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Abstract 

Introduction: Premarital screening and counselling are essential diagnostic programs which aim to 

reveal genetic conditions infectious diseases and non-infectious long-lasting illnesses in couples before 
marriage. 

Objectives: This research aims to evaluate the knowledge, attitude, and practice (KAP) levels among 

a sample of university students who live in Abu Dhabi, United Arab Emirates (UAE), regarding 
premarital screening and consultations. 

Methods: The study had adapted cross-sectional approach conducted between September 2022 and 

January 2023 before premarital genetic testing became mandatory in the UAE on January 25, 2025 

during which 380 participants from university were recruited through snowball sampling methodology. 
An online questionnaire containing premarital screening and consultation-related questions had been 

developed to collect data for KAP evaluation from study participants. 

Results: Results demonstrate that 70% of survey participants know about premarital screening since 

8% obtained their information through family members and healthcare workers, and friends. The 
knowledge of particular hereditary diseases alongside screening benefits remains incomplete among 

population segments. The results revealed the participants' approval for an obligatory premarital 

screening initiative containing mental health evaluations since more than 75% of the participants 
supported this program. 
Conclusion: The research findings present essential reasons to enhance premarital screening education 

delivery, focusing on extending knowledge about tests at baseline for better patient compliance. 

Keywords: Premarital Screening, Knowledge and Attitude, Practice for Hereditary Diseases, Abu 

Dhabi, UAE. 
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Introduction 

Studies show marriage functions as a social tool for nations to create enduring family 

connections between generations [1]. The United Arab Emirates (UAE) preserves marriage as 

its core cultural tradition but the legal structure derives from Islamic law through its traditional 

social customs [2]. Laws based on social traditions have led public agencies to face increased 

pressure for testing all prospective couples before marriage. The combination of contemporary 

disease-prevention methods applied to genetic conditions caused through consanguineous 

relationships has modified these population statistics. Both the marriage stability and the health 

of the fetus require the essential pre-marital medical screening process for disease detection 

[3]. The UAE government implemented premarital screening to combat increasing genetic 

disorder risks because of traditional consanguineous marriage traditions throughout the Gulf 

region [4]. The data shows that consanguineous relationships form 50.5% of all Emirati 

marriages and create a higher possibility for recessive diseases like sickle cell anaemia and 

thalassemia and cystic fibrosis and others [5, 6]. Premarital healthcare services received crucial 

improvements from the UAE to combat public health threats. The UAE Ministry of Health and 

Prevention introduced genetic tests in all Emirati premarital screenings that began in January 

2025. The complete test panel includes 570 genes that detect 840 known medical conditions, 

thus helping to identify serious genetic diseases early [7]. The initiative aims to decrease 

genetic disease load by improving reproductive healthcare education alongside professional 

medical counselling for prospective couples. Multiple studies have confirmed the advantages 

of premarital screening practices. The practice of premarital screening assists couples in 

preventing serious genetic and infectious diseases from spreading between them and helps 

create better pregnancy outcomes with better preparation for long-term health [8]. The UAE's 

mandatory premarital screening program finds public interest lower among younger 

generations despite its clear advantages. The continuous inhibition of complete premarital 

service usage develops from a mix of concerns regarding social judgment, result interpretation 

errors, confidentiality doubts, religious beliefs and minimal health literacy understanding [9, 

10]. The student population appearing at universities has critical importance for studies that 

evaluate understanding along with behavioural aspects regarding premarital screening 

procedures [11]. The young adults who are about to start their marital life will determine the 

program's success in the coming years because of their current decisions and actions. Premarital 

screening perceptions of these young adults develop through public health education guidelines 

and their interaction with peers and family members, along with their religious beliefs and 

personal convictions. Public health information interacts with cultural peer and family 

experiences and religious principles, and personal preferences to shape students' opinions about 

premarital screening [12, 13]. 

