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ABSTRACT 

Anemia is a global public health problem affecting both developing and 
developed countries with major consequences for human health as well as social and 
economic development. The aim of this study to assess the role of information sources 
in anemia awareness. This cross-sectional community-based study was conducted 
throughout the Qassim region which has been divided into 11 provinces were 
evaluated. A total of 1281Saudi citizens participated in this study. Each participant 
was asked to answer a total of 18 questions from a pre-piloted questionnaire. 1281 
questionnaires were distributed the response rate was 95.7%. Males represented 
62.2%. General knowledge of anemia was 89.5% of the study population. 
Satisfactory, fair, and poor awareness of anemia represented 20.5%, 50.5%, and 
29.0% respectively. Friends and relatives were constituted the major information 
sources while books and journals were the lowest source. We conclude that general 
awareness of anemia is very good, but still more efforts should be performed through 
information sources to boost of anemia awareness in Saudi population in Qassim area 
to reach satisfactory knowledge, which reflect in life style and hygiene behavior.  
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INTRODUCTION 
Information sources are the various 

means by which information is recorded 
for use by an individual or an 
organization. It is the means by which a 
person is informed about something or 
knowledge is availed to someone, a 
group of people or an organization. 
Information sources can be observations, 
people, speeches, documents, pictures, 
organizations. Information sources can 
be in print, non-print and electronic 
media or format. (Green et al., 2009). 

Anemia is a decrease in number of 
red blood cells (RBCs) or less than the 
normal quantity of hemoglobin in the 
blood. However, it can include decreased 
oxygen-binding ability of each 
hemoglobin molecule due to deformity or 
lack in numerical development as in 
some other types of hemoglobin 
deficiency. Anemia is the most common 
disorder of the blood. The several kinds 

of anemia are produced by a variety of 
underlying causes. It can be classified in 
a variety of ways, based on the 
morphology of RBCs, underlying 
etiologic mechanisms, and discernible 
clinical spectra. (Fredrick and 
Abrahamian, 2009)  Globally, the most 
significant contributor to the onset of 
anemia is iron deficiency so that IDA and 
anemia are often used synonymously, 
and the prevalence of anemia has often 
been used as a proxy for IDA. (WHO 
2001) Among the other causes of anemia, 
heavy blood loss as a result of 
menstruation, or parasite infections such 
as hookworms, ascaris, and 
schistosomiasis can lower blood 
hemoglobin (Hb) concentrations. Acute 
and chronic infections, including malaria, 
cancer, tuberculosis, and HIV can also 
lower blood Hb concentrations. The 
presence of other micronutrient 
deficiencies, including vitamins A and 
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B12, folate, riboflavin, and copper can 
increase the risk of anemia. Furthermore, 
the impact of hemoglobinopathies on 
anemia prevalence needs to be 
considered within some populations. 
(Macgregor 1963; Scholl and Hediger, 
1994; Bothwell and Charlton, 1981). 

In order to further explore the 
extent of anemia awareness in Qassim 
community and to determine contributing 
factors, the study assessed the role of 
information sources in anemia 
knowledge of Saudi citizens who are 
living in Qassim region. 
 

MATERIALS AND METHODS 
Study design and population 

This cross-sectional community-
based study was conducted throughout 
the Qassim region which lies 
approximately at the centre of the 
Arabian Peninsula. Qassim region has 
been divided into 11 provinces, Buraida, 
Onaiza, Al-Rass, Al-muthnab, Al-
Bekaria, Al-Badaei, Al-Asyah, Al-
Nabhania, Oyon Jawa, Riad Khobara, 
and Al-Shamasia. The study samples 
were collected from each province, size 
of which depended upon the population 
structure of each province as per the 
2004 census (Department of Statistics, 
2004). The sample size was calculated to 
estimate the proportion of subjects 
having adequate knowledge with 95% 
confidence. Since this was not available 
for Qassim region, it was assumed that in 
each province, 50% of the subjects had 
adequate knowledge in order to get 
maximum sample size. A multistage 
random cluster technique was employed 
for sampling. 
Data collection 

The data was collected from May 
2012 to February 20103. A total of 
1281Saudi citizens participated in this 
study. Inclusion criteria for the study 
subjects were Saudi citizen, age ≥15 
years. Data was collected using pre-
piloted questionnaires during the visits to 
homes and public places that is Estarahes 

(party lounges), markets, and schools. 
The questionnaire contained a series of 
questions related to participant’s 
demographic characteristics (4 questions) 
and awareness of Anemia including 
general knowledge and risk factors (14 
questions), Additionally, participant's 
sources of information on diabetes were 
recorded. The questions were translated 
into Arabic language for better 
understanding of the participants. All the 
questions were closed-ended with the 
only possible answer of yes or no. 
Ethical consideration 

Ethical approval was obtained from 
the Ethics and Research Committee of 
Qassim University. Participation was 
voluntary and verbal consent was 
acquired from each participant. 
Statistical analysis 

Data were analyzed statistically 
using Statistical Package for Social 
Sciences (SPSS) version 16. 
Demographic variables were expressed in 
percentage.  
 

