Patient Preference and Adherence Dove

ORIGINAL RESEARCH

An Assessment of the Knowledge and Practices
of Adults in Jazan, Saudi Arabia, Concerning Routine

Medical Checkups

Ibrahim M Gosadi ', Raum A Ayoubz, Hakemah TAIbrahimZ, Manar S Alhakamiz, Eilaf H Ageelyz,
Rawiyah S Alwadani?, Halah M Shayaniz, Salma A Shteafi’

'Department of Family and Community Medicine, Faculty of Medicine, Jazan University, Jazan, Saudi Arabia; ZFaculty of Medicine, Jazan University,
Jazan, Saudi Arabia

Correspondence: Ibrahim M Gosadi, Department of Family and Community Medicine, Faculty of Medicine, Jazan University, PO. Box: 2349, Jazan,
82621, Saudi Arabia, Tel +966 562137711, Email gossady@hotmil.com

Purpose: This study aims to measure the knowledge and practices of adults in the Jazan region of Saudi Arabia concerning routine
medical checkups.

Methods: This study used a cross-sectional design that targeted adults in the Jazan region of Saudi Arabia. The data was collected via
self-administered questionnaires, with participants being approached in online settings. The questionnaires measured participant
demographics, knowledge, and practice of routine medical checkups as well as their response to the Know Your Numbers campaign
services initiative from the Saudi Ministry of Health. A chi-square test was used to detect statistically significant differences between
the levels of knowledge and practice according to the measured demographic characteristics.

Results: A total of 516 persons participated in this study. The mean age of the participants was 25 years; 54.7% were female. The
median level of knowledge was 3 (out of 9), varying between 0 and 9. The recruited sample exhibited average knowledge of
parameters used to classify levels of blood glucose, blood pressure, body mass index, and blood lipids, but low knowledge regarding
the recommended age to begin screening for several chronic diseases. Factors associated with levels of knowledge were gender, age,
education level, and employment (p value < 0.05). However, a history of chronic disease was the only factor associated with the
practice of routine medical checkups (p value 0.023). Finally, less than 5% of this sample reported their participation in the Know Your
Numbers campaign.

Conclusion: Attending routine medical checkups is uncommon and only motivated by the existence of a diagnosed medical
condition. Furthermore, this study found low utilization of the Know Your Numbers campaign services. This suggests a need for
greater emphasis on increasing awareness of routine medical checkups among adults in the Jazan region.
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Introduction

Routine medical checkups have primary, secondary, and tertiary preventive potential, aiming to promote health and detect
chronic diseases early in life. Chronic diseases can have a negative impact on the well-being of individuals and influence
their overall quality of life if the symptoms are not controlled. Routine medical checkups, including clinical and
laboratory indicators, are performed in order to identify those at risk or in early stages of the disease, as well as to
ensure appropriate application of primary or secondary prevention measures towards reducing the morbidity and
mortality of chronic conditions.'

Saudi Arabia is among the developing countries witnessing a rise of chronic non-communicable diseases—particu-
larly metabolic syndrome, a combination of obesity, diabetes, hypertension, and hypercholesterolemia.? It has been
suggested that the increasing rate of metabolic syndrome in Saudi Arabia is due to the high prevalence of contributing
environmental and genetic factors.® Also of note are the most frequently reported types of cancer in Saudi Arabia: breast
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cancer among females and colon cancer among males.* Furthermore, there is low utilization of screening services for
early detection of cancer, including breast and colon cancer, in Saudi Arabia.’

The increase in chronic conditions in Saudi Arabia can be associated with a high disease burden. According to the
Saudi Arabia 1999-2017 report, which is based on the Global Burden of Disease Study 2017, cardiovascular diseases
ranked first as a cause of disability-adjusted life years in 2017. Furthermore, neoplasm was reported as one of the
conditions that increased years lived with disability in the period between 1990 and 2017. Although the influence of
transport-related injuries on disability-adjusted life years has decreased in Saudi Arabia, the influence of metabolic and
behavioral risk factors remains a constant contributor to years lived with disability.®

The incidence of chronic conditions in Saudi Arabia is influenced by several non-modifiable and behavioral risk
factors identified in the Saudi community. The World Health Survey—Saudi Arabia, which was carried out in 2019 and
involved a sample of 9339 participants from all governmental regions of the country, reported a high prevalence of
physical inactivity and unhealthy diet habits. Of the respondents, 80% reported insufficient physical activity levels and
93% reported insufficient consumption of fruits and vegetables.” This suggests a high prevalence of behavioral risk
factors for chronic diseases, especially with aging adults in the country. The increasing incidence of chronic diseases and
their contributing factors demonstrate the importance of routine medical checkups among the Saudi population.

