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LM001: TOBACCO USE AMONG ADOLESCENTS IN QATAR: ANALYSIS OF 

GLOBAL YOUTH TOBACCO SURVEYS OVER A DECADE 

Author/s  

Ayman Al-Dahshan 1, Mohamad El Zoghbi 2, Sarah Naja1, Mohamad Chehab1, Nagah Selim 2 

1 Hamad Medical Corporation 

2 Primary Health Care Corporation 

Purpose 

The objective of this analysis was to identify any significant trend in the use of tobacco among adolescents 

in the State of Qatar using data from three standardized surveys. Accordingly, the results of such analysis 

would enable stakeholders to plan and implement effective and targeted interventions for combating this 

public health threat. 

Background 

The use of tobacco has become a global health concern. In the Eastern Mediterranean Region, nearly 

one-third of adolescents have reported consuming tobacco and the burden is anticipated to grow in the 

future. Furthermore, the use of tobacco among adolescent students in the Eastern Mediterranean Region 

is expected to become a major public health issue. 

Methods  

The current study analyzed retrospective data from three Global Youth Tobacco Surveys conducted in 

Qatar during 2004, 2007, and 2013. The samples taken were nationally representative and based on a 

standardized methodology along with the statistical analysis. (1-3) 

Results  

There were 2229, 943, and 1716 students (13 and 15 years old) who participated in the 2004, 2007, and 

2013 surveys respectively. An overall increase was observed in the prevalence of smoking from 6.4% in 

2004 to 9.8% in 2013. Regarding the accessibility and the availability of cigarettes, there was an increase 

in the percentage of students who reported buying them from 40.2% in 2004 to reach 66.1% in 2013. The 

percentage of participants who desired to stop smoking dropped from 53.9% in 2004 to 43.9% in 2013. 

The percentage of students exposed to secondhand smoke dropped from 30.2% in 2004 to 24.2% in 

2013. The proportion of those reporting “awareness of tobacco use on television, videos, or movies” 

dropped from 95.4% in 2004 to 63.5% in 2013.  

Discussion  

The main findings revealed that between 2004 and 2013, there was an overall increase in the prevalence of 

smoking, a drop in the role of the media through promoting anti-tobacco messages, a decline in second-

hand smoking exposure, and a decrease in smoking cessation among the participants. Regarding the 

strengths of the study, it represents the first in Qatar in which weighting methodology was utilized to adjust 
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for non-response. On the other hand, the self-reporting by students in the GYTS makes it prone to non-

response bias.  

Conclusion  

A multidisciplinary approach is vital in the planning of tobacco prevention and control programs by the local 

authorities in Qatar to limit the growing tobacco epidemic among the adolescent cohort. 

Key take-home messages  

• Conduct awareness campaigns on the health hazards of tobacco use targeting the adolescent age 

group, with an emphasis on the more accessible method of communication (social media).  

• The provision of adolescent-friendly smoking cesssation services at the different levels of 

healthcare, as well as at schools.  

• The need to conduct the GYTS in 2019 to update the previous data and indirectly evaluate the 

recently implemented anti-tobacco measures in Qatar. 

References 

1: Global Tobacco Surveillance System Collaborating Group. Global Tobacco Surveillance System 

(GTSS): purpose, production, and potential. J Sch Health 2005;75:15–24. 

2: Warren C, Jones N, Eriksen M, et al. Patterns of global tobacco use in young people and implications 

for future chronic disease burden in adults. The Lancet 2006;367:749–53. 

3: Warren CW, Jones NR, Peruga A, et al. Global youth tobacco surveillance, 2000-2007. Morbidity and 

Mortality Weekly Report Surveillance Summaries (Washington, DC: 2002) 2008;57:1–28. 
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LM003: SUPPLEMENTATION OF GRAPE SEED AND SKIN EXTRACT TO 

ORLISTAT THERAPY PREVENTS HIGH FAT DIET-INDUCED MURINE 

SPLEEN LIPOTOXICITY 

 

Author/s  

Takwa Bedhiafi 1,2, Kamel Charradi 1,2, Mouna Ben Azaiz 3, Mohamed Mahmoudi 1,2,Issam Msakni 4, 

Khawla Jebari 1,2, Ammar Bouziani 4, Ferid Limam 2, Ezzedine Aouani 1,2 

1 University of Carthage, Faculty of Sciences of Bizerte, 7021 Jarzouna, Tunisia 

2 Laboratory of Bioactive Substances, Center of Biotechnology of Borj Cedria, BP901, 2050 Hammam Lif, 

Tunisia 

3 Military Hospital of Tunis, Immunology Department, Tunis, Tunisia 

4 Military Hospital, Anatomy and Cyto- Pathology Department, Mont-Fleury, Tunis, 1008, Tunisia 

Purpose 

The purpose of our study was to evaluate the spleen’s immuno-protective and anti-inflammatory effect of 

GSSE and orlistat in obese rats. The spleen plays a critical role in immune function. The dysfunction of the 

spleen is not well documented in the case of obesity. Therapeutic strategies for the treatment of obesity 

have been developed. Indeed, the pharmacological agent, orlistat (XenicalTM) is the standard anti-obesity 

drug approved by the US Food and Drug Administration. Grape seed and skin extract (GSSE) exhibited a 

variety of health-promoting effects including cardioprotective, anti-cancer, antioxidant, anti-inflammatory, 

antiviral, antimicrobial, neuroprotective and hepatoprotective properties.  

