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Abstract: Many factors may have been influencing the development of overweight and obesity among 

women in Saudi Arabia. This narrative systematic review involved articles published in English up to 

November 2016 and provided an examination of factors affecting weight gain, methods used by women for 

weight loss and suggested interventions to alleviate the problem related to obesity. The nutrition transition 

period resulted in changed food habits, which tended to promote weight gain. Limited opportunities for 

physical activity, culture and traditional ways during marriage and social events, effects of traditional clothes, 

health beliefs, or parents’ level of education may contribute to weight gain. At the same time, social attitudes 

towards overweight and obesity and the influence of negative media messages promoted rapid weight loss 

via using very restrictive unhealthy diets, herbal product, or bariatric surgery. The importance of controlling 

the crisis of weight gain among Saudi women suggests the need for early identification of modest weight 

gains prior to the development of more serious problems. Active monitoring by health care professionals but, 

more importantly by women themselves, can lead to modifications in lifestyle, food intake, and thus, a 

decrease in the continuing high rates of overweight and obesity.  
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INTRODUCTION 
 

The problem of weight gain in the Kingdom of Saudi Arabia was referred to the economic 

transition, which began in the 1980s, and contributed to urbanizing the lifestyle and to 

changing the dietary habits of many Saudis (Badran and Laher, 2011). This urbanization 

has been characterized by a trend towards substituting a sedentary routine for an active 

lifestyle in addition to increased intake of energy-dense foods (Musaiger, 2011). Such a 

difference in the caloric intake accompanied by physical inactivity has negatively affected 

the health of many people and contributed to the development of overweight and obesity 

with a higher prevalence among females (Alquaiz et al., 2014). Today, Saudi Arabia is 

considered one of the major Middle Eastern countries facing a significant rise in the rates 

of overweight and obesity (Chipman and Koehring, 2016). Data from 1970-1979 indicate 

that the rates of obesity among women was 20.3-24%, but by 2000-2009 obesity among 

women had increased to 44%.  By contrast, the rate of obesity among men was 26.4% in 

2000-2009 (Alquaiz et al., 2014). In the absence of finding a quick solution to this 

problem, these rates, if continued, could result in a 2022 prevalence of 78%, particularly 

among women aged 35-64 years of age (Alquwaidhi et al., 2014). Some negativity, 

including a stigmatizing attitude by society, has developed towards overweight and 

obesity, an outcome that could affect social relationships and lead to the development of 

low self-esteem (Alqout and Reynold). Such factors have influenced many women to seek 

weight loss through different techniques including surgery to cope with the stigma 

associated with excessive weight gain, to be in an acceptable body shape, have better 
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health, and to obtain the approbation of their society (Abdel-Fattah et al., 2008, and Alqout 

and Reynolds, 2014).   

 

OBJECTIVE OF STUDY  
  

Because weight loss is difficult once overweight or obesity has developed, there is an 

urgent need for early intervention to prevent weight gain or to control the increased rates of 

overweight and obesity. The aim of this current narrative systematic review study is to 

review the many factors influencing weight gain and to evaluate the common practices for 

weight loss among women in Saudi Arabia with the intent to propose interventions to 

alleviate such problems. 

 

REVIEW OF LITERATUE 
 

The factors influencing weight gain among Saudi women: 

Urbanization, Lifestyle and Dietary Habits: The economic boom of the oil revolution, in 

addition to the nutrition transition phenomenon, brought about major social and cultural 

changes. The transitions have affected all aspects of life in the Kingdom and resulted in 

westernizing influences on lifestyle and dietary consumption patterns. A dramatic rise in 

the supply of high-calorie foods including meat, sugar and other sweeteners, animal fat, 

milk and other sources, has resulted in a food supply that exceeds per capita national 

energy recommendations (Adam et al., 2014). Adverse effects of these changes have 

included increases in certain types of cancer, type II diabetes, hypertension, metabolic 

syndrome, dyslipidemia, and coronary heart disease (Alrethaiaa et al., 2010 and Musaiger, 

2011). The improvement of incomes shifted the consumption patterns and increased 

exposure to more local and western foods, especially among the urban inhabitants or more 

than 85% of the total population (Adam et al., 2014 and Musaiger, 2011). Changes in 

Saudi’s food industry increased availability of processed and calorie-dense foods while 

urban supermarkets and megastores replaced many local markets. (Mousa, 2009 and 

Popkin et al., 2012). Attractive displays of products on store shelves with accessible prices 

have resulted in consumers substituting processed and calorie-dense products in place of 

fruits and vegetables. With a limitation of entertainment venues within the Saudi society, 

shopping trips and dining out at restaurants have become popular for social events (Mousa, 

2009).  

