“Saudi Arabia’s Vision 2030” encompasses—in a number of domains—strategic objectives, targets, outcome-oriented indicators, and commitments that are to be achieved by the public, private, and non-profit sectors. In relation to control of occupational diseases and related events, how this goals could be achieved? And what are the evidence base that you could illustrate to explain such goals in the country?

2-Situation in Riyadh or KSA: past and current situation of this issue in Riyadh or KSA (e.g. its introduction or implementation, levels, any incidents).

The Alma Ata declaration marked the beginning of a new shift in the health care system of Saudi Arabia as the kingdom of Saudi Arabia devoted itself to implement the Health For All By the Year 2000 for all its citizens. This followed the Fourth Development plan of 1985-1990 which was aimed at strengthening primary health care in Saudi Arabia. This plan integrated healthcare services of high quality into a comprehensive health care approach that provided quality health care services to all its citizens (Ballal et al., 2002). The Sixth Development Plan of 1995-2000, was also put in place to ensure there is a regional balance in the provision of primary health care services, the inclusion of Saudi Arabians into the health expatriates, and the improvement of health care manpower. 
Past Situation
Occupational health became a matter of concern in Riyadh during the 1930s. It began following the discovery of abundant oil in Saudi Arabia by the Standard Oil of California. The company then began exploiting oil in the city (Ballal et al., 2002). As a result of its settlement and establishment, the company began offering health care services to both its employees and other local Saudis around the areas where the company mined the oil.
Current Situation
Today Saudi ARAMCO runs the processes of oil exploitation and exploration in Saudi Arabia (Ballal et al.,  2002). The company has its own Occupational Health and Safety department. It also has a department of preventive medicine. The ministry of health also hosts the national headquarters for Occupational Health Services in the country. Occupational health in Saudi Arabia is an aspect of preventive medicine. The Occupational Health Services is responsible for the supervision of all industrial health and safety aspects. It works closely with the Labor Affairs and the Factory Inspectorate to ensure occupational health and safety. The department does not, however, offer occupational health and safety to any personnel.
There have been established one thousand, seven hundred and fifty-one health care centers in different parts of the country as a way of fulfilling all the healthcare development plans. There are also excellent education activities and health care training offered to health care professionals for them to be better equipped to offer the highest quality health care to all Saudis. Alwathnani and Abbas, (2018) reveal that there are also family practice residency, academic programs, clinical departments, a healthcare certification board, a health care accreditation body, a society of community and family medicine and an academic department for medicine. All these institutions are operational and work independently to ensure all Saudis enjoy quality health care.
However, following the rampant industrialization being experienced in the country and particularly in Riyadh, there is an increase in occupation-related health disorders. People experience both minor irritations and cancers resulting from exposure to industrial activities. The common hazards in the industrial working environment are human beings, machines and undesirable environmental changes as the environment is too hot and dusty and thus discourages industrial workers from using personal protective equipment at work.
Injuries are the most common disorders and should be handled by the General Organization for Social Insurance. For example, in 2000, the total number of injuries was sixty-three thousand, five hundred and fifty-nine averaging to a total of one hundred and sixty-four accidents each day. Cuts and deep wounds are the most common injuries today. Hits and falls are also major causes of accidents. It is worth noting that accident rates vary across the different types of industries with manufacturing having the highest risks, and the building and construction industry is the second with the highest rates of occupational health-related risks (Al-Mohrej, et al, 2016). Noise is also a common workplace hazard. Most industries do not have safe work environments in Riyadh.
















[bookmark: _GoBack]


References

Al-Mohrej, O. A., AlShaalan, N. S., Al-Bani, W. M., Masuadi, E. M., & Almodaimegh, H. S. 
(2016). Prevalence of musculoskeletal pain of the neck, upper extremities and lower back among dental practitioners working in Riyadh, Saudi Arabia: a cross-sectional study. BMJ open, 6(6).
Alwathnani, S., & Abbas, M. (2018). Patients' Attitudes toward Presence of Trainee Physicians 
during Consultation at PHCS Riyadh, Saudi Arabia.
Ballal, S. G., Ahmed, H. O., & Sebiany, A. M. (2002). Occupational health in Saudi Arabia. 
Occupational medicine (Philadelphia, Pa.), 17(3), 491-507.

