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ABSTRACT  

Background: The control of TB could achieved with a high level of knowledge regarding managing the risk 

factors and high risk groups.  

Objectives: Assess the knowledge of community population toward tuberculosis (TB) in Riyadh, Saudi 

Arabia (KSA). 

Methods: A community based-cross sectional descriptive study was conducted among 675 adult Saudi 

population at the several malls of Riyadh city, Saudi Arabia during the period from February to May 2017.All 

respondents filled out a validated questionnaire for assessing the subject’s demographic and knowledge about 

tuberculosis. 

Results: The general knowledge about TB was high among 88.7% of subjects and the source of knowledge 

was health professionals in 35.1% followed by TV in 32.9% and internet among 32%. A poor knowledge was 

found among 55.9% and good knowledge was shown among 44.1% of respondents. The good knowledge was 

significantly associated with young age and working at medical jobs.  

Conclusion: Most of participants had misconceptions about tuberculosis. Also, the control programs for TB 

in KSA need more understanding for enhancement of TB control and improve medical awareness among 

population in KSA as well as increasing protection measures against the infection with TB.  
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INTRODUCTION  

Tuberculosis (TB) is a major worldwide 

health disease especially in African countries and 

South East Asia 
(1, 2)

. About 1% of population get 

infected by TB every year and in 2014, the 

incidence of active cases was recorded in 9.6 

million cases from which 1.5 million died 
(3)

. Also, 

in some parts of Africa, 80% of people had 

positive Tuberculin test and 5-10% were found in 

United States 
(4)

.  

The situation in Saudi Arabia is moderate 

that is like most of developing counties. The WHO 

stated about 18/100,000 population get infected by 

TB yearly 
(5)

.  

 

The most common risk factors for TB 

among Saudi populations are male gender and 

older age but the high incidence among female 

gender was associated with non-Saudi subjects 
(6)

.  

The transmission of TB from one person 

to another through the air that contains TB 

microbes from the cough, speak and sneeze of 

active lung TB people while people with the latent 

form don’t transmit the disease into air 
(7-9)

.  

The control of TB could  be achieved with 

a high level of knowledge regarding managing the 

risk factors and high risk groups 
(10, 11)

,  however 

the studies concerned the KAP of Saudi 

population toward TB are Scarce. 

 

 

AIM OF THE STUDY 

The present study aimed at assessing the 

knowledge, attitude and health practice of Saudi 

subjects regarding pulmonary tuberculosis.  

 

METHODS 

Study design 

A community based-cross sectional 

descriptive study was conducted at the several 

malls of Riyadh city, Saudi Arabia during the 

period from February to May 2017. 

 

Study population and sample size 

The Riyadh region was stratified into four 

quarters including East, West, South and North 

then 3 malls from each part were randomly 

selected in the study using a stratified random 

sampling technique. A total of 675 of adult 

participants were enrolled in the present study. 

The inclusion criteria were adult Saudi subjects 

older than 20 years and can read and write. 

Study tools:  

A systemic search was done using multiple 

search engines as Pubmed, science direct for 

conducting a reliable questionnaire. The 

questionnaire was validated and reviewed by 3 

supervisors then was translated into Arabic 



Assessment of Knowledge, Attitudes and Practices… 

2418 

 

language. The questionnaire included two parts 

regarding the demographics, and knwledge of the 

participants toward pulmonary tuberculosis.  

Ethical approval: 

The study was approved by the Ethics Board of 

Mohammad Bin Saud Islamic University . 

Statistical analysis: 
The Statistical Package for Social 

Sciences (SPSS, version 22) for windows was 

used for management of data. The characteristics 

of included subjects and KAP scores were shown 

as variables and percentages. A p value of 0.05 

was considered as significant. 

 

RESULTS 

Demographics of the studied subjects: 

The demographics of the population are 

presented in Table. 1. More than half of the 

participants aged from 20-35 years old and 41.9% 

were 36-50 years. The gender distribution showed 

45% were females and 55% were males.52% had a 

college degree while 32.1% were at secondary 

school and 15.95 had primary school. About 33% 

of the subjects worked in medical jobs, 31% 

worked in educational jobs, 25.6% worked at 

military and 10.4% were jobless.  

 

Table (1): Demographic of respondents (675) 

 No. Percentage (%) 

Age    

20-35 392 58.1 

36-50 383 41.9 

Gender   

Female 324 45% 

Male 397 55% 

Educational 

Level 
  

Collage 351 52% 

Secondary School 217 32.1% 

Primary School 107 15.9% 

Occupation    

Medical jobs 223 33% 

Educational jobs 209 31% 

Military  jobs 173 25.6 

Jobless or retired  70 10.4% 

 

General knowledge and source of information 

regarding TB among the participants: 

The general knowledge about TB showed 

that 599 subjects (88.7%) have heard about TB 

before (Figure 1.) and the source of knowledge 

was health professionals in 35.1% followed by TV 

in 32.9% and internet among 32% (Figure. 2). 

 
Figure 1: Have you ever heard about TB. 

 

 
Figure 2: source of information about TB. 