Rats were fed a high fat diet (HFD) for six months to induce obesity. During the last three months, they 

were treated daily (ip: Intraperitoneal injection) with orlistat, GSSE or both. At the end of the treatment, 

animals were euthanized and their spleen and blood were collected. Studies were made on oxidative 

stress, cytokine profile, transition metal assay and related enzyme activities, signaling mediator, lipid 

profile, histology and immunohistochemistry. HFD provoked the accumulation of lipid and glycogen into the 

spleen, increased oxidative stress. Orlistat alone did not improve the effect of HFD. However, Combining 

GSSE with Orlistat prevented fat-induced spleen lipotoxicity, oxidative stress and inflammation, and should 

find potential application in other related spleen diseases. 
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LM004: PREVENTION AND TREATMENT OF TOBACCO USE 

 

Author/s  

Dr. Manish Barman, MD, FRCP Edin., FESC, MSc (Health Outcomes and Management) 

Hamad Medical Corporation 

Purpose 

Targeting social determinants of tobacco initiation and continuation for smoking cessation and reducing 

negative health consequences. 

Background 

Tobacco use is the leading preventable cause of death worldwide and is a major risk factor for 

cardiovascular disease (CVD). Both prevention of smoking uptake among young people and smoking 

cessation among established smokers are key for reducing smoking prevalence and the associated 

negative health consequences. 

Methods  

Literature review of observational studies for tobacco cessation and evaluation of health policy measures. 

Results  

Over 100 studies have shown that higher taxes on cigarettes produce significant reductions in smoking, 

especially among youth and lower-income individuals. Smoke-free workplace laws and restrictions on 

advertising have also shown benefits. Tobacco control efforts are associated with averting an estimated 8 

million premature deaths and extending the average life expectancy of men by 2.3 years and of women by 

1.6 years. But there is a long way yet to go: approximately 5.6 million adolescents under the age of 18 are 

expected to die prematurely as a result of an illness related to smoking.  

Discussion  

The medical consequences of tobacco use, including secondhand exposure, make tobacco control and 

smoking prevention crucial parts of any public health strategy. Since the first Surgeon General’s Report on 

Smoking and Health in 1964, communities have made efforts to reduce initiation of smoking, decrease 

exposure to smoke, and increase cessation. Prevention can take the form of policy-level measures, such as 

increased taxation of tobacco products; stricter laws (and enforcement of laws) regulating who can purchase 

tobacco products; how and where they can be purchased; where and when they can be used (i.e., smoke-

free policies in restaurants, bars, and other public places); and restrictions on advertising and mandatory 

health warnings on packages.  

Conclusion  

Proven tobacco cessation treatment includes pharmacotherapy and behavioral support, which are most 

effective when provided together. First-line medications (varenicline, bupropion, and nicotine replacement) 

are effective and safe for patients with CVD. Clinicians who care for patients with CVD should give as high 



 

 

 

6 

a priority to treating tobacco use as to managing other CVD risk factors. Broader tobacco control efforts to 

raise tobacco taxes, adopt smoke-free laws, conduct mass media campaigns, and restrict tobacco marketing 

enhance clinicians’ actions working with individual smokers. 

Key take-home messages  

Successful evidence-based interventions both by policy level measures and education at school or 

community level aim to reduce or delay initiation of smoking, alcohol use, and illicit drug use, and otherwise 

improve outcomes by reducing or mitigating modifiable risk factors and bolstering protective factors. 

Medications are effective and safe for smoking cessation. Clinicians and other health workers should place 

a higher priority on substance abuse in their daily practice. 

References 

• Singh T, Arrazola RA, Corey CG, et al. Tobacco Use Among Middle and High School Students--

United States, 2011-2015. MMWR Morb Mortal Wkly Rep. 2016;65(14):361-367. 

doi:10.15585/mmwr.mm6514a1. 

• Holford TR, Meza R, Warner KE, et al. Tobacco control and the reduction in smoking-related 

premature deaths in the United States, 1964-2012. JAMA. 2014;311(2):164-171. 

doi:10.1001/jama.2013.285112. 

• Warner KE. Tobacco control policies and their impacts. Past, present, and future. Ann Am Thorac 

Soc. 2014;11(2):227-230. doi:10.1513/AnnalsATS.201307-244PS. 

• Adachi-Mejia AM, Carlos HA, Berke EM, Tanski SE, Sargent JD. A comparison of individual 

versus community influences on youth smoking behaviours: a cross-sectional observational study. 

BMJ Open. 2012;2(5). doi:10.1136/bmjopen-2011-000767. 
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LM006: PATTERNS OF PATERNAL BEHAVIOR IN ANTENATAL CARE AND 

DELIVERY- A REVIEW FROM THE GULF REGION 

 

Author/s  

Kwabena Appiah-Sakyi, Senior Attending Physician OBGYN, Osric B. Navti, Senior Attending Physician 

OBGYN, Razan Issa, Research Coordinator 

Sidra Medicine 

Purpose 

The dearth of information on paternal support during pregnancy is made more complicated by a lack of 

understanding of what Arabic men really know during their wives’ pregnancy. This review investigates how 

the upbringing of boys, gender segregation, religion and culture influence Arabic men’s knowledge and 

behavior during their spouse’s pregnancies. 

Background 

Recently, the benefits of paternal involvement in pregnancy has been widely recognized, in both 

developing and developed countries(1). In the Gulf, traditional norms still deems pregnancy as a ‘female 

affair’, but some evidence suggests societal attitudes are gradually changing and receiving 

acknowledgement from both Arabic men and their wives(2,3).  

Methods  

A systematic review search was done on studies from the Gulf and other Arab countries only. The 

electronic data bases used are Pubmed and Google Scholar. The search and selection of studies was 

done through keyword searching along with gathering articles related to our topic from the reference list 

(snowballing).  

Results  

The review demonstrated that while the status of women has improved significantly since the pre-Islamic 

age, the importance of women’s health has not gained prominence among Arabic men, leading to poor 

understanding of the value of paternal support during pregnancy. Indeterminate contributions from culture 

and religion on gender segregation has perpetuated the notion of pregnancy as a ‘female affair’. Higher 

standards of healthcare, especially from private hospitals, increased wealth, travel and education are now 

fostering a transition into family-centered pregnancy care.  

