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Abstract 

Introduction: Cancer is defined as abnormal cellular growth. Colorectal cancer is the fourth most prevalent type 

cancer in males and the third most common cancer in females worldwide.  

Methodology: Objective: The current study aims at screening the level of knowledge of non-medical staff at KKU. 

Design: Cross sectional survey was done. Sample: A total sample of 128 non-medical staff were included in the 

survey after their approval with completed returned questionnaires.  

Results: Most of the sampled staff were Saudi with nearly equal number of both males and females. About 65% of 

the screened staff previously heard about cancer colon and only 36% know about its screening methods. Only 

25.6% of the staff were knowledgeable about cancer colon nature, risk factors and screening tools. Age, having one 

of the first relatives with cancer colon and thinking that cancer colon of high incidence in Saudi Arabia were the 

most important determinants for knowledge level. 

Conclusions and recommendations: The non-medical staff lack knowledge regarding all aspects of cancer colon 

specially importance of screening and screening methods due to lack of health education sessions and educational 

posters, notes or even lectures.  

Key words: Colon Cancer ; Screening In Saudi Arabia ; Awareness ; Highly Educated ; King Khalid University  

Corresponding author:  

Suleiman Mohammed AlBuridy, 

Suleiman Mohammed Alburidy 

8937 AlRabwah , Abha , Saudi Arabia 

E-mail : SMB.747@hotmail.com Fax : 62523  

Telephone No : +966568885995 

  

Please cite this article in press Suleiman Mohammed AlBuridy et al., Awareness of Colon cancer and its screening 

among highly educated teachers in King Khaled University in Abha, Saudi Arabia., Indo Am. J. P. Sci, 2018; 

05(12). 

 
 

 

 

 

QR code 

 
 

http://www.iajps.com/
mailto:SMB.747@hotmail.com


IAJPS 2018, 05 (12), 17220-17228      Suleiman Mohammed Alburidy et al     ISSN 2349-7750 
 

 
  

w w w . i a j p s . c o m  
 

Page 17221 

INTRODUCTION: 

Cancer is defined as excessive division of body cells 

without stopping and spread into surrounding tissues. 

[1-3] normally, human cells grow and divide to form 

new cells as the body needs them. When cells grow 

old or become damaged, they die, and new cells take 

their place. Cancer can start at any site in the human 

body, which is formed of trillions of cells of these 

sites gastro intestinal tract.  [3,4] 

Cancer is one of the leading causes of morbidity and 

mortality worldwide, with approximately 14 million 

new cases in 2012. (5) Cancer is the second leading 

cause of death globally and was responsible for 8.8 

million deaths in 2015. Globally, nearly 1 in 6 deaths 

is due to cancer. [6] 

Colorectal cancer is the fourth most prevalent type 

cancer in males and the third most common cancer in 

females worldwide and significant international 

variations in the distribution of colorectal cancer have 

been observed. [7-9] In the United States, results in 

over 61 000 deaths each year. [7] In UK 2013, there 

were 41,112 new cases of bowel cancer: 22,957 

(56%) in men and 18,155 (44%) in women. Regular 

colorectal cancer screening is one of the most 

powerful weapons against colorectal cancer. [10] In 

Western region of Saudi Arabia There was a 

deficiency of knowledge of colorectal cancer (CRC) 

screening influenced by an individual's level of 

education, yet unrelated to age or gender. a cohort 

study among Irish patients estimated that most of 

them (91%) were willing to pay 300 euros for a 

prompt colonoscopy if recommended by their 

physician while 7% opted to wait 6 months for a free 

colonoscopy. [11] 

Among general US population, the term 

'colonoscopy' was recognized by 80% of participants. 

However, there was a positive correlation between 

media usage and having a colonoscopy. Reasons for 

not having a colonoscopy were 'no reason' (29%), 

'doctor didn't order it' (24%), and 'didn't know I 

needed the test' (15%). Personalized materials were 

the preferred media for receiving cancer-related 

information. [12] 

Efforts are usually done to reduce colon cancer 

mortality and morbidity by focusing primarily on 

early detection and treatment which means high 

survival rate. The improving of awareness regarding 

cancer overall and cancer colon in depth is one of the 

methods that help in reducing morbidity and 

mortality as it helps in improving population 

awareness regarding its incidence, risk factors, signs 

and symptoms and also its screening methods for 

early detection. [12-15]. 

