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ABSTRACT: Schoolchildren among the most vulnerable groups that pass critical periods of physical, mental, 

and developmental growth are in need of special nutrition and health care. Little is known about the nutritional 

status of schoolchildren in Qatar. The aim of the present investigation was to determine the anthropometrics 

measurements (height, weight and body mass index) of Qatari schoolchildren, assess their life style by filling a 

questionnaire and to determine the relationship between obesity and life style. The study was conducted on a 

sample from Qatari school children, representative sample (1500 children) were selected between the ages of 6-

12 years from 23 schools using multistage cluster random sample, while 200 cases from each age group were 

targeted as primary sampling unit. The study showed that around half of the sample subjects suffer from 

malnutrition, in which 23%, 16% and 8% have obesity, overweight and underweight, respectively. Children of 

this study were heavier than their counterparts of standard reference at most of the age groups and in both sexes. 

This investigation found a relationship between life style and obesity and the correlation was evident in physical 

activity, snacking between meals, and not having breakfast at home on regular basis. 
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INTRODUCTION 
Body weights are increasing in all developed countries and across all age groups, particularly 

in children. The enlarged burden of childhood obesity recently involves not only its increase in 

prevalence, but also its development at earlier ages and the more frequent occurrence of its 

associated co-morbidities, such as diabetes type II, cardiovascular diseases, and hypertension 

(Krassas and Tzotzas, 2004; Maleka- Tendera et al., 2004). A considerable percentage of the 

Qatari children were at risk of being overweight and obese, which needs more attention 

because of the development of obesity results in various types of diseases associated with 

change in body composition (Bener, 2006). Recent researches have indicated that obesity is 

caused by a complex set of interactions involving genetic, diet, activity levels and 

environmental factors (Rosenbaum and Leibel, 1998). However, when one considers the 

genetic pool, it has not change dramatically within one or two generations (Hill and 

Trowbridge, 1998), leading some to assert that at a population level, changes in diet, physical 

activity and environment are likely the key factors that have contributed to an increase in 

overweight and obesity prevalence seen in recent years (Sothern, 2004). A comprehensive 

approach to the prevention of overweight and obesity requires identifying not only individual 

causes, but also the social, economic, and cultural factors that contribute to the increasing 

prevalence of obesity (Webber et al., 2008). Although, some studies have determined the 
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associations between physical activity and dietary habits in relation to overweight in 

developed countries, but it is not clear if their findings can be generalized to other ethnic 

groups with different cultures and lifestyles (Rodolfo and Carneiro, 2004; Veugelers and 

Fitzgerald, 2005; Kelishadi et al., 2007). A positive relationship has been observed between 

lack of activity (e.g. time spent watching television) and an increase in adiposity in school-

aged children, (Ma et al., 2002; Pimenta and Palma, 2001). However, physical activity reduces 

the risk of obesity by regulating the energy balance or improving the ratio of lean to fat body 

tissues (Rodolfo and Carneiro, 2004). 

The Arab Gulf Countries, namely Bahrain, Kuwait, Oman, Saudi Arabia, United Arab 

Emirates and Qatar have experienced marked changes in lifestyle, socioeconomic status and 

dietary habits during the past three decades (Musaiger and Gregory, 2000). Recent study done 

among Qatari children ages 9 to 11 years found out that the overall prevalence of the risk of 

overweight affected 15.8%, while overweight was prevalent in 21.8% (Kerkadi et al., 2009). 

As the childhood overweight and obesity growing have become an important public health 

problem in Qatar, schoolchildren among the most vulnerable groups that pass critical periods 

of physical, mental, and developmental growth are in need of special nutrition and health care, 

a considerable percentage of the Qatari children were at risk of being overweight and obese, 

which needs more attention because of the development of obesity results in various types of 

diseases associated with change in body composition (Bener, 2006). 