Discussion  

The weak participation of husbands in maternal health due to barriers still remaining in the Gulf region, 

especially where gender segregation in its strictest sense is adhered to, makes it impossible for fathers, 

both to understand and make a meaningful contribution to their spouses’ pregnancy experience. If current 

constraints that arise from cultural norms, religious concerns and a lack of education are all adequately 

addressed, it will enable more men to fully engage with the spouse’s pregnancy without hesitation. 
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Conclusion  

In this review we have followed the historical patterns of paternal behavior in the gulf region and evaluated 

the current factors that are driving the gradually changing attitudes of fathers in their contribution to antenatal 

services. This review highlights that while men in the Gulf region have an important role in maternal health 

as the key decision-makers, their role may be ineffective if they remain unengaged and uneducated on 

women’s health issues. 

Key take-home messages  

• Paternal involvement in its different features improves maternal health outcomes and is actually 

considered a key determining factor in enhancing the maternal mortality and morbidity rates.  

• Arab men and women in the Gulf are very keen to build a healthy, modern, and advanced society, 

but not at the expense of their traditions and values. 

• Education of pregnant women, husbands, and health workers is important to enable more men to 

fully engage in maternal health. 

References 

1. Outcomes CoPIiP. Commission outlook: best and promising practices for improving research, 

policy and practice on paternal involvement in pregnancy outcomes. Joint Center for Political and 

Economic Studies Washington, DC; 2010.  

2. Abudi D. Mothers and daughters in Arab women's literature: the family frontier: Brill; 2010.  

3. Hopkins NS. The new Arab family: American Univ in Cairo Press; 2003. 
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LM008: EFFECTIVE MANAGEMENT OF GESTATIONAL DIABETES 

THROUGH LIFESTYLE INTERVENTIONS. A RETROSPECTIVE STUDY 

Author/s  

Dr. Osama Ibrahim, Dr. Charmaine D’Souza, Dr. Reham Issa, Dr. Maysa Serhan, Dr. Nandakumar Pillai, 

Dr. Walid Hassanen, Francis Agcaoili 

Qatargas Medical Department 

Purpose 

We aim to demonstrate our successful experience in the management of gestational diabetes exclusively 

through lifestyle interventions over the past eight years. 

Background 

Over one sixth of the pregnant women in Qatar develop gestational diabetes in their pregnancies (1). The 

International Diabetes Federation website shows that 14.1% of the adult population of Qatar has diabetes. 

Our community caters to a multiethnic population of more than 60 different nationalities, the majority of 

whom are of Middle Eastern, South Asian or South East Asian ethnicity.  

Methods  

We carried out a retrospective study to measure the impact of non-pharmacological management of GDM 

on the outcome, in terms of blood glucose levels control throughout the pregnancy and the pregnancy 

outcome. Lifestyle interventions were prescribed in the form of dietary restrictions and exercise. Women 

were given dietary tailored advice to suit their traditional practice and locally available ingredients. Maternal 

fasting and postprandial values as well as maternal weight were monitored every week. Blood glucose 

levels were measured four times daily in the first two weeks after the onset of the diagnosis.  

Results  

• In Al Khor clinic over six years of the study between 2012 and 2017, there were 1074 pregnancies, 

of which 126 women (11.73%) had a diagnosis of gestational diabetes.  

• In Doha clinics, between January 2010 and January 2018, 1634 cases of gestational diabetes 

were diagnosed. 

• Lifestyle interventions in the form of tailored exercise prescription and restricted diet have proved 

to be effective in the management of 95% of cases. 

Discussion  

Gestational diabetes is the most common metabolic disorder seen among pregnant women in the 

community. In Qatar, with a high prevalence of type 2 diabetes, gestational diabetes is routinely screened 

for. There is strong positive correlation between obesity, gestational diabetes and fetal macrosomia. Early 

lifestyle intervention in women with a high BMI or a previous history of diabetes can significantly decrease 

the incidence as well as adverse outcomes (3). 
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Conclusion  

Management of gestational diabetes involves early identification of high-risk groups, targeted intervention - 

individualized counseling on diet, physical activity, and weight control. At routine antenatal visits, 

opportunistic reinforcement of healthy lifestyle practices and creating “calorie awareness” in pregnant 

women improves glycemic control. Women who have gestational diabetes, have a two to three-fold 

increased lifetime risk of developing type 2 diabetes (4). Diet and lifestyle changes introduced in pregnancy 

are therefore continued in the puerperium and beyond with emphasis on activity and optimal BMI targets. 

Key take-home messages  

Paternal involvement in its different features improves maternal health outcomes and is actually considered 

a key determining factor in enhancing the maternal mortality and morbidity rates. There are strong cultural 

beliefs regarding diet control and rest in pregnancy, particularly among Middle Eastern and South Asian 

women. Targeted education, exercise prescription and reassurance from the obstetrician helps in achieving 

adequate blood glucose control and consequent favorable pregnancy outcome.  

Providing a target weight gain of less than 6 kg at booking for all pregnant women with a BMI greater than 

30 and reinforcing this message at every antenatal visit helps improve both maternal and fetal outcomes. 
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LM010: PHYSICAL ACTIVITY AND INACTIVITY PROFILE OF 

ADOLESCENCE IN THE STATE OF QATAR 

Author/s  

Ghazi Daradkeh¹, Asma Al Muhannadi¹, Moudi Al Hajr¹ 

¹Dietetics Department, Alkhor Hospital, Hamad Medical Corporation  

Purpose 

To assess the physical activity and inactivity behaviors among secondary school adolescents in the state 

of Qatar. 

Background 

Physical activity has long been associated with a wide range of physical and mental health benefits. 

