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Abstract: Hereditary or contagious diseases can disturb life leading to psychological, social and economic problems as 

well as medical complications with their reflection on the patient, the family and the society. Premarital screening is an 

important tool to control, minimize, and prevent genetic disorders, and some infectious diseases. This study aimed at 

assessment of the knowledge, beliefs and behavior of KSU female students in Riyadh, regarding the national premarital 

screening program (PMS). A cross sectional descriptive study was conducted in King Saud University targeting female 

students. A total of 120 king Saud University's female students were selected randomly. Data was entirely collected over 

a period of one month. Study tool used was Self administered questionnaire. Most of The King Saud University's female 

students had fair knowledge and fair behavior towards premarital screening. The majority of them had high perceived 

severity of diseases prevented by premarital screening and benefits of premarital screening. The King Saud University's 

female students who had good behavior intention got the highest mean score of knowledge and perceived benefits. 

Perceived severity of disease prevented by premarital screening and total knowledge score predicted the King Saud 

University's girl student’s premarital screening behavior intention. Health education effort should be directed towards 

enhancing King Saud University's female students' knowledge, beliefs and behavior about premarital screening. There is 

also a need to enhance perception and increase knowledge regarding the benefits of premarital genetic testing. 

Continuing education for the public is particularly important in developing countries where the rapid evolution of health 

priorities requires a flexible response. Application of comprehensive health education programs about reproductive 

health and the importance of premarital care through different mass media especially T.V. is important.. 

Keywords: Hereditary, psychological, Knowledge, premarital.  

 

INTRODUCTION  
Marriage is an important event in a person's 

life. It is family building from which an individual 

enters a new phase in building emotional and social 

relations. It should ensure protection of the parties from 

genetic and infectious diseases to build a happy and 

stable family functioning successfully. 

 

Hereditary or contagious diseases can disturb 

life leading to psychological, social and economic 

problems as well as medical complications with their 

reflection on the patient, the family and the society [1]. 

 

Healthy marriage is State of compatibility and 

harmony between spouses in terms of health, 

psychological, sexual and social legitimacy in order to 

create healthy families and having healthy and happy 

children. 

 

Consanguineous marriage and its relationship to 

genetic diseases 

The most specialized scientific studies of 

common genetic diseases, specifically diseases of blood 

hemoglobin "HB", affirm that consanguineous marriage 

is the main cause of child disabilities and congenitally 

crippled. Many scientific researches conducted on 

consanguineous marriages also revealed that the 

incidence of such diseases and disabilities in children of 

consanguineous parents was cleared by medical 

examination before marriage, where greater opportunity 

a couple of relatives in fast genetic recessive traits when 

each parent has a pathologic character. 

 

Multiple studies and scientific opinions 

reported that these genetic diseases are common in 

Saudi Arabia, prompting Saudi authorities to guide 
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relevant sectors to seek implementing the medical 

examination before marriage in order to ensure the 

safety of future generations and society from diseases 

and disabilities [2. Genetic disorders and in particular 

hemoglobinopathies such as sickle cell anemia and 

thalassemia are common in Saudi Arabia, particularly in 

the eastern and Southern regions. In 2004, the Saudi 

Ministry of Health implemented a mandatory premarital 

screening program in order to decrease the incidence of 

these genetic disorders in future generations. This 

program was named “premarital medical test.” In 2008, 

this test was updated to include mandatory screening for 

hepatitis B and C viruses and Human 

Immunodeficiency virus (HIV). The new updated 

program was given the name of “Program of healthy 

marriage [3]. Hemoglobinopathies are among the most 

commonly inherited genetic disorders in humans. The 

World Health Organization (WHO) estimated that at 

least 2.6% of the world’s populations are genetic 

carriers for hemoglobinopathies (2.9% for thalassemia 

and 2.3% for sickle cell disease) [4]. 

 

Premarital screening is an examination before 

the marriage to detect some genetic blood diseases (e.g. 

sickle cell anemia and thalassemia) and some infectious 

diseases as (e.g. hepatitis B, C/HIV"AIDS"). Premarital 

screening is an important tool to control, minimize, and 

prevent genetic disorders, and some infectious diseases; 

limit the spread of infectious diseases; reduce the 

prevalence of some genetic blood diseases (thalassemia- 

sickle cell anemia); Avoid social and psychological 

problems for families whose children suffer from 

genetic diseases; Raise awareness of the concept to 

universal health marriage [1]. 