A study by Al-Kahil et al conducted on 414 participants of both genders aged 36 and over in Riyadh reported that
most participants (67.5%) did not perform routine medical checkups despite being aware of their importance. Health
concerns were the most common factor influencing this practice, the second being lack of time and laziness.® A similar
study conducted by Eke et al aimed to record knowledge and attitudes to routine medical checkups in southeastern
Nigeria. The study included 323 participants of both genders, aged 15-65. The majority of respondents (74.9%) were
aware of the importance of regular medical checkups. General examination was the most prevalent type of medical
checkup (60.7%), followed by blood pressure measurement (55.4%). The use of routine medical checkups differed
between genders: 39.4% of females performed routine medical checkups, in comparison to 29.4% of males. The practice
of periodic medical checkups among their sample was unaffected by age, gender, or educational background.’
Furthermore, in another Nigerian study that targeted the use of routine medical checkups among healthcare workers, it
was noted that although 295 participants (92.8%) had high levels of knowledge, only 147 (46%) practiced routine
medical checkups.'”

The current literature suggests that local and international communities have an appropriate level of knowledge
concerning the importance of routine medical checkups, but a low practice of such. This demonstrates the importance of
raising awareness and providing the necessary infrastructure to encourage adult individuals to perform routine medical
checkups. One of the recent efforts by the Saudi Ministry of Health (MoH) was the establishment of the Know Your
Numbers campaign. This nation-wide campaign was established in November 2021 and encourages adults to measure
their blood sugar, blood pressure, waist circumference, and body mass index (BMI) using official Ministry of Health
applications such as the Sehhaty app.''

Studies measuring awareness and practice of routine medical checkups in Saudi Arabia are limited, and the number of
people using the health services provided by the Know Your Numbers campaign is currently unknown. The main
objectives of this study are to measure the awareness and practice of routine medical checkups of adults in Jazan, to
investigate factors associated with knowledge and practice of routine medical checkups of adults in Jazan, and to assess
the utilization of health services provided by the Know Your Numbers campaign in Jazan, Saudi Arabia.

Methods
Study Setting and Context

This study was a cross-sectional investigation conducted from March to April 2022. The data was collected in online
settings from targeted adult individuals living in the Jazan region of Saudi Arabia. Ethical approval to conduct the study
was granted by the Standing Research Committee of Jazan University (approval number REC-43/05/093, dated
December 2021). Subjects were recruited after securing their informed consent, and the study was performed in

accordance with the Declaration of Helsinki.
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Data Collection Tool

A questionnaire was developed to measure the levels of knowledge of and adherence to recommended routine medical
checkups. The contents of the questionnaire were retrieved from the guidelines of several health education resources
related to the prevention and management of chronic non-communicable diseases. These guidelines include Health Tools
by the Saudi MoH for BMI'? and waist circumference, the Saudi Hypertension Management Guidelines,'* the Saudi
Diabetes Clinical Practice Guidelines,'” and Saudi MoH projects for the screening of breast cancer,'® colon cancer,'” and
osteoporosis.'® Sections pertaining to the assessment of cardiac risk, anxiety, and depression were adopted from the
Saudi Guide to the Promotion of Family Medicine Curriculum in Primary Healthcare Centers."”