Physical activity and fitness are considered important components of public health measures. According to 

the World Health Organization (WHO), most risk factors of non-communicable diseases (NCDs) are 

closely related to diet and physical activity.  

Methods  

Self-administered questionnaires were filled out by 1232 randomly selected students aged 15 to 18 years.  

Results  

The prevalence of inactivity (< 1 times/week) was ranged from 9.3 to 42 % among different type of 

activities, while the prevalence of active adolescents (≥ 5 times /week) ranged from 1% to 12% among 

different type of activities. The sedentary behaviors, which were measured by total screen time, was 65% 

which indicates a high prevalence rate of inactivity according to the recommendations of the American 

Academy of Pediatrics (AAP). The mean body mass index (BMI) was 25.5 kg/m² and 23.9 Kg/m² for males 

and females respectively. Waist circumference was 78.1 cm and 73.8 cm among males and females 

respectively. Walking and/or running was the most participated in exercise by adolescents (76%) followed 

by volleyball and bowling (64%), while self-defense exercise was the lowest activity participated in(16%). 

The most common reason for being physically inactive was lack of time (62.5%). Participation in all types 

of physical activity was lower among females than males, except for work around the home (gardening, 

floor cleaning and car washing). 

Conclusion  

Qatari adolescents are more likely to be inactive due to a lack of time, suitable place and/or facilities, as well 

as lack of awareness about the health benefits of exercise. Healthcare providers, along with school teachers, 

have a vital role in promoting physical activity among adolescents in the State of Qatar.  

References 

[1] Caspersen C, Powell K, Chritenson G. Physical activity, exercise, and physical fitness: definitions and 

distinctions for health related research. Public Health Rep 1985; 100: 126- 131.  



 

 

 

12 

[2] U.S. Department of health and Human Services. Physical activity and Health: A report of the Surgeon 

General Atlanta, GA centers for Disease control and prevention (CDC), National centres for Chronic 

Disease Prevention and Health Promotion; 1996.  

[3] Paffenbarger R, Hyde R, Wing A, Hsieh C. Physical activity, all –cause mortality, and longetivity of 

college alumini. N Engl J med 1986; 314: 605 – 613.  

[4] Bouchard C, Shephard R, Stephens T, Sutton J, McPherson B, editors. Exercise, Fitness and Health – 

A consensus of current knowledge, Champaign, IL: Human kinetics; 1990.  

[5] Centre for Disease Control and Prevention. Protective effect of physical activity on coronary heart 

disease. MMWR 1987; 36; 426 – 430.  

[6] Fletcher G, Balady G, Blair S, Blumenthal J, Caspersen C, Chaitman B et al. Statement on exercise. 

Benefits and recommendations for physical activity programs for all Americans. Circulation 1996: 94: 867-

862.  

[7] Haskell W. Health consequences of physical activity: understanding and challenges regarding dose-

response. Med Sci sports Exerc 1994; 26: 649 – 660.  

[8] Pate R, Pratt M, Blair S, Haskell W, Macera C, Bouchard C et al. Physical activity and public health. A 

recommendation from the centres for disease control and Prevention and the American College of Sports 

medicine. J Am Med Assoc 1995; 273: 402 – 407.  

[9] Blair S, Kohl H, Paffenbarger R, Clark D, Cooper K, Gibbons L. Physical fitness and all cause mortality. 

A prospective study of health men and women. J Am Med Asso 1989; 262: 2395-2401.  

[10] The international Federation of Sports Medicine Position Statement: physical exercise – an important 

factor for health. The World of Sport Medicine 1989: 2: 24-25.  

[11] Bijnen F, Caspersen C, Mostard W. Physical inactivity as a risk factor for coronary heart disease: a 

WHO and International Society and Federation of Cardiology position statement . Bull WHO 1994; 72:1-4.  

[12] Morris J. Exercise in the prevention of coronary heart disease: today's best buy in public health. Med 

Sci Sports Exerc 1994; 26: 807 – 814.  

[13] World Health Organization (WHO). Active living-the challenge head: Developing active living policies 

and programs in over 50 countries by the end of 2001. Geneva: WHO; 1999.  

[14] Mc Ginnis J. The public health burden of a sedentary lifestyle. Med Sci Sports Exerc 1992; 24 (suppl): 

S196-S200.  

[15] Blaire S, Booth M, Gyarfas I, Iwane H, Marti B, Matsudo V etal. Development of public policy and 

physical activity initiatives internationally. Sports Med 1996; 21: 157-163.  

[16] World Health Organization: The world health report 2002. Reducing risks, promoting healthy life 

Geneva: WHO; 2002.  

[17] World Health Organization: Global Strategy on Diet, Physical Activity and Health WHA57.17. G eneva, 

Switzerland: WHO 2004.  



 

 

 

13 

[18] Troiano RP, Flegal KM, Kuczmarski RJ, Campell SM, Johnson CL. Over weight prevalence and trends 

for children and adolescents. Arch Pediatr Adolesc Med. 1995; 149:: 1085-1091.  

[19] Epstein LH, Saelens BE, O'Brien JG. Effects of reinforcing increase in activity versus decreases in 

sedentary behavior in obese children. Intl J Behav Med. 1995; 2:41 – 50.  

[20] Epstein LH, Saelens BE, Myers MD, Vito D. Effects of decreasing sedentary behaviors on activity 

choice in obese cjildren. Health Psychol. 1997; 16:107-113.  

[21] US Department of Health and Human Services. Physical Activity and Health: A Report of the Surgeon 

General Atlanta, GA: US Department of Health and Human Services, Centers for Disease Control and 

prevention, National Centre for Chronic Disease Prevention and Health Promotion; 1996.  