The involvement of women in the workforce has limited their time for leisure and 

for preparing healthy food for regular meals leading to reliance upon ready foods and 

dietary products (Musaiger, 2011). More time spent in front of a computer, TV or modern 

technology has negatively affected sleep duration and, due to snacking, contributed to 

increasing food intake and a sedentary lifestyle (AlQuaiz, 2014). Sabra (2014), reported 

that, among nursing students, frequent snacking, eating while watching TV, consumption 

of fast food 1-6 times and soft drinks seven or more times per week, absence of family 

meals, and reduced intake of fruits and vegetables were related to weight gain. Such 



      Suggested interventions to alleviate weight gain among women in Saudi ……         43 
 

J. Saudi Soc. For Food and Nutrition, Vol. 11, No. 1&2;2017 

changes and behaviors have contributed to energy imbalance and correlate with obesity 

among women in Saudi Arabia (Musaiger, 2009). 

Limited female physical activity: Many factors may decrease female participation in 

physical activity (IOC/Saudi Arabia: End Ban on Women in Sport, 2012 and Case-Levine, 

2016). Limited physical activity has been reported as a major factor contributing to the 

development of overweight and obesity. Many females commuting within Saudi Arabia 

require approval from their families and husbands and the presence of a male guardian 

during travel (Aleisa and Alsobayel, 2012, and Amin et al., 2011). Restrictions on driving 

may limit women’s access to sport clubs and gyms located far from their homes (Ali, 2009 

and Khalaf, 2014).  Public schools for females do not support physical activities, and no 

school has a women’s team or sports club. The distribution of available governmental 

sports clubs is also very limited, especially for females, and clubs often lack features such 

as swimming pools, running tracks, or adequate spaces for team sports. A high monthly 

subscription may be beyond the financial capacity for some women. Although some 

private sport clubs were recently opened for women (Khalaf, 2014), in contrast to male 

gyms, female gyms lack a specific license or specific guidelines by the General Presidency 

of Youth Welfare (Nereim, 2015).  

Limited indoor space in certain types of housing has been reported to influence 

female physical activity.  Living in smaller places provided less opportunity for women to 

exercise as observed among women dwelling in apartments compared to those living in 

villas (Khalaf et al., 2013). In addition to a lack of nearby sport facilities, distance from 

shopping malls may influence the level of physical activity. The extreme temperatures of 

the region often force people to remain indoors and to use their cars for transportation, 

even for short distances, while the lack of adequate forestation and vegetation to provide 

shaded public outdoor places promotes remaining indoors (Abuzaid, 2012 and Alnohair, 

2014). 

Certain beliefs among women may influence the extent of physical activity.  Many 

middle-aged and older women believe that obesity is a sign of affluence (Khalaf, 2014). 

On the other hand, women may have beliefs signifying insufficient self-efficacy and an 

external locus of control. Aleisa and Alsobayel (2012) evaluated physical activity of 161 

Saudi women aged 18-45 years by measuring walking behavior.  Step counts highly 

correlated with self-efficacy (r=0.75, P=0.03), i.e., the belief about one’s ability to cope 

with stressors. Step count mildly correlated with internal locus of control (r=0.42, P=0.02), 

i.e., the health belief that the individual internally controls what happens to them. Step 

counts had a mild negative correlation with external locus of control (r=-0.35, P=0.03), i.e., 

the higher the step count the lower the external locus of control. Thus, those who exercised 

the most also exhibited the most internal locus of control and self-efficacy. Those with low 

self-efficacy believed that their health was influenced by external factors like fate, chance 

or luck and a lower physical activity appeared related to these beliefs. 

