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Abstract: Introduction: Worldwide Colorectal cancer (CRC) is one of most widespread cancers. In KSA, it is the 

2nd most common Cancer. The prevalence of colorectal cancer in recent years prompted the people to seek 

medical advice randomly with minimal bowel symptoms. 

Objective: This work aim to assess the knowledge, attitude, and perception of people in Eastern province of KSA 

regarding CRC.  

Materials and Methods: This cross-sectional survey study was done during a period from 20 November to 13 

December 2015; a questionnaire was distributed among Saudi population through social media. A total of 593 

participants (Male = 214, Female = 379). 

Results: The results depicted that mean age of the sample is 36 years (±11 SD ). The overall awareness among 

community is 31.9 %. Age was significant correlation with the degree of awareness especially at the age group (20-

29) (P < 0.05). Gender doesn’t show any association significant (>0.05) for most of the questions. However, results 

showed that males (17.3%) are more aware than females (15.2%). Educational level shows non-significant relation 

with the degree of awareness. High educational level shows highest respond percentage 52%. Most of the 

respondent knew that food habit and family history is important risk factors. Only 18% had an idea about 

treatment and screening. 

Conclusion: The overall awareness for colon cancer and its adverse effect among people in eastern province is low. 

Community awareness campaign is needed to reducing its adverse effect.    
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1.   INTRODUCTION 

Colorectal cancer (CRC) is the third most common cancer in the world, with nearly 1.4 million new cases diagnosed in 

2012 and it’s predicted that worldwide the number of cases will rise to 1.36 million for men and 1.08 million for woman 

by 2035 [1]. 

CRC is an age dependent disease that increase with advanced age. Several other risk factors can predispose to it’s 

developing including, smoking, Inflammatory bowel disease (IBD), physical inactivity, obesity, dietary habits and Family 

history of disease [2]. 

There is a significant global variation in CRC incidence, The highest incidence of colorectal cancer was in Oceania and 

Europe and the lowest incidence in Africa and Asia. About 54 % of colorectal cancer cases occurred more in developed 

countries [3]. 

In Saudi Arabia, despite the relatively low incidence, CRC is the second most common cancer, ranking first among men 

(10.6%) and third among women (8.9%) between 1994 and 2004. In spite that KSA consider as a low-risk country for 

CRC, the incidence seems to be increasing with time. According to the data from the Saudi Cancer Registry indicate an 

increase in CRC incidence between 2001 an2006, and almost doubled between 1994 and 2003 [4]. 
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Colon Cancer account 1/3 of diagnosed cases of cancers above 65 years old people [5].  Compared to the west we had the 

higher increase incidence of CRC in the first four decades [6] and that is the cause of our concern about the future of our 

community [6]. 

The World Health Organization (WHO) reported the death rate from CRC in Saudi Arabia at 8.3%. Moreover, Saudi 

patients are more likely to present at a more advanced stage and at a younger age compared with Western countries[5,6] 

Awareness and Perception of CRC risk factors are the two Key metrics that we can limit the problem, which was based on 

known how people think about colorectal cancer, and see if this thinking is right or wrong? Saudi population generally 

had decrease awareness regarding the timing of CRC and its risk factors which is it global phenomenon [5]. 

The awareness and the knowledge about risk factors for CRC not studied all over the kingdom. 

Objective:  

This work aim to assess the knowledge, attitude, and perception of people in Eastern region of KSA regarding CRC risk 

factors. We will throw some of light on misconceptions of the disease, and awareness by the magnitude of the problem in 

eastern regions of Kingdom of Saudi Arabia in comparison with Riyadh population. 

2.    METHOD 

This cross-sectional survey study was done during a period from 20 Nov. to 13 December 2015, A questionnaire design in 

Arabic language (national language of KSA) was distributed among eastern regions Saudi population through social 

media (as Facebook, twitter and what’s up). A total of 593 participants (Male = 214, Female = 379), aged from 15-70 

years. Some of the participant were interviewed randomly selected in King Abdulaziz Hospital – Al Ahsa, and King 

Fahad hospital in Al.Hafuf . The questionnaire included demographics, knowledge about source of cancer, beliefs, and its 

risk factors. The questionnaire answered anonymously and in private. 

