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The vulnerable populations are those groups who are socially disadvantaged and their health and healthcare issues maybe aggravated by social factors. In Saudi Arabia, significant discrepancies exist in healthcare for vulnerable populations. While physical activity is the suggested intervention program to mitigate coronary artery disease in Saudi Arabia, it may have challenges addressing the illness among the vulnerable groups. These groups include women, the poor, people in low-income areas, the elderly, the chronically ill and the disabled
The physical activity program is a crucial determinant of energy expenditure in the body of the individual and thus may form the basis for energy balance and fat accumulation in the various parts of the body, especially in the coronary artery. Physical activity, therefore, reduces the risk of coronary artery disease (CAD) among other conditions such as obesity, diabetes, and other cardiovascular diseases. In the program, it is recommended that individuals participate in adequate activities levels in their lives. Different level of activity produces different health outcome for CAD therapy. However, at least 30 minutes of daily exercise is recommended to reduce the risk of the ailment. Muscle strengthening and blood vessels stability also occur when a regular cycle of physical activity is maintained. However, physical activity is generally low in socially disadvantaged groups, and it is tough to motivate these groups to engage in physical activity.
Promoting the physical activity program to the elderly is always a challenge owing to their growing frailty, reduced energy stores, and general muscle weakness. The problem among this population is the absence of a unique physical activity program that can be promoted to enhance their energy expenditure and reduce fat accumulation. It matters how the intervention is delivered, how targeting is done, and how much the effort to reach this group is put. In this context, the program may need highly intensive support at all stages of implementation in terms of funding, project duration, and capacity building.
Women are another group of the vulnerable population that find it challenging adapting to the life of daily physical activity. It is not always easy for women to find time for physical exercise owing to their busy life as mothers and in the corporate world. In 2016, WHO reported that 67.7% of women in Saudi Arabia are physically inactive and this has contributed to the high prevalence of coronary artery disease in the community (Alahmed and Lobelo, 2018).  The social structure in Saudi Arabia has remained patriarchal, and chauvinistic with stress on group cohesiveness and family values. Therefore, women in this society tend to develop a poor internal sense of control and reduced confidence level. The broader implication is that women are unable to be influential in encouraging healthy behaviors, such as physical activity, among themselves and to others in the community (Dorn et al., 1999). 
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Physical activity among the disabled and those with chronic illnesses tend to be a big challenge for them. Therefore, it may not be an appropriate intervention program to mitigate the risk of coronary artery disease or use it as a form of therapy. The Kingdom of Saudi Arabia is estimated to have at least 0.8% of its population being physically disabled in one way or another, which limit their physical activity. The leading causes of disabilities are road accidents, developmental delay, and cerebral palsy (Al-Jadid, 2013). Difficulties exist in researching disability in Saudi Arabia. This owes from the cultural issues where people are ashamed of 


having a disabled relative. Consequently, it is challenging to design a custom physical activity program explicitly destined to people with disability. Their vulnerability thus extends to coronary artery disease. Their physical inactivity may result in fat accumulation in the coronary artery and reduction in the efficiency of the vessel.
The poor and those living in low-income areas are also disadvantaged in receiving healthcare. They have access to only nutrient-poor foods while most of their time is spent looking for ways to get these foods. They lack time to engage in meaningful physical activity. They are also more likely to have chronic illnesses, have less interaction with the healthcare system; therefore, they fail to avail themselves for health promotion awareness programs such as those of physical activity. The economy of Saudi Arabia, especially in urban areas, has subsidized the processing of animal products resulting in the presence of cheap junky foods along the streets of the community. This is what the poor can afford and therefore are at a more considerable disadvantage to develop fat-related ailments such as CAD.
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In addressing these challenges exhibited by the vulnerable populations, the physical activity program needs to develop group-specific intervention activities that is affordable in terms of time and resources for all the groups. The program will thus need more funding and intensive study of the groups to be able to develop favorable support-based systems that do not disadvantage group. For the vulnerable populations, the program will combine a variety of strategies that go beyond education on physical activity. Contextual dimensions will be crucial in formulating a physical activity plan for the groups. Easy access to opportunities for physical activity is vital for active living (World Health Organization, 2013). While low-cost opportunities do not provide a shortcut to promoting physical activity in socially disadvantaged groups, it is 


clear that easy access to them is necessary for a wide range of these groups, especially those from low-income areas or deprived neighborhoods.
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