Many barriers have been reported as important factors affecting women’s physical 

activity level and body weight (IOC/Saudi Arabia: End Ban on Women in Sport, 2012; 

Khalaf et al., 2013). Despite the support of the Saudi government, there is no a uniform 

consensus in the country and some believe that physical activity by females should be 
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forbidden and could endanger women’s honor (Nereim, 2015). Some people within the 

country have not yet supported women’s rights to participate in physical activity without 

clear or compelling reasons (Ali, 2009). 

Marriage: Marriage responsibilities and prevalent beliefs are important influences 

affecting Saudi women’s body weight. A trend to increased obesity was found among 

nonworking or older married women of the region (Musaiger, 2011). In a survey from 

Jeddah, the ages of both husbands and wives were positively associated with the prevalence 

of overweight and obesity. Obesity rates were higher among participants aged 29 years or 

older (Alsaigh, 2014). The transition to and the duration of a marriage beyond five years 

were reported to affect the individual’s dietary habits, and lead to increased BMI values.  

Alseigh also reported that 96% of women considered the development of overweight and 

obesity after marriage was associated with an alteration of dietary habits and involvement 

of family members in dining. Other factors related to increases in BMI following marriage 

were: lack of physical activity as a result of preoccupation with household tasks (86%); 

lack of interest in eating fruit and vegetables (81%); spending leisure time watching 

television and eating (79%); and development of an increased appetite due to 

psychological and emotional stability following marriage (78%). Over 60% of the women 

also reported that taking meals irregularly and eating food to calm the presence of marital 

problems were related to the development of overweight and obesity. 

Multiple pregnancies may result in retaining weight gained during gestation due to 

decreased physical activity and increased food intake (Musaiger, 2011). Based on common 

beliefs, which linked the level of food intake with amount of breast milk produced, nursing 

mothers, whether employed or unemployed, reported eating larger quantities of food to 

produce more milk. This behavior was viewed by many women to be a factor contributing 

to weight gain and obesity (Alsaigh, 2014). 

Social Events: Social events have been linked to weight gain and obesity for single as well 

as married women. Many events, such as social gatherings, engagement and wedding 

parties, take place late in the evening and require increased preparation and consumption of 

foods high in carbohydrates and fat. According to Badran and Laher (2011), the 

socialization process and hospitality in most Gulf countries, including Saudi Arabia, 

require eating larger portions of foods at any social gathering.  

Weight gain may also occur during Ramadan when more family visits and social 

gatherings increase the exposure to high calorie food (Jinnah, 2011). Despite studies 

identifying weight loss during the holy month of Ramadan, some studies have reported a 

pattern of weight gain during this month. In a cross sectional study in the city of Jeddah, 

Bakhotmah (2011) found that 60% of  female undergraduate students majoring in nutrition 

and their families reported weight gain during this holy month. The increased number of 

family visits and social invitations and other related factors contributed to consumption of 

larger amounts of food high in fat, meat, and carbohydrates, decreased consumption of 

fruits and vegetables and lower physical activity. 

Cultural Factors – Traditional Clothing and Health Beliefs: Traditional costumes in 

Saudi Arabia may indirectly influence body weight. The culture requires women to wear 

an “Abaya” and many women may also prefer to wear loose clothes inside their homes for 
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a sense of comfort and freedom of movement (Alqout and Reynolds, 2014). Musaiger 

(2011) noted that such dresses worn in Saudi Arabia and other Middle Eastern countries 

may help women hide extra body weight, reduce interest in weight loss, and protect them 

from negative public attitudes or comments. While avoiding self-consciousness about body 

shape, women may not notice a gradual increase in body weight (Khalaf, 2014). 

Educational factors– Level of Education: Kaska et al. (2013) reported that mothers’ 

level of education and parental level of physical activity were related to the body weights 

of the entire family, particularly female members. Low levels of parental education and a 

lack of interest in regular exercise were among the important factors influencing women’s 

physical inactivity and obesity.  Lack of parental encouragement had a negative impact on 

daughters’ levels of physical activity. Albakr et al. (2016) acknowledged a positive 

relationship between a medium level of parental education and the rate of certain diseases 

including obesity, high blood pressure, diabetes, asthma, and cholesterol, a finding 

interpreted as a parental decreased level of health awareness. 