[22] National Institutes of Health Consensus development conference on diet and exercise in non-insulin 

dependent diabetes mellitus. Diabetes Care, 1987; 10:639-643.  

[23] Gortmaker SL, Sobal AM, Peterson K, Colditz CA, Dietz WH. Television viewing as a cause of 

increasing obesity among children in the United States. Arh pediatr Adolesc Med.1996; 150-536-562.  

[24] Raitakari OT, Porkka KVK, TaimelaS, et al. Effects of persistent physical activity and inactivity on 

coronary risk factors in children and young adults: the Cardiovascular Risk in young Finns study. Am I 

Epidemitol. 1994;140:195-205  

[25] Trost SG, Pate PR Saunders R, Dowda M, et al. Gender differences in physical activity and 

determinants of physical activity in rural fifth grade children. jSch Health. 1996; 66:145-205.  

[26] Trost SG, pate PR, Saunders R, Ward Ds, Dowda M, Felton G. A prospective study of determinants of 

physical activity in rural fifth grade children. Prev Med. 1997; 26:257-263.  

[27] Sallis JF, Johnson MF, Calfas KJ, Caparosa S, Nichols JF. Assessing perceived physical 

environmental variables that may influence physical activity .Res Q Exerc Sport. 1997; 68:345-351.  

[28] Sallis JF, McKenzie TL, Elder JP, Broyles SL, Nader PR. Factors parents’ usie in selecting play 

spaces for young children. Arch Pediatr Adolesc. Med 1997; 151:414-417.  

[29] Baranowski T, Thompson WO, DuRant RH, BaranowskiJ, Puhl J. Observations on physical activity in 

physical locations: age, gender, ethnicity, and month effects. Res Q ExcerSport. 1993; 64:127-133.  

[30] Klesges RC, Eck LH, Hanson CL, Haddock CK, Klesges LM. Effects of Obesity , social interactions, 

and physical environment on physical activity in preschoolers  

[31] Bungum TJ, Vincent ML. Determinants of physical activity among female adolescents. Am J prev Med. 

199713:115-122.  

[32] Hill JO,Peters JC. Environmental contributions to the obesity epidemic science. 1998; 280:1371-1374.  

[33] Sallis JF, Simons-Morton BG, Stone EJ, et al. Determinants of physical activity and interventions in 

youth. Med SciSport Exerc. 1992; 24 S248-S257.  

[34] World Health Organisation: Global status report on non communicable disease Geneva: WHO; 2010.  



 

 

 

14 

[35] Ekelund U, Brage S, Froberg K, Harro M, Anderssen SA, Sardinha LB, Riddoch C, AndersenLB: TV 

viewing and physical activity is independently associated with metabolic risk in children: the European 

Youth Heart Study. Plos Med 2006, 3(12):e488.  

[36] Al Hazza HM: Physical activity, fitness and fatness among Saudi children and adolescents: 

implications for cardiovascular health. Saudi Med 2002, 23:144-150.  

[37] Al Hazza H: Prevelance of physical inactivity in Saudi Arabia: a brief review. East Meditter Health J 

2004, 10:633-670.  

[38] Laporte R, Montoye H, Caspersen C. Assessment of physical activity in epidemiologic research: 

problems and prospects. Public Health Rep 1985; 100:131-146.  

[39] Al Hazza H: Prevelance of physical inactivity in Saudi Arabia: a brief review. East Meditter Health J 

2004, 10:633-670.  

[40] Laporte R, Montoye H, Caspersen C. Assessment of physical activity in epidemiologic research: 

problems and prospects. Public Health Rep 1985; 100:131-146.  

[41] Montoye H, kemper H, Saris W, Washbburn R. Measuring Physical Activity and Energy Expenditure. 

Champaign, IL: Human Kinetics; 1996.  

[42] American Academy of Pediatrics: Committee on public education. American Academy of Pediatrics: 

Children, adolescents, and television. Pediatrics 2001, 107: 423 – 426.  

[43] Hazza N AL – Hazza, Nada Abahussein, Hana I AL –Sobayel , Dina M Qahwaji and Abdulrahman 

Musaiger . Physical activity, sedentary behavior and dietary habits among Saudi adolescents relative to 

age, gender, and region. International Journal of Behavioral Nutrition and Physical Activity 2011, 8: 140.  

[44] Cui Z, Hardy LL, Dibley MJ, Bauman A: Temporal trends and recent correlates in sedentary behaviors 

in Chinese children. Int J Behave Nut Phys Act 2011, 8 (1): 93.  

[45] Mark A E, Boyce WF, Janseen I: Television viewing, computer use and total screen time in Canadian 

youth. Pediatr Child Health 2006, 11: 595 – 599.  

  



 

 

 

15 

LM011: FOOD HABITS AND INTAKES ASSOCIATED WITH OBESITY AND 
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Author/s  
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Background 

In Arab countries, and particularly in Qatar, there has been a nutritional transition in food choices and 

dietary habits have changed from a healthy diet pattern to an unhealthy fast food pattern. As a result, the 

number of people who are overweight or obese are increasing to alarming figures.  

Methods  

A cross–sectional study of 1225 adolescents (males and females), aged 15 to 18 years, was randomly 

selected from 21 secondary schools in Doha, Qatar. A self-reporting questionnaire that included questions 

on their eating/drinking habits and anthropometric measurements was used, and the significance level set 

at P< 0.05. 

Results  

Healthy foods intake (fruits, milk, energy drinks per week) was significantly higher among males, while intake 

of unhealthy foods (sweets, french fries and cake/doughnuts) was higher among females. Males were 

significantly more obese (25.3%) than females (12.6%), while being overweight was significantly higher 

among females (21.0% compared to 16.3%). When being overweight & obese were combined, the 

prevalence was significantly higher among males (25.6%) than in females (23.7%). Central (abdominal) 

obesity was significantly higher in males than in females. 