 

MATERIAL AND METHODS 

 
Study Location and Sampling 

Study was conducted on a sample from Qatari school children. A representative 

sample (1500 children) were selected randomly between the ages of 6-12 from 23 schools 

from 4 main clusters (Doha & Al-Rayan, Um slal, Wakra & Wakeer, Alkhour) using 

multistage cluster random sample, while 200 cases from each age group were targeted as 

primary sampling unit.  

Data Collection Technique  

Before commencing the study consent was taken from the Supreme Council of 

Education,  also a written informed consent was obtained from the parents before enrollment 

of their child in the study. The researcher distributed self-administered questionnaires  to each 

school before the study started by three days, offered to the selected students and fulfilled by 

guardians and returned on the other day to the schools. Out of 2,445 questionnaires distributed 

a 1,825 questionnaires returned back with a response rate of 75%. In which, 26 were unfilled, 

19 at puberty age, 28 were not Qatari students, 212 refused to participate in the study and 35 

questionnaires returned with missing data. 
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Age was recorded by calculating the difference between the date of filling the 

questionnaire and the date of birth. Date of birth obtained from the student file at the school. 

The age group was defined as follows: the six - year group included 6.0 years to 6.99 years 

and so on.  

Children classified into four categories – thin, normal, overweight, and obese - 

according to WHO (WHO Multicenter Growth Reference Study Group, 2006). Information on 

lifestyle and physical activity were obtained by utilizing a standardized self-administered 

questionnaire. The higher amount of time children spent practice physical activity, playing 

sports and habit of going to clubs and engaging in free time activities the less amount of time 

watching T.V or playing video / computer games, thus the higher the activity scores would be 

and the better the physical activity (results could vary from 0 to 9 points, then calculated by 

percentage).  Subjects who get less than 20% have sedentary lifestyle, 20 - 40% low active, 40 

- 60% Moderate activity, and more than 60% considered active.   

Data Analysis 

Data was analyzed using a statistical package for social sciences (SPSS, 2007). Values 

for all studied variables were presented as mean ± standard deviation (SD). Differences 

between mean values tested by independent sample t-test and Chi-square test performed to test 

the differences in proportions of categorical variables with P<0.05 as the cut-off value for 

significance. 

 

RESULTS & DISCUSSION 
 

Table (1) shows the mean±SD of body weight, height and BMI for the studied subjects in 

different age groups compared to the reference (NHANES, 2009). The current results showed 

that the percentage of body weight for both boys and girls were higher than the reference 

values at all age groups except at age 10 years and 6 years for boys and girls, respectively. 

However, in the current study, the body weight of boys was significantly (P<0.01) higher than 

girls at age 6 years by the mean of (25.1±7.7 kg vs. 22.4±4.7 kg, respectively), whereas the 

body weight of girls was significantly (P<0.01) higher than boys at age 10 by the mean of 

(42.1±12.2 vs. 36.3±10.6 kg, respectively). 

On the other hand, the percentage of body height for both boys and girls were lower 

than the reference values at all age groups. Boys were significantly (P<0.001) taller than girls 

at age 6 years by the mean of (123.3±6.5 vs. 119.0±5.5 cm, respectively), and also at age 7 

(P<0.01) by the mean of (127.6±7.8 vs. 125.0±6.5 cm, respectively), while the girls were 

significantly (P<0.01) taller than boys at age 10 (141.3±7.3 vs. 137.2±7.7 cm, respectively), 

and age 11 (P<0.05) by the mean of (144.9±7.1 vs. 142.9±8.0 cm, respectively). 

The same table showed that the BMI of the studied children higher than the reference 

at all age groups and in both sexes. At age 10 the girls BMI were significantly (P<0.05) higher 
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than boys (20.8±4.7 vs. 19.2±5.1 kg/m², respectively), while at age 11 the boys' BMI were 

significantly (P<0.05) higher than girls (23.3±7.3 vs. 21.3±5.4 kg/m², respectively). 

 

Table (1): Body weight, height and BMI of studied subjects (Mean±SD) 

  Boys (n= 493)  Girls (n= 1006)  t-test 

  Age(yr) Mean±SD %std Mean±SD %std t-value Sig. 