Research based in the UAE alongside neighbouring Gulf nations has investigated public 

opinions on premarital testing to produce vital findings [9, 14]. The research conducted by Al- 

Farsi et al. [15] discovered that most participants endorsed premarital testing however, they 

maintained misconceptions about the prevention abilities of screening, combined with a poor 

understanding of what happens following positive results for diseases. Studies conducted with 

medical students in Saudi Arabia and Qatar demonstrated that students of scientific disciplines 

exhibit cultural and emotional concerns regarding how testing results will impact their marriage 

prospects [9, 10]. The perception and interaction patterns of university students regarding 

premarital health services in Abu Dhabi lack modern data investigation, particularly since 

recent policy developments [16]. Future National Genetic Disease Prevention Program 

interventions in the UAE need comprehensive knowledge of youth deficits and factors that 

shape their preventive behaviours against genetic diseases. Thus, this study has been conducted 

to determine the knowledge, attitudes, and practices of university students in Abu Dhabi, UAE, 

regarding premarital screening and consultations. This study utilizes a cross-sectional survey 
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that investigates both the level of understanding among participants and their misconceptions, 

as well as their screening readiness and their perceived obstacles to their involvement. The 

gathered research data will produce crucial findings which answer how young adults respond 

to current public health initiatives, as well as recognize methods to increase community-level 

health management commitment and disease prevention knowledge. 

 

Materials and Methods 

Study Design and Setting 

This study employed a cross-sectional descriptive approach to measure the knowledge, 

attitudes, and practices (KAP) of premarital screening and consultations among Abu Dhabi 

university students in the United Arab Emirates (UAE). The research took place in Abu Dhabi 

City, where a university enabled researchers to access students from various demographics who 

fell within standard marital age parameters. This study was conducted between September 2022 

and January 2023 before premarital genetic testing became mandatory in the UAE on January 

25, 2025, assessing university students' knowledge, attitudes, and perceptions of screening to 

inform future public health policies. Research data generated in real-time allowed policy 

makers to build health education strategies which facilitated outreach activities throughout the 

UAE. 

Study Population and Sampling Technique 

This study evaluated university students from 18 to 60 years old who contributed to the research 

sample within Emirati and wider expatriate communities in Abu Dhabi. To gather insights 

regarding marital life the research study recruited single and married male and female 

university students. The research utilized non-probability snowball sampling to recruit 

participants during its study [17]. The non-probability snowball sampling began its participant 

selection process through student contacts at the university with additional referrals made 

through digital channels. The study participants who accepted research participation invited 

their online connectivity peers to recommend participants. Researcher chose this technique 

because random sampling methods failed to work effectively while exploring culturally 

sensitive premarital topics. The non-random method enabled researchers to establish a bigger 

pool of willing participants while protecting sensitive confidentiality requirements at the same 

time [18]. 

Sample Size Determination 

The Centres for Disease Control and Prevention (CDC) produced the EPI Info version 6.0 

software which determined our minimum adequate sample size. Researchers applied these 

exact criteria to run the sample size calculation. Our data collection used a 5% margin of error 

for 95% confidence and 90% statistical power. A standard method of 50% expected proportion 

determination for primary variables in unknown prevalence situations generates largest needed 

sample sizes. The software program determined that our study needed 380 participants based 

on the information we provided. We implemented this number to account for incomplete 

responses and sample dropouts while maintaining sufficient power for analyzing the final 

research sample data. Prior to analysis, the dataset was screened for incomplete responses. 

Surveys with more than 20% missing data were excluded from the final analysis. For isolated 

missing values, listwise deletion was applied. The final analytic sample consisted of 380 fully 

completed surveys, ensuring adequate power based on the original sample size calculation. 

Data Collection Tool and Procedure 

The researchers employed an online version of their structured self-administered questionnaire 

distributed in English to collect data. The research team created the questionnaire by examining 

relevant studies and using established existing assessment instruments for premarital testing 

and health practices. It consisted of 27 questions divided across four main sections, including 

socio-demographic factors, premarital screening knowledge, screening attitudes, consultation 



https://sciindex.org/category/international-journal-of-community-health/  

preferences and actual or planned screening procedures. The survey adopted both open-ended 

and closed-ended formats, which allowed for a combination of free-response and standardized 

answers. The research study included an ethical contact point for participants to enter their 

information to ask questions about the study procedures. Before proceeding with the survey, 

participants needed to read and electronically confirm the consent form that appeared at the 

beginning of the questionnaire. The questionnaire underwent a validation process. A pilot study 

was conducted involving 30 university students from the same institution [19]. Feedback 

obtained led to minor revisions in language and item structure to enhance clarity, cultural 

relevance, and respondent comprehension. The initial testing phase produced results that led 

researchers to change numerous statements to create questions which are direct and culturally 

appropriate. The pilot phase participants were removed from the final data collection to ensure 

unique research outcomes and comply with research standards. 