Discussion  

High prevalence of obesity among both genders was related to unhealthy food habits and intakes. 

Undesirable eating habits are common among adolescents in Qatar; this finding was consistent with data 

from the 2009 National Youth Risk Behavior Surveillance conducted in the United States, which showed 

that about 78% of high school students have unhealthy food habits. Skipping breakfast more than three 

times a week is a common habit among males (34.7%) and females (35.1%). 

Conclusion  

Obesity and being overweight is prevalent as a result of unhealthy food habits, which are common among 

adolescents.  
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Key take-home messages  

Nutrition and health educational programs are required to reduce the tendency towards being overweight 

or obesity. Promotion of healthy eating among Qatari adolescents is highly recommended. Further 

research is required to assess the environmental and socioeconomic factors associated with obesity and 

lifestyle among adolescents. 

References 

1. World Health Organization (2000) Obesity: Preventing and managing the global epidemic. Report of 

WHO consultations. WHO Technical Report Series, Geneva 894. 

2. Berenson GS, Srinivasan SR, Wattigney WA, Harsha DW (1993) Obesity and cardiovascular risk in 

children. Ann NY Acad Sci 699: 93- 103. 

3. Berenson GS, Srinivasan SR, Bao W, Newman WP, Tracy RE et al. (1998) Association between 

multiple cardiovascular risk factors and atherosclerosis in children and young adults. The New Engl J Med 

338: 1650- 1656. 

4. Mahoney LT, Burns TL, Stanford W (1996) Coronary risk factors measured in childhood and young adult 

life are associated with coronary artery calcification in young adults: the Muscatine study. J Am Coll 

Cardiol 27: 277-284. 

5. Swallen KC, Reither EN, Haas SA, Meier AM (2005) Overweight, obesity, and health-related quality of 

life among adolescents: the National Longitudinal Study of Adolescent Health. Pediatrics 115: 340-347. 

6. Reilly JJ, Wilson D (2006) ABC of obesity: Childhood Obesity. Br Med J 333: 1207-1210. 

7. Musaiger A, Takruri HR, Hassan AS, Abu-Tarboush H (2011) Food consumption patterns in Eastern 

Mediterranean Countries. Manama, Bahrain: Arab Center for Nutrition. 2012: 10. 

8. Lobstein T, Baur L, Uauy R, IASO International Obesity Task Force (2004) Obesity in children and 

young people: a crisis in public health. Obes Rev 1: 4-104. 

9. Al-Hazzaa HM, Abahussain NA, Al-Sobayel HI, Qahwaji DM, Musaiger AO (2012) Lifestyle factors 

associated with overweight and obesity among Saudi adolescents. BMC Public Health 12: 354. 

10. Musaiger AO, Bader Z, Al-Roomi K, D’Souza R (2011) Dietary and lifestyle habits amongst 

adolescents in Bahrain. Food Nutr Res 55. 

11. Cole TJ, Bellizzi MC, Flegal KM, Dietz WH (2000) Establishing a standard definition for child 

overweight and obesity worldwide: international survey. BMJ 320:1240-1243. 

12. Al-Hazzaa HM, Al-Sobayel HI, Musaiger AO (2011) Convergent validity of the Arab Teens Lifestyle 

Study (ATLS) physical activity questionnaire. Int J Environ Res Public Health 8: 3810-3820. 

13. Al-Hazzaa HM, Musaiger AO, ATLS Research Group (2011) Arab Teens Lifestyle Study (ATLS): 

objectives, design, methodology and implications. Diabetes Metab Syndr Obes 4: 417-426. 



 

 

 

17 

14. Al-Hazzaa M, Nada A, Abuhussien, Hana Al- Sobayel, Qahwaji DM et al. (2011) Physical Activity, 

Sedentary Behaviors and Dietary Habits among Saudi Adolescents Relative to age, Gender and Region. 

Int J Behav Nutr Phys Act 8: 140. 

15. Vieno A, Santinello M, Martini MC (2005) Epidemiology of overweight and obesity among Italian early 

adolescents: relation with physical activity and sedentary behaviour. Epidemiologia e Psichiatria Sociale 

14: 100-107. 

16. Shields M, Tremblay MS (2010) Canadian childhood obesity estimates based on WHO, IOTF, and 

CDC cut-points. International Journal of Pediatric Obesity 5: 265-273. 

17. Savva SC, Kourides Y, Tornaritis M, Epiphaniou-Savva M, Chadjigeorgiou SC et al. (2002) Obesity in 

children and adolescents in Cyprus. Prevalence and predisposing factors. International Journal of Obesity 

26: 1036-1045. 

18. Zaal AAB, Musaiger AO, D’Souza R (2009) Dietary habits associated with obesity among adolescents 

in Dubai,United Arab Emirates. Nutr Hosp 24: 437- 444. 

19. Hung HC, Joshipura KJ, Jiang R, Hu FB, Hunter D et al. (2004) Fruit and vegetable intake and risk of 

major chronic disease. Journal of Notational Cancer Institute 96: 1577–1584. 

20. Abu-Mweisa SS, Tayyema RF, Bawadib HA, Musaigerc AO, Al-Hazzaad HM (2014) Eating habits, 

physical activity, and sedentary behaviors of Jordanian adolescents’ residents of Amman Mediterranean 

Journal of Nutrition and Metabolism 7: 67–74. 

21. Eaton DK, Kann L, Kinchen S, Shanklin S, Ross J et al. (2010) Youth risk behavior surveillance - 

United States, 2009. MMWR Surveill Summ 59: 1-142. 

22. Australian Bureau of Statistics (2006) National Health Survey: Summary of Results, Australia 2004-05. 

Canberra: Australian Bureau of Statistics. 