Common methods used by Saudi women for weight loss 

Weight Loss medications, herbs and Diets: Alshehri et al. (2016) reported common 

medications that have been used for the pharmacological treatment of obesity as part of the 

2016 Saudi Guidelines for the prevention and management of obesity. On the other hand, 

the obsession for effortless, quick and permanent weight loss is common among Saudi 

women especially among those between 40-50 years old.  Some spice and herbal shops and 

pharmacies make false claims and use attractive packaging for many products. Such 

products may be mixed with hazardous chemicals or contaminated with metals. The use of 

such products was reported to negatively affecting the internal organs of women and 

developing serious health problems (Alsibai, 2011).  

On the other hand, limited information is available about the weight loss dietary 

practices of Saudi women. Albassam et al. (2007) surveyed obese women from Riyadh city 

who were attending diet clinics at private centers or public hospitals and revealed many of 

the problems and concerns regarding weight reduction. Five weight loss modalities were 

identified: ready home-delivered meals (RM); a very low calorie diet (VLCD) (200-800 

kcal. daily); a low carbohydrate, unlimited protein ketogenic diet (PD); physiotherapy non-

dietary means via slimming machines (Physi), and a moderate hypocaloric plan diet (HCP) 

(800-1800 kcal/day). Many participants reported previous successful dieting but later 

weight regain, and many had tried many practices including unhealthy ones to lose weight. 

Albassam noted that, “People mistakenly assign most of their effort for losing weight 

instead of maintaining weight loss.” Participants also tended to have unrealistic 

expectations for level of weight loss during a program although nutrition knowledge and 

dietary intake for all programs improved by the end of the study. The highest weight loss 

was with the VLCD and the PD diets although more negative side effects were reported.  

Moderate weight losses were found with the RM, Physi and HCP diets.  But the HCP plan 

resulted in fewer reported side effects and given the better dietary balance and fiber level 

of the diet, Albassam concluded the HCP diet was preferable.  

Saudi guidelines for the prevention and management of overweight and obesity 

were most recently updated in 2016. As a comprehensive guide, the important need for 
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primary prevention of overweight and obesity is identified as well as management of 

weight gain for all age groups. For successful weight loss, guidelines propose 

incorporating the promotion of a lifestyle modification program and a determination of a 

patient’s readiness for change. For weight loss, foods, primarily as whole grains, cereals, 

fruits and vegetables, should provide diets with adequate nutrients and an appropriate daily 

energy deficit. These practical guidelines provide much needed direction for healthcare 

providers at all levels.                    

Bariatric Surgeries: Surgery for obesity has become a well-established method for weight 

reduction. The statistics from 2013 indicate that 13,000 surgery cases were performed in 

Saudi Arabia (Haskins, 2014). The social stigma, the fear of developing obesity-related 

health problems, the desire to marry and to have an attractive appearance, have encouraged 

many Saudi women to risk surgery for a perceived better future. Positive results for other 

women encouraged some to undertake surgery (Alqout and Reynolds, 2014). Many Saudi 

women reported body dissatisfaction following a massive weight loss after bariatric 

surgery. This led to an increased desire to undergo body contouring surgery to remove 

loose skin and to improve appearance. Aldaqal et al. (2013), who noted dissatisfaction with 

appearance due to the development of sagging skin especially in the abdominal, breast, 

upper arms, and thigh areas, concluded that body contouring surgery should be included in 

the management of morbid obesity.  

 

STUDY HYPOTHESIS 
 

The current study hypothesized that the Saudi women have been facing many factors that 

promoted their weight gain and prevented their maintenance of a healthy body weight. It 

also hypothesized that Saudi women have been using unsuccessful methods for weight loss 

including medications, herbs, diets, and bariatric surgeries. For this reason, An English 

electronic narrative systematic review up to November 2016 was done using Google 

engine to access relevant articles published since the development of the overweight and 

obesity problems in Saudi Arabia. Certain inclusion criteria were set to collect the desired 

information. This encompassed: any review study, cross-sectional study, case-control 

study, project, report, thesis, guideline, editorial or lay press articles. These publications 

may involve animal subjects of any age, Saudi subjects of both genders who are 15 years 

of age and older, with a concentration on those targeting females, and/or those publications 

included sufficient information about the prevalence of female weight gain, overweight 

and/or obesity Saudi Arabia. The keywords used in the searching process included: factors, 

obesity, weight gain, weight management, female, Saudi Arabia, physical activity, physical 

inactivity, dieting, weight loss, weight loss herbs, weight loss pills, weight loss drugs, 

weight loss medications, bariatric surgery, weight loss surgeries, and obesity surgeries. 