The questionnaire consists of three main components: demographics of the participants, measurement of knowledge
of routine medical checkups, and practice of routine medical checkups, including the Know Your Numbers campaign.
The content of the questionnaire was reviewed by a consultant in public health and trialed on a sample of ten participants
to test its validity and comprehensiveness in measuring knowledge and practices. Detailed descriptions of items used to
measure the demographics, history of chronic diseases, knowledge and practices of the participants are provided in
Tables 1-4. Finally, the last section of the questionnaire measured variables related to participants’ awareness and

Table | Sociodemographic Characteristics of a Sample of
516 Participants from Jazan, Saudi Arabia

Variables

Age: median [IQR] 25 [22-35]

Weight (kg): mean [SD] 64.1 [17.9]

Height (cm): mean [SD] 162.3 [10.1]
BMI: mean [SD] 243 [6.5]

Gender: n [%]

Male 234 [45.3%]

Female 282 [54.7%]

Social status: n [%]

Single 175 [33.9%]
Married 320 [62.0%]
Divorced I [2.1%]
Widowed 10 [1.9%]

Educational level: n [%]

Intermediate 13 [2.5%]
Secondary 89 [17.2%]
University 393 [76.2%]
Postgraduate 13 [2.5%]
Other 7 [1.4%]

Employment: n [%]

Governmental 243 [47.1%]
Private 132 [25.6%]
(Continued)
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Table | (Continued).

Variables

Military 43 [8.3%]
Student I [2.1%]
Unemployed 13 [2.5%]
Business owner 35 [6.8%]
Housewife 20 [3.9%]
Retired 15 [2.9%]
Other 4 [0.8%]

Residence: n [%]

Urban 257 [49.8%]

Rural 259 [50.2%]

Monthly income: n [%]

Less than 5000 SAR 223 [43.2%)]
Between 5000 SAR and 10,000 SAR | |11 [21.5%]
More than 10,000 SAR and less 95 [18.4%]

than 15,000 SAR

15,000 SAR or more 87 [16.9%]

Smoking status: n [%]

Current smoker 72 [14.0%]
Previous smoker 25 [4.8%]
Passive smoker 139 [26.9%]
Never 280 [54.3%]

Abbreviation: BMI, Body Mass Index.

utilization of the Know Your Numbers campaign, including being aware of the campaign, where they learned about the
campaign, and performing the measurements.

Data Collection Process

This investigation targeted adults in the Jazan region in southwestern Saudi Arabia. The data was collected through self-
administered, semi-structured questionnaires. The questionnaires were anonymous and did not require the names or
personal information of the participants. A web link was generated to facilitate distribution of the questionnaire to the
targeted population. The generated link enabled the targeted participants to access and complete the questionnaire. Social
media was used to promote the existence of the link in order to reach the target population. For example, the researcher
promoted the generated link via the WhatsApp status function and WhatsApp groups. Participants who completed their
survey were asked to share the link with acquaintances to facilitate reaching the required sample size.

Sample Size Calculation and Targeted Population
Convenient, non-random snowball sampling was used to reach the required sample size. The number of subjects required
for an adequate sample was estimated using the StatCalc component of the Epi Info software. A study by Al-Kahil et al

1958  hues Patient Preference and Adherence 2022:16

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Gosadi et al

Table 2 Personal and Family History of Chronic
Disease Among a Sample of 516 Subjects from Jazan,
Saudi Arabia, and Family Chronic Disease History

Condition Frequency [%]

History of chronic disease

Diabetes mellitus 34 [6.6%)
Hypertension 26 [5.0%]
Hypercholesterolemia 17 [3.3%]
Obesity 27 [5.2%]
Heart disease 5 [1.0%]

Osteoporosis 20 [3.9%]
Cancer 3 [0.6%]

Depression 30 [5.8%]
Anxiety 27 [5.2%]

Family history of chronic diseases

Diabetes mellitus 246 [47.7%]
Hypertension 222 [43.0%]
Hypercholesterolemia 57 [11.0%]
Obesity 70 [13.6%]
Heart disease 72 [14.0%]
Osteoporosis 71 [13.8%]
Cancer 31 [6.0]
Depression 35 [6.8%]
Anxiety 26 [5.0%]

investigated the knowledge and practice of routine medical checkups in Riyadh,® finding that 69.57% of the participants
had appropriate knowledge of routine medical checkups. With a prevalence of 69.57%, a confidence level of 95%, and
a 5% margin of error, the required sample size was estimated to be 325 participants.

