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Inflammatory bowel diseases (IBD) are autoimmune illnesses that include 
Crohn's disease (CD) and ulcerative colitis (UC). The study's goal is to 
investigate the prevalence and awareness of both forms of IBD in the Saudi 
adult population. In July 2017, a cross-sectional research of 2,984 Saudis 
over the age of 18 was conducted. A self-administered questionnaire was 
used to examine the prevalence and knowledge of respondents. A scale of 
eight questions was utilised to measure general knowledge about IBD, with 
three separate categories: low, moderate, and high. There were 2,140 
females (71.7 percent) and 844 men among the 2,984 Saudi participants. 
Participants with Crohn's disease (CD) and Ulcerative Colitis (UC) made up 
(1.9%) and (8.3%) of this group, respectively. The survey included all five 
areas of the Kingdom of Saudi Arabia: eastern (32.5 %), western (21.6 %), 
central (18.3 percent), northern (17.6 %), and southern  (10.1 percent ). The 
survey's findings established the prevalence of IBD as well as the degree of 
understanding about it. The use of social media was critical in increasing 
public awareness about IBD. These statistics could aid in better 
understanding the burden of IBD in Saudi Arabia, as well as in identifying the 
problem and its treatment. 
 
Keywords: Inflammatory bowel diseases, Crohn’s disease, Ulcerative colitis, 
prevalence, knowledge, Saudi Arabia.  

 
 
 
 

INTRODUCTION  
 
Inflammatory bowel diseases (IBD) are thought to be 
autoimmune diseases that are classified into two types: 
Crohn’s disease (CD) and Ulcerative colitis (UC) IBD is a 
condition that causes severe abdominal pain, vomiting, and 
diarrhea. It can also cause weight loss and severe muscle 
cramps. both CD and UC have a remitting & relapsing 
course ((El Mouzan, 2016). IBD is a new disease among 
adults and children in developing countries (El Mouzan et 
al., 2014) 

In children diagnosed with IBD, the low incidence of 
disease was observed. However, there is a significant 
increasing trend overtime, according to local studies. (El 
Mouzan et al., 2014) (Al Fadda et al., 2012). The incidence 
of CD among Saudis is higher than that of UC (Betteridge et 

al., 2013). Globally, the prevalence of IBD among females is 
higher than males (Hanauer, 2006).  

Although the cause of IBD is unknown, it has been 
hypothesized that the predisposition of certain genes and 
the immunological factors could cause chronic 
inflammation (El Mouzan, 2016); (Betteridge et al., 2013); 
(Tinsley et al., 2016); (Yoo et al., 2015). IBD generally 
appears in early adulthood. It can cause severe abdominal 
pain, diarrhea, and weight loss (Long et al., 2014) (Tello-
Ruiz et al.).  On one hand, the most frequent symptoms 
associated with CD are abdominal pain and diarrhea and 
often complicated by intestinal fistulation, intestinal 
obstruction or both ((Betteridge et al., 2013). On the other 
hand, UC   is   characterized    by   diarrhea   along   with  the  
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Table 1. General knowledge questions and their scores for each one 
 

Questions Scores 

1. Is IBD common in Saudi Arabia?  1 

2. Which type of IBD is more common? 1 

3. Could IBD cause changes in patient’s lifestyle (social, psychological, financial, functional)? 1 

4. Which of the following is initially the predisposing factor to establish IBD diseases?  1 

5. Which of the following age groups are more prone to have early onset of IBD?  1 

6. Choose from the following the true symptoms of IBD? “more than one choice” 3 

7. From the following, choose the factors that may aggravate IBD symptoms? 1 

8. Is there a treatment for IBD? 1 

Total 10 

 
 
 
passage of mucous and rectal bleeding in addition to 
abdominal pain which is not complicated by intestinal 
fistulation (Betteridge et al., 2013) (Crohns colitis 
foundation, 2018). Environmental factors such as infection 
and certain food may exacerbate the symptoms of CD and 
UC (Tinsley et al., 2016) (Rutgeerts et al., 2007). These 
symptoms can dramatically affect the quality of many 
aspects of life such as the social, emotional and physical 
well-being of patients (Long et al., 2014); (Tello-Ruiz et al.) 

