and other medical professionals, particu-
larly in public health and preventive med-
icine (Aljadeed et al., 2021). Lifestyle-re-
lated disorders are increasing, making the 

Figure 3. Vision 2030 impact on healthcare in Saudi Arabia 
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already busy workforce more challenging 
to manage. To solve this issue, focus on 
hiring, training, and retaining top talent.  
Poor public health data system integration is 
another major issue. Without reliable, uniform 
data, healthcare and preventative initiatives 
cannot be planned, monitored, or evaluated 
(Rahman & Al-Borie, 2021). 
The lack of integrated data tools makes tracking 
health trends and their effects more challeng-
ing. Thus, fact-based decision-making slows.  
Culture and behaviour may make pub-
lic health goals difficult. Health promotion 
programs fail because people do not know 
how to stay healthy, do not want to change 
their lifestyle, and are dubious about im-
munizations (Adly et al., 2020). Public 
health programs can assist communities in 
solving these issues by understanding cul-
tures, engaging with communities, and pro-
moting permanent behavioural changes.  
Finally, rising rates of non-communicable dis-
eases (NCDs) like diabetes, obesity, and heart 
disease are a significant issue. These diseases, 
primarily caused by poor diet, inactivity, and 
smoking, strain healthcare systems. Preventa-
tive measures (Aljunayd et al., 2020), includ-
ing health education, early detection, and com-
munity involvement, can reduce this burden.  
Vision 2030 has improved Saudi Arabia’s 
public health, but there is still a long way to 
go. More healthcare personnel, better data in-
tegration, preventative treatment, and fairer 
resource allocation are needed to sustain the 
healthcare system and keep it financially sol-
vent (Aljadeed et al., 2021). 

Opportunities for Improvement
Saudi Arabia’s public health system and pre-
ventative medicine have issues, but there is 
also much potential to achieve Vision 2030. To 
overcome these issues, the healthcare system 
must invest wisely, reform policy, and innovate.  
First, better resource distribution can make 
healthcare more accessible, especially in rural 
and underprivileged areas. By fairly distribut-
ing medical supplies, equipment, and qualified 
experts, the government may ensure all com-
munities have access to high-quality health-
care. Mobile health centres and telemedicine 
must be funded to provide medical treatment 
to everyone. Vision 2030 seeks better ser-

vices and health insurance for all. This would 
simplify our goal (Aljadeed et al., 2021).   
Second, healthcare personnel improvement 
is crucial. Undergraduate and graduate pub-
lic health and preventative care programs are 
crucial. Increasing medical education, offer-
ing professional development, and encour-
aging healthcare professionals to work in ne-
glected areas (Alshammari et al., 2020) will 
help solve the shortage of healthcare person-
nel. While local professionals are trained, ex-
perienced healthcare workers from other na-
tions may be needed to satisfy acute demands.  
Healthcare data integration also needs im-
provement. 
A nationwide electronic health record sys-
tem integrating public and private patient 
data could improve treatment coordina-
tion and public health trends (Al-Qahtani 
et al., 2020). This will allow health pro-
fessionals to evaluate preventative pro-
grams, personalize treatments, and make 
sensible public health project decisions.  
If we target health education, we may be able 
to overcome habits and culture. Healthy liv-
ing choices, frequent check-ups and immu-
nizations, and exercise are recommended to 
improve behaviour (Alghamdi et al., 2020). 
Community-based health programs and me-
dia campaigns that are culturally sensitive 
can influence people’s views about health 
interventions and increase their acceptance.  
Finally, Saudi Arabia can reduce NCD rates 
by emphasizing early diagnosis and preven-
tion. Public health programs encouraging 
smoking cessation, exercise, and healthy eat-
ing help reduce non-communicable diseases 
(NCDs) (Al-Qahtani et al., 2020). Adding 
preventative treatments to primary healthcare 
will enhance long-term health outcomes, cut 
costs, and ensure lifelong care. 

Points for Practitioners

Doctors and nurses should remember these as 
Saudi Arabia works toward its Vision 2030 
public health and preventative medicine goals:
*Healthcare practitioners should promote pre-
ventive screenings, vaccines, and check-ups. 
Early detection of cancer, high blood pres-
sure, and diabetes may improve patient out-
comes and save healthcare costs. Adding pre-
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ventative treatments to general care ensures 
long-term care. 
*Telemedicine, EHRs, and mobile health 
apps can improve healthcare. Doctors should 
use these tools in locations without enough 
doctors to monitor patients, speed up com-
munication, and give remote consultations. 
This would aid Vision 2030’s goal of digitally 
changing healthcare. 
*Health educators should utilize culturally ap-
propriate ways to help people adopt healthy 
habits. Health education initiatives should 
meet people’s cultural ideas and conventions 
to increase acceptance. Healthcare providers 
can dramatically reduce non-communicable 
diseases (NCDs) by promoting healthier food, 
more significant activity, and smoking cessa-
tion programs. 
*Healthcare workers should collaborate more 
with education, social services, and urban 
planning to address socioeconomic variables 
that affect health. This comprehensive ap-
proach can improve public health and reduce 
the healthcare system’s workload by identify-
ing the core causes of health issues. 
*Healthcare personnel must constantly learn 
to keep up with industry developments. Con-
tinuing education and research on public 
health policy, preventative measures, and new 
health challenges can help providers adapt to 
the ever-changing healthcare system. 
*To ensure rural and impoverished patients 
receive care, healthcare professionals should 
advocate for better resource distribution. One 
example is pushing for relocating people, 
tools, and medical facilities from underserved 
areas. 
*Doctors should routinely use health data 
to analyse outcomes, discover trends, and 
evaluate therapies to enhance patient out-
comes. Practitioners can improve pub-
lic health policies and initiatives by par-
ticipating in national data gathering and 
maintaining accurate patient records.  
As Saudi Arabia progresses toward Vision 
2030, privatizing some services, healthcare 
providers should engage with private enter-
prises to (Al-Qahtani et al., 2020) improve 
care while keeping quality and pricing low. 
School, illness prevention, and service im-
provement partnerships could achieve this.  
Health practitioners should educate people 