Data Analysis

The Statistical Package for the Social Sciences software (version 21) was used to analyze the data. Proportions and
frequencies were used to summarize binary and categorical variables. Means and standard deviations were used to
summarize normally distributed continuous variables, and medians and the interquartile range were used to summarize
skewed data. A chi-square test was used to test the differences between levels of knowledge or practice concerning
routine medical checkups according to the sample’s demographics. To enable comparison between demographic
characteristics, personal and family history of chronic diseases were grouped into having a personal or family history
of a disease or not; age was grouped using the median as a cutoff point, into being over 25 or 25 and under; BMI was
grouped with 25 as a cutoff point; marital status was grouped as being either married or not; education level was grouped
as having university education or lower; employment was grouped as having governmental, private, or military
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Table 3 Knowledge Levels of 516 Adults from Jazan,
Saudi Arabia, Concerning Routine Medical Checkups

Knowledge Items:

If a person weighs 70 kg and their height is 170 cm,

what is their BMI?

27 39 [7.6%)]

24* 166 [32.2%]

30 32 [6.2%)]

| do not know 279 [54.1%]

Which of the following is a BMI indicating morbid

obesity?

Less than 20 20 [3.9%]

Equal to 35 72 [14.0%]

More than or equal to 40* 264 [51.2%]

| do not know 160 [31.0%]

What is the waist circumference that is used to

diagnose central obesity among men?

90 cm 56 [10.9%]

88 cm 39 [7.6%]

102 cm* 93 [18.0%]

| do not know 328 [63.6%]

What is the waist circumference used to diagnose

central obesity among women>

90 cm 54 [10.5%]

88 cm* 112 [21.7%]

102 cm 30 [5.8%]

| do not know 320 [62.0%]

What is the recommended age to begin screening

blood lipid levels on a routine basis, especially among

individuals without known risk factors?

20 years 105 [20.3%]

35 years 134 [26.0%]

45 years* 95 [18.4%]

| do not know 182 [35.3%]

When the systolic blood pressure is 108, it is

considered:

Low 68 [13.2%]

Normal 83 [16.1%]
(Continued)
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Table 3 (Continued).
Knowledge Items:
High* 168 [32.6%]
| do not know 197 [38.2%]
When fasting, blood glucose equals 130 mg/dl; this is
considered:
Low 26 [5.0%]
Normal 73 [14.1%]
High* 227 [44.0%]
| do not know 190 [36.8%]
What is the recommended age to begin screening
for osteoporosis?
50 years 260 [50.4%]
60 years* 58 [11.2%]
65 years 26 [5.0%]
| do not know 172 [33.3%]
What is the recommended age to begin blood
glucose screening?
35 years* 206 [39.9%]
40 years 131 [25.4%]
50 years 34 [6.6%]
| do not know 145 [28.1%]
What is the recommended age to initiate breast
cancer screening among women with no family
history of the disease?
50 years 27 [5.2%]
40 years* 155 [30.0%]
30 years 180 [34.9%]
| do not know 154 [29.8%]
What is the recommended age to initiate colon
cancer screening among women with no family
history of the disease?
50 years 210 [40.7%]
45 years* 76 [14.7%]
60 years 20 [3.9%]
| do not know 210 [40.7%]

Note: *Correct answers.

Abbreviation: BMI, Body Mass Index.
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Table 4 The Practices of 516 Adults from Jazan, Saudi Arabia, Concerning
Routine Medical Checkups and Awareness and Utilization of the “Know Your
Numbers” Campaign
Preference of the location of performing routine medical checkups
PHC 183 [35.5%]
Governmental hospital 115 [22.3%]
Private healthcare setting 101 [19.6%]
Private medical laboratory 102 [19.8%]
Other 15 [2.9%]
Adults who reported performing BMI measurements in 95 [18.4%]
a healthcare facility annually
Adults who reported performing waist circumference 57 [11.0%]
measurements in a healthcare facility annually
Frequency of routine blood pressure measurements in a healthcare facility
Annually 102 [19.8%]
Occasionally 63 [12.2%]
Routine measurement not performed 351 [68.0%]
Frequency of routine blood glucose measurements in a healthcare facility
Annually 81 [15.7%]
Occasionally 64 [12.4%)
Routine measurement not performed 371[71.9%]
Frequency of routine blood lipid measurements in a healthcare facility
Annually 44 [8.5%]
Occasionally 39 [7.5%]
Routine measurement not performed 433 [83.9%]
Adults who reported ever receiving cardiac risk level assessment | 47 [9.1%]
in a healthcare facility
Adults who reported ever receiving an evaluation of depression in | 48 [9.3%]
a healthcare facility
Adults who reported ever receiving an evaluation of anxiety in 45 [8.7%]
a healthcare facility
Adults who are aware of the “Know Your Numbers” campaign 165 [32%]
Source of awareness of the “Know Your Numbers” campaign*
Advertisement 19 [3.7%]
Social media 99 [19.2%]
PHC 30 [5.8%]
Family/Friends 29 [5.6%]
Other 48 [9.3%]
Adults who completed all campaign measurements during their 24 [4.6%]
visit to their PHC

