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ABSTRACT 
 

Background: As adjusting the treatment dose for hypothyroidism based on several factors requiring continuous 

rigorous assessment, the current study aimed to assess of Saudi people’s knowledge about hypothyroidism 

treatment usage. Methodology: This is a cross-sectional study, piloted in Hail Region, Northern Saudi Arabia. In 

this study, 900 respondents were randomly involved in the study irrespective of their age, sex, or other 

demographical characteristics. Results: The present study investigated 900 participants of whom 272/900(30.2%) 

were patients with hypothyroidism. Of the 900 participants, 730/900 (81%) were females and 170/900 (19%) were 

males, giving males’ females’ ration of 1.00: 4.29. of the 272 patients with hypothyroidism, 250/730 (34%) were 

females and 22/170 (13%) were males. Conclusion: Hypothyroidism is prevalent in Northern Saudi Arabia. 

Raising community awareness towards hypothyroidism is essential for better control of the diseases. Healthcare 

providers should inspire their patients to adjust the treatment does as prescribed without cessation. 
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INTRODUCTION 

Hypothyroidism is a medical condition resulting from thyroid dysfunction mostly associated with low levels of 

thyroid hormones [1-3]. Thyroid hormones include thyroid-stimulating hormone (TSH), triiodothyronine (T3), 

and thyroxine (T4) [4, 5]. The most common causes of hypothyroidism are iodine deficiency, autoimmune disease 

(Hashimoto thyroiditis), and congenital disorders [6-9].  

Hypothyroidism has a wide range of symptoms ranging from mild symptoms or no signs to severe clinical 

manifestations [10]. Consequently, many patients with mild symptoms are living without diagnosis and treatment. 

Several symptoms have been well documented to be linked to hypothyroidism comprising fatigue, lethargy, 

weight gain, and change in voice, constipation, cold intolerance, and dry skin. These manifestations may greatly 

differ according to sex, age, etc. [11].  

However, the diagnosis of hypothyroidism is essential before the use of optimal thyroid hormone replacement. A 

combination of free (T4) levels with accompanying symptoms are the best for achieving accurate diagnosis and 

better replacement monitoring [12]. Oral levothyroxine is the most frequent treatment for hypothyroidism 
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(primary, secondary, or tertiary) [13]. The preliminary treatment by levothyroxine may differ impressively and 

may be influenced by residual retained thyroid function, body weight, and TSH levels. Thus adjusting the 

treatment dose based on several factors requiring continuous rigorous assessment [14]. Therefore, the current 

study aimed to assess Saudi people's knowledge about hypothyroidism treatment usage. 

MATERIALS AND METHODS 

This is a cross-sectional study, piloted in Hail Region, Northern Saudi Arabia, during the period from October 

2019 to March 2020.  Out of the addressed population, 900 persons have responded to participate in the study. 

The respondents were randomly involved in the study irrespective of their age, sex, or other demographical 

characteristics. 

A purposeful questionnaire was designed to get data about community knowledge and attitude towards 

hypothyroidism treatment usage. Beside demographical characteristics, information regarding hypothyroidism 

was composed over questions included; Treatment for hypothyroidism should be initiated after physician 

consultation only, Do you take hypothyroidism medication daily?, Do you use to miss some doses of your 

medication, Do you take your medications 30-60 minutes before breakfast on empty stomach, Do you take thyroid 

medications in combination with other medications, As advised by your doctor do you get your TSH tested 

regularly?, Do you use to look for information regarding hypothyroidism on the internet?, Do you use to ask your 

doctor for more information(counseling) on how to manage the disease.  

RESULTS 

The present study investigated 900 participants of whom 272/900 (30.2%) were patients with hypothyroidism. Of 

the 900 participants, 730/900 (81%) were females and 170/900 (19%) were males, giving males’ females’ ration 
of 1.00: 4.29. of the 272 patients with hypothyroidism, 250/730 (34%) were females and 22/170 (13%) were 

males. The majority of patients were aged 36-45 years followed by >45yrs, and 26-35 years, representing 

89/272(33%), 78/272 (29%), and 60/272 (22%), respectively. Most patients were with university level of 

education followed by secondary education constituting 175/272 (64%) and 56/272 (21%) in this order, as 

indicated in Table 1, Fig 1. 

Table 1. Distribution of the study population by thyroid condition and demographical characteristics 

Category Variable Hypothyroidism No hypothyroidism Total 

Gender     

 Females 250 480 730 

 Males 22 148 170 

 Total 272 628 900 

Age     

 <18years 2 17 19 

 18-25 43 304 347 

 26-35 60 100 160 

 36-45 89 125 214 

 >45 78 82 161 

 Total 272 628 900 

Education level     

 Secondary 56 71 149 

 Undergraduate 175 481 657 

 Postgraduate 13 29 42 

 Others 28 25 53 

 Total 272 628 900 
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Figure 1. The study population by thyroid condition and demographical characteristics 

On asking the participants on “Treatment for hypothyroidism should be initiated after physician consultation 

only”, out of the 272 patients with hypothyroidism, 206/272 (76%), 44/272 (16%), and 12/272 (2%) strongly 

agreed, agree, and not sure, correspondingly. Participants (no hypothyroidism) have a similar distribution, as 

indicated in Table Fig 2. 

