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 .القصيم، المملكة العربية السعودية جامعةلموظفين  والعادات الغذائية ومؤشر كتلة الجسم تقييم النشاط البدني

 س,,,,لطان النھ,,,,,,ير 
 .جامعة القصيم كلية الطب –قسم طب ا3سرة والمجتمع 

 

 :الملخص

 الھدف
الموظفين من جامعة القصيم وتقييم الع)قة بين السن والجنس لعينة من  (BMI) تقييم النشاط البدني، والعادات الغذائية ومؤشر كتلة الجسم

 .مع عوامل الخطر
 

  المنھجية
وُدعي جميع أعضاء ھيئة التدريس والموظفين للمشاركة في . أجريت دراسة مقطعية، بين الموظفين الذكور وا6ناث في جامعة القصيم

با6ضافة إلى ذلك تم قياس الوزن . لمعد لتقييم العادات الغذائية والنشاط البدنيتم جمع البيانات ذاتيا من خ)ل اCستبيان ا. برنامج العافية
موظف  وقد أجري دخول البيانات وتحليلھا باستخدام الحزمة اCحصائية للعلوم  233كان حجم العينة . والطول ومؤشر كتلة الجسم

 ). لنظام التشغيل ويندوز 18اCصدار (اCجتماعية 
 

  النتائج

و ما   )أو أكثر 30كتلة الجسم ( ٪ يعانون من السمنة 42.9٪ من المشاركين كانوا يعانون من زيادة الوزن و 36الدراسة أن  تبين من  
٪ أنھم يتناولون الوجبات السريعة على اYقل مرة واحدة في 61.4٪  من المشاركين يتناولون طعاما صحيا، في حين أفاد 68يقرب من 

وأفاد معظم المشاركين . ٪ من الموظفين كانوا يشعرون بالقلق من السعرات الحرارية في وجباتھم29.3ة أن اYسبوع،  وتبين من الدراس
٪ في بعض اYحيان أنھم يستخدون الس)لم 57.9٪ يوقفون سياراتھم بعيدا عن مباني المكاتب و59.2بالرضى عن نشاطھم البدني ، وأن 

مشاركين لديھم تاريخ عائلي لواحد على اYقل من اYمراض المزمنة التي تصنف على ٪ من ال54وكان ما يقرب من . بدC من المصاعد
 .أنھا أحد عوامل الخطر Yمراض الشرايين التاجية

 :الخ)صة

وكشف الفحص البيومتري أيضا . ھذه الدراسة أفادت بارتفاع معدل انتشار الخمول البدني والعادات الغذائية الغير صحية بين المشاركين
ھذه البيانات تعد مؤشر قلق Yنماط الحياة الغير صحية وأن زيادة الوزن والبدانة ھي . رتفاع معدل انتشار زيادة الوزن والسمنةعن ا

وھناك حاجة إلى مزيد من البحوث لتطوير التدخ)ت للحد من مخاطر اYمراض المزمنة في   عوامل خطر لتطوير اYمراض المزمنة
  .ھذه الفئة من السكان

 
 .المملكة العربية السعودية - كتلة الجسم، النشاط البدني، العادات الغذائية، جامعة القصيم   : لمات الدالةالك
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Abstract 

 

Objective: 

To assess the physical activity, dietary habits and body mass index (BMI)of a sample of staff from 
Qassim University and to assess the relationship of age and gender with the risk factors. 

Methodology: 
A cross sectional study, conducted among male and female employees at Qassim University. All 
faculty/staff members were invited to participate in a worksite wellness program. Data were collected 
through a self-administered questionnaire to assess dietary habits and physical activity. In addition, 
weight, height  and BMI were measured. The sample size was 233 employees. All data were entered and 
analyzed using SPSS version 18. 

Results:  

 The study found that overall 36% of participants were overweight and 42.9 % were obese (BMI=30 or 
above). Nearly 68 % participants reported they were  eating healthy food, while 61.4% reported they had 
fast food at least once a week.  29.3% of employees said they were concerned about the calories in their 
meals. Most participants described their physical activity to be “satisfactory”; however  59.2% admitted 
that they sometimes park their cars away from their office buildings and 57.9% sometimes use the stairs 
instead of elevators. Almost 54% of the participants had a family history of at least one chronic disease 
classified as a risk factor for CHD. 

Conclusion: 

This study reported a high prevalence of physical inactivity and unhealthy dietary habits among 
participants. Biometric screening also revealed a high prevalence of overweight and obesity. These data 
are of concern as unhealthy lifestyles, overweight and obesity are risk factors for developing chronic 
diseases. 

Further research is required to develop interventions to reduce the risk of chronic diseases in this 
population. 