Note: *Subjects were able to select more than one answer.

Abbreviations: BMI, Body Mass Index; PHC, Primary Healthcare Center.
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employment or other employment status (including student, housewife, business owner, retiree, unemployed); monthly
income was grouped using 10,000 SAR as a cutoff point.

Knowledge was scored by giving one point for each correct answer. Knowledge of routine medical checkups was
grouped into higher and lower levels of knowledge, using median knowledge as a cutoff point. Finally, practice of routine
medical checkups was grouped into having performed a minimum of one measurement or assessment in the previous
three years or not having performed any. A p value of less than 0.05 was presumed to be statistically significant for the
applied statistical test.

Results

A total of 516 people participated in this investigation. The total number of participants exceeded the estimated number
due to snowballing sampling and promotion of the questionnaire via social media. Table 1 describes the demographic
characteristics of the included sample. The median age of the participants was 25, and the mean BMI was 24.3. More
than half of the participants were female (282). The majority of respondents had a university education (76.2%), were
government employees (47.1%), reported a monthly income of less than 5000 SAR (43.2%), and had never smoked
(54.3%). Participants’ areas of residency were equally distributed across rural and urban areas.

Table 2 presents the participants’ personal and family histories of chronic diseases. The most frequently diagnosed
condition among the study sample was diabetes (6.6%), followed by depression (5.8%). The least frequently diagnosed
chronic condition was cancer (3 participants). The most frequently reported conditions in participants’ family histories
were diabetes (47.7%) and hypertension (43.0%), while the least frequently reported was anxiety (5%).

Table 3 illustrates participants’ knowledge regarding periodical checkups. The median level of knowledge was 3 (out
of 9), varying between 0 and 9. The proportion of respondents who correctly answered items measuring knowledge of
BMI was relatively higher than those who correctly answered items measuring knowledge of waist circumference. The
frequency of adults who reported correct answers to items measuring knowledge of blood glucose was higher compared
to items measuring knowledge of blood pressure (44.0% vs 32.6%). Finally, when participants were asked about the
recommended age to begin screening for chronic conditions, nearly 40% knew the recommended age to begin measuring
blood glucose, while a low proportion knew the correct ages to begin colon cancer and breast cancer screening.

Table 4 describes participants’ practices concerning routine medical checkups and awareness and utilization of the
Know Your Numbers campaign. There were 183 (35.5%) participants who preferred to perform routine medical
examinations in primary healthcare, while 115 (22.3%) preferred to perform them in government hospitals. When the
participants were asked whether they perform BMI and waist circumference measurements on an annual basis, only
18.4% and 11.0% reported measurements of BMI and waist circumference, respectively. When asked how frequently
they perform routine measurements of blood pressure, blood glucose, and blood lipids, the majority reported not
performing any routine measurements for all three parameters. Less than 10% of the participants reported ever receiving
cardiac risk level, depression, or anxiety assessments.

The findings concerning the Know Your Numbers campaign suggest low awareness and participation levels in the
Jazan region. Nearly one third of the sample reported being aware of the Know Your Numbers campaign, with the main
source of awareness being social media. Only 5.8% of the participants reported having heard of the campaign from their
primary healthcare center (PHC), and only 24 (less than 5%) adults reported taking measurements as part of the
campaign.