Although screening is an important method for early 

diagnosis, it does not cover all cases or age groups or 

places, in addition, many cases of cancer colon will 

present with symptoms in primary care or 

elsewhere. [16] 

Several studies have shown a decrease in cancer 

mortality through early detection and advances made 

in its treatment. [17–20]  In Saudi Arabia, despite the 

unavailability of an organized national screening 

program there exist several programs / activities such 

as: The public awareness of breast cancer, through 

lectures, in a major hospital in Riyadh, [22] a year-

round, well-designed public awareness program, and 

the first organized population-based screening 

mammography program in the Al Qassim region. 

[22] 

The study team aimed at screening the awareness 

level of the non-medical staff to cover wide range of 

variety in population and to assess the weakness areas 

regarding the awareness of cancer colon flag signs 

and symptoms, screening methods aiming at finding 

preliminary way for improving awareness and help in 

early diagnosis of expected cases. 

METHODOLOGY: 

Study setting 

The study will be conducted at non-medical faculties 

of King Khaled University. King Khalid University is 

a rapidly growing institution of higher education in 

Saudi Arabia. With around 70,000 students, it is one 

of the biggest centers of learning in the Middle East 

region with a reputation as a major provider of both 

further and higher education. is a public university, 

distributed over several towns in the 'Asir Province in 

south-west Saudi Arabia, including Abha and al-

Namas. 

 

Study design 

Descriptive cross- sectional survey. 

Population 

The study targeting all accessible staff at the non- 

medical fields who agreed to participate in the study 

during the period. Staff at medical field (medicine, 

pharmacy, dentist or nursing) were excluded from the 

study.  

 

Sample size 

All accessible staff at the different non-medical 

faculties were invited to complete the questionnaire. 

The questionnaire was distributed for about 183 staff 

working at different colleagues of King Khaled 

University. Only 150 questionnaires were recollected 

among which 128 questionnaires with complete data 

with response rate of 82% and completeness rate of 

70%. 

https://en.wikipedia.org/wiki/%27Asir_Province
https://en.wikipedia.org/wiki/Saudi_Arabia
https://en.wikipedia.org/wiki/Abha
https://en.wikipedia.org/wiki/Al-Namas
https://en.wikipedia.org/wiki/Al-Namas
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Sampling technique 

Two stage cluster sample was used as on first stage 

five non-medical faculties at King Khaled University 

were randomly included using computer-based 

software with starting random digit. At second phase, 

all accessible staff were invited to participate in the 

study and after they agree, a questionnaire was given 

to complete its items and recollected after 2 hours. 

 

Tool of the study 

A pre-designed validated self-administered 

questionnaire was used for data collection. The 

questionnaire items were developed and reviewed by 

the researchers after reading many literature reviews. 

Three expert staffs reviewed the tool for capturing its 

content validity and any suggestions for corrections, 

addition or subtractions were done. The questionnaire 

divided into three parts. First part cover bio-

demographic data of the participants including age, 

gender, nationality, family history regarding cancer 

colon. The second part covers general knowledge 

regarding cancer colon as if they previously heard 

about this type of cancer, symptoms risk factors. The 

third part contains their awareness regarding 

importance and methods of screening for cancer 

colon and also if they previously did screen for this 

cancer or not. 

 

Statistical analysis 

After data were collected it was revised, coded and 

fed to statistical software IBM SPSS version 20.  The 

given graphs were constructed using Microsoft excel 

software. 

All statistical analysis was done using two tailed tests 

and alpha error of 0.05. P value less than or equal to 

0.05 was considered to be statistically significant. 