Variables and Measurement 

The survey collected essential demographic data points that included respondent age along with 

gender identity and nationality (Emirati or non-Emirati), marital status (single, married, 

separated and divorced or widowed), education level (high school/diploma, bachelor's degree 

or post-graduation), employment status (employed or unemployed) and estimated monthly 

income categories (less than AED 5,000 or between AED 5,000 and AED 20,000 and above 

AED 20,000). The survey presented knowledge-based screening questions about premarital 

screening requirements in the UAE, and participants demonstrated their understanding by 

showing awareness from different information sources about the procedure and its legal 

requirements. The survey asked participants about their understanding of how avoiding 

screening tests affects future relationship prospects and their understanding of required 

screenings for handling romantic and social relationship issues that married individuals 

encounter. 

The survey evaluated attitudes regarding mandatory screenings and mental health screening 

integration, together with preferred actions following contradictory results in premarital 

genetic testing. The options for responding to incompatible screening results included 

proceeding with genetic counselling or delaying the wedding, pursuing extra tests or refusing 

to have children. Participants answered questions about their past pre-marital screening 

experiences, as well as their plans to recommend screening and their familiarity with 

unscreened marriages. 

Statistical Analysis 

The Statistical Package for the Social Sciences (SPSS) version 29.0 served as the tool for 

analyzing all gathered data [20]. Analysis for demographic characteristics alongside the 

knowledge and practice, and attitude responses used descriptive statistical methods. The chi- 

square tests identified statistical significance when p-values remained under 0.05 for variable 

associations. A breakdown of categorical data was presented using frequency tables, and the 

percentage of cases was calculated. A p-value lower than 0.05 revealed statistical significance 

as measured by chi-square tests to confirm key variable relationships. A rigorous system 

protected the confidential data. The data statistical processes and visual representations were 

conducted through RStudio version 2023.03.o and Microsoft Excel 2020 for accuracy and 

presentation improvement. 

Ethical Considerations 

The Institutional Review Board (IRB) at Abu Dhabi University approved research ethics during 

this study. Every participant joined the study voluntarily and received notification about their 

right to exit at any moment with no requirement to state a reason. The questionnaire began after 

participants provided their electronic consent. Research data protection guidelines served as 

guidance for the entire investigation procedure. The data collection procedure included full 

anonymity, and the data was encrypted and password-protected in a device which only the 
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principal investigator and authorized co-investigators could access. The system contained an 

automated data deletion protocol which triggered data deletion during unauthorized access 

attempts to maintain complete confidentiality. 

 

Results 

Table 1 presents the demographic composition of research participants based on sociological 

characteristics. Most participants (71.8%) were between 18-28 years old, and females 

dominated the sample population (73.7%). The survey included almost equal proportions of 

UAE national participants at 47.1% and non-UAE nationals at 52.9%. Non-married individuals 

constituted the largest group at 67.4%, followed by 23.2% married couples, and 2.9% were 

divorced individuals. The educational attainment of participants revealed that bachelor's degree 

holders made up 48.9% of the sample, and high school graduates and diploma holders 

combined for 36.1%. Data showed that 58.4% of participants remained unemployed, yet 46.3% 

earned less than 5,000 AED per month, while 18.2% exceeded 20,000 AED per month. 

Knowledge of Pre-Marital Screenings and Counselling 

The Table 2 data summarizes the initial sources participants used to obtain information about 

premarital screening services and rules of counselling. Interestingly, large proportions of 

respondents (70.8%) were to some extent aware of these services, mainly through their owns 

networks (31.1%), health providers (22.1%), and the media (15.8%). However, premarital 

screening was an experience used by only 36.3% of participants prior to their marriage. 

Regarding the awareness of the diseases, HIV was reported as a disease frequently included in 

the premarital screening by 56.3% of respondents, followed by thalassemia (51%) and hepatitis 

B (48.2%). Knowledge of such ailments as G6PD deficiency and syphilis was much lower 

(20.0% and 27.4%, respectively). Notably, 14.5% of the respondents had no idea of any 

particular diseases that were being tested during such screenings. Most of the respondents 

(85.8%) were in agreement that premarital testing might aid in preventing the transmission of 

genetic disorders, and 86.1% would require these tests to be mandatory among UAE nationals. 

