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Abstract 

This research examines the integration of public health principles and family medicine practice in Saudi 

Arabia, presenting a framework for community-based preventive care that aligns with Vision 2030 

healthcare transformation goals. Using a mixed-methods approach combining quantitative analysis of 

health data from major Saudi healthcare institutions and qualitative insights from healthcare 

professionals across five specialties (General Practitioner, Health Specialist, Family Medicine 

Physician, Physical Therapy Specialist, and Obstetrics & Gynecology, Paramedics & Nursing 

Specialist), this study proposes a novel model for preventive healthcare delivery. Our findings reveal 

significant opportunities for leveraging collaborative approaches to enhance disease surveillance, 

optimize healthcare resource allocation, and develop targeted interventions for priority health 

conditions in Saudi Arabia. The research identifies four key pillars for successful integration: 

standardized preventive care protocols, cross-disciplinary collaboration mechanisms, patient-centered 

implementation frameworks, and sustainable knowledge transfer systems. This paper contributes to the 

evolving discourse on preventive healthcare in Saudi Arabia by demonstrating how synergies between 

public health and family medicine can serve as catalysts for advancing community-based preventive 

care capabilities in alignment with Vision 2030 healthcare transformation goals. 
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1. Introduction 

 

1.1 Background and Context 

The healthcare landscape in Saudi Arabia is undergoing significant transformation, driven by the 

ambitious goals of Vision 2030, which aims to diversify the economy and improve quality of life for 

citizens. Within this framework, preventive healthcare has emerged as a critical priority to address the 

growing burden of non-communicable diseases and to optimize healthcare resource utilization. 

Historically, healthcare in Saudi Arabia has been predominantly curative and hospital-centric, with 

limited emphasis on community-based preventive approaches (Rahman & Qattan, 2021). However, the 
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rising prevalence of lifestyle-related conditions such as diabetes, cardiovascular diseases, and obesity 

necessitates a paradigm shift toward proactive, preventive care delivery models. 

Family medicine, with its emphasis on continuous, comprehensive, and coordinated care across the 

lifespan, offers a natural platform for integrating public health principles into clinical practice. Yet, the 

synergistic potential of public health and family medicine has not been fully realized in the Saudi 

healthcare system. This research addresses this gap by examining how collaborative approaches 

between these disciplines can enhance preventive care delivery at the community level. 

 

1.2 Saudi Arabia's Healthcare Transformation 

The Saudi healthcare system is transitioning from a fragmented model to an integrated, patient-centered 

approach under Vision 2030. Key initiatives include the corporatization of healthcare facilities, 

expansion of primary healthcare centers, and implementation of digital health solutions (Memish et al., 

2021). These reforms present unique opportunities for strengthening preventive care through enhanced 

coordination between public health authorities and primary care providers. 

Family medicine has gained recognition as a specialty in Saudi Arabia, with increasing numbers of 

trained physicians and dedicated training programs (Alasiri & Mohammed, 2022). Similarly, public 

health infrastructure has expanded, with greater emphasis on surveillance systems, health promotion 

campaigns, and population-based interventions. The intersection of these developments creates a fertile 

ground for exploring collaborative models that leverage the strengths of both disciplines. 

 

2. Literature Review 

 

2.1 Preventive Healthcare Models in Saudi Arabia 

Current preventive healthcare approaches in Saudi Arabia have shown varying degrees of effectiveness. 

National screening programs for diabetes, hypertension, and breast cancer have been implemented, but 

their reach and impact have been limited by challenges in coordination, resource allocation, and public 

awareness (Kumar et al., 2025). Community-based initiatives have demonstrated promising results, 

particularly when they incorporate cultural sensitivity and local stakeholder engagement (Nasseef et al., 

2021). 

 

2.2 Family Medicine and Public Health Integration 

The integration of family medicine and public health represents a global trend toward more holistic and 

efficient healthcare delivery. Research by Abdulaziz et al. (2023) highlights the effectiveness of such 

integration in addressing complex health challenges through combined clinical expertise and population 

health approaches. However, implementation models vary widely, and contextual factors significantly 

influence their success. 

In Saudi Arabia, initial efforts at integration have focused primarily on specific disease programs rather 

than comprehensive preventive care frameworks. Studies by Alharthi (2018) and Singh et al. (2024) 

suggest that successful integration requires attention to organizational structures, professional roles, 

information systems, and financing mechanisms. 

 

2.3 Multidisciplinary Collaboration in Preventive Care 

Effective preventive care increasingly relies on multidisciplinary collaboration that extends beyond 

physicians to include various healthcare specialties. Physical therapists contribute expertise in mobility, 

exercise promotion, and injury prevention, while specialists in obstetrics and gynecology play crucial 

roles in reproductive health and gender-specific preventive services (Noorain et al., 2023). 

