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The brochure discusses the dietary policies currently in Saudi Arabia, how diet is affecting the health of citizens in Saudi Arabia, what role does social and financial factors play in creating barriers to compliance with the aging population in the Kingdom of Saudi Arabia, the failure of medical innovations, issues, barriers, and challenges and at least two recommended policy changes and conclusions.





	
	
	

	Dietary policies currently in place
 
The dietary policies currently in place in Saudi Arabia to reduce non-communicable diseases include the food security policy and school nutrition policy. The food security policy aims at securing access to food supplies to citizens of Saudi Arabia and addressing the gross inadequacies in public policy on food use and healthy diets (Fiaz et al., 2018). On the other hand, the school nutrition policy elaborates on the nutrient value of the foods offered in various schools in Saudi Arabia. Failure to meet the nutritional value may lead to prosecution as the country is fighting the menace of diet issues more serious than before.


	How diet is affecting the health of citizens in Saudi Arabia
Due to poor diet, many citizens of Saudi Arabia are suffering from obesity. This is more common for school children either coming from the food they are offered at home or school. As a result, it prompted the government to come up with school nutrition policy to curb the same. The policy has helped to control the eating habits by ensuring what the children are eating has the right nutritional value (Fiaz et al., 2018). Also, due to poor diet, a large population of the citizens in Saudi Arabia is suffering from diabetes mellitus. Consumption of fast foods in the country has been established to be the main cause of diabetes mellitus thus the need for introducing the food security policy.


	 

What role do social and financial factors play in creating barriers to compliance with the aging population in the Kingdom of Saudi Arabia
The social and financial factors contribute to non-compliance of the aging population in accessing and utilizing the primary healthcare in Saudi Arabia (Alfaqeeh et al., 2017). The most affected aged people are those living in rural areas where the means to access health services is very minimal. Thus, most of them end up not complying with the policies in place and no wonder diabetes mellitus is on the increase in the country.



	

	
	




	

The failure of medical innovations

The failure of the medical innovations such as the health ATMs inhibits the benefits to be enjoyed at both the local and national levels (Alfaqeeh et al., 2017). If the innovation could be well planned and implemented, the society would benefit but this is not the case. Therefore, the implementers of the innovations should be able to foresee the failures and offer substantive solutions for society to benefit from the same and help fight the non-communicable diseases related to diet issues.
Issues, barriers, and challenges 

One of the issues faced is the resistance of the population to change their eating habits. Up to date a good population of the Saudi Arabians considers taking fast food which continues to increase the cases of diabetes mellitus in the country. On the other hand, failure of some schools to strictly follow the school nutrition policy has been the main barrier towards fighting non-communicable diseases related to dietary practices. Although some schools follow the policy, still a good number of schools pose resistance and continue giving the students food not reaching the nutritional value.


	

Recommended policy changes
Although the government has been ensuring that the school policy is followed and implemented, it should be clear on what must be served to the students to improve the nutritional value. This will be easier for the school authorities to implement the policy and ensure that their students eat balanced diet. On the other hand, concerning the food security policy, the government should strengthen the measures it has taken into place to ensure that the aging population in rural areas receives continuous food supply which will meet the nutritional value (Khoja et al., 2017). Once the aforementioned recommendations are implemented it will not only help to achieve right nutritional value but also help to reduce the level of diabetes mellitus in the country among other health issues.

Conclusions
Having discussed the dietary policies and recommendations in reducing non-communicable diseases in Saudi Arabia, it is clear that there remains room for improvement for the government to address the health issues in the country exhaustively. However, the population needs to be educated on their eating habits as long as the policies are being implemented. Again, addressing the challenges faced towards attaining a healthy nation as soon as possible is very crucial.
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