Regarding scoring system, each correct answer was 

given 1 point score then the items discrete scores 

were summed together to have an overall knowledge 

score. All scores were transformed into score % as 

follow: 

Score % = (the observed score -1/ the maximum 

score) x 100. Then score % for knowledge was 

categorized into: 

Unsatisfactory knowledge: If Score % ≤ 60%%  

Satisfactory knowledge: If Score % >60%  

Descriptive statistics: frequencies and percent were 

used to describe the frequency of each category for 

categorical data. Mean with standard deviation was 

used to describe scale data. Chi square test / Mont 

Carlo exact test and Fishers exact test were used to 

test for association between knowledge level and 

sample characteristics if there were many small 

expected values. To identify the most important 

determinants of the sample knowledge level multiple 

stepwise logistic regression was used and adjusted 

odds ratio was identified to determine the magnitude 

of effect. 

 

RESULTS:  

The sample included all teachers in King Khaled 

University at the non-medical field who agreed to 

participate in the study after explaining the objectives 

of the research. The response rate was about 74% 

except for engineers as only two of them has 

completed the questionnaire so they were added to 

information technology staff. 

About half of the participants were male (52.3%) and 

others were females (Table 1) and with age groups 

ranged from 25 years up to 50 years with mean age of 

37.6±8.7 years. Most of the samples staff were Saudi 

(88.3%) and 34.4% were teaching Islamic culture, 

11.7% were at information technology and computer 

field while 43% were at different other fields 

(Business Administration, Geography, History). 

About 37% of the sample think that cancer colon of 

average incidence at Saudi Arabia while 50.8% don’t 

know about incidence. Among included staff only 7% 

experienced cancer colon among relatives of the first 

degree. 

 In table 2 it is clear that about two thirds of the 

sample staff (64.8%) heard about cancer colon. By 

asking about symptoms 47.7% told about abdominal 

pain followed with presence of blood in stool 

(37.5%), change in bowel habits (35.9%) and nausea 

and vomiting (28.1%) while about 41% don’t know 

about any symptoms. Regarding identified risk 

factors of cancer colon, having positive family 

history was the most recorded risk factor (39.1%) and 

inflammatory bowel disease which was mentioned by 

31.3% of the staff while 19.5% told about colonic 

polyps and 45.3% don’t know about cancer colon risk 

factors. 

With regard to awareness of screening for cancer 

colon (Table 3), only one third of the sample (36.7%) 

previously heard about cancer colon screening. As for 

screening methods, 28.9% of the sampled staff told 

about colonoscopy and 18% know about 

Sigmoidoscopy and fecal occult test while about 7% 

said for CT scan and X-Ray but 64.8% of the staff 

don’t know about any screening method. When the 

included staff were asked if it possible to be cured 

from colon cancer 66.4% said yes while 25.8% said 

no. When they asked about the appropriate age for 

doing screening by doctor only 10.2% told about the 

correct age which is at the age of 50 years. 
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Regarding the actual behaviour of the included staff 

regarding screening for cancer colon it was found that 

only 12.5% have done screening previously and the 

main cause behind not doing screening was they 

perception for no need as no complain while fear was 

the cause among 19.6% of those who did not do 

screening (Figure 1). 

Generally, one quarter (25.8%) of the sampled staff 

had satisfactory knowledge regarding cancer colon 

(Figure 2). The most knowledgeable age group were 

those above 50 years (40% have satisfactory level of 

knowledge) followed with those who aged 40-50 

years while young age was of the lowest level of 

knowledge (10.3%) with statistically significant 

differences (P=0.048). Age, specialty and nationality 

showed no significant association with level of 

knowledge while 44.4% of those who think that 

cancer colon with high incidence rate were of 

satisfactory level of knowledge compared to 18% of 

those who have idea about incidence rate with 

statistically significant difference (P=0.043) (Table 

4). 

On including all studied factors to identify the most 

important determinants of staff knowledge level 

using logistic regression model only age, high 

incidence of cancer and having first degree relative 

with cancer colon were significantly identified 

determinants keeping all other factors constant (Table 

5). As for age the increase in age by one year was 

associated with increased level of knowledge by 

about 13% (OR=1.13; 95% CI 1.02-1.63). 

