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ABSTRACT 
Background: Obesity was reported to be highly prevalent in KSA. Bariatric surgery is considered as the most 

effective, beneficial, and permanent method for treatment of obesity and decreasing the long-term mortality 

Objectives: Evaluating the knowledge and beliefs about the safety and effectiveness of bariatric surgery among 

adult Saudi population.         

Methods: A questionnaire based on cross-sectional study was distributed among 790 adult Saudi population 

form January 2017- June 2017. The questionnaire was based on 4 aspects including subject’s demographics, 

anthropometric measures, knowledge about obesity and its causes and beliefs about Bariatric surgery. 

Results: Overweight and obesity were found to be high among the studied population. The most common causes 

for obesity were bad life style habits and genetic factors. There was a good knowledge about obesity but low 

favorable beliefs about bariatric surgery as 55.7% of subjects have non-favorable beliefs about the Bariatric 

surgery and 44.3% have favorable beliefs about the surgery. The favorable beliefs about bariatric surgery were 

significantly associated with female gender and subjects having high BMI scores. 

Conclusion: The knowledge of subjects about obesity and its preventive measures were high but the favorable 

perceptions about Bariatric surgeries were low. These results indicated that efficient educational programs about 

obesity and Bariatric surgeries are needed for control of obesity and its complications as well as increasing the 

availability of weight loss surgeries. 
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INTRODUCTION 

KSA was reported to have a rapid increase in the 

prevalence of obesity as about 33% of Saudi adults 

are obese and 70% are overweight
(1)

. Many factors 

contribute to high incidence of obesity including 

T2DM, metabolic syndrome, dyslipidemia, 

hypertension, sleep apnea as well as osteoarthritis. 

Also, life style as diet, exercise and demographics 

play a significant role in obesity
(2-4)

.  

Obesity has many comorbid pathogenic role in 

many metabolic and cardiovascular diseases as well 

as poses a risk factor for ovarian, uterine, breast, 

prostate and colon cancer
(5-7)

.Obesity is a 

preventable disease that could be managed by 

modifying life style, exercise, eating habit and using 

pharmacological therapy
(8, 9)

. During the past two 

decades, surgical treatment of obesity has shown a 

growing importance for reduction of weight and 

decreasing the rates of disease morbidity and 

mortality
(10, 11)

.  

Bariatric surgery is considered as the most 

effective, beneficial and permanent method for 

treatment of obesity and decreasing the long-term  

 

mortality
(12, 13)

. The aim of this study was to assess 

the knowledge and beliefs about the safety and 

effectiveness of bariatric surgeries among adult 

Saudi population. 

 

METHODS 
After approval of the ethical committee of 

faculty of medicine, this cross-sectional study was 

conducted among adult Saudi population form 

January 2017- June 2017 in thirteen governorates 

allover KSA with a population size of  31,742,308 

people as reviewed by the General Authority for 

Statistics (GAS), KSA in 2016
(14)

. The sample size 

was taken to be 790 Saudi adult participants 

assuming the response rate of 50% and 95% 

confidence interval
(15)

. Non-Saudi population, age 

less than 18 years old and incomplete data were 

excluded. An informed consent was obtained from 

all participants included in the study and they were 

informed that the study has no expenses on their 

health. 
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A questionnaire was designed according to the 

previous study of Ayman Abouhamda et al. (2016) 

with some modifications
(16)

 and investigated by 3 

experts, approved by the ethical committee of 

Faculty of Medicine and translated into Arabic then 

published online. The questionnaire included 4 

items: 

1- Demographics including age, gender, education, 

employment status and income.  

2- Anthropometric measurement using the weight 

and height equation (Kg/m
2
). 

3- Five questions about the beliefs about the 

importance, efficiency, and b bariatric surgery. 

4- Knowledge and causes related to obesity. 