 

Hence it is important to explore knowledge, 

beliefs and behavior of population towards premarital 

screening. 

 

Aim of the study 

 Assessment of the knowledge, beliefs and behavior 

of KSU female students in Riyadh, regarding the 

national premarital screening program (PMS) 

 

Specific objectives 

 To assess the knowledge of KSU female students 

in Riyadh, regarding the national premarital 

screening program (PMS). 

 To assess the beliefs of KSU female students in 

Riyadh, regarding the national premarital screening  

program (PMS). 

 To assess the behavior of KSU female students in 

Riyadh, regarding the national premarital screening 

program (PMS). 

 

METHODOLOGY 

Study design: A cross sectional descriptive study was 

used. 

 

Study settings and population: The study was 

conducted in King Saud University (College of applied 

medical sciences, Scientific colleges in Malaz, and 

literary colleges in Oleisha) targeting female students. 

A total of 120 king Saud University's female students 

were selected randomly. 

 

Study limitations: Some students did not have enough 

time for  answering all questions, so there was some 

missing data. Response rate was 100/120 x 100 = 

83.3%. 

 

Procedure: data was entirely collected by the 

researchers over a period of one month. Study toolused 

was Self administered questionnaire including data 

about: 

a) 9 health knowledge, 2 health behavior 

b) Health belief model scale consisted of one 

susceptibility, one severity, 6 benefits and 6 barrier 

likert scale. 

 

Statistical analysis: It was conducted using SPSS 

software program, version 16. ANOVA test and 

Stepwise Multiple Regression test were used 

 

Knowledge statements: were 7 statements, each 

statement scored 1 for correct answer, 0 for wrong 

answer or don’t answer, expect questions 28 scored 2 

for correct complete answer,1 for Correct incomplete 

answer,0 for wrong answer. The total knowledge score 

ranged from 0-9 and was divided as follows: 

 

0-4 Poor knowledge 

5-7 Fair knowledge  

8-9 Satisfactory knowledge  

 

Two behavior intention statements: The total 

behavior intention score ranged from 2-8 and was 

divided as follows: 

 

2-3 Poor behavior intention 

4-6 Fair behavior intention 

7-8 Good behavior intention 

  

Health belief model: One susceptibility statement, One 

severity statement, 6 benefit statements. The total 

benefit  score ranged from 6-30 and was divided as 

follow: 

 

6-13 Low benefit 

14-22 Moderate benefit 

23-30 High benefit 

 

Barrier statements: 6 statements, the total barrier 

score ranged from 6-30  and was divided as follow: 

6-13 Low barrier 

14-22 Moderate  barrier 

23-30 High barrier 
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The total health belief model score ranged from 1- 30 

and was divided as follows: 

1-10 Low  

11-20 Moderate 

21-30 High 

 

RESULTS 

 Table 1 shows that 59.0% of the King Saud 

University's female students belonged to two age 

groups from 22 to24, 74.0% of them from scientific 

colleges, 78.0% of them were single and 36.0% of them 

had income from 5 thousand to 10 thousand Saudi 

Riyals. 

 

Table 1: Socio-demographic characteristics of King Saud University's female students Riyadh, KSA 

Variable No. (100) % 

Age group 

(years) 

20-21 32 32.0 

22-24 59 59.0 

25-27 9 9.0 

Type of College 
Scientific 74 74.0 

Literary 26 26.0 

Marital status 

Married 20 20.0 

Single 78 78.0 

Divorced 2 2.0 

Income 

Less than 5 thousand Riyals 10 10.0 

From 5 thousand to 10 thousand Riyals 32 32.0 

From 10 thousand to 15 thousand Riyals 22 22.0 

More than 15 thousand Riyals 36 36.0 

 