Weight (kg) 6 – 7  25.1±7.7 104.6 22.4±4.7 94.9 2.73 0.008** 

 7 – 8  28.4±7.9 106.2 26.9±9.4 101.2 1.14 0.256 

 8 – 9  32.3±8.5 109.2 31.1±8.7 104 1.06 0.291 

 9 – 10  36.5±11.3 111.2 36.3±9.8 107.3 0.16 0.875 

 10 – 11  36.3±10.6 99.2 42.1±12.2 109.4 -3.31 0.001** 

 11 – 12  48.3±18.1 115.8 45.2±14.0 103.8 1.44 0.153 

  Total 35.1±13.7 108.5 34.5±13.0 103.7 0.95 0.343 

Height (cm) 6 – 7  123.3±6.5 99.3 119.0±5.5 96.5 4.7 0.000*** 

 7 – 8  127.6±7.8 98.4 125.0±6.5 96.5 2.67 0.008** 

 8 – 9  131.4±5.7 97.4 130.2±6.1 96.2 1.59 0.112 

 9 – 10  136.5±6.6 97.2 136.9±10.0 96.7 -0.4 0.692 

 10 – 11  137.2±7.7 94.1 141.3±7.3 95.6 -3.7 0.000*** 

 11 – 12  142.9±8.0 93.6 144.9±7.1 94.2 -2.1 0.036* 

  Total 133.7±9.5 96.6 133.4±11.5 95.9 0.48 0.629 

BMI (kg/m²) 6 – 7  16.4±4.0 105 15.7±2.7 101.3 1.24 0.219 

 7 – 8  17.2±3.5 108.3 17.0±4.0 106.8 0.45 0.653 

 8 – 9  18.6±4.2 114.5 18.1±3.7 111 0.92 0.358 

 9 – 10  19.4±4.8 116.2 19.2±4.2 113.8 0.22 0.822 

 10 – 11  19.2±5.1 111.5 20.8±4.7 118.3 -2.25 0.025* 

 11 – 12  23.3±7.3 130.1 21.3±5.4 115.8 2.53 0.012* 

 Total 19.2±5.5 115.2 18.8±4.7 111.5 1.39 0.166 

SD: Standard deviation 

Std: Standard Values obtained from Anthropometric Reference Data for Children and Adults: United States, 

2003–2006. National health statistics report. 

BMI: body mass index. 

* P< 0.05, ** P<0.01, and *** P<0.001 
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It could be noticed from this table that the mean values for body height, body weight, 

and BMI increased with the age, except a slight decrease in the boy’s body weight and BMI in 

the age group 10-11 years. 

Children of this study were heavier than their counterparts of standard reference at 

most of the age groups and in both sexes which can be explained by the differences in eating 

habits, dietary behaviors and less physical activity, while they were shorter than the standard 

reference at all age groups and in both sexes which could be due to genetic differences.  

The higher body weight and height of girls at age 10 and 11 may be due to pre puberty 

age for girls which is earlier than boys. Our findings can be matched with the results of a study 

carried out in Qatar on the same age group (Bener and Kamal, 2005), and found that the mean 

values for weight, height and BMI increased with the age for both sexes. Furthermore, the 

BMI for boys and girls in this study was higher in all age groups than that found in Bahraini 

study (Musaiger and Gregory, 2000) on school children aged 6-11 years. However, these 

differences among the studies could be due to the measuring methods, sample characteristics, 

dietary behaviors and the environment.  

Table (2) shows the distribution of studied subjects according to the age, sex and BMI 

classifications. Using the WHO (2007) classification of BMI for children, the current results 

showed that the majority of studied Qatari children had unhealthy body weight (56%), where 

underweight was prevalent among 16.7% of studied children, on the other hand about 39.2% 

of children were suffering from overweight (20.3% overweight and 18.9% obesity). However, 

the percentage of underweight and obesity was higher for boys than girls (18.3% vs. 16% and 

23.5% vs. 16.6%, respectively), while the percentage of overweight was higher for girls than 

boys (21.3% vs. 18.5%, respectively), and these results were significant (P<0.01). 