 

Statistical analysis  

Data were entered into the Statistical Package for 

Social Sciences (SPSS, version 24, SPSS, Chicago, 

IL, U.S.A.) and descriptive analysis conducted. Chi 

square, Fisher exact and ANOVA were used. 

Statistical significance was accepted at p < 0.05.  

 

RESULTS 

Socio-Demographic Characteristics 

The demographics of included subjects were 

distributed in table 1. The mean age of the 

participants was 42.3 years old with 52.8% of 

subjects were females and 47.2 were males. About 

59.5% of subjects were jobless and 40.5 were 

employed. Most of participants have college degree 

(71%), 20.5% have primary and secondary degree 

and 8.5% were illiterate. The majority of subjects 

(61.6%) had medium income, 25% had high income 

and 13.4% had low income. 

 

Table (1): Socio-Demographic Characteristics 

(n=790) 

 Mean Standard deviation 

Age (Year) 42.3 ±9.7 

Gender Frequency Percentage (%) 

Female 417 52.8 

Male 373 47.2 

Employment   

Employed 320 40.5 

Jobless 470 59.5 

Education   

College 561 71 

Primary-

Secondary 

162 20.5 

Illiterate 67 8.5 

Income   

High 198 25 

Medium 486 61.6 

Low 106 13.4 

 

Anthropometric measures 

Table. 2 showed the mean weight of participants 

was 85 Kg, the mean height 165 cm and the mean 

BMI was 31.9. The majority of subjects were 

overweight (25.4%), obese (26.6%), severely obese 

(13%) and 8.7% were morbid obese.

 

Table (2): Anthropometric measures of the study population  

Studied variables Mean ± SD Range 

Weight(Kg) 85 ± 10.3 61-141 

Height(cm) 165.0 ± 11.4 154-189 

BMI 31.9 ± 3.16 27-45 

BMI classification Frequency (%) 

Underweight (< 18.50) 21 2.7 

Normal (18.50–24.99) 187 23.6 

Overweight (25-29.99) 201 25.4 

Obese (30.00–34.99) 210 26.6 

Severely obese (35.00–

39.99) 

102 13 

Morbid obese (≥ 40.00) 69 8.7 
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- Causes of obesity 

The causes of obesity were shown in table. 3. The most common risk for obesity were lack of physical activities 

(48.1%), bad eating habits (39.7%) and genetic factors (22.4%). The least common causes were pregnancy 

(19.2%) and diseases or medications (11%).  

Table (3): Causes of obesity (N= 582): 

Causes of obesity Frequency Percentage (%) 

   

Hereditary 177 22.4 

Disease and medications 87 11 

Eating habit 314 39.7 

Lack of physical activities 380 48.1 

Pregnancy 152 19.2 

 

- Perception about obesity: 

The awareness of subjects toward obesity showed that most of participants (68.4%) don’t consider obesity as a 

disease. Most of subjects showed poor knowledge regarding the risk of sleeping and practicing disorders (62%) 

as well as the risk of hereditary factors for induction of obesity (87.5%). The majority of subjects have good 

knowledge about the effect of bad life-style practices (76%), exercise (83.2%) and drinking water (87%) on 

obesity. Also, 77.1% of subjects know that obese subjects are at high risk of having diabetes and hypertension. 

Table (4): perception about obesity  

 No Yes Don't Know 

Q1: Obesity is a disease? 540(68.4%) 180 (22.8%) 70(8.8%) 

Q2: Obesity is an increase in body fat? 129(16.3%) 584 (74%) 77 (9.7%) 

Q3: Lack of physical activity and too much sleep are risk 

factors for obesity? 