Table 2: Relationship between knowledge and Health Belief Model components' beliefs about premarital 

screening among King Saud University's female students Riyadh, KSA 

 Knowledge score F p 

Poor Fair Satisfactory Total 

Mean ±SD Mean ±SD Mean ±SD Mean ±SD 

Perceived susceptibility 

discovered by PMS 
2.57±1.33 3.35±0.73 2.53±0.85 3.25±.089 10.78 0.000 

Perceived disease severity 

discovered by PMS 
2.3±1.16 2.72±0.89 3.15±0.89 3.03±0.99 4.43 0.014 

Perceived PMS benefits 22.90±6.71 24.2±7.87 25.68±7.20 25.010±4.23 8.29 0.000 

Perceived PMS barriers 5.22±3.15 7.29±2.68 6.92±3.09 7.05±2.87 6.072 0.003 

Total health belief model 

(HBM) 
10.57±6.53 12.13±4.61 13.83±3.31 12.29±4.56 7.304 0.001 

 

Table 2 reveals that the mean perceived barrier is 

higher among King Saud University's female students 

having  satisfactory knowledge score (18.92±3.09) than 

those having  poor  knowledge score (17.33±3.15). This 

difference was statistically significant, p=0.003.  The 

table points out that the mean perceived severity, 

benefit and barrier increased with increasing level of 

knowledge. It was (2.3 ±1.16) among those having poor 

knowledge   compared to (3.15±0.89) among those 

having satisfactory knowledge score. This difference 

was statistically significant, p=0.014.  

 

 Surprisingly, the table demonstrates that the mean 

score of perceived susceptibility to diseases discovered 

by premarital screening was highest among those 

having (3.35±0.73) fair knowledge score and lowest 

among satisfactory level. This difference was highly 

statistically significant, p=0.000. 

 

 The table also points out that the mean perceived 

benefits score increased with increasing level of 

knowledge. It was (22.90± 6.71) among those having 

poor knowledge compared to (25.68±7.20) among those 

having satisfactory knowledge score. This difference 

was statistically significant, p=0.000. 

 

 The table illustrates also that the mean total HBM 

increased with increasing level of knowledge. It was 

(10.57±6.53) among those having poor knowledge 

score compared to (13.83±3.31) among those having 

satisfactory level of knowledge about premarital 

screening. This difference was statistically significant, 

p=0.001. 
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Table 3: Relationship between premarital screening behavior intention and knowledge, Health Belief Model 

components' beliefs about premarital screening among King Saud University's female students, Riyadh, KSA 

 

 

 

Total behavior intention score 

F p Poor Fair Good Total 

Mean ±SD Mean ±SD Mean ±SD Mean ±SD 

Total knowledge score 4.63±2.15 6.14±1.75 6.67±1.88 6.05±1.87 4.270 0.017 

Perceived PMS barriers 18.02±3.10 18.82±3.56 19.20±4.82 19.08±3.64 2.55 0.0840 

Perceived disease severity 

discovered by PMS 
2.30±0.64 2.22±0.62 2.58±0.69 2.52±0.69 1.68 0.191 

Perceived susceptibility 

discovered by PMS 
2.29±0.64 2.59±0.74 2.45±0.64 2.52±0.63 0.81 0.450 

Perceived PMS benefits 23.37±4.57 23.16±5.38 25.79±3.35 25.20±4.37 3.49 0.034 

Total health belief model 10.81±5.28 12.14±4.47 14.06±4.19 12.45±5.26 1.77 0.176 

 

Table 3 points out that the mean total knowledge 

score increased with increasing level of behavior 

intention. It was (4.63 ±2.15) among those having poor 

premarital screening behavior intention and increased to 

(6.67±1.88) among those having good premarital 

screening behavior intention. This difference was 

statistically significant p=0.017. 

  

The table reveals also that the mean total PMS 

behavior barrier score increased with increasing level of 

total behavior intention score. It was (18.02±3.10) 

among those having poor behavior intention score and 

increased to(19.20± 4.82) among those having good 

behavior intention score. There was no significant 

difference, p=0.084 

 

 In addition, the table demonstrates that the mean 

score of perceived severity of diseases discovered by 

PMS was highest among those having (2.58±0.69) good 

behavior intention score. There was no significant 

difference, p=0.191. 

  

Moreover, the table demonstrates that the mean score 

of perceived susceptibility to diseases discovered by 

PMS was highest among those having (2.59±0.74) fair 

behavior intention score. There was no significant 

difference, p=0.450.  