3.    STATISTICAL ANALYSIS 

Data were collected and Categorical values were compared by Pearson’s Chi square test using (IBM Statistics SPSS 

version 22).  (SPSS Inc., Chicago, IL, USA). A P value of < 0.05 was considered statistically significant. 

4.    RESULT 

Five hundred ninety three (593) participants shared in our study.  Their mean age was 36±11 SD that ranges from 20-60 

years. They were classified according to age into 4 age group. Group 1 (20-29yrs) group 2 (30-39yrs) group 3 (40-60yrs) 

group 4 (> 60yrs). Most of them was educated only one was illiterate. They were subdivided according to their level of 

education into primary, secondary, diploma and university bachelors. 

Figure (1) shows number of participants in different age groups in both sex. 

 

Figure (1): Age Groups And Sex Of The Studied Group. 
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Table (1) demonstrates the sociodemographic distribution of the studied population according to their sex. It shows no 

significant difference in the level of education between males and females P value (0.283). Their general knowledge about 

the CRC also shows no significant difference between males & females. Nearly half of the population included were in 

university level in both sex (59% in males and 52.2% in females). 

Table (1) 

P value Male (no. ,%) Female (no. ,%) Groups  

 

 

0.002 

97 (8998)%  
747 

(60.2%) 
20_29 

 

Age 

67 

(40.1%) 

97 

(59.9%) 
30_39 

44 

(21.5%) 

758 

(78.5%) 
40_60 

1(50%) 1(50%) >60 

 

 

0.797 

74 

(7%) 

26 

(6.6%) 
Primary  

 

Education level 

77 

(34.8%) 

774 

(29.1%) 
Secondary 

2(1%) 1(0.3%) Diploma  

775 

(52.2%) 

485 

(59.9%) 
University  

 

0.283 

9 

(4.5%) 

76 

(4.1%) 
dEtacudE 

 

Education 7 

(0.5%) 

7 

(0.0%) 
deu dEtacudE 

 

0.217 

 

86 

(17.9%) 

59 

(15.1%) 
ercwd 

Awareness about CRC 
765 

(82.1%) 

888 

(84.9%) 
deu crcwd 

Table 2 shows Pearson correlation of the studied groups age sex and level of education to their awareness about CRC. 

Age is the only parameters that shows significant correlation P value 0.002.  In spite that gender has no significant 

correlation males are more aware ( 17.9%) than females (15.1%). University level is the highest level to be aware with 

CRC (17.4%).   

Table 2: Pearson Chi-square correlation between age, Sex and level of education and their awareness about CRC 

P value Not aware (no. ,%) Aware  (no. ,%) Groups  

 

 

0.002 

188 (77.0%) 56 (23.0%) 20_29 
 

Age 
133 (87.5%) 19 (12.5%) 30_39 

175 (89.7%) 20 (10.3%) 40_60 

0.392 
165 (82.1%) 36 (17.9%) Males 

Sex 
333 (84.9%) 59(15.1%) Females 

 

 

0.797 

35 (87.5%)  5 (12.5%) Primary  

 

Education level 

158(85.9%) 26(14.1%) Secondary 

3 (100.0%) 0 (0%) Diploma  

281(82.6%) 59(17.4%) University  

Table 3 shows the awareness level of the studied population to risk factors treatment and protection of CRC. An 

evaluation of result revealed poor levels of knowledge as the majority of respondent provided the wrong answers. Only 

one-fourth of study respondents were able to give correct answer about nature of CRC, where 23% think CRC is 

infectious disease, and 72% say not genetic. 
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Regarding the knowledge about CRC risk factors, 27% says No relation between Food habits and CRC. 72% don't know 

age group which has high incidence to develop CRC. Regarding the knowledge of its treatment, more than three-quarters 

don't know about ways of treatment and percent of curative treatment , and 70% don't know how to protect themselves 

from it .  

Table 3: Awareness of the study population about the risk factor treatment and protection of CRC 

Question Aware Unaware 

Is colon cancer an infectious disease? 454 (76.5%) 139 (23.5) 

Is colon cancer a genetic disease? 165 (27.8%) 429 (72.2%) 

 e  et urtna urcu rweno feeE rc tuo acn hdcEo ue 

 ehen  cnadw 

429 (72.3%) 165 (27.7%) 

ercu cwd  urd cod owet  urcu to  ewd  wend ue rced 

aehen acnadw 

164 (27.6%) 430 (72.4%) 

 e urd aehen acnadw rcE c atwcuted uwdcu dn t 111 (18.7%) 482 (81.3%) 

 cn rd  wdednu etw odhf fwe   cnadw 180 (30.3%) 413 (69.7%) 

Are you interested in learning more information 

about cancer and its types? 