Moreover, 83% believed that marital satisfaction might suffer in the absence of screening. 

Interestingly, 62.4% had personal acquaintance with couples who had married without such 

tests. Lastly, 85.8% obtained a notion that premarital screening contributes to circumventing 

future psychological and social difficulties in families. 

Attitudes and Practices Regarding Pre-Marital Screenings 

The table 3 contains information that demonstrates the attitudes of the participants concerning 

premarital screenings and counselling. A considerable number (82.7%) agreed to add mental 

health tests to the screening. In the event of possible incompatibility indicated by testing, 64.5% 

said they would rethink their decision to get married. Interestingly, an equal percentage also 

indicated that they would have married had the screening outcome been positive, showing 

ambivalence with regard to health outcomes. The percentage of partners who obeyed genetic 

counselling or therapy as an option to investigate any reproductive possibilities was 37.8% in 

a scenario where, both partners were found carrying genetic disorders. Conversely, only 22.8% 

were willing to forfeit the marriage. A tiny percentage thought about alternatives (adoption 2% 

or not having children 9%). Furthermore, 11.5% would consult a professional, whereas 16.9% 

would want to see more information to gain a better insight into the toll of such a situation on 

them. 
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Table 3: Participants' attitudes and practices regarding pre-marital screenings and 

counselling 

 

Item Frequency (N) Percentage (%) 

Ever undergone premarital screening   

Yes 138 36.3% 

No 115 30.3% 

I am not married 127 33.4% 

Steps for couples who are carriers of a disease 

Therapy/genetic counselling 151 39.8% 

Call off the wedding 87 22.8% 

Seek assistance 44 11.5% 

Want more information and tests 64 16.9% 

Adoption or not having children 34 9.0% 

Agree that mental health should be included 

Yes 314 82.7% 

No 24 6.3% 

I don’t know 42 11.1% 

Willing to reconsider marriage decision   

Yes 245 64.5% 

No 135 35.5% 

Will advise future spouse to do premarital screening 

Yes 265 66.7% 

No 115 30.3% 



https://sciindex.org/category/international-journal-of-community-health/  

Barriers to Pre-Marital Screening and the Need for Education 

Figure 1 indicates the most significant factors that hinder the process of couple take up of 

premarital screening tests. Citing financial constraints, 8.4% of them listed that as a major 

barrier. Inability to access services (5.3%) and language (4.7%) were also reported, especially 

among non-natives. Interestingly, just 4.5% of respondents claimed that they encountered no 

obstacles. Furthermore, 9.2% cited other unspecified causes, pointing to other socio-cultural or 

logistical aspects contributing to the negative attitudes developing premarital screening. 
 

 
Figure 1: Main barriers that prevent couples from taking premarital screenings 

Main barriers that prevent couples’ participants in premarital screening. The chart 

shows the proportion of respondents indicating different barriers with lack of 

knowledge as the predominant one (67.9%), other reasons (9.2%), financial reasons 

(8.4%), availability (5.3%), barriers of language (4.7%), no barriers (4.5%). 

The survey results indicate that a majority of participants (87%) recognized the need to enhance 

public awareness regarding premarital testing and counselling (Figure 2). In contrast, 6.1% 

believed that existing awareness was sufficient, and 6.3% were uncertain, reflecting a small yet 

notable gap in public engagement and understanding of the importance of such programs. 
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Figure 2: Need for awareness on premarital screenings 

 

Need for knowledge regarding premarital screenings. Most respondents (87.6%) 

indicated they needed more education, whereas there were a few who indicated no 

need (6.1%) and not sure (6.3%). 

 

Figure 3 indicates that 28% of the survey participants felt pre-marital screening is useful 

because it will make family medical history and genetic information readily available in 

making better and informed marital and reproductive choices. The early identification and 

management of hereditary conditions was seen by many participants as the main aim of these 

tests. But a relatively high percentage (15.3%) could not offer more than an incomplete 

answer, and asked to be given more details, so that although the respondents are aware, their 

knowledge level with regards to the wider picture of the implications and the advantages of 

premarital screening is limited amongst some. 
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Figure 3. Perceived benefits of pre-marital screenings among participants. 

