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Abstract: Objective: This research aims to determine the Awareness
of Non-Alcoholic Fatty Liver Disease among the General
Population in KSA.

Methods: This study will employ a cross-sectional design to assess
the awareness of Non-Alcoholic Fatty Liver Disease (NAFLD)
among the general population in Saudi Arabia. A structured
questionnaire will gather data from a representative population
sample.

Results: The study included 300 participants. The most frequent
gender among them was female (n= 248, 82.6%) and male (n= 52,
17.3%). The most frequent age among study participants was 40
years and more (n= 114, 83%), followed by less than 25 years (n=
59, 19.6%), then 36-40 years (n=50, 16.6%), and 31-35 years (n=40,
16.6%), 25-30 years (n=37, 12.3%). The most frequent educational
level among them was university (n=204, 68%), followed by high
school (n=48, 16%), and then others (n=28, 9.3%), intermediate
school (n=15, 5 The most frequent nationalities among study
participants were Saudi (=252, 84%) and non-Saudi (n=48, 16%).
Participants were asked about the diseases of fatty liver. The most
frequent inflammation (n=224, 74.7%), followed by swelling
(n=43, 14.3%), then injury (n=33, 11%). The source of information
about the most common non-alcoholic fatty liver disease was never
heard about it (n=117, 33.5%), health professional (n=71, (20.3%),
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social media (n=59, 16.9%), friend/relative (n=58, 16.6%), a
previous study (n= 31(8.8%), and others (n=13, 3.7%).
Conclusion: There are significant relationships between the
awareness of Non-Alcoholic Fatty Liver Disease (NAFLD) among
the general population and other variables, including age, gender,
and educational level.

1. Introduction

Hepatic steatosis, or the abnormal buildup of fat inside the liver, as well as NAFLD's
absence of secondary causes, including excessive alcohol intake, define this complicated
spectrum of liver illnesses. This spectrum encompasses a variety of liver conditions, from the
mild and often harmless non-alcoholic fatty liver (NAFL) to the more serious and possibly
progressing non-alcoholic steatohepatitis (NASH). The development of fibrosis and cirrhosis,
which may result from NAFLD if not treated, is a major risk to public health [1,2].

Two separate forms of NAFLD exist. Metabolic syndrome is strongly linked to the first
kind. Insulin resistance is largely believed to be the fundamental mechanism [3-5]. Metabolic
syndrome, which includes conditions such systemic hypertension, dyslipidemia, insulin
resistance, and overt diabetes, is often seen in individuals with NAFLD [6].

Worldwide, the prevalence of NAFLD has increased, impacting almost 30.05 percent
of the population [7]. The majority of liver-related deaths [8] and end-stage liver disease [9] are
caused by it, and liver transplantation is typically necessary [10]. Rising rates of obesity and
type 2 diabetes mellitus have contributed to the increase in nonalcoholic fatty liver disease
(NAFLD) [11,12]. From 1990 to 2019, the prevalence of NAFLD in the Middle East increased
significantly, going from 36.53% to 42.62% [7]. A prevalence of 16.8% for NAFLD was found
in Saudi Arabia in a comprehensive study [13]. Specifically, NAFLD is more common in Saudi
Arabia since the country's obesity percentage is greater than the world average [14].

The terrible lack of knowledge on NAFLD persists despite the condition's increasing
importance on a worldwide scale. Compared to other liver-related diseases, including viral
hepatitis, the 4.4% level of knowledge of NAFLD in the US is shockingly low [15]. A similar
lack of understanding was seen in European nations [16]. According to one research, only 2.4%
of those with a NAFLD diagnosis knew they had the disease [17].

Nonetheless, it is crucial to emphasize the need of bringing attention to NAFLD.
Increasing treatment uptake, supporting important behavioral adjustments including lifestyle
alterations, and allowing informed choices all begin with elevated awareness. In addition to its
obvious effects on health, non-alcoholic fatty liver disease (NAFLD) affects people financially
and lowers their quality of life in general when it comes to their health [18-20]. The purpose
of this research is to determine how well-informed adults in Saudi Arabia are about
nonalcoholic fatty liver disease (NAFLD) and what variables contribute to their level of
knowledge.

2. METHODS

Study design

This study will employ a cross-sectional design to assess the awareness of Non-
Alcoholic Fatty Liver Disease (NAFLD) among the general population in Saudi Arabia. A
structured questionnaire will be used to gather data from a representative sample of the
population.
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Study approach

The study will be conducted across various regions in Saudi Arabia, including urban,
suburban, and rural areas, to ensure a diverse and representative sample. Data collection will
occur in public places such as shopping malls, community centers, and healthcare facilities, as
well as through online platforms.

Study population

The study population will consist of Saudi Arabian residents aged 18 years and above,
representing various socio-economic backgrounds, educational levels, and geographic
locations. Both male and female participants will be included to provide a comprehensive
overview of NAFLD awareness across the population.

Study sample

A sample size of approximately 300 participants will be targeted to achieve statistical
significance and adequate power for analysis. A stratified random sampling technique will be
used to ensure representation from different demographic groups, including age, gender,
education level, and region. This method will help minimize selection bias and enhance the
generalizability of the findings.

Study tool

For the current study, a questionnaire was adopted for data collection, which was also
categorized as a study tool.