  

The table illustrates also that the mean perceived 

benefit of PMS was higher among King Saud 

University's female students having good behavior 

intention score (25.79±3.35) than those having  poor 

behavior intention score  (23.37±4.57). This difference 

was statistically significant, p=0.034 

 

 The table points out that the mean total HBM score 

increased with increasing level of behavior intention 

score. It was (10.81±5.28) among those having poor 

Premarital screening behavior intention and increased to 

(14.06±4.19) among those having good premarital 

screening behavior intention. There was no significant 

difference, p=0.176.   

 

Table 4: Relationship between type of college and premarital screening behavior intention, knowledge, Health 

Belief Model components' beliefs about premarital screening among King Saud University's female students 

Riyadh, KSA  

Type of college 
Scientific Literary Total 

F p 
Mean ±SD Mean ± SD Mean ± SD 

Total behavior intention score 4.93±1.31 5.34±1.52 5.04±1.37 1.749 0.189 

Total knowledge score 6.41±1.54 5.00±2.33 6.05±1.87 12.245 0.001 

Perceived barrier score 19.78±3.16 18.00±4.50 19.32±3.626 4.836 0.03 

Perceived severity score 2.83±0.438 2.34±0.438 2.71±0.640 12.684 0.001 

Perceived susceptibility score 2.18±0.565 2.46±0.581 2.26±0.579 4.396 0.039 

Perceived benefit  score 25.702±3.301 23.038±5.799 25.010±4.231 8.179 0.005 

 

Table 4 points out that the mean total behavior 

intention score was surprisingly lower (4.93±1.31) 

among those studying in scientific colleges compared to 

(5.34±1.52) among those female students studying in 

literary college. There was no significant difference, 

p=1.89  

 

 The table illustrates also that the mean total 

knowledge score was lower (5.00±2.33) among students 

studying in literary colleges compared to (6.41±1.54) 

among those studying in scientific colleges. This 

difference was highly statistically significant, p=0.001. 

 

 In addition, the table points out that the mean 

perceived barrier score was lower (18.00±4.50) among 
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those studying in literary colleges compared to 

(19.78±3.16) among those studying in scientific 

colleges. This difference was statistically significant, 

p=0.03. 

 

 Moreover, the table reveals that the mean perceived 

severity score was (2.34±0.438) among those studying 

in literary colleges compared to (2.83±0.438) among 

those studying in scientific colleges. This difference 

was highly statistically significant, p=0.001. 

 

 The table also shows that the mean perceived 

susceptibility score was lower (2.18±0.565) among 

students in scientific colleges compared to (2.46±0.581) 

among students in literary colleges. This difference was 

statistically significant, p=0.039. 

 

 The table demonstrates that the mean perceived 

benefit score was lower (23.038±5.799) among female 

students studying in literary colleges compared to 

(25.702±3.301) among those students studying in 

scientific colleges. This difference was statistically 

significant, p=0.005. 

 

Table 5: Total health belief model's components among King Saud University female students in Riyadh 

Total High Moderate Low 
Variables 

% No. % No. % No. % No. 

100.0 100 33.0 33 60.0 60 7 .0 7 Perceived Susceptibility 

100.0 100 81.0 81 9.0 9 10.0 10 Perceived  severity 

100.0 100 77.0 77 19.9 19 4.0 4 Perceived Benefit 

100.0 100 14.0 14 77.0 77 9.0 9 BarrierPerceived 

100.0 100 35.0 35 46.0 46 19.0 9 Total Health  belief model 

 

Table 5 shows that 60.0% of King Saud University's 

female students had moderate perceived susceptibility 

to disease of premarital screening. It was noticed that 

the majority (81.0%) of King Saud University's female 

students had high perceived premarital screening 

severity, (77.0%) had high perceived premarital 

screening benefit and (77.0%) had moderate perceived 

premarital screening barrier. Around half (46.0%) of 

King Saud University's female students have moderate 

level of total HBM as shown also in Fig. 2. 

 

Table 6: Summary of stepwise multiple regression of variable affecting behavior of premarital screening 

p SE Beta Adjusted R
2 

R
2 

R Model 

 

0.007 

 

1.32 

 

 

0.202 

0.199 

 

0.079 

 

0.097 

 

0.312 

 

constant 

P. Severity 

Total-knowledge  

 

The stepwise multiple regression in table 6 shows that 

factors entered the regression of individual behavior 

were: age, income, total-knowledge, perceived 

susceptibility, perceived severity, perceived benefit, 

perceived barrier, income , and only perceived Severity 

and total knowledge score predicted university female 

students' behavior of premarital screening. 