After the initial collection of the desired data, the titles, abstracts, and details of these 

articles were reviewed to check their matching for the criteria of our current article. On the 

other hand, the inclusion criteria of current study included: any publication with subjects 

younger than 15 years of age, and/or those talking about the prevalence of weight gain, 
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overweight and/or obesity among women in middle east, Eastern region, Arab-speaking 

countries or Gulf region without including sufficient details about Saudi Arabia. A total of 

36 publications met the criteria of this current review. There are all published between 

February 2007 and October 2016 and included the desired information.  

 

DISCUSSION 

 
Due to the high prevalence of overweight and obesity, particularly among women, it is 

very important to establish interventions to help women manage their body weight and, 

therefore, to decrease the predicted increase in the national rates of overweight and obesity  

The Arab Taskforce for Obesity and Physical Activity prepared and published goals and 

objectives with targets for all age groups as well as food preparation and food service 

institutions, food companies, media and commercial communication, government and 

nongovernment organizations and workplaces. Thus, the strategy acknowledges the 

multifaceted nature of the overweight/obesity problem and the need for multiple 

interventions throughout the institutions of the society. The updated guidelines for 

prevention and management of obesity published by the Saudi Journal of Obesity (Alshehri 

et al., 2016) provides detailed guidance to health care professionals for the prevention and 

control of overweight and obesity through dietary intervention and physical activity. 

Media and educational messages to women must encourage an early identification 

of weight gain and interventions to prevent the intractable problem of obesity.  In Saudi 

Arabia, increased caloric intake and the supply of high-calorie foods (Adam et al, 2014), 

changes in the food industry (Mousa, 2009 and Popkin et al., 2012), advent of more local 

and western restaurants (Naeem, 2012) and the limitation of entertainment venues (Mousa, 

2009) have been major factors contributing to the exposure to more food and to weight 

gain. Thus, there should be an intensive focus on educating women about the role of 

increased food intake on weight gain. Educational curricula and frequent lectures by 

faculty and certified dietitians targeting all groups including, housewives, students, 

unemployed and employed women, can provide information about food intake, portion 

size, and other fundamental nutrition material to increase women’s basic nutritional 

knowledge to assist in safe weight control.  

Saudi women spend more television screen time than men, a habit, which can led to 

increased snacking and consumption of calorie-dense foods (Alnohair, 2014; Khalaf, 2014 

and Musaiger, 2011). Albassam et al (2007), also identified that the major sources of 

information for women were television, magazines and the advice of friends. Thus, media 

can serve as a conduit for educational materials to increase women’s awareness about 

weight management and encourage suitable physical activity. The establishment of 

educational TV channels can initiate positive change in women’s awareness of physical 

activity and nutrition and can educate women and the whole society about the individual’s 

role in managing body weight (Khalaf, 2014). Programming to emphasize the importance 

of early identification following modest weight gain encourages interventions prior to the 

development of overweight or obesity. 
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Multiple pregnancies (Alnohair, 2014) were reported to contribute to weight gain 

among Saudi women, thus emphasizing the need for sufficient information regarding 

weight management before and after marriage, pregnancy and lactation. Booklets, 

pamphlets, or brochures provided at a doctor’s office, dietitian’s clinic, hospitals, or any 

health facility with no charge or at modest prices, can provide weight management 

information and suggestions for coping with stress or low mood.  

Restaurants and supermarkets are major entertainment venues (Mousa, 2009) and 

can serve as locations to increase nutrition awareness and to assist in guiding food choices.  

The Health Ministry could require food restaurants to list calorie values on menus. At 

supermarkets, specialized dietitians can provide customers with nutrient and calorie 

information from food labels to encourage the selection of foods appropriate to individual 

dietary needs.   

Restrictions and limitations on women’s sports and physical activity (Amin, et al. 