23. Rampersaud GC, Pereira MA, Girard BL, Adams J, Metzl JD (2005) Breakfast habits, nutritional status, 

body weight, and academic performance in children and adolescents. J Am Diet Assoc. 105: 743-760. 

24. Tayyem RF, Al-Hazzaa HM, Abu-Mweis SS, Bawadi HA, Hammad SS et al. (2014) Dietary habits and 

physical activity levels in Jordanian adolescents attending private versus public schools EMHJ 20: 416-

423. 

  



 

 

 

18 

LM016: ARABIC TRANSLATION AND CULTURAL ADAPTATION OF THE 

SLEEP HYGIENE INDEX 

 

Author/s 

Raja Ali, Monica Zolezzi, Ahmed Awaisu  

College of Pharmacy, Qatar University, Doha-Qatar 

Purpose 

The purpose of this study is to translate and culturally adapt the Sleep Hygiene Index (SHI) into the Arabic 

language. 

Background 

Sleep is necessary for health. However, poor sleep hygiene contributes to the development of insomnia.1,2 

Sleep hygiene consists of a combination of behavioral practices and environmental conditions which 

improve sleep.3 The SHI is a tool developed to assess sleep hygiene, but currently, it is not available in the 

Arabic language.4 

Methods 

The SHI was translated into Arabic following the forward-backward method recommended by the 

International Society for Pharmacoeconomics and Outcomes Research (ISPOR).5 This method consisted 

of i) forward translation; ii) reconciliation; iii) backward translation; iv) back translation review; v) cognitive 

debriefing; vi) review of the cognitive debriefing results and instrument finalization.      

Results  

An Arabic version of the SHI was produced and piloted among 10 participants to assess the understandability 

and interpretability of the questions. Individuals included in the cognitive debriefing were from seven countries, 

with varying ages (16 – 53) and educational levels. The participants found the instrument to be simple, clear 

and brief. The psychometric properties of the Arabic version of the SHI will be determined after administering 

the instrument to a sample of university students. 

Discussion  

The cognitive debriefing indicated the suitability of the instrument for administration to Arabic-speaking 

populations. To the best of our knowledge, this is the first sleep hygiene instrument available in the Arabic 

language. The pilot testing of the instrument indicated a high level of comprehension and cultural 

appropriateness of the items. The availability of this instrument in the Arabic language will contribute to the 

advancement of sleep and behavioral research in Arab countries.  

Conclusion  

A systematic approach was followed in the Arabic translation and cultural adaptation of the SHI. The results 

of pilot testing among selected and diverse Arabic-speaking individuals indicated that the translated 
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instrument was simple, understandable and culturally appropriate. The psychometric properties of the Arabic 

version will be validated after administering it to a selected sample of university students in Qatar.  

Key take-home messages  

• There is a need for studying sleep hygiene practices in Arab populations to determine the 

prevalence of unhealthy sleep habits. 

• Key steps are necessary for the translation of psychometric instruments so that they are suitable 

to be administered in populations other than those originally designed for. 

• Pilot testing of translated and culturally adapted instruments provides preliminary evidence of their 

psychometric properties (validity and reliability). 
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Purpose 

• To assess the perspective and awareness of healthcare professionals (HCPs) in Hamad General 

Hospital regarding sleep hygiene.  

• To investigate whether HCPs are able to successfully apply what they know about sleep hygiene in 

their daily lives.  

• To explore whether HCPs discuss sleep hygiene with patients. 

• To identify gaps in knowledge regarding sleep hygiene for potential future education via workshops, 

personalized sessions, and reminders to improve quality of sleep.  

• To examine the possibility of incorporating holistic lifestyle changes such as healthy nutrition, 

increased exercise, stress management, cessation of bad habits to further enhance sleep quality 

and positively impact health by amending unhealthy behaviours. 

• To assess whether a planned intervention could facilitate deeper communication between patients 

and their healthcare providers in the realm of sleep health. 

Background 

The current submission is the first part in a planned series of projects centered on Hamad General 

Hospital and its environs designed to assess the knowledge of HCPs, primarily physicians and nurses, 

regarding sleep hygiene, their personal sleep practices and how this impacts both their personal 

productivity and mental health as well as the conversations they have with their patients regarding the 

subject. Previous studies confirmed inadequate and poor-quality sleep is common among HCPs, impacting 

their clinical and cognitive performance, psychosocial health, and patient safety[1]. Improving sleep 

hygiene would thus enable us to improve sleep quality, optimize professional performance, reduce medical 

errors and consequently, maximize the quality of healthcare. 

Methods 

Physicians and nurses (n=70) were randomly sampled in this prospective cross-sectional study via 

anonymous questionnaires. Questions were pooled from or inspired by a number of popular tools including 

the Pittsburgh Sleep Quality Index (PSQI)[2], Epworth Sleepiness Scale[3], Sleep Hygiene Index[4], 

Patient Health Questionnaire-2 (PHQ2)[5] that addressed mental health. Questions added prominently 

featured assays of HCP awareness regarding sleep hygiene, evaluated HCP belief regarding patient 

interest in discussing sleep practices and whether HCPs educated patients about the subject. Baseline 

characteristics were aggregated and the data was analyzed to establish simple correlations with regards to 
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sleep hygiene awareness in HCPs, adherence to sleep hygiene, and perceived impact of inadequate sleep 

on enthusiasm, productivity, patient safety, emotional well-being and sleepiness.  

 

Results  

72% of HCPs reported awareness of sleep hygiene practices, however, 54% believed they have inadequate 

information. 43% declared that sleep hygiene is not often discussed with patients and 24% reported to have 

never discussed this subject. 61% believe it is difficult to convince patients regarding good sleep habits. 79% 

reported inadequate sleep (76% slept less than 7 hours on average), 57% had poor quality sleep, with the 

majority reporting increased fatigue on their shift work schedule (90%). The survey illustrated that HCPs 

believe lack of sleep negatively impacts their enthusiasm (87%), productivity (90%), and patient safety 

(93%). 47% had experienced depressed mood and anhedonia over the preceding two weeks. 64% 

disavowed knowledge of fatigue management strategies.   

