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Introduction:

Saudi Arabia is one of the most rapidly developing Arab countries. Populated by about 17 Million Inhabitants, about 45% of the population are children. This Islamic country is not isolated from the other countries, and enjoying all the privilege of information technology and communication with all parts of the world. 

With the increasing health expenditure, and the growing incidence of life-style related diseases, the life-style of Saudi schoolchildren is looked at as a great health determinant for the whole population in a country that is predominantly young. Schools should provide a great chance to make the change in the life of the whole population.

This paper describes the important lifestyle behaviors of Saudi Schoolchildren and measures taken to make a positive change in these life-styles in the community through schools.

Schools in Saudi Arabia

In Saudi Arabia there is about 12,000 school enrolling about 2,160,000 male student between the age of 6 and 18 years. Providing the same opportunity of education to female students, an equal number of students and schools are there for female students. Female students are taught in separate schools from males for religious reasons. Only around 3% of the schools are funded by the private sector.

School Health System:

Health care in schools is provided through School Health Units. There are 215 health units throughout the country that is part of the education system. Establishment of these health units started as early as the date of establishing the Ministry of Education, (1952). These health units were established at the time when curative services were needed in an evolving country that was suffering from endemic health problems that badly needed curative services.

Over the last 48 years, health services have improved rapidly. The Ministry of Health established more than 180 hospitals and more than 1730 primary health care centers. Curative services for the other health providers like the Armed Forces and the National Guard, and others were also extended. After the extension of these services, the curative role of the School Health Units has regressed. Meanwhile, ministry of education has redefined the role of its school health system, emphasizing on the preventive services and health promotion.

Life-style of Schoolchildren in Saudi Arabia

Incidence of life-style related diseases like diabetes, hyperlipidemia, hypertension, obesity, other coronary disease risk factors, and osteoporosis among adult population is increasing. School health system in saudi arabia has considered the control of these problems a strategic choice because intervention at an early stage to prevent these problems among the future generation is possible. Schools provide great chance for early prevention to reduce the incidence of these problems in this rapidly developing community.

The scientific research on life-style 

In order to plan for intervention programs related to life-style, The Ministry of education has performed a scientific research. The aims of this research were to describe the life-style related behavior of school children and it’s impact on children’s health, and to decide about priorities of children’s health. 

A cross-sectional study that enrolled 6200 male schoolchildren was conducted. Children enrolled in the study were chosen randomly from 5 regions that represent 12 regions. A questionnaire about life-style of children was used. Height, weight were also measured. Parameters also included the following: Taking breakfast, physical exercise, consumption of milk and soft drinks, consumpsion of fast food, sleeping and studying hours, smoking, and involvement in electronic games and computers.

Results showed that 35% of children go to school without taking their breakfast. This trend was clearer in older children. Only 45 % of children consume milk regularly, and also younger children are consuming milk more frequently. Soft drinks also consumed regularly by 86% of children, some of them consume as high as 8 cans (396 ml) per day. Only 49% of children had normal body mass index, 26% were underweight, 11% were overweight, and 14% were obese. Obesity was more among soft drink consumers, children from the urban settings, while less proportions of obesity were noticed among regular milk consumers. 

Regular fast food consumers ranged between 28 and 46% of students. Only 15% of schoolchildren spent more than 2 hours of physical exercise per day, and 38% between 1 and 2 hours per day. Only 5% of preparatory schools and 6% of secondary schoolchildren admitted smoking.

Conclusions from the life-style study:

School health services were reviewed under these findings and under the evolving pattern of health services in Saudi Arabia. The following strategies were emphasized:

1. Concentrating on preventive health services and health promotion.

2. Gradual change of working staff in the health units to preventive health services and health promotion. 

3. Launching school health programs and activities from schools rather than the health units.
4. Involving schools and the education staff in school health programs, with greater emphasis on the role of teachers.
5. Participation and collaboration with other health providers, with gradual reduction of curative health services conducted in the health units. 
6. Involvement of the privates sector in funding and designing school health programs.
7. Collaboration with and use of international organizations related to school health education and health promotion
School health programs launched to improve life-style:
In addition to already running preventive school health programs, the ministry of education with the collaboration with the Kellogg’s foundation has recently launched an education program called “Food for Life” on healthy nutrition and the importance of breakfast. Teachers teach this program to 7 –12 years schoolchildren. Soft drinks were banned from the school canteens since 1997, and a “School Milk” program is under establishment to encourage children to replace soft drinks by milk.

New regulations for school canteens were issued to control what and how school nutrition is provided, and contracts with food providers were arranged to larger numbers of schools on healthy conditions.

Other new health priorities to prevent the life-style related health problems are under serious consideration. The mission statement for School Health in the Ministry of education also puts great emphasis on health promotion. It states on: “We work to promote the health of the youngsters, and cooperate with the family and the educationists for the future of the generation”.

Conclusions

Trends in life-style of schoolchildren in Saudi Arabia showed that this country has it’s own life-style related health problems for the youth, and is not separate from other parts of the world and affected by the pressure of the media, information, and communication. However, there are promissing chances of succesfull early intervention to reduce the risk on life-style related health problems. These chances are supported by the integrate family structure, great influence of relegion, and conservative social, cultural, and educational systems.  
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