490(62%) 130(16.5%) 170(21.5%) 

Q4: Hereditary factors contribute to obesity? 691(87.5%) 99 (12.5%) ----- 

Q5: Having family members suffering from obesity? 400(50.6%) 390(49.4%) -- 

Q6: Bad life style habits could result in obesity? 59(7.4%) 600(76%) 131(16.6%) 

Q7: Physical activities decrease the risk of obesity? 83(10.5%) 657(83.2%) 50(6.3%) 

Q8: Drinking water could decrease body weight? 55(7%) 688(87%) 47(6%) 

Q9: Obese subjects are vulnerable to diabetes and hypertension? 61(7.7%) 609(77.1%) 120(15.2%) 

 

- Knowledge about Bariatric surgery: 

The perception of included subjects regarding Bariatric surgery showed that most of subjects (68.4%) have bad 

knowledge about the importance of surgery for getting rid of obesity. Most of subjects (74%) know that surgery 

decreases the body weight. Also, most of them (62%) know that weight loss surgeries could result in 

complications. However, 87.5% of them don’t consider surgery as the first choice for reduction of body weight 

without diet or exercise. 49.4% of subjects thought that weight loss surgery decreases the mortality rates but 76% 

of subjects thought that surgery could result in death. 

 

Table (4): Knowledge about Bariatric surgery 

 No Yes Don't Know 

Q1: Is surgery the only way for getting rid of Obesity? 540(68.4%) 180 (22.8%) 70(8.8%) 

Q2: Does surgery contribute to reduction of body weight? 129(16.3%) 584 (74%) 77 (9.7%) 

Q3: No complications could result from weight loss surgeries? 490(62%) 130(16.5%) 170(21.5%) 

Q4: Do you consider surgery is the first choice for reduction of 

body weight without diet or exercise? 

691(87.5%) 99 (12.5%) ----- 

Q5: Does weight loss surgery decrease the mortality rates? 400(50.6%) 390(49.4%) -- 

Q6: Could weight loss surgery result in death? 59(7.4%) 600(76%) 131(16.6%) 
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- Beliefs about Bariatric surgeries: 

About 55.7% of subjects have non favorable 

beliefs about the Bariatric surgery and 44.3% 

have favorable beliefs about the surgery. 

 

Table (5): Beliefs about Bariatric surgeries 

Beliefs about 

Bariatric surgeries 

Frequ

ency 

Perce

ntage (%) 

   

Favorable beliefs 350 44.3 

Non-favorable beliefs 440 55.7 

 

- Association between Bariatric surgery beliefs 

and socio-demographics: 

The favorable beliefs about bariatric surgery were 

significantly associated with female gender and 

subjects having high BMI scores (Table 6). 

 

Table (6): Logic regression model of favorable 

beliefs: 

 Favorable beliefs 

Age   0.781 

Gender  

Female 
0.001 

Male 

Education Level  

Primary education 

0.537 

 

High School 

Collage degree 

Post-graduate 

Employment 0.923 

Income Level 0.856 

BMI 0.02 

 

DISCUSSION AND CONCLUSION 

The present study has some limitations including 

the weight and height of subjects were self-

reported. The expected mortality rates after 

surgery were not assessed. Results couldn’t be 

generalized allover KSA as adult subjects only 

were included. 

Overweight and obesity were found to be high 

among the studied population and this could be 

attributed to that the majority of respondents were 

females and obesity is more prevalent in women 

than men 
(17, 18)

. Also, many studies have shown a 

high prevalence of overweight and obesity among 

Saudi population 
(17, 19, 20)

. 

The most common causes for obesity were bad 

life style habits and genetic factors which was 

consistent with other studies showing that lack of 

exercise and adoption to fast foods were a major 

factors contributing to obesity 
(21-23)

.  

The results showed that there was a good 

knowledge about obesity but low favorable 

beliefs about bariatric surgery and this could be 

attributed to that the majority of participants were 

overweight or obese, the majority of them know 

about surgery risks as the majority of subjects 

had college degree. 

In conclusion, the knowledge of subjects about 

obesity and its preventive measures were high but 

the favorable perceptions about Bariatric 

surgeries were low. These results indicated that 

efficient educational programs about obesity and 

Bariatric surgeries are needed for control of 

obesity and its complications as well as 

increasing the availability of weight loss 

surgeries. 
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