Considering thinking about high incidence rate those 

who think that cancer colon of high incidence rate has 

50% more knowledge level than others (OR=1.5; 

95% CI 1.01-9.65). Staff with a relative with cancer 

colon recorded 78% more knowledge score than 

others without (OR= 1.78; 95% CI 0.97-10.2). 

 

Table (1): Bio-demographic characteristics of teachers in King Khaled University staff, King Khaled 

University, 2017 

Bio-Demographic data No % 

Age in years 25- 29 22.7% 

30- 48 37.5% 

40- 36 28.1% 

50+ 15 11.7% 

Mean ± SD 37.6 ± 8.7 

Sex Male 67 52.3% 

Female 61 47.7% 

Specialty Language & translation 14 10.9% 

Computer sciences/ engineer 15 11.7% 

Islamic culture 44 34.4% 

Others ( Business 

Administration , Geography , 

History ) 

55 43.0% 

Nationality Saudi 113 88.3% 

Non-Saudi 15 11.7% 

Incidence of colon 

cancer 
High 9 7.0% 

Average 47 36.7% 

Rare 7 5.5% 

Don't know 65 50.8% 

Have colon cancer Yes 1 .8% 

No 127 99.2% 

Cancer at first grade 

relative 
Yes 9 7.0% 

No 119 93.0% 
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Table (2): Distribution of King Khaled University staff general knowledge about cancer colon, King Khaled 

University, 2017 

Cancer colon general knowledge items No % 

Heard about colon cancer Yes * 83 64.8% 

No 45 35.2% 

Symptoms of cancer colon Abdominal pain * 61 47.7% 

Change in the bowel habits * 46 35.9% 

Nausea and vomiting * 36 28.1% 

Yellow discoloration of the eyes and 

skin  
11 8.6% 

Presence of blood in stool * 48 37.5% 

Does not have any symptoms 1 .8% 

Don't know / not heard 53 41.4% 

Risk factors of cancer colon Smoking * 33 25.8% 

Inflammatory bowel disease * 40 31.3% 

Family history of colon cancer * 50 39.1% 

Colon polyps * 25 19.5% 

Don't know / not heard 58 45.3% 

 * Correct answer 

Table (3): Distribution of King Khaled University staff awareness regarding cancer colon screening, King 

Khaled University, 2017 

Cancer colon screening knowledge items No % 

Heard about early 

screening 
Yes * 47 36.7% 

No 81 63.3% 

Screening methods Sigmoidoscopy and fecal occult test * 23 18.0% 

Colonoscopy * 37 28.9% 

X-ray of abdomen * 9 7.0% 

Ultrasound 8 6.3% 

CT scan * 10 7.8% 

Barium meal enema * 17 13.3% 

Don't know / not heard 83 64.8% 

It possible to be 

cured from colon 

cancer 

Don't know 33 25.8% 

Yes * 85 66.4% 

No 10 7.8% 

When doctors do 

screen for 

colorectal cancer 

At the onset of symptoms 41 32.1% 

At the age of 20 years 5 3.9% 

At the age of 50 years * 2 10.2% 

at the age of 70 years 2 1.6% 

I don't know. 67 52.4% 

* Correct answer 
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Figure (1): Distribution of King Khaled University staff behaviour regarding cancer colon screening, King 

Khaled University, 2017 

 

 

 

 

Figure (2): The Overall knowledge level of King Khaled University staff regarding cancer colon, King Khaled 

University, 2017 
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Table (4): Distribution of King Khaled University staff knowledge level regarding cancer colon by their bio-

demographic data, King Khaled University, 2017 

Factors 

Knowledge level 
MCP Unsatisfactory Satisfactory 

No % No % 

Age in years 

25- 26 89.7% 3 10.3% 

0.048* 
30- 36 75.0% 12 25.0% 

40- 24 66.7% 12 33.3% 

50+ 9 60.0% 6 40.0% 

Sex 
Male 48 71.6% 19 28.4% 

0.485 
Female 47 77.0% 14 23.0% 

Specialty 

Language & translation 9 64.3% 5 35.7% 

0.623 

Computer sciences 12 80.0% 3 20.0% 

Islamic culture 31 70.5% 13 29.5% 

Others ( Business 

Administration , 

Geography , History ) 

