dalal) daall 418 dauall 5 )5

o

School of Public Health ’"
Oalaaadd - (Bl 4N

Deanship of Graduate Studies
Al-Quds University

Determinants of Obesity among Married Women
Attended Mother and Child Health Clinics - Gaza

Jamalat Al-Majdalawi

M.P.H Thesis

Jerusalem- Palestine

21429 / 2008



Determinants of Obesity among Married Women
Attended Mother and Child Health Clinics - Gaza

Prepared By:
Jamalat Yousef Al-Majdalawi

BSN- Islamic University- Palestine

Supervisor: Dr. Yehia Abed
Associated Professor, School of Public Health
Al- Quds University

A thesis Submitted in Partial fulfillment of requirements
for the Degree of Master of Public Health
Al- Quds University

21429 / 22008



Dedication

To all Palestinians women who sacrifice every

day for their children and family (ives

I dedicate this study
To my parents......,
To my sisters......... ,

To my brothers....... ,

‘Who taught me that education is power and
woman’s greatest protection. Without their
support this work could not have been done

Jamalt Al-Majdalawi



Declaration

| certify that this thesis submitted for the degree of Master is the result of
my own research, except where otherwise acknowledged, and that this
thesis (or any part of the same) has not been submitted for a higher

degree to any other university or institution.

Signed: ..o
Jamalt Yousef Al-Majdalawi

Date: April-2008



Acknowledgement

| would like to express my deep gratitude to Dr Yehia Abed for his inspiration,
guidance, and energetic commitment to my research. | would like to thank him for his

unlimited support and encouragement.

I would like to thank all academic and administrative staff of the school of public
health for their guidance and support. A special word of thank for Mr Saadi Abu
Awad and Dr Bassam Abu Hamad for teatching us the concepts of research

techniques.
| would appreciate Dr Riyad Awad and all Palestinian Health Information staff for
their support and encouragement. Special thank for Mr Salah Abu Samaan, Mr Saleh

Al deques, Mrs Leena El Saqqa, and Miss Rana Al Wali.

My thanks to all experts, who helped me in reviewing the questionnaire. In addition, |

would like to thank Mr. Basheer Abuelaish, who helped me in GI analysis.
I would like to thank all the women for their willingness to participate in this study.
Finally but importantly, my appreciate and love go to my sister and friend Nissreen

Al- Majdalawi who assisted me to collect and review the data.

Jamalat Al- Majdalawi



Abstract

Universally, obesity is a rapidly increasing concern among women
and men particularly in the Middle East countries. It has serious
effects on the development and evolution of the non-communicable
diseases. This cross-sectional study was carried out to assess the
prevalence of obesity and to identify its potential associated factors
among women attending Mother Child Health Services in Gaza Strip
in order to provide basis for future interventions. The widely
recommended-World Health Organization Body Mass Index was used
as a standard for defining obesity.

The largest clinics in each governorate were selected (total 10 clinics),
and proportional systematic random sample from women attending the
United Nations and Relief Agency and the Ministry of Health clinics
was taken. A sum of 350 women were included with a response rate of
96.8%. Data collected through a self-constructed, face to face
interviewed-questionnaire. Additionally, standardized measurements
of women height and weight were taken.

The study illustrates that the prevalence of obesity is 31.9 % among
women surveyed. The prevalence of obesity seems to be higher among
refugee’s women (33.6%) than their non-refugee counterparts
(27.2%). The highest prevalence was reported in Middle Zone (46%)
and the lowest in Gaza City (22.6%). This could be related to the
demographic characteristics of the women surveyed. It is worth
noting that about 33% of the obese women were not aware about the
concerned problem.

The findings reveal no statistically significant associations between
obesity and mothers' nutritional knowledge. On the other hand,
women who eat more when they are stressed, are more at risk for
developing obesity than others. Obesity was positively associated with
the age of women, number of pregnancies, number of deliveries, the
length of the interval period between pregnancies and being non-
lactated women. Furthermore, strong positive relationships between
the presence of family history of obesity and the development of
obesity was revealed. In contrary, there is an inverse relationship
between obesity and the level of mothers' education.

Additionally, the presence of chronic diseases and taking relevant
medications are positively associated with obesity.  Surprisingly,
positive associations were found between obesity and physical
activities. This finding necessitates further in-depth enquiry.



This study provides first-hand data on the prevalence of obesity in
Gaza Strip among women and its associated factors. The researcher
recommends further larger sample community-based studies.
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Definition of terms:

Women
Women in this study referees to the married lady who are not pregnant, utilize MOH
and UNRWA mother and child health clinics and filled questionnaire.

Poverty line:

Palestinian Central Bureau of Statistics (PCBS) estimated the poverty line for the year
2006 to be 2,143 New Israeli Shegalim (NIS) for a household composed of two adults
and four children (PCBS, 2006).

Socioeconomic status:
A term referring to prestige-based measures of socioeconomic position, as determined
by rankings in a social hierarchy, Measures of SES are typically a composite of

occupation, education, income, location of residence

Body mass index

Define as A measurement of the relative percentages of fat and muscle mass in the
human body, in which mass in kilograms is divided by height in meters squared and
the result used as an index of obesity (WHO, 2002)

Classification of BMI According to World Health Organization (WHO):
Underweight:  <18.5 BMI (kg/m2)

Normal weight: 18.5 - 24.9 BMI (kg/m2)

Overweight: 25 - 29.9 BMI (kg/m2)

Obesity: > 30 BMI (kg/m2)

Morbid obesity: > 40.0 BMI (kg/m2)



Disability adjusted life years:

According to World Health Organization, D ALY for disease are the sum of the
years of life lost due to premature mortality in the population and the years lost due to
disability for incident cases of the health conditions.

Level of education

The researcher classified the educational level into three categories

Low educational level:

This level includes any women not complete more than 9 years of education
Medium education level:

This level includes any women completed between 9-12 years of education
High educational level:

This level includes any women completed more than 12 years of education

Level of nutritional knowledge

The researcher classified nutritional knowledge into two categories

Low nutritional level:

This level includes any women have correct answer for less than 70% of question
related to nutritional knowledge.

High nutritional level:

This level includes any women have correct answer for more than 70% of question

related to nutritional knowledge.