Table 5 displays levels of knowledge and practices concerning routine medical checkups according to the measured
characteristics. The differences of knowledge levels were statistically significant according to gender, age, education
level, and employment (p value > 0.05). The proportions of participants with higher levels of knowledge about routine
medical checkups were higher among males in comparison to females, those who are younger than 25 in comparison to
those who are older, those with university education in comparison to those with lower education levels, and those who
are employed in the governmental, private, or military sector in comparison to those with other employment conditions.
However, assessment of the distribution of levels of practice according to the measured factors revealed that a history of
a diagnosed chronic condition was the only factor associated with performing a minimum or one measurement or
assessment. (p value 0.023).
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Table 5 Demographic Factor Distribution According to Levels of Knowledge of Routine Medical Checkups and
Frequency of Routine Medical Checkups Among 516 Adults from Jazan, Saudi Arabia

Variables Knowledge* P value** | Practice*** P value™*
Lower Higher No A Minimum of
Knowledge | Knowledge Measurements | One
or Measurement
Assessments or Assessment
was Done
Gender 0.040 0.658
Male 120[51.3%] 114[48.7%] 122[52.1%] 112[47.9%]
Female 171[60.6%] 111[39.4%] 153[54.3%] 129[45.7%]
Age 0.017 0.860
25 years or less 144[51.6%] 135[48.4%] 150[53.8%] 129[46.2%]
More than 25 years 147[62.0%] 90[38.0%] 125[52.7%] 112[47.3%]
Residence 0.860 0.930
Urban 146[56.8%] 111[43.2%] 136[52.9%] 121[47.1%]
Rural 145[56.0%] 114[44.0%] 139[53.7%] 120[46.3%]
History of chronic condition 0.211 0.023
Yes 75[61.5%)] 47[38.5%] 54[44.3%] 68[55.7%]
No 216[54.8%] 178[45.2%] 221[56.1%] 173[43.9%]
Family history of a chronic disease 0.173 0.629
Yes 198[54.4%] 166[45.6%] 191[52.5%] 173[47.5%]
No 93[61.2%)] 59[38.8%] 84[55.3%] 68[44.7%]
Preference of location of performing routine 0.474 0.275
medical checkups
PHC 97[53.0%] 86[47.0%] 96[52.5%] 87[47.5%]
Governmental hospital 73[63.5%] 42[36.5%] 67[58.3%) 48[41.7%]
Private healthcare settings\ | 58[57.4%] 43[42.6%] 45[44.6%] 56[55.4%]
Private medical laboratory | 55[53.9%] 47[46.1%] 59[57.8%] 43[42.2%]
Other 8[53.3%] 7[46.7%) 8[53.3%] 7[46.7%]
BMI 0.117 0.201
Less than 25 173[53.6%] 150[46.4%] 179[55.4%] 144[44.6%]
25 or more 116[61.1%] 74[38.9%] 94[49.5%] 96[50.5%]
Smoking 0.307 0.430
Ever Current/Previous 50[51.5%] 47[48.5%] 48[49.5%] 49[50.5%]
Never Never 241[57.7%] 178[42.5%] 227[54.2%) 192[45.8%]
(Continued)
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Table 5 (Continued).

Variables Knowledge* P value** | Practice™** P value**
Lower Higher No A Minimum of
Knowledge | Knowledge Measurements | One
or Measurement
Assessments or Assessment
was Done
Marriage 0.143 0.319
Married 172[53.8%] 148[46.3%] 165[51.6%] 155[48.4%]
Not married 119[60.7%] 77[39.3%] 110[56.1%] 86[43.9%]
Education 0.002 0.441
Lower than university 72[70.6%] 30[29.4%] 58[56.9%] 44[43.1%]
education
University education 219[53.0%] 194[47.0%] 217[52.5%] 196[47.5%]
Employment 0.000 0.822
Participants with 217[51.9%] 201[48.1%] 224[53.6%] 194[46.4%]
governmental, private or
military employment
Participants with no 74[75.5%)] 24[24.5%) 51[52.0%] 47[48.0%]
governmental, private or
military employment
Monthly income 0.228 0.644
10,000 SAR or less 195[58.4%] 139[41.6%] 181[54.2%] 153[45.8%]
More than 10,000 SAR 96[52.7%) 86[47.3%) 94[51.6%] 88[48.4%]

Notes: Bold font indicates statistically significant value. *Classification of knowledge level as higher or lower was made via using median level of knowledge as
cutoff point. **Chi-square test. *** Practice of routine medical checkups was grouped into having performed a minimum of one measurement or assessment in
the previous three years or not having performed any.