Table 2. Distribution of the study population by hypothyroidism and attitude towards physician consultation 

about treatment 

Category Variable Hypothyroidism No hypothyroidism Total 

Treatment for hypothyroidism should be initiated after physician consultation only 

 Agree 44 130 174 

 Disagree 6 23 29 

 Not sure 12 96 108 

 Strongly agree 206 368 574 

 Strongly disagree 4 11 15 

 Total 272 628 900 

 

 
Figure 2. Hypothyroidism and attitude towards physician consultation about treatment 
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On asking the patients with hypothyroidism “Do you take hypothyroidism medication daily?”, 233/272 (86%) 

answered, "Yes" 216/250(86.4%) were females and 5/22(23%) were males). 

On asking the patients with hypothyroidism “Do you use to miss some doses of your medication?”, 97/272 (36%) 

answered, "Yes" (89/250(37%) were females and 8/22(36%) were males). 

On asking the patients with hypothyroidism “Do you take your medications 30-60 minutes before breakfast on 

empty stomach?”, 239/272(88%) answered, "Yes" (222/250(89%) were females and 17/22 (77%) were males). 

On asking the patients with hypothyroidism “Do you take thyroid medications in combination with other 

medications”, 78/272(29%) answered “Yes” 70/250(28%) were females and 8/22(36%) were males), as described 
in Table 3. 

Table 3. Distribution of the study population by gender and hypothyroidism treatment eminence 

Category Variable Females Males Total 

Do you take hypothyroidism medication daily?  

 Yes 216 5 233 

 No 34 17 39 

 Total 250 22 272 

Do you use to miss some doses of your medication   

 Yes 89 8 97 

 No 161 14 175 

 Total 250 22 272 

Do you take your medications 30-60 minutes before breakfast on an empty stomach  

 Yes 222 17 239 

 No 28 5 33 

 Total 250 22 272 

Do you take thyroid medications in combination with other medications  

 Yes 70 8 78 

 No 180 14 194 

 Total 250 22 272 

 

On asking the patients with hypothyroidism “As advised by your doctor do you get your TSH tested regularly?”, 
202/272(74%) answered, "Yes" (187/250(75%) were females and 15/22(68%) were males). 

On asking the patients with hypothyroidism “Do you use to look for information regarding hypothyroidism on the 

internet?”, 207/272(76%) answered, "Yes" (190/250(76%) were females and 17/22(77%) were males). 

On asking the patients with hypothyroidism “Do you use to ask your doctor for more information (counseling) on 

how to manage the disease”, 190/272(70%) answered “Yes” (173/250(69%) were females and 17/22(77%) were 
males), as described in Table 4. 

Table 4. Distribution of the study population by gender and source of information about hypothyroidism 

medication 

Category Variable Females Males Total 

As advised by your doctor do you get your TSH tested regularly?  

 Yes 187 15 202 

 No 63 7 70 

 Total 250 22 272 

Do you use to look for information regarding hypothyroidism on the internet?  

 Yes 190 17 207 

 No 60 5 65 

 Total 250 22 272 

Do you use to ask your doctor for more information(counseling) on how to manage the disease 

 Yes 173 17 190 

 No 77 5 82 

 Total 272 22 272 
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DISCUSSION 

As hypothyroidism has varied symptoms fluctuating from minor symptoms or no signs to severe clinical 

manifestations, many people may be missed diagnosed. In Saudi Arabia, the burden of the hypothyroidism disease 

is in ongoing pattern [15]. Adjusting the treatment dose for hypothyroidism based on several factors requiring 

continuous rigorous assessment [14]. Therefore, the current study aimed to assess Saudi people's knowledge about 

hypothyroidism treatment usage. 

In this random sample of the Saudi population, 30.2% of the participants were found as patients with 

hypothyroidism, which suggests that hypothyroidism is prevalent in Northern Saudi Arabia in particular. To the 

best of our knowledge there are no such reports from this area, yet reports from the region revealing relatively 

similar findings [16]. 

On asking the participants on “Treatment for hypothyroidism should be initiated after physician consultation 

only”, 76% and 16% of patients with hypothyroidism were strongly agreed, and agree. This represents a high 

level of knowledge, as the initiation of hypothyroidism is a vital decision [17]. 

On asking the patients with hypothyroidism “Do you take hypothyroidism medication daily?”, 86% answered 

"Yes" and the remaining 14% use to interrupt their treatment. Prolonged untreated hypothyroidism or unused 

treatment usually results in diverse clinical effects [18]. 

Approximately 88% of the patients with hypothyroidism “used to take their medications 30-60 minutes before 

breakfast on an empty stomach.  Levothyroxine is recommended to be taken on an empty stomach [19]. 

About 29% of the patients were used to take hypothyroidism medications in combination with other therapies. 

Several drugs have been documented to have interactions with hypothyroidism medications [20]. So it is highly 

recommended that when drugs for other conditions are prescribed should be checked for possible hypothyroidism 

therapies interactions. 

In the present study, about 74% of the patients used to test their TSH regularly as advised by their doctors. 

Although a low TSH level can indicate thyroid dysfunction [21], it can be elevated in cases of subclinical 

hypothyroidism [22]. 

In geographical regions with prevalent hypothyroidism, raising awareness of the population towards the disease 

can assist in the early detection of the disease and enhance the outcomes of the overall management. In the present 

study most patients with hypothyroidism use to get the information related to the disease through an internet 

search and direct counseling of their doctors. 

Although the present study provides some important data about the burden of hypothyroidism in Saudi Arabia, it 

has some limitations including its cross-sectional setting and gender imbalance. 

 

CONCLUSION   

Hypothyroidism is prevalent in Northern Saudi Arabia. Raising community awareness towards hypothyroidism 

is essential for better control of the diseases. Healthcare providers should inspire their patients to adjust the 

treatment does as prescribed without cessation. 
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