The results of the same table showed that boys at ages 6 and 9 years have significantly 

(P<0.05) higher prevalence of obesity than girls at the same age (14.7% vs. 6.2% and 25.5% 

vs. 16.0%, respectively), while the girls at age 10 years showed significantly (P< 0.05) higher 

prevalence of overweight and obesity than boys at the same age (25.6% & 21.2% vs. 21.9% & 

14.1%, respectively). In conclusion, except for the age group 10 to 11 years the prevalence of 

obesity among boys of all age groups was higher than girls. 

In this study, the overall prevalence rates of overweight and obesity among studied 

Qatari schoolchildren were lower than that of Kuwaiti children, where in a study aimed to find 

out the prevalence rates of obesity among Kuwaiti school children 6-12 years old (Moussa et 

al, 1999), it was found that the prevalence of obesity were 25.7% and 26.2% for boys and girls 

respectively which was higher than results in this study. But it matched with a recent study 

carried out to identify factors associated with overweight and that of obesity among Kuwaiti 

elementary Boys school children aged 6–10 years (Al-Isa et al., 2010) and found that the 

prevalence of overweight and obesity among the students were 20.2% and 16.8%, 

respectively.  
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Table (2): Distribution of studied subjects according to age &BMI 

Age Sex Underweight Normal Overweight Obesity Sig. 

    no (%) no (%) no (%) no (%)   

6–7 

  

Boys 25(36.8%) 26(38.2%) 7(10.3%) 10(14.7%) 0.032* 

  Girls 37(25.5%) 81(55.9%) 18(12.4%) 9(6.2%) 

7–8 

  

Boys 14(18.7%) 33(44.0%) 13(17.3%) 15(20.0%) 0.41 

  Girls 37(23.3%) 75(47.2%) 28(17.6%) 19(11.9%) 

8–9 

  

Boys 14(15.6%) 34(37.8%) 21(23.3%) 21(23.3%) 0.4 

  Girls 24(13.9%) 83(48.0%) 37(21.4%) 29(16.8%) 

9–10 

  

Boys 14(13.7%) 47(46.1%) 15(14.7%) 26(25.5%) 0.032* 

  Girls 24(12.8%) 80(42.6%) 54(28.7%) 30(16.0%) 

10–11 

  

Boys 15(23.4%) 26(40.6%) 14(21.9%) 9(14.1%) 0.048* 

  Girls 15(9.6%) 68(43.6%) 40(25.6%) 33(21.2%) 

11–12 

  

Boys 8(8.5%) 30(32.0%) 21(22.3%) 35(37.2%) 0.089 

  Girls 24(13.0%) 77(41.6%) 37(20.0%) 47(25.4%) 

Total 

Boys 90(18.3%) 196(39.8%) 91(18.5%) 116(23.5%) 0.003** 

  Girls 161(16.0%) 471(46.1%) 214(21.3%) 167(16.6%) 

Boys & 

Girls 
251(16.7%) 660(44.0%) 305(20.3%) 283(18.9%)  

Chi square calculated between boys and girls, * P< 0.05 

 

A study conducted (Bener and Kamal, 2005) on Qatari school children aged 6-18 

years, found that the prevalence rates of underweight, overweight and obesity for boys were 

9.7%, 19.7% and 11.1%, respectively and for girls were 9.9%, 15.0% and 5.6%, respectively. 

In another study in United Arab Emirates (Malik and Bakir, 2006) on 4,381 children aged 5 to 

17 years it was shown that the overall prevalence of overweight children was 21.1% and 

13.7% being obese. These variations in the results between different studies could be related to 

the environment, obesity definition and sample characteristics. 