Discussion  

This study reveals that HCPs’ knowledge regarding sleep hygiene is inadequate, especially given their role 

in educating the patient population. Neither are HCPs satisfied with their current knowledge regarding 

sleep hygiene practices as are common in the literature. HCPs believe that impaired sleep negatively 

impacts their professional performance, personal wellbeing and patient safety. It is also concerning that 

28% of HCPs screened positive (score of ≥3) on the PHQ-2[1] with significant depressed mood and 

anhedonia, which in a general population would warrant further evaluation for depressive disorders.  

Conclusion  

In conclusion, sleep hygiene is an oft ignored yet essential component of the biopsychosocial framework 

that deserves much attention. Inadequate awareness regarding sleep hygiene components has left 

physicians and other HCPs unable to assist or educate their patients in this vital arena whilst also impacting 

their own personal wellbeing and possibly their professional development.  

Future studies are planned to focus on reassessing HCPs’ awareness, impact on their sleep quality, 

productivity and emotional health following implementation of well-designed educational strategies. Ancillary 

studies are planned to assess the patient perspective as a reflection of the local population to evaluate 

whether a large-scale public awareness campaign is warranted.  

Key take-home messages  

HCPs are willing to learn and our recommendation is to initiate a targeted campaign to enhance their 

knowledge regarding sleep hygiene practices to enable them to improve themselves and to have better-

informed conversations with their patients regarding the subject. The patient perspective remains to be 

explored - an endeavor potentially allowing us to advance public awareness of the issue. 
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Purpose 

Synthesize the evidence on physical activity (PA) and sedentary behaviors among adults and youth in the 

Middle East and North Africa (MENA). 

Background 

Increasing PA is one of the core pillars of lifestyle medicine. 

Methods  

We systematically searched the PubMed/MEDLINE database from 2008-2017. No language restriction 

was applied. Two reviewers evaluated the eligibility of the systematic reviews (SRs) and extracted data 

both from them, and also from primary studies on PA and sedentary behavior from the 20 MENA countries. 

The quality of each SR and reported outcomes were assessed using the AMSTAR tool and a developed 

quality tool for PA behavior studies, respectively. Separately, a random-effects meta-analysis was utilized 

to pool PA prevalence estimates for adults and youth. Meta-regression and subgroup analyses were 

performed to identify factors associated with higher PA prevalence measure. 

Results  

Forty-four studies reported by five SRs and involving 78,621 participants from 13 MENA countries were 

included. In MENA after 2000, 53.9% of adults were sufficiently active with country-level PA pooled 

prevalence ranging from 35.1% in Kuwait to 85.6% in Tunisia. Among young people, the prevalence was 

28.1%, with country-level pooled prevalence estimates ranging from 8.3% in Egypt to 55.1% in Kuwait. 

Females and young people appear less physically active than males and adults. Validated questionnaires 

were associated with higher PA prevalence measures compared with non-validated questionnaires. A wide 

variability and inconsistency in sedentary behavior measurement was found.  

Discussion  

Limited data on PA behaviors was available for MENA countries with the exception of the Gulf Cooperation 

Council countries. The age-related differences could be explained by differences in PA recommendations. 

The recognition of sedentary behaviors as a public health issue in the MENA region remains unclear, 

mainly due the absence of guidelines for its quantification and interpretation. 
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Conclusion  

The global epidemic of physical inactivity is also prevalent in MENA countries. Since physical inactivity is a 

key risk factor for lifestyle-related diseases, such as obesity and diabetes, focused interventions should be 

implemented to encourage young people and adults to adhere to recommended levels of PA and reduce 

sedentary behavior. This could improve their overall quality of life and longevity. Measuring both behavior 

trends using valid and reliable measurement tools consistent at national and international levels, is 

essential to allow meaningful comparisons and implement effective interventions.  

Key take-home messages  

Public health efforts to increase PA and decrease sedentary time, particularly among young people, need 

standardized PA surveillance procedures to be implemented broadly and at repeated intervals in the 

MENA region. Identifying PA barriers specific to the MENA populations are essential for adapting national 

health strategies and policies to address physical inactivity. 

 


	LM001: Tobacco Use among Adolescents in Qatar: Analysis of Global Youth Tobacco Surveys Over a Decade
	LM003: Supplementation of grape seed and skin extract to orlistat therapy prevents high fat diet-induced murine spleen lipotoxicity
	LM004: Prevention and Treatment of Tobacco Use
	LM006: Patterns of Paternal Behavior in Antenatal Care and Delivery- A Review from the Gulf Region
	LM008: Effective Management of Gestational Diabetes through Lifestyle Interventions. A retrospective study
	2. WHO 75 Gm OGTT- A single step procedure for the screening and diagnosis of gestational diabetes mellitus
	3. Gestational Diabetes Mellitus Can Be Prevented by Lifestyle Intervention: The Finnish Gestational Diabetes Prevention Study (RADIEL)

	LM010: Physical Activity and inactivity Profile of Adolescence in the State of Qatar
	LM011: Food Habits and Intakes Associated with Obesity and Overweight among Adolescents in the State of Qatar
	LM016: Arabic translation and cultural adaptation of the Sleep Hygiene Index
	LM017: Sleep Hygiene: What We Know and What We Apply? An Insight into the Perspective of Healthcare Professionals in Hamad General Hospital, Qatar
	LM018: Geographic, demographic, and measurement variations of physical activity and sedentary behaviors in the Middle East and North Africa: A systematic overview, meta-analysis, and evidence gap mapping