The horizontal bar chart shows respondents’ perceptions of benefits of pre-marital 

screenings. Health status and genetic conditions (28.9%) as well as protection and 

prevention (20.1%) were the most frequently cited benefits. The other perceived 

benefits included necessity for more information (15.3%), detection and containment of 

inherited disorders (14.3%), effect on relationships and future planning (12.9%) and 

awareness raising (8.5%). 

Discussion 

The study assessed the knowledge levels, together with attitudes and practices (KAP), which 

students in Abu Dhabi, United Arab Emirates demonstrate about premarital screening and 

consultations. The UAE, along with other countries, prioritize premarital screening as an 

integral practice because they experience high rates of genetic diseases including thalassemia 

and sickle cell disease. The study provides crucial insights about the present KAP levels of 

university students who avoid premarital testing examinations, which lead to productive 

intervention strategies. When analyzing knowledge scores by marital status, married 

participants showed significantly greater awareness of screened diseases than their single 

counterparts. Moreover, postgraduate students exhibited more favorable attitudes toward 

integrating mental health into premarital screening (92.1%) compared to undergraduates 

(78.4%), suggesting education level may positively influence screening perceptions. Findings 

showed premarital health screening knowledge surpasses the evidence of other researchers 

because of cultural limitations alongside scarce public health programming in different regions 

[21]. This study also found that a substantial proportion of the respondents (70.8%) were aware 

of premarital screening and counselling. This level of awareness is relatively high compared to 
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other regions globally, where awareness about premarital health screenings may be lower due 

to cultural and societal norms or limited public health initiatives [25]. 

Based on the findings, the most commonly recognized sources of information were family and 

friends, healthcare workers and media [22]. The study has highlighted the significant role of 

personal networks and media in the dissemination of health information. However, it can be 

argued that the impact of education on the families and communities stands equally important 

to the work of healthcare professionals and media sources in influencing health decisions made 

by young adults [23, 24]. While media and healthcare professionals play a crucial role, the 

importance of education within families and communities cannot be overlooked, as it is often 

the first point of contact for young adults when making decisions about their health [26]. 

In response to the question concerning genetic diseases, there was a fair knowledge expressed 

by the respondents on the illnesses which would be widely screened during premarital 

examinations. In line with the results of Alswaidi et al. [27], the most common responses 

belonged to the HIV, thalassemia, and hepatitis B diseases, which are common in areas like the 

UAE. Nonetheless, Syphilis and G6PD deficiency awareness were quite low [28]. These 

information vacuums are a serious issue, because those who are not aware of such conditions 

but have advanced to the disorders stage can end up with severe health problems, or even can 

pass the disorder to their children. Of particular concern is the low awareness level regarding 

G6PD deficit, an inherited enzyme disorder with a high incidence in the UAE, and can cause 

serious complications when not detected [29]. Such data reveal that particular educational 

campaigns targeting the general population and students alike are an extreme necessity. To 

raise awareness of the informed decision-making process and alleviate the burden of 

preventable genetic diseases, there is a need to improve knowledge about all conditions that 

are included in premarital screening. 

Most participants supported premarital screening since 85.8% agreed to its effectiveness in 

minimizing genetic disorder transmission, and 86.1% advocated mandatory premarital testing 

in the UAE. The findings support positive attitudes about premarital screening, which is aligned 

with the evidence found by Al-Eissa et al [30], advocating UAE public opinion regarding 

premarital testing programs. A substantial majority of people supported premarital screening 

requirements since they view it as fundamental for public health. In the UAE, premarital 

screenings are identified as a public health policy, making it crucial for citizens. Consistent 

with these results, studies have also found that people encourage compulsory health tests 

because these programs deliver clear public health advantages [25, 31]. 

Although many individuals support premarital screenings, there remains a contrast between 

awareness and actual engagement with these tests. The majority of participants supported 

mandatory premarital screenings as beneficial, however, 36.3% of respondents had not 

undergone premarital screening. Research outcomes revealed differences between student 

opinions regarding mandatory pre-marital screening and their real-world screening practices. 