Abbreviations: BMI, Body Mass Index; PHC, Primary Healthcare Center; SAR, Saudi Arabian Riyal.

Discussion

This investigation was a cross-sectional study that targeted adults in Jazan, Saudi Arabia, to assess their knowledge of
routine medical checkups, their medical practices, and their participation in the Know Your Numbers campaign. The
recruited sample exhibited average knowledge of parameters used to classify levels of blood glucose, blood pressure,
BMI, and blood lipids, yet low knowledge about the recommended age to begin screening for a number of chronic
diseases. Factors associated with levels of knowledge were gender, age, education level, and employment. However, only
being diagnosed with a chronic disease was associated with performing a minimum of one measurement or assessment.
Finally, less than 5% of this sample reported their participation in the Know Your Numbers campaign and assessment of
their BMI, waist circumference, blood glucose, and blood pressure as part of the campaign.

The findings of our investigation can be compared to similar local and international studies. A study by Al-Kahil et al
measured the knowledge and practices of 414 participants with regards to routine medical checkups among middle-aged
and elderly people in the Riyadh region of Saudi Arabia in 2019. In their study, it was reported that most participants did
not perform routine medical checkups (65.7%). Al-Kahil et al reported relatively high awareness of routine medical
checkups in their sample. Furthermore, they reported that factors influencing the practice of routine medical checkups
were health concerns, while factors associated with low performance of routine medical checkups were lack of time and
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laziness.® Despite the methodological differences between our investigation and theirs, their findings concerning factors
associated with levels of knowledge and practices are similar to ours, as several factors were found to be associated with
levels of knowledge, but a history of chronic disease was the only factor identified as being associated with performing
routine medical checkups in our investigation.

In our study, higher levels of knowledge about routine medical checkups were noted among males compared to
females, but there were no gender differences with regards to performing routine medical checkups. In a study by Al
Baloushi et al that recruited a sample of 721 adults from the eastern province of Saudi Arabia and measured their
practices of performing medical checkups, only 22.5% reported performing routine medical checkups; the practice was
influenced by participants’ age, gender, and marital status. Our study identified similar low performance of routine
medical checkups, but none of the demographic factors, apart from having a chronic disease, were associated with the
practice of performing routine medical checkups.?’ Our study did not investigate gender variation in the use of routine
medical checkups. However, a study by Hale suggests potential psychological reasons for gender variations in the use of
routine medical checkups because men like to be seen as strong, and they neglect to seek help for medical conditions
such as prostate cancer. It can be postulated that, unlike men, women may be more concerned about their health and may
thus pursue routine medical checkups more frequently in comparison to men.?'

This study demonstrates a low level of knowledge regarding medical checkups, especially among those who are older
than 25. Our study did not identify differences in practice levels by age group; however, another study done in Saudi
Arabia by Magbul et al showed that individuals aged 41-50 were more likely to perform routine medical checkups in
comparison to other younger groups. Although our study did not identify any such differences, it can be postulated that
older subjects, who are prone to chronic diseases, are more likely to perform routine medical checkups in comparison to
younger, healthy individuals.?

A study by Alzahrani et al targeted Saudi adults living in the US to investigate their utilization of routine medical
checkups. Alzahrani et al reported that among the recruited sample of 381 adults, only 25.5% reported performing
routine checkups. Similar to our findings, Alzahrani et al reported that the likelihood of performing routine medical
checkups was correlated with having a diagnosed chronic disease. Furthermore, Alzahrani et al reported that participants
who trusted their primary care providers were more likely to perform routine medical checkups.”® Nonetheless, the
association between trusting healthcare providers and the probability of routine medical checkups was not assessed in our
study.