492 (82.9%) 91 (17.1%) 

5.   DISCUSSION 

In this study, we are interested to evaluate the awareness of the Saudi population specifically the population of eastern 

region about CRC including its Nature, risk Factors, treatment, and protection in the Saudi population, and to link these 

findings with age, gender, and their level of education.  In spite that CRC is considered the second most common cancer 

in KSA [4], Most of our respondent were not aware about the CRC. As well as Riyadh population there is large 

knowledge gaps between knowing the colon, rectum and their function and CRC screening, symptoms, risk factors, and 

detection. [5]. Gimeno Garcia et.al; 2014 investigates the public awareness of CRC screening among Spanish population 

and concluded that lack of knowledge is linked to low levels of education, minority ethnic groups, lack of health 

insurance, and low household income (9) 

Age of the respondent is the only factor that has significant relation with the awareness of CRC in the present study.  In 

spite that low level of awareness was found in all groups, age group (20-29) has highest percentage of awareness 23.0% 

while age group (40-60) has the least awareness 10.0%. This agreed with Zubaidi et.al 2015 they found that lack of 

knowledge was universal among all age groups in Riyadh. While in developed country general knowledge about CRC 

was found to be more in elderly where the Screening rates gradually increased from 50 to 70 years [9]. 

Gender shows no significant effects on the degree of knowledge. While males seem to be more knowledgeable than 

females in this region. The same results was found by Al Wutayd et.al; 2015 whom results revealed that male respondents 

were more likely to give correct answers in relation to the main risk factors among Riyadh population .While Zubaidi et.al 

2015 who found that in Riyadh population females were more knowledgeable of CRC than males.  This can be explained 

in our study that males have more social contact than females. Thus, educational programs should be aimed at both males 

and females [5}, As expected respondent with high education (university level) have the highest level of information 

about CRC (53.2%).  This agreed with most of studies done in KSA and different countries [5,8,9]. 

Generally, most survey respondents were knowledgeable on CRC risk factors. They know that it is not contagious.  

Considerable percentage (26.6%) respond that CRC is genetic disease and family history is a risk factor. One of the main 

risk factors for developing CRC include a family history of CRC, this information was also detected in most of previous 

studies [5,8,9] A great percentage define food habit as risk factor. AL Wutayd et.al; 2015  found that among Riyadh 

population (only 16% of their respondents answered correctly about red meat being one of the risk factors for CRC risk 

factors). This can be explained that our question was general about food habit while their question was specific.  Very few 

percentages have information about screening and treatment of CRC (18%). In Riyadh population about half of the study 

group correctly identified colonoscopy and 32% correctly identified FOBT as screening tests for prevention of the disease 

of the disease [9]  This agreed with studies from other regions, the most educated populace and those in the age group 

most likely to develop CRC typically knew more about CRC risks and screening methods; however, specific and 

important knowledge, such as knowing that polyps and a family history of CRC are risk factors and that screening should 
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be initiated at 50 years of age, was lacking [5].  While about the third of participant are aware about how to prevent and 

self-protection against this disease. 

6.    STRENGTHS & WEAKNESS 

KSA is a large country previous studies was concentrated on the capital population. Our study strength points is that this 

study was carried out in a new region in KSA. And it investigated people awareness about this disease. That can be guide 

to early screening and treatment. 

Our weak relative point small sample size. That can be excused by short time of survey, and the way of collecting data by 

social media can be less accurate. But some of the questionnaire was filled by direct contact with participant.  

7.   CONCLUSION 

Generally there is deficient for the knowledge about CRC among population in the eastern area KSA. While there is 

variable degree of knowledge of CRC across all age groups especially males, highly educated and young age group. Most 

of our participant were aware about risk factors for CRC. But deficient information was detected towards treatment and 

screening Our recommendation is that Educational programs about risk factors, warning symptoms, and early screening 

should be directed to all populations in the Kingdom of Saudi Arabia especially eastern region. 
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