The main goal of treatment for both colitis and Crohn's 
disease is to maintain or improve the level of symptoms 
(Subasinghe et al., 2010). The level of knowledge about IBD 
and the quality of life is strongly interrelated. Having a low 
level of knowledge leads to a more severe impairment of 
quality of life (Ng et al., 2017). This study was conducted to 
determine the prevalence of both CD and UC and to 
enhance the awareness and knowledge in our society of 
these new diseases that, if left without scientific guidance, 
may lead increased prevalence.  
 
 
METHODOLOGY 
 
Online research was carried out to find prior related 
literature both locally and internationally.  
Study design: set to determine the prevalence and 
knowledge about both types of IBD among the Saudi adult 
population.  
Study setting: The study targeted all central regions of 
Saudi Arabia.  
Sample size: l2,984 patients were enrolled to participate in 
this study including patients from all five regions of Saudi 
Arabia  
Sampling technique 
The sample was composed in July 2017, through online 
self-administered questionnaire with close-ended 
questions. The study examined the sample of the 
population across all the provinces in Saudi. A sample of 
l2,984 participants was approved for the study.  
The inclusion criteria consisted of Saudi adults of both 
genders. None- Saudis and any participants younger than 
18 years old were excluded from the study. None of the 
participants were blind or deaf.  

The data was gathered using a questionnaire written in 
English then translated to Arabic language to encourage 
more respondents enrolling into the study. The 
questionnaire was first subjected on a pilot group to test its 
validity and reliability. It covers different factors that might 
effectively contribute to assessing the prevalence and 
knowledge of the respondents. The questionnaire contains 
two sections, one contained eight questions about personal 
data of participants and the other section had 14 IBD-
related questions. Eight out of fourteen questions were 
used specifically to assess general IBD knowledge (which 
cover symptoms, risk factors, prevalence of the disease, 
epidemiology and if there is treatment) (see Table 1). There 
are three categories: low, moderate and high knowledge. 
One point for each correct answer. Low knowledge scores 
from 0 to 3 points, moderate knowledge from 4 to 7 points 
and high knowledge from 8 to 10 points. We were able to 
obtain 2,984 individuals by random sampling technique to 
eliminate any bias.  
Descriptive statistics were calculated, and analysis was 
carried out to identify significant variables at p<0.05 level 
of significance. The data was analyzed using the 21st version 
of SBSS. Table and graphs were used for the representation 
of the collected data.  

To maintain the ethical integrity of the study; it was 
described to the participants before they filled out the 
questionnaire. Participants were assured that the study 
results would be highly confidential and that they had the 
right to withdraw from the study at any time.  
 
 
RESULT 
 
Our sample numbered 2,984 Saudi participants, of which 
2,140 (71.7%) were female participants (71.7%) and 844 
(28.2%) were male. Within our sample, Crohn's disease 
patients’ participation represented (1.9%) and (8.3%) 
represented the participation of UC. In addition, we were 
able to cover all five of the kingdom’s regions in our study.  
They were the eastern region (32.5%), the western region 
(21.6%), the central region (18.3%), the northern region 
(17.6%) and the southern region (10.1%) (Table 2). 

Our study suggested that UC (8.3%) was more prevalent 
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Table 2. Sample details of socio-demographic characteristics participation 
 

 Characteristic Frequency Percent 

Gender 
        Male 
        Female 
        Total 

 
844 

 
28.3% 

2140 71.7% 
2984 100.0% 

Age 
        18-29 
        30-39 
        40-49 
        50-59 
        60 and above 
        Total 

 
1609 

 
53.9% 

755 25.3% 
408 13.7% 
170 5.7% 
42 1.4% 

2984 100.0% 

Region 
         Northern 
         Eastern 
         Central 
         Western 
         Southern 
          Total 

 
525 

 
17.6% 

969 32.5% 
545 18.3% 
644 21.6% 
301 10.1% 

2984 100.0% 

Prevalence 
         No 
         Yes - CD 
         Yes - UC 
         Total 

 
2681 

 
89.8% 

56 1.9% 
247 8.3% 

2984 100.0% 

Education 
         High school or less 
         Diploma or college student 
         Bachelor degree 
         Above Bachelor degree (master or Ph.D.) 

