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A B S T R A C T

Our aim in this study was to estimate the prevalence of overweight and obesity and their association among
adults in Iraq, particularly in Kirkuk governorate. Data from a representative cross-sectional survey at the
governorate level for 2024 for 425 people aged 18 years and older, men and women, who responded to
the questionnaire. The results of the questionnaire were analyzed to diagnose the association of obesity
with multiple factors, according to the questionnaire. To know the social, demographic, and health risk
factors for obesity that can be used in the future in the Kirkuk community. We used the Microsoft Excel
program to analyze the results collected from the questionnaire. The study indicated a small percentage
of chronic diseases in the Kirkuk community, most of which were blood pressure, diabetes, and irritable
bowel diseases. The Kirkuk community was young; most of the age rates were around the second decade
of life, and the smoking rate was about a quarter. In Kirkuk society, height rates are acceptable and are
around 175 cm. Body mass index rates indicate that most of the participants are overweight (25 kg/m2),
and this may lead to future obesity problems among the participants. The study suggests conducting a more
comprehensive survey, starting awareness campaigns about the dangers of obesity, practising the minimum
amount of exercise, adhering to reasonable limits of healthy eating, and changing the sedentary lifestyle.

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, and build upon the
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identical terms.
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1. Introduction

More than half (55%) of all deaths in Iraq in 2016 were
attributed to noncommunicable diseases (NCDs).1 Most
noncommunicable diseases are caused by malnutrition,
lack of physical activity, tobacco use, and the harmful
use of alcohol, leading to metabolic and physical changes
including hypertension, diabetes, overweight, and obesity.2

Worldwide, among adults, the prevalence of obesity (body
mass index (BMI) 30 kg/m2) is 10.8% among men and
14.9% among women.3 In several local surveys in sub-
regions and clinical groups in Iraq, high rates of obesity
were reported. For example, in a community survey (n
= 1480 adults in 2017) in the city of Erbil, Iraq, the
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prevalence of overweight and obesity was 33.4%–40.9%,
and in Basra, southern Iraq (2003–2010), the prevalence
of overweight and obesity was 55.1%.4,5 Among non-
pregnant women (n = 200, 18 years) attending outpatient
clinics in Baghdad, Iraq, 39% were overweight and 37%
were obese, and among their female relatives attending
primary care (n = 440) in Baghdad, the prevalence of
obesity reached 35.2%.6,7 In the 2005–2006 National
Surveillance Stepwise Approach (STEPS) survey in Iraq
(25–65 years), the prevalence of overweight or obesity
was 66.9%.8 To the best of our knowledge, there are no
recent national adult data on the prevalence and correlates
of overweight and obesity in Iraq to improve intervention
planning and national risk estimates. There is a need to
know the factors contributing to overweight and obesity in
Iraq. In the Eastern Mediterranean region, the prevalence
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of overweight or obesity in adults ranges from 25% to
81.9%.9 In 2014, in Kuwait, the prevalence was adults
(18–69 years). The prevalence of overweight was 37%
and obesity was 40.3%, while in 2016, in Iran, the
prevalence of overweight/obesity (BMI 25 kg/m2) was
59.3%.10,11 In 2017, in Jordan, overweight or obesity
(body mass index 25 kg/m2) reached 77.2% among men
and 74.5% among women (18 years), and in Morocco,
the percentage of overweight and obesity reached 35.5%
and obesity was 20.6% (18 years).12,13 Potential risk
factors for obesity in the Eastern Mediterranean region
may include dietary changes, sedentary lifestyles, stunting,
the promotion of high-fat foods, and body image.9

Furthermore, the odds of overweight or obesity may
increase in middle age and older age among women,
and among those with higher socioeconomic status levels,
illiterate women, those who have ever been married,
and those residing in urban areas.4–7,14–18 Some studies
have shown that tobacco use is inversely associated with
overweight or obesity, while poor dietary behavior, such
as eating foods high in fats and sugars or insufficient
fruits and vegetables, and physical inactivity are positively
associated. with overweight or obesity.16,19–22 Other studies
have shown an association between overweight or obesity
and non-communicable diseases, such as hypertension and
diabetes.23,24 Systematically, depression also increased the
odds of obesity.25 The study aims to estimate the prevalence
and correlates of overweight and obesity among adults in the
Kirkuk governorate.