about healthy eating (Puteh et al., 2020), 
exercise, and lifestyle modifications to re-
duce non-communicable diseases (NCDs). 
Working with local groups can assist health 
education initiatives in reaching more people 
and encouraging self-care to prevent chronic 
diseases.

Study Limitations

The study’s main shortcoming is the lack of 
public health statistics. Saudi Arabia’s health-
care system analysis is unreliable without a 
comprehensive data repository. Due to data 
quality differences between rural and ur-
ban areas, population-wide conclusions are 
difficult (Rahman & Al-Borie, 2021). Da-
ta-driven healthcare must bridge this gap.  
The size of the study was another issue. The 
review solely examined English-language lit-
erature, so it may have missed Arabic studies 
on regional cultural and public health issues 
(Hasan et al., 2021). Many public health mea-
sures use government and NGO reports. 
These reports may have been exclud-
ed because other experts did not re-
view them (Aljunayd et al., 2020).  
Also troublesome was population represen-
tation. The big city healthcare policy and 
trends study excluded rural individuals. 
Healthcare access and outcomes, especial-
ly preventative treatments, depend on re-
source distribution (Al Saffer et al., 2021).  
Another flaw is that the study only used re-
search from 2017 to 2023. Despite starting 
at the same time as Vision 2030, this peri-
od may not include all key historical events 
or long-term healthcare developments (Al-
jadeed et al., 2021). Adly et al. (2020) claim 
the study is insufficient since it lacks cultur-
al and behavioural factors, including vac-
cine resistance and risky lifestyle choices.  

Future Research Concepts  

Integrated health data systems should be 
studied to tackle these concerns. According 
to Rahman and Al-Borie (2021), a nation-
al database of urban and rural public health 
data will assist researchers in making bet-
ter decisions and performing more exten-
sive studies. Geographical statistics can also 
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assist policymakers in addressing health-
care inequality, said Al Saffer et al. (2021).  
Additional Arabic and local language 
books are needed. According to Hasan et 
al. (2021), this would provide a more com-
plete picture and ensure that research covers 
culturally unique concerns and solutions.  
Future research should examine remote health 
care.
To ensure equal healthcare access for 
everybody, we must study marginal-
ized groups’ resource and access chal-
lenges (Alshammari et al., 2020).  
Vision 2030’s long-term effects require longitu-
dinal research. This study may reveal healthcare 
system improvements and preventative medi-
cine program efficacy (Aljadeed et al., 2021).  
Cultural and behavioural change through-
out time should guide the study. Health 
education programs and interventions 
must grasp how social behaviors af-
fect prevention (Adly et al., 2020).  
The Vision 2030 project outputs must be care-
fully analysed. We must evaluate their effi-
cacy in improving digital health integration 
and privatization (Al-Qahtani et al., 2020).  
The effects of digital health instruments are 
another exciting subject for study. Alghamdi 
et al.’s 2020 study on how digital tools affect 
preventative healthcare delivery, especially in 
marginalized areas, may inspire new programs.  
Finally, future research should prioritize 
public participation. Alasiri and Mohammed 
(2022) suggest researching culturally relevant 

programs and community-based health educa-
tion to promote prevention. 

Conclusion

Saudi Arabia’s public health system and 
preventive medicine programs face cultur-
al issues, a lack of qualified staff, data frag-
mentation, resource inequality, and rising 
non-communicable disease rates. However, 
Vision 2030 strategies can grow. Equitable 
resource distribution, hiring more health-
care workers, and adopting new technolo-
gy like telemedicine and digital health can 
improve Saudi Arabia’s healthcare system.  
Health education and public health activi-
ties must be culturally relevant to promote 
wellness and prevention. Collaboration be-
tween businesses to address socioeconomic 
variables affecting health is another way to 
improve public health. Healthcare workers 
should promote equitable resource alloca-
tion, evidence-based decision-making, and 
lifelong learning to improve patient care.  
These opportunities may improve Saudi Ara-
bia’s healthcare system’s sustainability, equi-
ty, and prevention. Physicians, policymakers, 
and communities working together to imple-
ment Vision 2030 healthcare changes would 
improve national health.
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