In a study aimed to establish a national prevalence of overweight and obesity in Saudi 

children aged 5-12 years (El Mouzan et al., 2010) the researchers found that the prevalence of 
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overweight and obesity were 19.9%, 19.2% and 11%, 7.8% for boys and girls, respectively.  

However, the prevalence was high when compared with other studies carried out in Jordanian 

school children (Darawsheh and Ahmad, 2002) on the same age groups and found that 10.2% 

and 7.6% of Jordanian boys and girls respectively were overweight while 8.9% of boys and 

4.9% of girls in Jordan were obese.  

According to National Health Statistics Center (NHANES, 2009) in USA, it was 

revealed that the prevalence of obesity in 6-11 years old was 29.7% and 26.9% for boys and 

girls, respectively, while the prevalence of overweight was 33.9% and 32.6% for boys and 

girls, respectively, those findings were higher than our study results. The current study showed 

that the prevalence of underweight in both sexes was 17.0% in all age groups comparisons  

with comparable with other studies from Gulf countries reveals that the prevalence rate of 

underweight was 7.6% in Kuwaiti children 6-11 years old (Al-Mousa and Parkash, 2000).  

Another study on Omani children 6-7 years (Osman et al., 2004) found that the 

prevalence of underweight for boys was 48.2% and for girls 12.7% which is higher than the 

boys in our study and lower than the girls in our study (36.8% and 25.5%, respectively). In 

conclusion and from our study and other gulf studies, overweight and obesity among children, 

seemed to be prevalent in about one fifth of children aged 6 to 12 years. 

Table (3) shows the frequency distribution of studied subjects according to life style 

and physical activity. The majority of the children (65.1%) spent more than 2 hours daily in 

watching TV, internet or playing electronic games daily and there was no significant 

differences between boys and girls. More than one fourth (25.8%) of all studied children didn't 

report any kind of physical activity, and most of them were girls (16.4% of boys vs. 30.4% of 

girls). On the other hand, 48.8% of children (44.0% boys and 51.1% girls) had physical 

activity less than one hour per day. Furthermore, the percentage of boys who had physical 

activity more than one hour daily (39.6%) was nearly the double of the corresponding 

percentage of girls (18.5%). 

The same table showed that the majority of children (65%) practice activity at home, 

where boys practice activity at clubs more than girls (22.5% vs. 5.2%, respectively). The most 

widely practiced sport by boys was football (48.7%), while girls had multi sports (56.2%). 

The American Academy of Child & Adolescent Psychiatry found that children in the 

USA watch TV for an average of 3 to 4 hours/day, and demonstrated that children who spent 

more time in watching TV are likely to exercise less and be overweight (Susan, 2001). 

Limiting television and other screen time to 1 or 2 hours per day in children starting as young 

as age 5 years, is advised by the American Academy of Pediatrics, in addition to removing 

television and computer screens from children’s primary sleeping area (WHO, 2007). In the 

current study 55.1% of children showed that the time spent on sedentary activities, e.g. 

watching television and playing computer games, was more than twice that recommended for 

this age group. 
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In a very recent study about dietary and other lifestyle characteristics of Cypriot 

children and with respect to physical activity, boys reported higher levels compared to girls, 

and 25% of children didn't report any kind of physical activity, which is similar to the results 

of current study (Lazarou et al., 2009). 

 

Table (3): Distribution of studied subjects according to life style and physical activity 

