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communicable diseases due to lifestyle changes. This has increased the
prevalence of chronic diseases such as hypertension, diabetes,
cardiovascular disease, and cancer [7].

In addition to these, other persistent health challenges remain, such
as obesity, sickle cell disease, and drug addiction [8,9]. These health
challenges stem from social and cultural issues in the country and
region [10,11]. These include marriage among relatives (extended
family or the same tribe). Marriage to a non-Saudi is heavily regulated
despite the large number of foreigners who live in Saudi Arabia (30.6%
of the population are non-Saudi) [12]. This increases the chance of
hereditary diseases such as sickle cell disease and colour blindness
[13,14]. Premarital screening for prospective husbands and wives was
introduced in 2005, to increase public awareness of sickle cell disease,
and decrease its incidence nationally. In an evaluation of the program
after 6 years, Memish and Al-Saeedi reported that it had “markedly
reduced the number of at-risk marriages, which may considerably
reduce the genetic disease burden in Saudi Arabia in the next decades”
[14].

Another program, also introduced in 2005, provided premarital
screening for drug addiction. This was initiated because of widespread
drug addiction in Saudi Arabia, especially among young people
[15,16]. However, a report from January 2014 [15] suggested that
officials were concerned that it had not been successful. At that stage,
more than 2.5 million addiction tests had been carried out. Results
suggested that Saudis accounted for over 54% of drug users in the
kingdom and drug addiction among women had increased by 20%
over the previous few years. 55% of drug addicts were aged between 19
and 30. The ministry [17] found that addicts tended to abstain from
taking drugs prior to getting married so they could pass drug tests, and
then reverted to their addition once married [15].

Drug addiction is becoming a very serious problem in the Middle
East, especially in Saudi Arabia. The World Drug Report of 2014 by
the UN Office on Drugs and Crime (UNODC) showed that Saudi
Arabia has seized large quantities of amphetamines over the last 5
years [18] (Figure 1).

Figure 1: Amphetamine seizures in Jordan, Saudi Arabia and The
Syrian Arab Republic, 2008-2012 (Source: UNODC World Drug
Report 2014) [18].



support programs for youths with addiction problems and other
governmental programs and policies.

Methods

Study design and sample
The study design is cross-sectional, with a sample consisting of all

new recruits screened between 1st July and 30th September 2014.
Candidates who failed the height and weight screening were excluded
as they did not complete medical screening, and no information on
them was provided to the research team. The final sample was 2,518
participants who completed the screening process. The minimum
sample size (n) was calculated based on the difference between the
most recent published results for the prevalence of sickle cell disease
and trait with an assumed decrease of 1% in the prevalence. The
newest data published on the results of sickle cell disease and trait
estimated the prevalence to be approximately 4.5% [23]. Assuming the
power (1-β) is 0.8 and with α=0.05 and the difference between the null
and alternative proportions (δ)=0.01, then the minimum sample size
(n) required can be calculated as follows:

p0=4.46%, p1= 3.46%, δ=1%, 1-β=0.8 and α=0.05

n =





(3.2%), the presence of sickle cell trait or disease (4.7%), and testing
positive for drugs (2.8%). Cannabis was the most common substance,
with 90% of participants who tested positive being users of cannabis
(hashish), and 10% of amphetamines. No opiate users were found
among the screened participants

The chi-squared test of association was employed to determine
whether the independent variables were associated with particular
health problems. Table 4 shows statistically significant results only.
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have been reported in other studies and reports [16,18,19,21,22,32],
but the nature of the test and the awareness of this among participants
may explain these results. By searching online, we found several blogs
and forums in both Arabic and English discussing methods to decrease
the chances of testing positive for substances in the military test. Some
advised participants to allow a ‘washout’ period of between 10 and 15
days for fenethylline users before the test. Substances such as
amphetamines can stay in the hair for 6 months, so using hair samples
instead of urine and blood could lead to more effective detection.

The ministry of health issued a press release in 2013 to show that
the levels of major depression among Saudis, especially women and
young people, were very worrying, with 7% of the population suffering
[17]. This level of depression may lead to higher levels of substance
abuse in the future. Counselling and support programs for young
people may help to reduce the burden of substance abuse.

In conclusion, the health system in the Saudi Arabia is stretched,
and is expected to be under more pressure in the future due to the
reasons discussed earlier. More fund need to be allocated to the health
sector and medical research. Programs aimed to raise awareness and to
provide support for the youths are necessity.
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