Our investigation identified low performance of routine medical checkups among adults in the Jazan region of Saudi
Arabia. One of the factors that has been assessed to identify reasons associated with the low performance of routine
medical checkups among Saudis was the presence of barriers related to accessing routine medical checkup services.
A qualitative study by Alzahrani et al targeted 19 primary healthcare providers in the Makkah region of Saudi Arabia to
assess barriers to routine medical checkups among Saudis. Alzahrani et al concluded that some physicians and clinic staff
may lack knowledge about routine medical checkups. Furthermore, healthcare system-related barriers were reported by
Alzahrani et al, such as limited staffing, crowded healthcare centers, and shortage of required infrastructure to perform
routine checkups.?*

Comparing our study to similar international investigations revealed several similarities as well as differences. Eke
et al conducted a study in southeastern Nigeria to evaluate the perception and practice of periodic medical checkups by
traders. The study included 323 participants of both genders aged 15-65 years and reported that 74.9% of the participants
were aware of the importance of periodic routine checkups. However, Eke et al also reported low performance of routine
checkups (33.3%). The practice of periodic medical checkups was shown to be unaffected by age, gender, or educational
background, which is similar to our findings.” A study conducted by Xi Sun et al in China reported that employees were
more likely to perform routine medical checkups,” which can be explained by the existence of a medical insurance
system for employed individuals. This is different to the findings of the current investigation, where employment was not
associated with the practice of routine medical checkups. This may be because the healthcare system in Saudi Arabia is
freely available for citizens and is not affected by employment status. While expatriates in Saudi Arabia are also covered
by health insurance if they are employed, this was not assessed in our investigation.
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Similar international campaigns with a similar style to the recent Know Your Numbers campaign provided by the
Saudi Ministry of Health were also identified. Nonetheless, a variation in the targeted population or conditions was
noted. For example, the Know Your Numbers campaign by the American Health Association targeted women to
encourage assessment of blood pressure, cholesterol, blood sugar, and BMI levels.?® Similarly, a Know Your
Numbers campaign was conducted in the UK, targeting the assessment of blood pressure only.>” Nonetheless, studies
on the utilization and impact of similar international Know Your Numbers campaigns are limited. A community-based
Know Your Numbers campaign was conducted via the National Stroke Foundation in Australia between 2008 and 2010
targeting the assessment of blood pressure levels among pharmacy attendees. Among the 59,817 registrants of the
campaign, 2044 were followed up with, where improvement in knowledge and engagement with health promotion
actions was reported.?®

Chronic non-communicable diseases can negatively affect individuals’ quality of life and impose financial burdens on
healthcare systems as a whole.”*** > Our study identified low utilization of healthcare services for routine medical
checkups among adults in the Jazan region. The importance of this finding stems from the fact that non-communicable
diseases are mainly a result of genetic and environmental factors, such as family risk, unhealthy food intake, lack of
exercise, and unfavorable habits, so early identification and modification of risk factors may influence the outcome of
these diseases. It can be argued that performing routine medical checkups and screening for non-communicable diseases
—including obesity, hypertension, diabetes, and oncological diseases—is a key factor for early identification, reduction
of complications, and modification to a favorable prognosis. Heavier promotion of the importance of routine medical
checkups is therefore highly recommended. This notion is further supported by the low utilization of the Know Your
Numbers campaign, which is being implemented by the Saudi Ministry of Health at the time of writing this report.

Strengths and Limitations

This study had multiple strengths and weaknesses. The main strength of this investigation is related to its ability to obtain
a sample due to social media enabling recruitment of adults who are less likely to attend healthcare facilities for the
purpose of performing routine medical checkups. A limitation of this study is inherent in the nature of data collection
methods: using a self-administered questionnaire increases the chance of selection bias, as older, illiterate subjects were
not able to participate. Additionally, although the questionnaire was self-administered and anonymous, we cannot neglect
the possibility of occurrence of social desirability bias among the recruited sample.

Conclusion

Knowledge of routine medical checkups is low among the recruited sample of adults in Jazan, Saudi Arabia.
Additionally, performing routine medical checkups is rare and only influenced by the existence of a diagnosed medical
condition. Furthermore, we found low utilization of the Know Your Numbers campaign services. This mandates more
emphasis on increasing awareness of routine medical checkups among adults in the Jazan region.
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