Data collection

Data will be collected using a structured, self-administered questionnaire designed to
assess awareness and knowledge of NAFLD. The questionnaire will be available in both Arabic
and English and will be distributed both online and in person. Trained data collectors will assist
participants in completing the survey, ensuring clarity and accuracy in responses.

Data analysis

Data will be analyzed using SPSS software (version 26.0). Descriptive statistics will
summarize the demographic characteristics of the sample and the levels of awareness about
NAFLD. Chi-square tests will be used to assess associations between socio-demographic
factors and awareness levels. Logistic regression analysis will be conducted to identify
predictors of NAFLD awareness among the general population. A p-value of <0.05 will be
considered statistically significant.

Ethical considerations

The study will be conducted in accordance with ethical principles outlined in the
Declaration of Helsinki. Ethical approval will be obtained from the Institutional Review Board
(IRB) of the participating institutions. Participants will be informed about the study's purpose,
procedures, and their rights, including the right to withdraw at any time without penalty.
Informed consent will be obtained from all participants prior to data collection. Confidentiality
and anonymity will be maintained throughout the study, with data securely stored and only
accessible to the research team.

3. RESULTS

The study included 300 participants. The most frequent gender among them was female
(n= 248, 82.6%) and male (n=52, 17.3%). Figure 1 shows the gender distribution among study
participants. The most frequent age among study participants was 40 years and more (n= 114,
83%), followed by less than 25 years (n= 59, 19.6%), then 36-40 years (n=50, 16.6%), and 31-
35 years (n=40, 16.6%), 25-30 years (n=37, 12.3%). Figure 2 shows the age distribution among
study participants. The most frequent nationalities among study participants were Saudi (n=252,
84%) and non-Saudi (n=48, 16%). Figure 3 shows the distribution of nationality among study
participants.
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The most frequent educational level among them was university (n=204, 68%), followed
by high school (n=48, 16%), and then others (n=28, 9.3%), intermediate school (n=15, 5%).
Figure 4 shows the distribution of educational levels among study participants.
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Figure 4: Educational level distribution among study participants

Participants were asked about their level of awareness of non-alcoholic fatty liver
disease. Their responses and results are presented in Table 1.

Table 1: Awareness About NAFLD

what do you think of the following statement? Agree Disagree | don't know
NAFLD is characterized by the accumulation of... 39 (13%) 163 (54.3%) | 98 (32.7%)
Do you think NAFLD can only occur if it runs in the family? 241 (80.3%) 16 (5.3%) 43 (14.3%)
Do you think healthy eating habits can prevent NAFLD? 46 (15.3%) 86 (28.7%) 168 (56%)
People with low blood pressure are at higher risk of NAFLD. 101 (33.7%) 57 (19%) 142 (47.3%)
Diabetes is related to NAFLD 63 (21%) 106 (35.3%) | 131 (43.7%)

Participants were asked about the diseases of fatty liver. The most frequent
inflammation (n=224, 74.7%), followed by swelling (n=43, 14.3%), then injury (n=33, 11%).
Figure 5 shows the fatty liver diseases of the participants.
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Figure 4: Educational level distribution among study participants

The source of information about the most common non-alcoholic fatty liver disease was
never heard about it (n=117, 33.5%), health professional (n=71, (20.3%), social media (n=59,
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16.9%), friend/relative (n=58, 16.6%), a previous study (n=31(8.8%), and others (n=13, 3.7%).
Figure 5 shows the source of information about non-alcoholic fatty liver disease distribution
among study participants.
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Figure 5: Source of information distribution among study participants

The participants asked about the causes of NAFLD. Their responses and results are
presented in Table 2.

Table 2: NAFLD causes
item Yes No | don't know
Do you think NAFLD can be prevented? 229 (76.3) 4 (1.3%) 67 (22.3%)
Do you think NAFLD can be cured? 216 (72%) 8 (2.7%) 76 (25.3%)
Can NAFLD be life-threatening? 181 (60.3%) 19 (6.3%) 100 (33.3%)

4. DISCUSSION

Microvesicular steatosis in at least 5% of liver cells is a characteristic of metabolic
dysfunction-associated liver disease (MASLD), formerly known as non-alcoholic fatty liver
disease (NAFLD), which occurs in cases when drugs or alcohol are not a factor. Among the
diseases that fall under this umbrella are fibrosis, non-alcoholic fatty liver (NAFL), cirrhosis of
the liver, and non-alcoholic steatohepatitis (NASH) [21]. Few details are known about NAFLD,
despite the fact that it is a leading cause of chronic liver disease globally. Additionally, when
people talk about the obesity epidemic in the United States, they often fail to include the
consequences of cirrhosis [22]. No lobular inflammation, no steatosis—all individuals with
steatosis are considered to have NAFL. Nevertheless, hepatocellular damage is another
characteristic of NASH. Despite steatosis's reputation as a "benign™ illness, the link it has with
liver fibrosis increases the risk of cirrhosis and hepatic cell cancer. The several stages of
NAFLD are shown in Figure 1 [23]. Worldwide, there are 47 new instances of NAFLD for
every 1,000 people, with a greater frequency in men than in females. Males are more likely to
have NAFLD (40%) than females (26%), contributing to the overall estimated incidence of
32% among adults worldwide [24].
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