Key Words: BMI, Physical activity, Dietary habits, Qassim University, Saudi Arabia. 

 

Introduction  

 
There is sufficient evidence from both 
observational and experimental studies that 
there is a strong relationship between lifestyle 
and chronic diseases(1). 

Poor diet and physical inactivity are risk factors 
for obesity and overweight. Obesity and 
overweight are themselves risk factors for 

chronic diseases such as hypertension, 
hyperlipidemia, coronary heart disease,  

Ischemic stroke, type 2 diabetes mellitus, certain 
types of cancers, osteoporosis, and 
psychological problems  ( 2) . 

It is extremely important to note that these 
chronic conditions are linked by common risk 
factors,some are lifestyle related, for example, 
low fruit and vegetable intake, lack of physical 
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activity, and smoking, and others are related to 
biological factors such as obesity, dyslipidemia, 
and hypertension. Close to two thirds of the 
adult population in the Eastern Mediterranean 
region have risk factors for chronic disease( 3) . 

In the oil rich Arab countries this is attributed to 
rising life expectancy coupled with rapid 
socioeconomic development.(4) About 64% of 
men and 70% of women in the Kingdom of 
Saudi Arabia (KSA) are obese (5). 

 Type 2 diabetes affects around 24% of adults 
30 years of age and older in the KSA. (6) 

 In the countries of the Gulf Cooperation 
Council, rapid increases in obesity are being 
recorded, primarily among children, adolescents 
and young adults( 7). 

 Overweight and obesity prevalence has doubled  
since 1980(8) .Changes in food processing, 
production and type of food (fast food) have 
affected health in the majority of countries in 
the Region (9) . 

Sharp increases in the prevalence of diabetes 
mellitus(DM) (7, 8), smoking (9) and obesity (10) 
has been shown in several studies conducted 
with Saudi populations. A recent 
national survey showed an increasing 
prevalence of DM, obesity and 
hyperlipidemia(11). Increasing life expectancy 
and rapidly changing lifestyles have resulted in 
an unprecedented increase in the prevalence of 
non-communicable diseases such as diabetes 
mellitus, hypertension and coronary heart 
disease. About 40% of the adult population are 
believed to have low dietary content of fruits 
and vegetables, the average daily caloric intake 
is more than 3,000 kcal per day, per capita (11). 

Health services in the Kingdom of Saudi Arabia 
(KSA) have been  developed around curative 
care, particularly to deal with non-
communicable diseases, such as diabetes 
mellitus, hypertension, ischemic heart diseases 

etc. Although the country has a well-developed 
primary health care system, its functions with 
regard to health promotion and disease 
prevention needs to be enhanced and is 
currently of limited effectiveness.  

This study was part of a wellness program 
developed for male and female staff of Qassim 
University in the KSA.  The data gathered 
included biometric screening information and 
responses to a self-administered survey 
provided by 233 male and female employees. 
The objectives of the study were to determine 
the levels of  physical activity, dietary habits 
and body mass index (BMI)  among the staff of 
Qassim University and to assess the relationship 
of age and gender with these factors. This  data 
will be  used to develop an appropriate 
intervention program for the University 
employees. 

Methods 

All employees of Qassim University were 
invited to participate in a preliminary screening 
that included measurement of weight and height 
as well as estimation of blood glucose levels and 
lipid profile. Paramedical staff was trained for 
this purpose and standardized protocol was 
used. 

Additionally, all employees were invited to 
complete a self-administered questionnaire that 
included questions about  personal and family 
history; dietary habits, fast food intake/week, 
and physical activity per /week experienced in 
the workplace. All participants were screened 
for chronic disease risk factors. 

The study included all employees including 
administrative staff and faculty.  Employees 
who work under contract for a company (for 
example, housekeeping staff) were excluded 
from the study.This study reports the findings 
from the first 233 employees who volunteered 
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to participate in the baseline survey and 
biometric screening.    

The data analysis focused on providing point 
estimates for the lifestyle-related risk factors of 
chronic diseases. Data were entered and 
analyzed using SPSS for Windows, version 18. 

Results 

A majority of the 233 participants were males 
(67.4%), as more male staff  are employed at 
Qassim University. Most participants (53.7%) 
were in the 30-49 years age-group. Socio-
demographic characters are shown in table 1. 