 

Assessment of knowledge of included subjects 

 

The awareness the respondents about TB 

showed that most of the participants didn’t 

recognize that TB is a contagious disease. The 

bacterial etiology of TB infection was recognized 

in 52.4% of subjects and only 31% rated cold and 

smoking as etiological factors for TB. Also, only 

30.2% of respondents rated persistence cough for 

2 or more weeks as the most common symptom 

for TB but 59% of subjects knew that coughing up 

sputum with blood and chest pain as major 

symptoms for TB. Most of the participants stated 

that TB could be transmitted but only 39.3% 

recognized the mode of transmission. Also, only 

small percentage (31.3%) recognized that 

tuberculin test is the diagnostic test for TB. Less 

than half of the respondents believed that TB 

could be prevented but 65.3% believed that it is 

treatable disease. There was adequate knowledge 

among most of participants (66%) about using 

medications for treatment of TB but 68.3% have 

wrong conceptions about the proper use of herbal 

medications and self-remedies for treatment of TB 

(Table. 2).  
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Table (2): Assessment of the level of knowledge regarding TB: 

 Yes  No  

1- TB is a contagious disease 211 (31.3%) 464 (68.7%) 

2- The etiology of TB is Bacteria/germ. 354 (52.4%) 321 (47.6%) 

3- Other causes of TB are cold and smoking. 
209 (31%) 466 (69%) 

4- The most common symptom of TB is persistence 

cough for 2 or more weeks. 

204 

(30.2%) 

471 

(69.8%) 

5- Coughing up sputum with blood and chest pain are 

major symptoms of TB 

398 

(59%) 

277 

(41%) 

6- TB can be transmitted? 462 (68.4%) 213 (31.6%) 

7- The TB is an air borne disease. 283 (39.3%) 438 (60.7%) 

8- The diagnosis of TB is based on tuberculin test 211 (31.3%) 464(68.7%) 

9- TB could be prevented 296  (43.9%) 379 (56.1%) 

10- TB is treatable disease 441  (65.3%) 234 (34.7%) 

11-  Medications are the most common treatment for TB  445  (66%) 230 (34%) 

12- Using herbal medications and self-remedies are 

appropriate for treatment of TB 

461 

 (68.3%) 

214 

(31.7%) 

 

Level of knowledge among respondents 

 

The mean and median knowledge score was 

5.3 and 5 respectively out of 12 which indicated a 

poor knowledge among 55.9% of subjects and good 

knowledge was shown among 44.1% of respondents 

(Table. 3& Figure. 3). 

 

Table (3): Respondents’ knowledge regarding the TB 

 

 Median Mean±Standard 

deviation  

Knowledge score 5.3 5±1.2 

Knowledge level Frequency Percent (%) 

Good   298 44.1 

Poor  377 55.9 

 

 

 

 

 

 

 

 

 

 

Figure 3: Participants knowledge about 

 tuberculosis (TB) 

Association between subjects’ knowledge 

and demographics: 

The association between subjects’ 

awareness and demographics was assessed using 

Univariate logistic regression model (Table 4). 

The good knowledge was significantly associated 

with young age and working at medical jobs. On 

the other hand, poor knowledge was associated 

with old age and being jobless or retired. 

Table. 6: Association between knowledge of antibiotic use and demographic variables: 

 Good (n=298) Poor (n=377) P-value 

Age  No. % No. %  

20-35 194 65.1% 198 52.5%  

0.031 36-50 104 34.9% 179 47.5% 

Gender 
    

 

Female 150 50.3% 174 46.1%  

0.1 Male 148 49.7% 203 53.9% 

Educational Level      

Collage 149 50% 202 53.6%  

0.211 

 
Secondary School 99 33.2% 118 31.3% 

Primary School 50 16.8% 57 15.1% 

Occupation  
    

 

Medical jobs 141 47.3% 82 21.7% 

0.001 
Educational jobs 90 30.2% 119 31.6% 

Military  jobs 53 17.8% 120 31.8% 

Jobless or retired  14 4.7% 56 14.9% 
OR; Odds Ratio, 95%CI: Confidence Interval 
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DISCUSSION 

TB is familiar among Saudi population, as 

most of the participants have heard about TB 

disease and this was the same as many studies 

carried out  in other countries 
(12, 13)

. 

The knowledge score and level of 

awareness was significantly low among most of the 

respondents especially regarding the mode of 

transmission, prevention, symptoms as well as 

misconceptions about self-remedies and herbal 

extracts. Concerning the other studies, the level of 

awareness was very low among Saudi students 

about the symptoms of tuberculosis 
(13)

.Also, in 

Malaysia, research studies  revealed a poor level of 

knowledge regarding the hemoptysis and cough as 

symptoms for TB 
(14)

. The same results were also 

indicated in china
(15)

.  When comparing the results 

of the present study with those conducted in Africa 

among some prisoners, the level of knowledge in 

KSA was significantly higher compared to Africa 
(16)

.  The young age and working at medical jobs 

showed a significant correlation with TB. The 

same was indicated in a study conducted among 

health workers in Southern Mozambique as the 

level of knowledge was higher when compared to 

general populations from other studies 
(17)

. Also, 

the level of knowledge was higher among youth 

participants 
(13)

.  

CONCLUSION 

Most of the participants had 

misconceptions about tuberculosis. Also, the 

control and educational programs organized for TB 

risk factors, mode of transmission symptoms and 

seriousness in KSA need more understanding for 

enhancement of TB control and improve medical 

awareness among population in KSA as well as 

increasing protection measures against the 

infection with TB.  
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