             Boys        Girls Total 

  No %            No % No % 

Sedentary lifestyle hours/day 

1 hour 175 35.9% 319 32.5% 494 33.0% 

2-3 hours 218 44.7% 461 46.9% 679 45.3% 

3-4 hours 69 14.1% 141 14.4% 210 14.0% 

More than 4 hours 26 5.3% 61 6.2% 87 5.8% 

Total 488 100.0% 982 100.0% 1470 98.1% 

Physical Activity hours/day  

No activity 81 16.4% 306 30.4% 387 25.8% 

Less than one hour 217 44.0% 514 51.1% 731 48.8% 

More than one hour 195 39.6% 186 18.5% 381 25.4% 

Total 493 100.0% 1006 100.0% 1499 100.0% 

Practice activity at club 111 22.5% 52 5.2% 163 10.9% 

Practice activity at home 324 65.7% 651 64.7% 975 65.0% 

Play football 240 48.7% 97 9.6% 337 22.5% 

Play defense Sport: 16 3.2% 26 2.6% 42 2.8% 

Play strength Game: 5 1.00% 42 4.2% 47 3.1% 

Play other sport 196 39.80% 565 56.2% 761 50.8% 

T.V: Television, PC: Personal computer. 

Sedentary lifestyle: calculated as the sum of hours spent watching TV, internet & electronic games daily. 

 

Figure (1) shows the classification of the studied subjects according to their lifestyle. 

No significant differences were seen between boys and girls. However, more than one third of 

the sample (36.8%) has sedentary lifestyle and low activity and it was higher for girls than 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lazarou%20C%22%5BAuthor%5D
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boys (41.0% vs. 28.3%, respectively). On the other hand, boys were more active than girls 

(11.7% vs. 5.1%, respectively). It should be noted that a majority of the students responding 

report a moderate level of physical activity (293, 60% for boys and 529, 53.9% for girls), a 

measure that should be watched in future studies very carefully. The same number of the study 

boys respondents reported a sedentary lifestyle (57, 11%) as those that reported an active 

lifestyle (57, 11%) and a significant number reported a low level of activity (81, 16%). 

 

Fig. 1: Classification of Studied Subjects According to their Lifestyle 

 

 

Table (4) shows the relationship between body weight, height, BMI and life style. A 

significant relations (P<0.05) between boy’s body weight and their lifestyle, while for girls a 

significant relations (P<0.05) were found between BMI and girl’s life style.  With regard to 

the body weight between the various activity level subgroups, the expected result confirmed 

that those reporting high levels of activity have both lower weight and BMI, though height 

was not variable in this case, to all other groups with less activity. The work also notes a 

surprising result in that those with low rather than sedentary lifestyles demonstrate lower 

weight and BMI than those in the low category. This may be owing to the fact that the 
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individuals who are sedentary are not eating as many calories due to lack of desire based on 

internal body needs or it could indicate some unknown variable or could simply be a trick of 

sample size.  

 

Table (4): Relationship between weight, height, aBMI and lifestyle 

 BMI (kg/m
2
) Sedentary Low Moderate Active ANOVA 

 (n=57) (n=81) (n=293) (n=57)   

  Mean±SD 

(%Std) 

Mean±SD 

(%Std) 

Mean±SD 

(%Std) 

Mean±SD 

(%Std) 
F Sig. 

Boys  

 Weight (kg) 34.6±11.8 

(109.4%) 

38.8±15.6 

(118.8%) 

34.6±14.0 

(106.3%) 

32.9±9.3 

(102.9%) 
2.7 0.047* 

Height (cm) 
132.9±9.5 

(97.0%) 

135.8±10.1 

(97.7%) 

133.5±9.6 

(96.4%) 

132.9±7.8 

(96.0%) 
1.6 0.184 

BMI (kg/m
2
) 

19.1±4.4 

(115.5%) 

20.5±6.1 

(122.8%) 

19.0±5.7 

(113.6%) 

18.4±4.2 

(110.8%) 
2.1 0.097 

Girls 

 Sedentary Low Moderate Active   

 (n=245) (n=158) (n=529) (n=50) F Sig. 