       

                         Table 1 : Socio - demographic data 
Data No. % 

Age Group   
20-29 61 26.2 
30-39 58 24.9 
40-49 67 28.8 
>50 47 20.2 

Gender   
Male 157 67.4 

Female 76 32.6 
Family History of 
chronic diseases 

  

Yes 125 53.6 
No 108 46.4 

   

 

Table 2 details the BMI ranges for the study 
sample by age group and gender.  Overall, 36% 
of participants were found to be overweight and 
42.9 % were obese. The youngest age group 
(20-29 years) had mostly normal BMI but most 
of the older participants were either overweight 

or obese (P=0.011).  Males were found to be 
more in overweight and females more in type 1 
obese category (P=0.001). Figures shown bold 
in the table are the age range that had the 
highest frequency for each BMI range.

In response to the question “ Did your diet 
contains fruits and vegetables on regular basis 
“About 68% of the participants who were 50 
years of age and older thought that their diet 
was healthy and almost one quarter 
(24.5%)participants did not know if their diet 
was healthy or not. These were clustered more 
in the youngest age-group (20-29 years) 
(P=0.004).  

More females  thought that their food was not 
healthy while more males  didn’t know whether 
their food was healthy or not (P=0.009). More 

females reported eating fast food at least once a 
week (P=0.035), while males reported eating 
fast food more than once per week (P<0.001). 
Younger participants (20-29 years) reported 
eating more fast food compared to older age-
groups (P<0.001).Older participants of both 
genders reported feeling pressure from family 
members to eat fast food (P=0.010). The fast 
food preference  along with frequency of its 
consumption, decreases as the age advances as 
shown in table 3. 
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Table 2 : BMI by age group
* 

 BMI  AGE GROUP 

Total    20-29 30-39 40-49 >50 

 18-24.9 Count 23 8 13 4 48 

% within age group 37.7% 13.8% 19.4% 8.5% 20.6% 

25-29.9 Count 14 23 22 26 85 

% within age group 23.0% 39.7% 32.8% 55.3% 36.5% 

30-34.9 Count 16 13 19 8 56 

% within age group 26.2% 22.4% 28.4% 17.0% 24.0% 

35-39.9 Count 4 7 8 6 25 

% within age group 6.6% 12.1% 11.9% 12.8% 10.7% 

>40 Count 4 7 5 3 19 

% within age group 6.6% 12.1% 7.5% 6.4% 8.2% 

Total Count 61 58 67 47 233 

% within age group 100.0% 100.0% 100.0% 100.0% 100.0% 
                                 *(figures in bold in the table are the age range that had the highest frequency for each BMI range). 

 

 

               Table 3 : Fast food consumption to age 

   AGE GROUP 

Total 

 Frequeny 
per week 

 

20-29 30-39 40-49 >50 

 
 

Non Count 6 17 33 27 83 

% within age group 9.8% 29.3% 49.3% 57.4% 35.6% 

Once Count 19 24 23 13 79 

% within age group 31.1% 41.4% 34.3% 27.7% 33.9% 

Twice Count 18 9 7 5 39 

% within age group 29.5% 15.5% 10.4% 10.6% 16.7% 

More than 3 times Count 18 8 4 2 32 

      

% within age group 29.5% 13.8% 6.0% 4.3% 13.7% 

Total Count 61 58 67 47 233 

% within age group 100.0% 100.0% 100.0% 100.0% 100.0% 
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In response to the question “ physical activity 
as walk at workplace ” almost all participants 
in the 40-49 year age-group responded  that 
they walk half an hour/day around the campus, 
while only 6.6% of 20-29 year old reported the 
same level of activity; however, this was not 
statistically significantly different (P=0.276). 
No significant difference in walking habits 
was found between genders (P=0.661).  

About 63% of the participants described their 
physical activity to be “Satisfactory” however 
only 59.2% admitted that they “sometimes” 
park their cars away from their office 
buildings and only 57.9 % admitted that they 
“sometimes” use stairs instead of elevators. 

In response to the question “How often you 
use stairs at the workplace” More females than 
males reported using stairs “always” 
(P=0.001).  No statistically significant 
difference was found among the different age 
groups in using the stairs (P= 0.388) 

 

DISCUSSION: 

 
Findings of  our study shows that  68%  of 
employees reported that their diet regularly 
contains fruits and vegetables, which is  
considered to be a healthy diet. Nearly 32% 
participants reported they were not eating 
healthy food. Age group 30-39 seems 
tofrequently eat  unhealthy diet, so their BMI 
was observed high. 
Changes in lifestyle and dietary habits as well 
as inactivity are associated with the 
occurrence of diet-related non-communicable 
diseases (12) . In 1998, the Directorate of 
Scientific Research at the King  Abdul Aziz 
city for science & technology identified a 
major transition in the lifestyle behaviors of 
people in the KSA, including a more sedentary 
lifestyle, increased consumption of fast food 
and unhealthy diet.  These changes were 
associated with rapid socioeconomic 
development, urbanization and increased 
purchasing power of the population (5). 
Various other studies in the KSA have 
reported similar increases in lifestyle-related 

risk factors (19-20) . The fast food market in the 
KSA is expected to reach $4.5 billion in gross 
sales by 2015, driven by growing demand 
from its population. Junk food or fast food is 
quick, unhealthy, hunger satisfying food, that 
is low in  nutritional value but high in caloric 
value 

(13) . 
 