 
920 

 
30.8 

907 30.4 
1051 35.2 
106 3.6 

 
 

 
 

Figure 1: The prevalence of CD and UC among relatives of male and female respondents 

 
 
 
among the Saudi population than was CD (1.9%). To 
emphasize this subject, one question asked “Does anyone of 
your family have any type of IBD?” and 18.5% chose the 
answer “Yes-UC” while 3.3% chose the answer “Yes-CD” (P 
value > 0.000) (Figure 1). The results revealed that the 

prevalence of UC was higher in females (60.7%) than males 
(39.3%). In contrast, CD in males (60.7%) was much more 
prevalent than among females (39.3%) (P value > 0.000) 
(Figure 2). Meanwhile, 29.1% of females and 27.7% of 
males thought that CD is more prevalent in KSA but 7.7% of  
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Figure 2: The prevalence of CD and UC among males and females in Saudi population 

 
 

 
 

Figure 3: The comparison of the knowledge level about “How are CD and UC common in KSA?” 
among male and female 

 
 
 
males and 5.2% of females chose UC as the more prevalent 
(P value = 0.03) (Figure 3). 

The source of knowledge was assessed in rural and urban 
areas. Major and minor cities were indicated in the 
questionnaire as urban areas whereas governorate and 
villages or hamlets were considered rural areas. The 
findings showed that the majority in all types of living areas 

used the internet and social media as their primary source 
of knowledge.  Major cities and villages made up 53% and 
the lowest was a minor city (44.4%). The second source 
was TV and radio (22.2%). Doctors came as the third 
source (18%). People living in minor cities (24.3%) 
acquired their knowledge from doctors and those in major 
cities  and  governorate  are  14%.  Books and journals had  
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Table 3. Place of living and source of knowledge regarding to IBD 
 

Location 
Internet and social 

media 
TV and 
radio 

Doctor 
Books and 

journals 
Other Total 

Major city 
579 225 154 82 35 1075 

53.9% 20.9% 14.3% 7.6% 3.3% 100.0% 

Minor city 
485 242 266 88 12 1093 

44.4% 22.1% 24.3% 8.1% 1.1% 100.0% 

Governorate 
366 172 98 51 10 697 

52.5% 24.7% 14.1% 7.3% 1.4% 100.0% 

Village or Hamlet 
62 24 19 10 2 117 

53.0% 20.5% 16.2% 8.5% 1.7% 100.0% 
  Total 
 

1492 663 537 231 59 2982 
50.0% 22.2% 18.0% 7.7% 2.0% 100.0% 

 
 

 
 

Figure 4: The prevalence of CD and UC in Saudi regions 

 
 
 
the lowest use as sources (7.7%) (P value > 0.000) (Table 
3). 

The prevalence of IBD and the general knowledge about 
them were also assessed among the kingdom regions in this 
survey. Our survey ranked the western region to be highest 
of the list of UC prevalence with 13.7%, followed by the 
central region with 9.2%. The northern region was third 
with 7.4%, and the eastern region was fourth with 5.8%. 
With 4.7%, the southern region was last. CD was most 
prevalent in the northern region at 6.3% and then the 
western region had 1.6%, followed by the southern region 
(1.3%). The eastern and central regions were tied for 
lowest at 0.6% (P value > 0.000) (Figure 4). The findings of 
general knowledge assessment revealed that the level of 
knowledge in the eastern and western regions correlated 
and were very close to one another. Three percent of the 
eastern people had high knowledge which was the same for 
the western region. People from the eastern region (63.1%) 
had poor knowledge and western region inhabitants 
(65.1% had poor knowledge (P value > 0.000) (Table 4). 

With respect to the general public’s awareness and 
educational level, our results revealed that the higher level 
of education has a strong relationship to better knowledge 
about IBD. People who have master’s or PhD degrees had 
high knowledge with the lowest percent in the poor 
knowledge category (52.8%). Whereas, 1.5% of 
participants from high school or less had high knowledge 
with the highest percent in poor knowledge (75.1%) when 
compared to the others (P value > 0.000) (Figure 5). 