 Weight (kg) 35.6±13.3 

(107.8%) 

35.6±14.8 

(105.1%) 

33.8±12.3 

(101.8%) 

33.1±11.7 

(101%) 
1.6 0.186 

Height (cm) 
133.2±11.2 

(96.2%) 

133.6±10.7 

(95.5%) 

133.8±12.0 

(96.0%) 

131.3±11.1 

(94.7%) 
0.7 0.525 

BMI (kg/m
2
) 

19.4±4.8 

(115.2%) 

19.3±5.4 

(113.9%) 

18.4±4.3 

(109.3%) 

18.7±4.2 

(-111%) 
3.1 0.025* 

SD: Standard deviation 

* P< 0.05 

Values subscribed in the same row with different letters showed significant differences (P<0.05) between these 

values as calculated by ANOVA and LSD  
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RECOMMENDATION & CONCLUSIONS 

The current work therefore looks at schoolchildren in Qatar to create a more complete picture 

of the current state of body weight and help to determine how lifestyle can be mitigated as a 

causal factor of obesity and therefore lifelong poor health. The results of the study indicate a 

presence of correlation between all of these factors including lifestyle/activity level, genetic 

history, and dietary/food habits and obesity or overweight among test subjects. A considerable 

percentage of the Qatari children were at risk of being overweight and obese, which needs 

more attention because development of obesity results in various types of diseases. 

The limited number of comparable nationally representative data from Qatar 

emphasizes on the importance of monitoring of the time-trends in child obesity in order to 

provide useful insights for evidence-based health promotion programs in the community, as 

well as for prevention and control of the growing epidemic of childhood obesity in an action-

oriented manner. 
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 أثر نمط الحياة على حالة الوزن عند أطفال المدارس القطريين
 4، حمدة قطبة3، محمد صالح2، محمد الزغبي1محمود الخطيب

 ،قسم التغذية، جامعة المنوفية ³ ؛مصر ،قسم التغذية، جامعة قناة السويس ² ؛قطر ،أخصائي تغذية رياضية، سبيتار¹
 .قطر ،المجلس األعلى للصحة4 ؛مصر
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لى إالتي تحتاج ة حرجة من النمو البدني والذهني أطفال المدارس من أكثر الفئات العمرية التي تمر في فتر  يعتبر :الملخص

لذلك هدفت هذه ، في قطر ضئيلة المدارسعند أطفال  الغذائية فرة عن الحالةاالمعلومات المتو  .عناية صحية وغذائية خاصة
عند أطفال المدارس القطريين في المرحلة ( الطول ومعدل كتلة الجسمو  وزن الجسم)القياسات الجسمية لى تحديد إالدراسة 
قياس معدالت السمنة وفرط الوزن والنحافة بين أطفال كذلك و . مقارنة نتائج هذه الدراسة بالمراجع العالميةو  االبتدائية

جريت أ .أطفال المدارس وحالة الوزن لديهم لدى العالقة بين نمط المعيشة تقييمسنة و  21–6المدارس القطريين من عمر 
من أطفال  2011ختير في هذه الدراسة عينة ممثلة تتألف من الدراسة على عينة من أطفال المدارس القطريين حيث أ

بطريقة االختيار العشوائي باستخدام عينة عنقودية عشوائية متعددة عام  21–6المدارس القطريين الذين تتراوح أعمارهم من 
 كوحدة دراسةال في عمرية فئة لكل طفل 111≤ تضمن حجم العينة على. مدرسة ابتدائية في دولة قطر 12 المراحل من

من  ٪8و  ٪26و  ٪12حيث كان ، اد العينة يعانون من سوء التغذيةفر أن حوالي نصف أوبينت الدراسة . للعينة مبدئية
كما بينت الدراسة أن النحافة وفرط الوزن والسمنة . رتيبة يعانون من السمنة وفرط الوزن والنحافة على التطفال قيد الدراساأل

ال العينة ومعدل انتشار ووجدت الدراسة عالقة بين أنماط المعيشة المتبعة لدى أطف. البنات البنين أعلى منها في لدى
مع مستوى النشاط البدني وتناول أطعمة مختلفة بين وجبات الطعام األساسية وعدم تناول وجبة  االرتباطتضح هذا االسمنة و 

 .اإلفطار في المنزل بشكل منتظم

 . رس، معدل كتلة الجسم، السمنة، نمط الحياةأطفال المدا :الكلمات المفتاحية
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