A study conducted in Jeddah in 2007 among 
University employees and school teachers 
estimated the prevalence of overweight to be 
~50% (20).  A study at Qassim University 
conducted in 2007 estimated the overall 
prevalence of overweight and obesity at 75% 
with overweight being 55.2 and obesity being 
19.8 based on BMI classification (22). The 
prevalence of diabetes in Saudi Arabia is 24% 
among people >30 years of age, while the 
prevalence of obesity is 64% and 70% among 
males and females respectively (7-11, 19) . 
Another study among attendees of a primary 
health care (PHC) center in South-west 
Thogba, Saudi Arabia found the prevalence of 
risk factors as follows: obesity (37.9%) and 
physical inactivity (68.3%) (23) .   
 
The present study aimed to assess the physical 
activity, dietary habits and body mass index 
(BMI) among the staff of Qassim University 
and to assess the relationship of age and 
gender with the risk factors. Our study found 
the prevalence of overweight & obesity lower 
than the above mentioned studies. Possible 
explanations for this are that the participants 
included both Saudi natives and expatriates 
and the study was conducted in a University 
work environment and not inpatient medical 
centers. 
 
In our study we found that fast food 
consumption is more prevalent in younger age 
groups as compared to older.However, our 
study showed an increase in BMI with 
advancing age, similar to the study conducted 
in the past at Qassim University (22) . 
 
As found in several other studies conducted in 
educational settings in the KSA, our study 
results indicate low levels of self-reported 
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physical  activity (20), and levels that are 
significantly lower than the general population 
in Saudi Arabia. This could be explained by 
the fact that the participants in our study also 
included expatriates from India, Pakistan, 
Egypt, Sudan, etc., besides Saudi natives (22). 

 
Changes in lifestyle and socio-economic status 
are the contributing factors in this region for 
reduced physical activity. In most Arab 
countries of the region, with the luxuries like 
cars, electrical home appliances and more 
involvement in office work, life has become 
more sedentary, and a steep reduction in 
physical activity during the last two decades is 
noticeable. It was found in Egypt that only 2% 
of adults (20–70 years) were reported as 
practicing regular physical activity during a 
day, 8.5% during the weekend and 2.5% 
during their annual leave (25) . 

In a research study among Saudi adults using 
the International Physical Activity 
Questionnaire (IPAQ) showed that over 43% 
of Saudis did not participate in any type of 
moderate-intensity physical activity lasting for 
at least 10 minutes. More than 72% of subjects 
did not engage in any type of vigorous-
intensity physical activity lasting for at least 
10 minutes. Females were more engaged in 
moderate physical activity than males, 
whereas male participated more in vigorous 
activity than females. Based on the three 
activity categories established by IPAQ, 
40.6% of Saudi’s were inactive, 34.3% were 
minimally active and 25.1% were physically 
active (11) . 

Our study found that time constraints seemed 
to be the major contributing factor to 
inactivity, while maintaining health and losing 
weight were the most important reason for 
being physically active among Saudi men (11) . 
 
There are no specific public health or 
corporately provided programs to prevent and 
control obesity in Arab countries. Some 
activities to promote physical activity and 
reduce high energy intake exist in other 
countries, but with limited effect (24) . 

The above mentioned health status figures 
areneed to be addressed.  
 

Limitations of study: 

 

Our study has the limitation that it was 
conducted in a University setting and its 
results cannot be generalized to the 
population. Also, the study sample includes 
only those employees who opted for medical 
check-up, further restricting the 
generalizability of our results. A further 
limitation is the use of self reported data 
regarding physical activity and dietary 
behaviors which may be over- or under-
estimated.  
 
Conclusions and Recommandations: 

This study found that there is a high 
prevalence of limited physical activity and 
unhealthy food intake among employees of the 
Qassim university in the KSA and that older 
employees are more likely to be obese.  These 
risk factors have been associated with an 
increased risk of developing chronic diseases. 
The risk of development of chronic diseases in 
the coming decades is not trivial. Short-and 
long-term strategies are recommended to 
decrease the risk and improve the quality of 
life. One potential is health education.  

Further research studies are required to 
determine the most appropriate health 
promotion and chronic disease reduction 
strategies that can be adapted for use in the 
KSA.
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