43 78.2% 12 21.8% 

Nationality 
Saudi 83 73.5% 30 26.5% 

0.586 
Non Saudi 12 80.0% 3 20.0% 

Incidence of 

colon cancer 

High 5 55.6% 4 44.4% 

0.043* 
Average 34 72.3% 13 27.7% 

Rare 3 42.9% 4 57.1% 

Don't know 53 81.5% 12 18.5% 

Cancer at first 

grade relative 

Yes 7 77.8% 2 22.2% 
0.254 

No 88 73.9% 31 26.1% 

MCP: Mont Carlo exact probability 

* P < 0.05 (significant) 

Table (5): Results of multiple stepwise logistic regression analysis for predictors of knowledge level regarding 

cancer colon among King Khaled University staff, King Khaled University, 2017 

Predictor B S.E. P Adjusted OR 
95% C.I for OR 

Lower Upper 

Age .07 .02 .007 1.13 1.02 1.63 

High incidence of cancer .40 .21 .047 1.5 1.01 9.65 

First relatives cancer .58 .32 .051 1.78 0.97 10.18 

Constant -1.55 2.14 .471 0.21   

Model significance (X2; 

P) 
8.7; 0.013* 

Classification accuracy 73.4% 

 

SE: Standard error 

OR: Odds Ratio 

CI: Confidence interval  
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DISCUSSION: 

The researchers assume that health education can 

reduce the suffering due to cancer by educating risky 

persons and supporting cancer prevention. To achieve 

our goals we should provide accurate and 

understandable information in an innovative engaging 

manner and focus in weakness areas regarding 

colorectal cancer which is done by the conducted 

screening. 

The current study revealed that nearly most 

responders were the teachers at younger age while 

those above 50 years which are the risky group 

recorded very low response rate and this may be due 

to their busy time or indifference regarding the topic.  

The current study also revealed that one out of each 

four among non-medical teachers has the satisfactory 

knowledge about colon cancer, despite the fact that 

there was a significant and sustained relation between 

the age and awareness in favor of old age group who 

may experience more regarding cancer colon at 

family or see the incidence of cancer colon in Saudi 

Arabia is relatively high. This indicate the poor 

knowledge and carless toward cancer colon. This 

poor awareness most probably back to lack of health 

courses in non-medical colleges. 

This finding consistent with the findings of two 

studies [11-23] one among Latinas which found that 

Latinas had limited awareness of CRC, CRC 

screenings, and experienced barriers to CRC 

screening. The other one was about Public Awareness 

of Colorectal Cancer in Saudi Arabia which shows 

that there were some misconceptions regarding 

universally accepted screening protocols, symptoms, 

and general understanding of CRC in Saudi Arabia.   

Assuming that this finding was real, that means the 

need to establish a big project about the importance 

of knowledge about the common health diseases in 

the community and how to screen for them.     

Study limitation 

Although study was conducted in all accessible staff 

but the non-response rate was moderately annoying 

due to either the lack of time to complete the 

questionnaire or indifference regarding the topic 

especially among non-Saudi. Also the questionnaire 

was to some extent primitive and neglected important 

topics regarding cancer colon for example ignoring 

asking about the risk groups, methods to prevent 

cancer colon specially life style and dietary habits 

modifications. Also the survey focused on highly 

educated sector neglecting others who are illiterate or 

other community population with lower level of 

education.  

CONCLUSIONS AND RECOMMENDATIONS 

Most of the staff who agreed to participate and 

completed their questionnaires were the younger of 

Saudi nationality. The study revealed that the staff 

had poor knowledge regarding all aspects related to 

cancer colon. They need more scientific sessions, 

lectures or health education programs to improve 

their poor knowledge regarding cancer colon, risk 

factors, flag signs which motivate them to ask for 

medical consultation or even screening methods 

which help in early detection of cancer colon. Posters 

and notes may be non-expensive and an effective 

method for improving the awareness level specially it 

doesn’t need time as lectures and so it will be 

reachable for all staff regardless time factor.  
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