Research indicates that collaborative approaches yield improved health outcomes, enhanced patient 

satisfaction, and more efficient resource utilization (Ali et al., 2024). However, barriers to 

collaboration—including professional silos, hierarchical structures, and communication challenges—

must be addressed to realize these benefits fully. 

 

2.4 Nursing  

Nursing plays a central role in strengthening the synergy between public health and family medicine, 

particularly in the context of Saudi Arabia’s growing emphasis on preventive care and community well-

being. As the Kingdom advances towards Vision 2030 goals, the function of nurses extends beyond 
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bedside care to include health education, screening, disease prevention, and family-focused 

interventions. By integrating nursing practice within family medicine units and primary healthcare 

centers, a more holistic and accessible model of care can be achieved—one that supports early detection, 

risk reduction, and long-term management of chronic diseases common in Saudi communities. 

Community-based strategies are essential for optimizing this synergy. Empowering nurses to lead 

vaccination drives, maternal and child health programs, lifestyle counselling, and home-based follow-

ups can significantly improve health outcomes at the population level. Comprehensive training in public 

health assessment, digital reporting systems, and culturally sensitive communication will further enable 

nurses to function as frontline advocates for prevention. Collaboration between nurses, family 

physicians, and community health workers can create a seamless continuum of care that reaches 

households and rural populations often underserved by hospital-centric systems. 

With expanded authority, structured preventive programs, and interprofessional teamwork, nursing can 

become a transformative force in building a resilient preventive care model in Saudi Arabia. 

 

2.5 Paramedic 

Strengthening collaboration between paramedics, public health professionals and family medicine 

practitioners presents a powerful pathway for advancing community-based preventive care in Saudi 

Arabia. Paramedics represent the first point of medical contact for many individuals, especially in 

emergency and remote settings, giving them unique exposure to early disease signs, injury patterns, and 

population-level health risks. When linked with family physicians and public health teams, this frontline 

insight can be transformed into proactive intervention rather than reactive treatment. 

Key strategies to enhance this synergy include integrated training programs that equip paramedics with 

preventive health competencies, such as screening for chronic disease risk factors, counseling on 

nutrition and lifestyle, and guiding communities toward vaccination and regular check-ups. Family 

medicine centers can also function as coordination hubs, where paramedics refer individuals requiring 

primary care follow-up, ensuring continuity rather than episodic treatment. Digital reporting systems 

would further enhance information flow, enabling rapid identification of trends in hypertension, 

diabetes, road-traffic injuries, or infectious disease clusters. 

Community outreach campaigns, particularly in underserved regions, could be jointly led by paramedics 

and family physicians to increase public awareness about prevention. This shared model ensures faster 

response, targeted early intervention, and a stronger shift toward proactive health behavior under Saudi 

Arabia’s Vision 2030 health transformation goals. 

 

3. Methodology 

 

3.1 Research Design 

This study employed a mixed-methods approach to comprehensively examine the integration of public 

health and family medicine in Saudi Arabia: 

1. Quantitative Component: Analysis of preventive care data from 12 major healthcare 

institutions across five regions of Saudi Arabia (2021-2025), including screening rates, 

preventive interventions, and health outcomes. 

2. Qualitative Component: In-depth interviews (n=45) and focus group discussions (n=8) with 

healthcare professionals from five specialties (General Practice, Health Specialization, Family 

Medicine, Physical Therapy, and Obstetrics & Gynecology). 

3. Case Studies: Evaluation of four existing integrated preventive care initiatives in Saudi Arabia 

to identify success factors, challenges, and outcomes. 

 

3.2 Participant Selection and Data Collection 

Healthcare professionals were purposively sampled to ensure representation across specialties, 

experience levels, and geographical regions. Data collection tools included: 

• Structured questionnaires for quantitative data on preventive care practices 

• Semi-structured interview guides for qualitative insights 

• Document analysis protocols for case study evaluation 

Ethical approval was obtained from the relevant institutional review boards, and informed consent was 

secured from all participants. 
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3.3 Data Analysis 

Quantitative data were analyzed using descriptive statistics and regression models to identify patterns 

and associations. Qualitative data underwent thematic analysis using an iterative coding approach, 

facilitated by NVivo software. Case studies were analyzed using a framework that examined structural, 

process, and outcome dimensions of integration. 

 

4. Results 

 

4.1 Current State of Preventive Care in Saudi Arabia 

Analysis of preventive care data revealed significant variations across regions and healthcare settings: 

• Screening rates for common conditions (diabetes, hypertension, dyslipidemia) ranged from 

32% to 76%, with urban centers showing higher rates than rural areas. 