When the respondents were asked,” Is there a treatment 
for IBD?” (52%) chose the answer “I don’t know”. More 
females (55%) chose that answer than did males (44.3%). 
However, 42.3% of males and 34.6% of females chose “Yes” 
while “No” was chosen by females at (10.3%) and by males 
at (13.4%) (P value > 0.000) (Figure 6). 
 
    
DISCUSSION 
 
IBD     is    a    global   health   issue   in   the    21st   Century 

https://www.sciencedirect.com/topics/medicine-and-dentistry/inflammatory-bowel-disease
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                     Figure 5: Comparison between each educational level regarding to general knowledge of IBD 

 
 

 
 

Figure 6: Comparison between male and female’s knowledge about whether IBD has a treatment or 
not 

 
 
 
(Blumenstein et al., 2013). We aimed to assess the 
knowledge of the Saudi adult population about IBD. We 
collected the data from 2,984 participants from all over the 
kingdom through an online survey composed of 22 
questions. Our study revealed that the internet and social 
media were the most common sources used in the kingdom.  
Almost half of the respondents considered it the source of 

their knowledge.  This agrees with research done on 
German and Irish IBD patients during 2013 which showed 
that patients’ knowledge was gained mostly from the 
internet (15). On the other hand, doctors and books were the 
least chosen source of knowledge, selected by less than 
one-fifth of those questioned. on contrast to our resultants 
in  terms  of   source  of  knowledge, the  previous research  



 
 
 
 
showed over 90% of patients from both Germany and 
Ireland received information from health care personnel 
(Groshek et al., 2017). This opposes the result which 
showed no correlation between knowledge and the source 
of knowledge (media or doctors), resembling a study 
conducted in the US during 2017 by Jacob Groshek, which 
showed an insignificant relation as well. 

When assessing the general knowledge, revealed no we 
didn’t find any statistical association between knowledge 
and gender, which agrees with Subasinghe’s 2010 research 
in South Asian countries which states “there was no 
statistical difference in disease related knowledge between 
genders” (Ng et al., 2017). However, Irina Blumenstein 
stated in her research about the sources of information and 
factual knowledge in Europeans with IBD, females had 
more knowledge (Groshek et al., 2017). Furthermore, there 
is no statistical association between general knowledge and 
age. In comparison, Irina Blumenstein’s research among 
German and Irish IBD patients during 2013 revealed youth 
to be significantly associated with good knowledge 
(Groshek et al., 2017). 

Most of the high knowledge category concerned CD 
(14.2%) (n = 25) and UC only got 1.3% (n = 11). This 
exposed a huge gap of general knowledge about CD and UC.  
This goes in line with research done during 2010 by 
Subasinghe that revealed CD patients to have a higher mean 
score than UC patients (Ng et al., 2017). The results 
discovered a significant relationship between level of 
education and knowledge of IBD, which goes along with a 
study conducted by Subasinghe in South Asia in 2010 (Ng et 
al., 2017). This is contrary to another study by Jacob 
Groshek in US during 2017, which showed an insignificant 
relationship. 

As expected, the prevalence of any disease differs from 
one region to another, and the paper's results uncovered 
identified? the highest prevalence of IBD in KSA to be in the 
western region. And that goes against research by Al Fadda 
et al., 2012, in KSA in 2012. They found the central region 
had the highest prevalence of IBD (56%).  This discrepancy 
can be due to the time gap between the two researches, or 
to the different sample pools (ours was general-population 
based and theirs was a patients-based study) (Betteridge et 
al., 2013). 
 
 
Conclusion 
 
In conclusion, this study searched focused on two 
important aspects which are the knowledge about and 
prevalence of IBD among the adult Saudi population. The 
data established an overall low-to- high level of knowledge 
about IBD. The increase in CD and UC prevalence is due to 
the limitations of the knowledge. This can, however, be 
minimized by enhancing society’s awareness.  Social media 
are the cornerstone for improving the level of public 
knowledge about IBD. These data should help to further 
understand the burden of IBD in Saudi Arabia and to 
identify the problem and the solution as well. 
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