RESULTS 
1281 questionnaires were 

distributed the response rate was 95.7%.  
Males represented 62.2%. In high 
education males were approximately 
twice times educated more than female. 
Students represented almost half of 
participants. Males are more than females 
in all categories of education except in 
illiterate and primary school while in 
intermediate are equal. In occupation 
classes males were considered as twice 
time as females. The demographic data is 
shown in Table1  and illustrated in 
Figs.1-3. General knowledge of anemia 
was 89.5% of the study population. 
Satisfactory, fair, and poor awareness of 
anemia represented 20.5%, 50.5%, and 
29.0% respectively, while the mean of 
awareness was 44.0 ± 22.8.Relatives and 
friends was the main source of 
information of anemia while the books 
and journals was the lowest source. 
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Table 1: Shows the demographic characteristic of study participants 
Gender 

Total  Variables Female (443)  Male (728)  
% % 

20.3 32.5 619  15- 25 

A
ge 

G
roup 

9.4 12.0 250 26-35 
5.0 9.9 174 36-45 
3.2 7.8  128   >46 
2.4 1.3  44   Illiterate E

ducation 

2.9 1.9  58   Primary schools 
4.3 4.3  102  Intermediate  

15.6 26.6 502 Secondary 
13.1 27.6  484  University and above  
16.7 27.1 517 Students O

ccupation
 

8.9 29.6  455   Government officers 
12.1 0 143  House wife 
0.2 1.7 22   Labor 
0.3 3.5 45 Retired 
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DISCUSSION 
Anemia is a global public health 

problem affecting both developing and 
developed countries with major 
consequences for human health as well as 
social and economic development. It 
occurs at all stages of the life cycle, but is 
more prevalent in pregnant women and 
young children. (WHO, 2002)  

In this study general awareness of 
anemia in Saudi population Qassim area 
was 89.5%. The satisfactory knowledge 
of anemia is only 20.5% of the whole 
population which is low percentage 
because the sources of information are 
more available and the level of education 
is improved. Half of Saudi citizens in this 
study have fair awareness of anemia 
while one fifth of the participants with 
poor awareness of anemia.  

In present study the major source of 
information is relative and friends (verbal 
knowledge) which was constituted 82.1% 
and the lowest source was book and 
journals (15.4%) which mean books and 
journals were not source of choice due to 
many reasons such as increase 
distribution of internet using which was 

51% as easy source of anemia 
information.  

The rapid growth of computer 
based electronic communication and the 
shift toward giving patients more 
responsibility for their healthcare 
decisions are likely to induce cultural 
changes in the delivery of care. (Kassirer, 
1995; Laporte et al., 1996)  Until 
recently, it was extremely difficult for lay 
people to search for healthcare 
information on the internet, but 
applications such as the world wide web 
are making it more accessible.(Pallen, 
1995; Laporte,1994; Widman and 
Tong,1997). This changing nature of 
information distribution has important 
implications for health care: issues such 
as the quality of care, the validity and 
consistency of available information, and 
the effects on the doctor-patient 
relationship will be major concerns. 
(Coeira, 1996; Silberg et al., 1997).  

There was shortage in health 
professional role to boost the Saudi 
citizen conscious, the health facility 
environments should be ideal to address 
anemia causes, prevention, and 
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treatment. These facilities would have to 
be staffed by trained health care 
clinicians or health educators who are 
qualified to provide anemia prevention 
and treatment education. Patient oriented 
medical information on the World Wide 
Web could provide healthcare 
professionals with the opportunity to 
learn more about patients' and relatives' 
concerns and to refer them to these 
sources of information when 
appropriate.( Spooner, 1996)  However, 
little has been done to assess, control, 
and assure the quality of this medical 
information.  

 
CONCLUSION 

We conclude that general 
awareness of anemia is very good, but 
still more efforts should be performed 
through information sources channels to 
boost of anemia awareness in Saudi 
population in Qassim area to reach 
satisfactory knowledge, which reflect in 
life style and hygiene behavior.  
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