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Background: The National Nutrition Survey of the State of Kuwait (NNSSK) used a stratified probability
cluster sampling to obtain a representative national sample of Kuwaiti households, based on 82 clusters from
the six governorates of Kuwait.

Materials and methods: 545 households (1830 individuals representing six age groups; <5, 6-9, 0-1, 20-49 and
>50 years, participated in the survey (July 2008 to November 2009). The survey collected anthropometric,
health, dietary and socio-economic data and biological samples.

Results: The prevalence of overweight or obesity among children and young adults (<1 year) was 35% for
males and 28% for females. For adults, the prevalence was 70% for males and 75% for females.
Approximately 5% fasting blood glucose values were indicative of diabetes and another 33% at increased
risk of diabetes. The prevalence increased with age to more than 50% of men and women age > 50 years. The
prevalence of hypertension was 26% with more than 60% of men and women >50 years of age being
hypertensive.

Conclusions: Overweight and obesity, and related non communicable diseases, are major public health
problems in Kuwait. Urgent action is needed to address these problems, in particular to combat overweight
and obesity during childhood.

Table 1 BMI Classification by Gender and Age (> 20 years) Table 2.
Distribution of BMI Z-Scores by Gender and Age (< 9 Years)

LEESN Underweight Males Thinness 12.7 132
I Normal 28.1 21.2 Normal 77.2 859 63.7 36.2

I Overweight 38.1 36.7 Overweight 9.7 120 142 189

I Obese ' 0 94 3
29.9 42.0 Obese 7.6 00 94 317

m Underweight 1.9 0.0 _

_ Normal 27.0 6.6 Females  Thinness 4.5 2.6 3.8 2.7
_ Overweight 19.9 24.7 Normal 87.0 85.4 73.1 56.5
_ Obese 51.1 63.7 Overweight 8.5 7.6 9.9 19.2

Obese 0.0 44 132 215
*Adults include: 19 years+ 6 month + 1 day and above.
BMI Classification: underweight: BMI< 18.5; normal *BMI-for age (0-5). thinness: <-2SD; overweight: >+2SD;
weight: 18.5<BMI < 25; overweight: 25<BMI< 30; and obesity : >+3SD
obese: BMI>30. BMI-for age (5-19 years): thinness: <-2SD; overweight: >
Table 3. Prevalence of Hypertension (%) by Gender and +15D (equivalent to BMI 25kg/ m? at B years); obesity;

>+28SD (equivalent BMI 30kg/ m? at 9 years).

Hypertension Table 4. Prevalence of Anemia (%) Based on Hemoglobin
Indicator Levels by Gender and Age
Status
NErERE e 83.0 79.4 76.4 348 “
% % % % % %

Hypertensive 144 B Anemic 111 15 84 26 33 83
Normotensive Rl ERe TR e Normal 889 985 91.6 974 967 917
Note: Hypertension is define as SBP>=140 mmHg or _
DBP>=90 mmHg or take medicine for 1I7 years or older; for W Aneric e
. . . ; . Normal 938 839 916 86.7 720 771
subjects up to I7years old, hypertension is defines if SBP or
DBP>= 95t percentile blood pressure for each height
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IDA 1.4 2.8 15.6 8.8

Normal 98.6 97.2 84.4 91.2

Note: IDA defined if both ferritin and ZnPP indicate iron deficiency and HGB
indicates anemia
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