Previous studies argued that public knowledge and positive mindsets toward premarital testing 

were strong, but actual screening rates remained minimal [15, 32]. It has been found that there 

are certain barriers to premarital screening implementation, including limited access points and 

testing costs, as well as cultural opposition to testing procedures. The survey results in the 

current study showed that 62.4% of respondents had personal connections with couples who 

skipped premarital screening before their wedding. The study indicates premarital screening 

has strong community support, but many individuals choose not to follow this 

recommendation. Research from other countries shows cultural norms affecting premarital 

screening acceptance rates after identifying negative stigma and discrimination [9, 33]. In 

societies where discussions on infectious diseases and genetic disorders are deemed culturally 

inappropriate, they tend to strongly impact premarital screening choices. Individuals in these 

contexts choose not to have tests for premarital screening because they believe it would expose 
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health conditions to public scrutiny, which would result in family dishonour, leading to stigma 

and damaging marriage possibilities. Similar to previous research by Zhong et al. [34], cultural 

norms and concerns about discrimination stop individuals from accessing health services that 

include premarital screening. The researchers discovered that test-positive individuals 

experience fear of exclusion from marriage opportunities when their medical results indicate 

genetic disorders, infectious diseases, or other diseases in cultural environments where health 

conditions directly affect marital eligibility. 

This research examines student behaviours regarding premarital screening practices. Results 

showed that 64.5% of students said they would reevaluate marriage when their premarital 

testing detects genetic disorders and compatibility problems. Evidence shows that students not 

only understand the value of premarital screening but will practice the results to stop genetic 

diseases from being inherited by the next generation. Research data shows that students who 

learn about genetic disorder risks make wise decisions for their wedding planning and 

childbearing [12]. Based on the current findings of this study, 82.7% of respondents supported 

the inclusion of mental health screenings in premarital examinations. Emerging evidence 

shows that society increasingly understands that mental health needs recognition in the 

comprehensive understanding of personal well-being, specifically within marriage. 

Studies favor the inductance of psychiatric assessments into premarriage screening projects 

since the psychological health is a great contributing factor to marital happiness and long-term 

relationship stability [35]. Depression, anxiety, and personality disorders have been found to 

affect marital dynamics negatively; pre-marriage assessments can reduce these risks by 

identifying them early [36, 37]. Mental health should also be added to the screening procedures, 

as it will help eliminate the stigma around mental problems, prompting individuals to address 

them in time [38, 39]. Such concurs with the findings of the present study, as two-thirds of the 

participants were open to recommending screening of a future spouse, particularly males 

(85.7%) and females (70.0%). These findings indicate an increasement in the awareness of 

preventative health in the youth. Moreover, students in young adults who are inbuilt to social 

and academic networks can become instrumental in information diffusion. University students 

may respond well to a public health campaign that aims to raise awareness, advance positive 

attitudes, and involvement in premarital screening services. 

The current study found multiple obstacles preventing people from accessing premarital 

testing, although public attitudes basically accepted this practice. Financial challenges emerged 

as the main blocking factor during the study, and language barriers, together with service 

availability issues, followed in the second position. The percentage of people reporting 

financial constraints stood at 8.4%, but the figures could indicate barriers for specific 

population groups with lower incomes. The government of the UAE ensures citizens have 

health insurance that provides medical coverage, clearing financial obstacles from their path, 

unlike many other regions in the world [40]. Costly premarital screening creates an 

insurmountable financial burden for those without government insurance or UAE citizenship. 

The availability of premarital screening services and language differences caused barriers that 

prevented 5.3% and 4.7% of patients from obtaining necessary tests before marriage. The 

implementation of better language support with distributed service networks can improve 

premarital screening accessibility. A wide range of language options combined with sufficient 

medical services in both city and country locations of the UAE would improve premarital 

testing uptake rates. The research delivers important findings about how Abu Dhabi University 

students perceive and execute premarital screening programs. Premarital screening programs 

that incorporate mental health evaluation with peer-support programs to prevent genetic 

disorders will enhance public health results [41]. The understanding of how precise health 

education methods affect premarital screening recognition rates, together with their ability to 
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remove barriers, should receive additional study application in the population of the United 

Arab Emirates. 