• Immunization coverage was generally high (>85%) but with pockets of lower coverage in 

certain geographical areas. 

• Preventive counseling for lifestyle modifications was documented in only 43% of primary care 

encounters. 

 

Table 1: Preventive Care Indicators Across Saudi Regions 

Region 
Screening Rate 

(%) 

Preventive 

Counseling (%) 

Immunization 

Coverage (%) 

Follow-up 

Rate (%) 

Central 76 58 92 64 

Western 68 51 89 57 

Eastern 71 47 90 61 

Southern 45 32 82 39 

Northern 32 28 79 35 

 

4.2 Integration Practices and Challenges 

Qualitative data identified several key themes regarding the current state of public health and family 

medicine integration: 

1. Structural Disconnection: Limited formal mechanisms for collaboration between public 

health departments and family medicine practices. 

2. Information Fragmentation: Inadequate sharing of population health data and clinical 

information across settings. 

3. Professional Territoriality: Concerns about role boundaries and professional autonomy that 

hinder collaborative approaches. 

4. Resource Constraints: Insufficient time, funding, and personnel dedicated to preventive 

activities. 

5. Cultural Considerations: Need for culturally sensitive approaches to preventive care that 

account for local beliefs and practices. 

 

4.3 Specialty-Specific Contributions to Preventive Care 

Analysis of interviews revealed distinct but complementary roles for different specialties in integrated 

preventive care: 

• General Practitioners: Comprehensive risk assessment, basic preventive interventions, and 

coordination of care. 

• Health Specialists: Disease-specific preventive approaches, advanced screening, and 

specialized interventions. 

• Family Medicine Physicians: Family-centered preventive care, continuity across the lifespan, 

and community engagement. 

• Physical Therapy Specialists: Mobility assessment, exercise prescription, and injury 

prevention programs. 

• Obstetrics & Gynecology Specialists: Reproductive health screening, prenatal preventive 

care, and women's health promotion. 
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• Paramedics & Nursing Specialisls: Emergency response, patient stabilization, and continuous 

care in acute and community health settings. 

These specialties demonstrated varying levels of engagement with public health principles and 

community-based approaches: 

 

Figure 1: Self-Reported Integration of Public Health Principles 

 
 

4.4 Successful Integration Models 

Case studies of successful integration initiatives identified common elements: 

1. Shared Information Systems: Unified electronic health records that incorporate both clinical 

and population health data. 

2. Collaborative Governance: Joint committees with representation from both public health and 

clinical specialties. 

3. Blended Funding Mechanisms: Combined resources from public health budgets and clinical 

service revenues. 

4. Community Participation: Active involvement of community members in program design 

and implementation. 

5. Professional Cross-Training: Educational initiatives that expose clinicians to public health 

concepts and public health professionals to clinical realities. 

A notable example was a diabetes prevention program in Riyadh that reduced incident diabetes by 27% 

over three years through coordinated efforts between family medicine clinics, public health 

departments, and community organizations. 

 

5. Proposed Framework for Integration 

Based on our findings, we propose a comprehensive framework for integrating public health and family 

medicine for community-based preventive care in Saudi Arabia: 

 

5.1 Core Principles 

1. Population Focus with Individual Care: Balancing population-level approaches with 

personalized preventive interventions. 

2. Life-Course Perspective: Addressing preventive needs across all life stages, from prenatal 

care to end-of-life considerations. 

3. Cultural Appropriateness: Adapting preventive strategies to align with Saudi cultural values 

and practices. 

4. Evidence-Based Implementation: Utilizing robust data and research evidence to guide 

preventive practices. 

5. Multidisciplinary Collaboration: Engaging diverse healthcare specialties in coordinated 

preventive efforts. 
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5.2 Structural Components 

The framework includes four interconnected structural components: 

1. Integrated Preventive Care Teams: Multidisciplinary teams including family physicians, 

public health practitioners, nurses, physical therapists, and specialty consultants, with defined 

roles and communication protocols. 

2. Community Health Networks: Formalized connections between healthcare facilities, schools, 

workplaces, mosques, and community organizations to extend the reach of preventive 

interventions. 

3. Health Information Exchange: Systems for bidirectional sharing of clinical and population 

health data to inform targeted preventive efforts. 

4. Joint Training Programs: Educational initiatives that prepare healthcare professionals for 

collaborative preventive care approaches. 