 

 
Fig. 1: Total knowledge score among KSU female 

students 

Label of Fig.:1-poor (20%), 2-Fair (55%), 3-

Satisfactory (25%)   

 

Fig. 1 shows that only 25% of students had satisfactory 

level of knowledge about premarital screening. 

 

 
Fig. 2: Total HBM score among KSU female students 

Label of Fig.:1-low (19%), 2-moderate (46%), 3-high 

(35%). 
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Fig. 3: Total health behavior intention 

Label of Fig.:1-poor, 2-fair, 3-good 

 

 Fig. 3 points out that most of female students in KSU 

(74%) had fair level of behavior intention to premarital 

screening. 

 

DISCUSSION 

On planning any preventive program, many 

aspects need to be considered to ensure its success. In a 

program like premarital screening, there is a great need 

to focus on the target population, mainly young adults 

such as university students because their beliefs and 

attitudes will affect their choices in life including their 

choice on a partner. The importance of PMS cannot be 

overemphasized as many countries have shown its 

usefulness and effectiveness in decreasing the incidence 

of diseases tested for [5, 6]. 

 

The present study revealed that 20% of female 

studentshad poor knowledge, 55% of them had fair 

knowledge and 25% of them had satisfactory 

knowledge), Fig. 1. These results go in line with that of  

a recent study conducted in King Abdul Aziz University 

(KAU), Jeddah found that university students had 

inadequate knowledge about the national premarital 

screening (PMS) program where less than one-third of 

the students knew which disorders are tested by the 

PMS [7]. A study done in Alexandria to assess 

knowledge and attitudes of nursing students toward 

premarital  counseling revealed that 46.5%  had an 

average score in knowledge [8]. The current study 

showed better results although it was done among 

students from all faculties, while that of Alexandria was 

done among nursing students only, with some 

background about the program. Al Sulaiman et al., 

2008 found that there was a fair knowledge among 

three groups of Saudi participants about the nature of 

tests for targeted disorders in PMS [9]. Another study 

done by Al Sulaiman et al. in 2010 [10], which 

explored the impact of PMS program and genetic 

counseling on couples at risks of thalassemia and sickle 

cell anemia in area of the country with high 

hemoglobinopathy prevalence, found a lack of 

awareness about genetic diseases and misunderstanding 

of the impact of gene on health. The study showed 

some early benefits of the PMS in prevention of the 

targeted diseases and confirmed that the program 

helped in early detection of the disease in their 

offspring. Another study done in Syria, 2009, showed 

that although university students had a considerable 

knowledge of PM testing, they had limited knowledge 

about certain aspects [11]. In Nigeria a cross-sectional 

survey conducted among university students, 2006, 

found that most of the study respondents (63.6%) knew 

the benefits of genetic counseling [12]. 

 

Conversely, Ibrahim et al. [13], assessed 

knowledge and attitude of female students found that 

80.9% of them had poor knowledge, 12.5% of them had 

fair knowledge, while only 6.6% of them had 

satisfactory knowledge at pretest before the conduction 

of the health education program. The current study 

demonstrated that 77.0% of female students had high 

perceived benefits, table 6.  Ibrahim et al., [13] reported 

that 99% of female students agreed on the importance 

of premarital screening (PMS). This study pointed out 

that the mean knowledge score was significantly higher 

among the girls studied in scientific college (6.41±1.54) 

than among those girls study in literary college 

(5.00±2.33), table 4.Similarly, Ibrahim et.al., 

2011found that predictors of female students knowledge 

were being a health science student, age≥20years, 

family history of hereditary disease and family income 

college ≥10, 000 Saudi Ryal per month. Meilleur et al. 

[14], in a study on genetic testing and counseling for 

hereditary neurological diseases in Mali found out that 

studying biology was the only predictor of high 

knowledge score. The higher knowledge score among 

those enrolled in health science faculties may reflect 

understanding of PMS, genetic, infectious diseases 

acquired during their studies. This indicates the 

importance of introducing such information in 

secondary schools and university curricula. 

 

In recent years, premarital counseling has 

gained acceptance [15]. The present study illustrated 

that 77% of the female students had high perceived 

benefits this recent coincide with that of Ibrahim et al. 