 

Conclusion 

This research evaluated student perceptions about premarital testing operations in Abu Dhabi, 

UAE, through their knowledge, attitudes, and practical understandings (KAP). Data showed 

that students were highly informed about premarital screening because 70.8% of them knew 

what it meant. The results showed that students from Abu Dhabi strongly accepted making 

premarital testing mandatory in the UAE, with 85.8% agreement about its importance to limit 

genetic disease transmission and 86.1% support for this policy. The study demonstrated 

positive attitudes among participants and high levels of awareness, yet discovered important 

implementation gaps. 

The research findings showed that students possessed strong awareness and positive views, but 

highlighted various weaknesses in premarital screening practices. According to survey results, 

36.3% of respondents admitted to receiving premarital testing. Students seem to understand 

why premarital screening matters, but their participation in the screening process remains 

inconsistent. The study revealed vital obstacles to participation in premarital screening 

services, which must be resolved to increase service utilization. Lack of premarital screening 

resulted in many study subjects knowing people who underwent weddings without necessary 

examinations, leading to educational initiatives to show the value of these screenings. Based 

on the study findings, 82.7% of participants endorsed mental health assessment for premarital 

screening as an essential component of the process. Society has demonstrated increased 

understanding about mental health's vital influence on marriage, which implies adding mental 

health assessments will boost the success of premarital screening programs. 

Health initiatives and public education programs should be implemented to raise awareness 

about all premarital screening tests, especially rare diseases with low awareness, such as G6PD 

deficiency and syphilis. For higher participation rates, we must overcome both financial 

obstacles and language-related obstacles to accessing these services. The achievement of 

healthcare equity requires the provision of multilingual services along with affordable 

screening access for non-citizens. Mental health screenings incorporated within premarital 

checks would enhance global understanding about how mental state conditions extend marital 

durations. However, multiple factors limit the conclusions drawn from this research, although 

it yields significant knowledge. University students at Abu Dhabi University might not 

represent all population demographics of the United Arab Emirates. A comprehensive 

examination of non-participants in premarital testing was insufficient in this research so 

additional qualitative approaches should be pursued to determine their motivations. 
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Table 1: Sociodemographic characteristics of the participants 

Characteristic Frequency (N) Percentage (%) 

Age   

18-28 273 71.8% 

29-39 74 19.5% 

40-50 25 6.6% 

51-60 8 2.1% 

Gender   

Female 280 73.7% 

Male 100 26.3% 

Citizenship   

UAE citizen 179 47.1% 

All other nationalities 201 52.9% 

Marital Status   

Single 256 67.4% 

Married 88 23.2% 

Divorced 11 2.9% 

Separated 16 4.2% 

Widowed 9 2.4% 

Educational Attainment   

High School/Diploma 137 36.1% 

Bachelor’s Degree 186 48.9% 

Postgraduate Degree 57 15.0% 

Employment Status   

Employed 158 41.6% 

Unemployed 222 58.4% 

Income   

Under 5,000 AED 176 46.3% 

5,000 – 20,000 AED 135 35.5% 

Over 20,000 AED 69 18.2% 
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Table 2: Participants' knowledge about pre-marital screenings and counselling 

Item 
Frequency 

(N) 

Percentage 

(%) 

Heard of premarital screenings and counselling 

Yes 269 70.8% 

No 68 17.9% 

I don’t know 43 11.3% 

Source of knowledge   

Family 118 31.1% 

Friends 40 10.5% 

Healthcare workers 84 22.1% 

Media 60 15.8% 

University 29 7.6% 

I have never heard about it 49 12.9% 

Heard of the following diseases   

HIV 214 56.3% 

Thalassemia 195 51.3% 

Hepatitis B 183 48.2% 

Sickle cell disease 153 40.3% 

G6PD 76 20.0% 

Syphilis 104 27.4% 

I don’t know any of them 55 14.5% 

Knew that PMCS reduces the spread of hereditary diseases 

Yes 326 85.8% 

No 13 3.4% 

I don’t know 41 10.8% 

Premarital screening is mandatory in the UAE 

Yes 327 86.1% 

No 14 3.7% 

I don’t know 39 10.3% 

Neglecting premarital screening may affect the relationship 

Yes 303 79.7% 

No 31 8.2% 

I don’t know 46 12.1% 

Premarital screening could reduce the chance of psychological 

or social issues 

Agree 326 85.8% 

Disagree 15 3.9% 

I don’t know 39 10.3% 

Knowing someone who married without screening 

Yes 237 62.4% 

No 143 37.6% 
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