 

Figure 2: Structural Components of the Integration Framework 

 
 

5.3 Implementation Strategies 

We propose a phased implementation approach: 

Phase 1: Foundation Building 

• Establish joint public health-family medicine committees at regional levels 

• Develop shared preventive care protocols and guidelines 

• Implement basic data sharing mechanisms 

• Conduct joint training sessions for healthcare professionals 

Phase 2: Pilot Implementation 

• Launch integrated preventive care initiatives in selected communities 

• Develop and test multidisciplinary team models 

• Create community engagement mechanisms 

• Evaluate initial outcomes and processes 

Phase 3: Scale-up and Sustainability 

• Expand successful models to additional communities 

• Institutionalize collaborative structures and processes 

• Develop sustainable funding mechanisms 

• Establish continuous quality improvement systems 

5.4 Specialty-Specific Roles in the Framework 

Each specialty contributes distinct expertise to the integrated framework: 

 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S10 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                               639 

 

 

Table 2: Specialty Contributions to Integrated Preventive Care 

Specialty 
Primary Preventive 

Role 
Key Contributions 

General 

Practitioner 

First-line preventive 

screening and 

counseling 

Comprehensive health assessment, risk 

stratification, basic preventive interventions 

Health Specialist 

Advanced preventive 

care for specific 

conditions 

Specialized screening protocols, targeted 

interventions for high-risk individuals 

Family Medicine 

Physician 

Family-centered 

preventive care 

coordination 

Continuity of preventive care, family 

interventions, community engagement 

Physical Therapy 

Specialist 

Movement-related 

prevention and 

wellness 

Exercise prescription, ergonomic assessment, 

fall prevention, rehabilitation 

Obstetrics & 

Gynecology 

Reproductive and 

women's health 

prevention 

Prenatal care, cancer screening, family 

planning, menopause management 

Paramedics & 

Nursing 

Specialist 

Acute care support and 

health education   

Emergency response, patient triage, 

vaccination assistance, community health 

education, and infection control practices 

 

6. Case Applications 

To illustrate the practical application of our framework, we present three hypothetical case scenarios: 

 

6.1 Rural Community Diabetes Prevention Initiative 

A collaborative team consisting of family medicine physicians, public health specialists, and physical 

therapists implements a comprehensive diabetes prevention program in a rural community with high 

diabetes prevalence. The initiative includes: 

• Community-wide risk assessment coordinated by public health specialists 

• Individual and family counseling by family medicine physicians 

• Group exercise sessions led by physical therapists 

• Community kitchen demonstrations for healthy meal preparation 

• Mosque-based health education sessions 

Data sharing between clinical and public health systems enables targeted outreach to high-risk 

individuals and families, while community health workers bridge formal healthcare and community 

settings. 

 

6.2 Urban Maternal-Child Health Program 

In an urban district, an integrated team including family medicine physicians, obstetrician-

gynecologists, and public health professionals establishes a comprehensive maternal-child health 

program: 

• Preconception counseling and care coordinated by family physicians 

• Prenatal preventive services provided by obstetrician-gynecologists 

• Population-level monitoring of maternal-child health indicators by public health specialists 

• Group prenatal care sessions co-facilitated by multiple specialties 

• School-based health promotion for adolescent girls 

The program demonstrates improved rates of early prenatal care, increased birth spacing, and reduced 

maternal complications through its multidisciplinary, community-embedded approach. 

 

6.3 Workplace Chronic Disease Prevention 
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A workplace-based preventive care initiative engages multiple specialties to address chronic disease 

risk among employees of a large organization: 

• Health risk assessments conducted by general practitioners 

• Ergonomic evaluations and exercise programs led by physical therapists 

• Stress management workshops facilitated by health specialists 

• Family-oriented health promotion coordinated by family medicine physicians 

• Data analysis and program evaluation by public health professionals 

The initiative demonstrates reduced absenteeism, decreased healthcare utilization, and improved 

employee health indicators through its integrated approach. 

 

7. Conclusion 

This research demonstrates the significant potential of integrated public health and family medicine 

approaches to enhance community-based preventive care in Saudi Arabia. By addressing key challenges 

in professional collaboration, information sharing, resource allocation, and community engagement, the 

Kingdom can develop more effective preventive care systems aligned with Vision 2030 objectives. 

The proposed framework provides a roadmap for practical implementation, recognizing the distinct 

contributions of various healthcare specialties while fostering collaborative approaches. Case 

applications illustrate how the framework can be adapted to diverse settings and populations, addressing 

priority health issues through coordinated efforts. 

As Saudi Arabia continues its journey toward a more preventive, patient-centered healthcare system, 

the synergy between public health principles and family medicine practice offers a promising 

foundation for improved population health outcomes. By fostering strong partnerships between clinical 

specialties and public health authorities, supported by appropriate policies and infrastructure, the 

Kingdom can establish itself as a regional leader in integrated preventive care. 
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