[13], where was an overall positive attitude towards the 

program; 99% of female students either strongly agreed 

or agreed on the importance of PMS. These results 

agree with results of many other studies. An educational 

program conducted among female students in King 

Saud University, Riyadh, found that students’ attitude 

was positive. (81.8%) of students in the Pre-test and 

85.9% in the Post-test approved the importance of 

PMS) [16]. Al Suliman et al. [9], found that there was 

positive attitude of Saudi population towards the 

program and the majority of participants agreed that the 

PMS program should apply to all couples in all regions 

of Saudi Arabia. Results from Germany, 2009, found 

that there was an overall positive attitude toward 

genetic testing among the respondents aged 14—

95years of German sample [17]. Hassan et al. [18], 
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reported that 80.9% of medical students in Alexandria, 

Egypt, supported the idea of premarital examinations. 

Similarly, results of a study done to assess the attitude 

of Pakistani doctors, medical students, lawyers, 

parliament members and parents of thalassemic children 

towards genetic diagnosis found that premarital carrier 

screening was favored by 77% of respondents [19]. 

Results of a study conducted to explore the attitude 

ofthe students of Health Sciences College in Abha, 

towards PMC illustrated that 70% of the participants 

accepted PMC [20]. Result of the study by Black and 

Meyer [21] showed that there was an overall positive 

attitude toward genetic testing among the respondents 

aged 14-95 years of German sample. Similarly, El-

Hazmi [22] assessed attitudes in a community based 

study and found that 94% of participants considered 

pre-marital screening and counseling to be important in 

preventing genetic blood diseases; 87% thought testing 

should be mandatory. The Alexandria study conducted 

among nursing students showed that 65.5% of them had 

a positive attitude towards premarital counseling [8]. 

 

On the other hand, only 33% of the studied 

female students in the present had perceived 

susceptibility to diseases screened by premarital 

counseling and 77% of them had moderate perceived 

barriers, similarly the Syrian study reported that 

although students had some positive attitude, they still 

had negative attitude and perceptionstowards other 

aspects of PMS [11]. Reports from three different 

Islamic countries by Karimi et al. [23]; Monaghan [24], 

AlKhaldi et al. [19],  provided evidence that religious 

beliefs could be obstacles to the success of pre-marital 

screening programmes, regardless of other factors such 

as education level. 

 

In the Ibrahim et al. [13] study the vast 

majority of students agreed that PMS will help to 

reduce the prevalence of some genetic and STDs.  Also 

similar results was obtained from other Riyadh [16] 

study and agreed with results on another study 

conducted among decision makers in Palestine [25].  

Results of a study reported in 2010 from KAU found 

that most of students favor the PMS program but there 

were concerns regarding mandating the testing and 

interference with individual decision making [26].   

 

Ibrahim et al. [13] study showed that 64.6% 

agreed on that in case of discovering presence or 

carrying inherited disease, marriage decision must be 

left for freedom of the couple, which is also agree with 

the Palestinian’s results [25].  Hassan et al. [18] 

reported that the majority of medical students 

emphasized the free choice of the partners regarding 

finalizing the marriage whatever the results of PMS and 

less than one third had a positive attitude towards the 

results. 

 

About two-thirds of students (67.1%) in the 

Ibrahim et al. [13], study agreed that when test results 

showed presence of genetic diseases, the marriage 

decision should be changed. Al Suliman et al. [9], 

reported also that more than 60% of all three Saudi 

participants were in favor of preventing at-risk 

marriages. 

 

The result of the present showed that the 

HBM's components beliefs were different between 

scientific and literally college where perceived benefits 

and severity and barriers statistically higher among 

scientific students while perceived susceptibility was 

higher among literally students, Table 4. Conversely, 

study of Odelola [27] showed that there was no 

significant difference in the attitude towards premarital 

genetic screening due to course of study among students 

of Osun State Polytechnics [27]. This finding was not 

supported by that of Alam [16], which studied attitudes 

among female students in King Saud University and 

discovered that 86% of them, irrespective of course of 

study felt positively about pre-marital screening. 

Furthermore, Ibrahim et al. [13] stated that the 

difference in the result of their educational program 

about pre-marital screening for unmarried female 

students in King Abdul-Aziz University, Jeddah, and a 

study done in Alexandria [18] to assess knowledge and 

attitude of nursing students towards pre-marital 

counseling may be because Alexandria’s study was 

done among nursing students only, with some 

background about the program, while the other study 

was done among students from all faculties [13]. 