2. Methods

Ethical approval for the study was obtained from the
University of Kirkuk (ref No. 7/27/2609 on 2/15/2924).
In coordination with the Ministry of Health and
Environment—Kirkuk Governorate, Health Department,
the statistical analysis of the data was performed according
to the form distributed to the participants. The results are
then analyzed statistically according to the Microsoft Excel
statistics program.

3. Results and Discussion

In this study, we sought to conduct a local survey of adults
in Kirkuk for the year 2024 to find out the percentage of
participants who suffer from overweight or obesity. Risk
factors, including socio-demographic factors (average age,
gender, and residence in urban or rural areas) for chronic
diseases, and how to target them in interventions. And
implement preventive interventions, such as programs to
improve a healthy diet, appropriate nutritional policies,
promoting physical health and activity, stopping sedentary
behaviour, and community awareness campaigns to help
reduce the high burden of overweight and obesity. As well
as experimental evaluation and recommendations for future

research to improve intervention strategies in this aspect of
Kirkuk society.

Figure 1: Shows the average ages of study participants

Figure 2: Shows the percentage of the population in urban areas in
red (88%) to the percentage of the population participating in the
study in blue (12%)

Figure 3: Shows the ratio of smokers to non-smokers in the study
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Figure 4: Shows the percentage of participants of both genders, as
(27%) females and (73%) males participated in the study

Figure 5: Shows the percentage of chronic diseases among
participants

Figure 6: Shows the nature of chronic diseases among the
participating individuals

Figure 7: Shows the average heights of the study participants

Figure 8: Shows the average weights of the study participants

Figure 9: Shows body mass index rates
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Figure 10: Shows a comparison of body mass index rates between
smoking individuals and non-smoking individuals

It is clear from the study that Iraq in general and
Kirkuk governorate in particular lack most of the accurate
information related to measurements of body mass index
rates. Therefore, we find difficulty in previous citations.
Therefore, this study is almost the first database specializing
in body mass index rates for Kirkuk governorate.

The study, in which 425 volunteers from various urban
and rural areas of Kirkuk governorate participated (12%
rural residents compared to 88% urban residents), with a
ratio of 73% males and 27% females, showed that those with
chronic diseases in Kirkuk society were only 13%. Healthy
people free of chronic diseases in the Kirkuk community
are 87%, and this is a good indicator for health services in
Kirkuk governorate.

Chronic diseases varied among those infected, but
the most common were blood pressure diseases and
their complications (13% of affected individuals). Others
suffered from various allergic diseases (11%) (this may be
due to multiple air pollutants). About 8% of participants
were afflicted with irritable bowel diseases, which is the
same percentage as the incidence of chronic diabetes among
those infected (this may indicate the necessity of changing
lifestyle, relieving stress, and doing some simple exercises),
and the least chronic diseases were among those with
stomach ulcer diseases (1%).

The percentage of smokers among the participants in
this study was about 26.7%, while the majority of the
participants were non-smokers (73.3%). This is a good
indicator of the low smoking rate in Kirkuk society.

The average height of the participants ranged around 180
cm for most individuals, and the lowest recorded height
was 150 cm, which was the least in number among the
participants. In general, the average height was around 175
cm for the participating individuals.

The weight of most of the participants in the study ranged
between 60 and 80 kg, with a lesser percentage of 80 and
100 kg, and the rates of high weights, 100 and 120 kg, were
the lowest among the participants, which is a good indicator
of the decrease in the rate of excessive obesity in the Kirkuk
community.

The body mass index rate in the Kirkuk community was
around 25 kg/m2 for most of the study participants; although
this percentage indicates overweight, it is below obesity.26

A small percentage of participants recorded within the
normal limits of body mass index rates, and the rest ranged
from a very high weight percentage to excessive obesity, as
shown inFigure 9. The percentage of body mass index rates
among smokers was lower than that of non-smokers, and
this may be attributed to a loss of appetite among smokers
as a result of the harms of smoking (Figure 10).

4. Conclusion

We conclude from this study that there is a small percentage
of chronic diseases in the Kirkuk community, most of which
are blood pressure, diabetes, and irritable bowel diseases.
The Kirkuk community is a young society; most of the
life expectancy rates are around the second decade of life,
and the smoking rate is about a quarter in the Kirkuk
community. Height rates are acceptable and are around
175 cm. Body mass index rates indicated the presence of
excess weight among most of the participants, and this may
lead to future obesity problems among the participants. The
study suggests conducting a more comprehensive survey,
starting awareness campaigns about the dangers of obesity,
practicing the minimum amount of exercise, adhering
to reasonable limits of healthy eating, and changing a
sedentary lifestyle.
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