2011 and Alnohair, 2014) in addition to restrictions during commuting (Aleisa and 

Alsobayel, 2012) may  contribute to weight gain. Since 2012, the government of Saudi 

Arabia has supported female physical activity and increased the awareness of the society 

by supporting participation of female athletes in the London Olympic Games. Support 

continued for the 2016 Rio de Janeiro games (Alosaimi, 2016). Some private schools have 

started to engage students in sports while wearing appropriate clothes and with suitable 

supervision by female instructors. However, there remain barriers to female physical 

activity as an important part of government-funded schools (Saudi Arabia: Let All Girls 

Play Sports, 2013). Customizing specific daily hours at school for performing aerobics and 

light exercises promotes regular exercise as part of a daily lifestyle. To increase awareness 

and knowledge, female students in Home Economics courses can be provided with 

information about the important role of food, nutrition, physical activity and sports in 

health and weight management. Support for women’s physical activity can be achieved 

through creating easier and flexible legislation to facilitate the establishment of public and 

to increase the number of private sport gyms with daily, weekly or monthly prices that are 

suitable for all levels of Saudi society. Gyms can include educational classes by dietitians 

and fitness coaches to provide sufficient information about the relationship between 

nutrition, physical activity and weight management. In addition, establishing walled, 

comfortable, and landscaped sidewalks for females can make a significant improvement in 

the amount of physical activity.  

Many factors in the Saudi society have contributed to an environment that tends to 

promote weight gain. Programs to encourage monitoring by individuals and health care 

providers can assist in identification of which factors are interfering with weight 

maintenance, preventing weight loss or promoting weight gain. 

 

CONCLUSION AND RECOMMENDATIONS 
 

 With the level of overweight and obesity continuing to increase, it is very important to 

develop awareness in Saudi women and the whole society about the health implications of 
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increased body weight. The difficulties in weight reduction, once overweight or obesity has 

developed, are apparent, and the resort to interventions such as bariatric surgery indicative 

of the complexity of the obesity problem. Contributions by all institutions and individuals 

of the society can contribute to diminishing many of the barriers preventing maintenance 

of healthy body weights. Identification by individuals and health professionals of early, 

albeit modest weight gain is essential to address the weight control problem in the 

Kingdom. 
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 لمقترحة للتخفيف من زيادة الوزن لدى النساء في المملكة العربية السعوديةالتدخالت ا

 ية(حسم) دراسة مرجعية 

 
وقد في ظهور مشكلة زيادة الوزن والسمنة بين النساء في المملكة العربية السعودية.  عدة عواملساهمت : الملخص

والتي استعرضت  6102جليزية حتى نوفمبر دراسات نشرت باللغة اإلن ة المسحية عدةالمرجعي دراسةال ههذ تشمل
العوامل المؤثرة على زيادة الوزن، الطرق المستخدمة من قبل النساء لخسارة الوزن، والحلول المقترحة للتخفيف من حدة 

مرحلة التحول الغذائي إلى تغيرات في العادات الغذائية، والتي بدورها عززت من ظهور مشكلة ولقد أدت  .هذه المشكلة
قلة فرص ممارسة النشاط البدني، التقاليد وااللتزامات اإلجتماعية خالل الزواج ما يلي: باإلضافة إلى دة الوزن. زيا

المجتمع تجاه النساء ذوات الوزن  نظرة ،األزياء التقليدية، ومستوى تعليم الوالدينمالبس االجتماعية، تأثير  والمناسبات
ما  تضمنتمضرة عزز من اللجوء إلى فقدان الوزن السريع بعدة طرق  فقدتأثير وسائل اإلعالم  أما .البدينات وأالزائد 

 ه الدراسةهذتشير ومن هذا المنطلق السمنة.  جراحة : الحميات الغذائية القاسية، استخدام األعشاب، أو عملياتيلي
الكشف المبكر عن الزيادات ذلك بو  ،لسعودياتإلى أهمية السيطرة على تفاقم أزمة زيادة الوزن بين النساء االمرجعية 

المراقبة الفعالة من قبل أهمية باإلضافة إلى أكثر خطورة.  تكالوزن قبل تطور تلك المشكلة إلى مشالبسيطة في ال
نمط الحياة العادات الغذائية و تعديالت في ويشمل ذلك أنفسهن،  من قبل النساء واختصاصيي الرعاية الصحية، أ

 للنساء ارتفاع معدالت زيادة الوزن والسمنةوممارسة الرياضة البدنية مما سيؤدي إلى تقليص  ناول الغذائيالمتومقدار 
 في المملكة العربية السعودية. 

 