 

Behavioral intention 

The present study illustrated that only 15% of 

the studied female students had good intention to 

premarital screening and 74% of them had fair 

intention. Students who had good knowledge had good 

intention, knowledge is the first predictor of intention. 

Students who had high perceived benefits had good 

intention. Conversely, in Southern Iran, pre marital 

screening had been mandatory for 10 years, yet high-

risk couples still get married and give birth to children 

with homozygous for beta-thalassaemia, and often, this 

is because of religious and traditional or cultural 

restraints [23]. They further stated that in the case of 

Islam, consanguineous marriages are permitted, so 

thalassemia persists in some parts of the community, 

making the programme redundant. Some people believe 

that their fate is determined by God and therefore 

accept the risk of having a sick child [23]. A recent 

report in The Jordan Times showed that many 

Jordanians view the results of their unions as fate [24].  

Al Kindi et al. [28] reported that the participants' 

attitudes towards PMS were favorable, where the 

majority (92%) believed that PMS is important and 

agreed to carry it out in the future. This is similar to 

what has been reported in other Arab countries [7, 29, 

30]. The majority of the participants reported that they 

will perform PMS to prevent transmission of diseases to 

their children. This reflects that the participants had a 

good understanding of the preventive value of PMS. 
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A minority of the participants refused or was 

not sure about carrying out PMS. They listed various 

barriers such as feeling that such test is an insult to 

them, afraid that the test results will not be in favor of 

their choice, they do not want to interfere with God’s 

will, afraid of a positive result which will prevent 

continuation of marriage and because they think that 

their families will refuse continuation of marriage. This 

reflects that some students were still unaware of the 

importance of PMS and that they consider mandatory 

procedures as an insult on an individual's freedom. All 

these reasons can be contributed to the 

misunderstanding of the aim of PMS and misconception 

of the Islamic rules. This misunderstanding was also 

observed in studies conducted in Saudi Arabia [20, 

29]. Therefore, religious leaders are strongly 

recommended to take part in correcting this mistaken 

belief. 

 

Al Kindi et al. [28] found that Making PMS as 

an obligatory procedure before marriage was favored by 

about half (53%) of the participants and around one-

third (36%) of them favored putting laws and 

regulations in place to prevent marriage in case of 

positive results. This is far lower than what was found 

in Saudi Arabia where 85% agreed on making PMS as a 

mandatory procedure before marriage and 63% agreed 

on legal interference in case of positive results [29]. 

Therefore, this negative attitude could be improved by 

intense health education especially for those at high risk 

of transmitting genetic disorders. The majority of 

students in Ibrahim et al. [13] study reported the 

majority of students agreed that Ma’zoon should have 

the right to accept marriage contract only if the future 

couple did PMS, and that religious people should adopt 

ideas of the PMS in their discussion. These results also 

agree with results of the Palestinian’s study [25]. Abd 

Alzeem et al. [31] reported that  a slight improvement 

in attitude score among studied group of students was 

detected in item related to conviction to receive 

PMC(intention) (from 85.5 to 92.5%). intervention from 

7.89± 1.16 to13.14± 0.8.  

 

CONCLUSION 

            It could be concluded that most of The King 

Saud University's female students had fair knowledge's 

and fair behavior towards premarital screening. The 

majority of them had high perceived severity of 

diseasesprevented by premarital screening and benefits 

of premarital screening. The King Saud University's 

female students who had good behavior intention get 

the highest mean score of knowledge and perceived 

benefits. Perceived severity of disease prevented by 

premarital screening and total knowledge score 

predicted  The King Saud University's students girls 

premarital screening behavior intention. 

 

Recommendation 

       Health education effort should be directed towards 

enhancing King Saud University's female students' 

knowledge, beliefs and behavior about premarital 

screening. There is also a need to enhance perception 

and increase knowledge regarding the benefits of 

premarital genetic testing.  

 

       Continuing education for the public is particularly 

important in developing countries where the rapid 

evolution of health priorities requires a flexible 

response. Application of comprehensive health 

education programs about reproductive health and the 

importance of premarital care through different mass 

media especially T.V. is important. 
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