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1. Introduction

Like other countries of the Eastern Mediterranean Region, the prevalence of over nutrition
and related morbidities is increasing in the Sultanate of Oman. The prevalence of overweight
and obesity has steadily increased in the Sultanate of Oman over the past few decades, and
the Sultanate of Oman has experienced one of the sharpest increases in obesity prevalence
worldwide [1]. The Oman National Nutrition Survey (ONNS) from 2017 [2] and the Oman 2017
STEPS survey [3] both found high levels of overweight and obesity as measured using body
mass index (BMI); the ONNS found that 59% of non-pregnant women 15-49 years of age were
either overweight or obese, and the STEPs survey found 69% of women and 63% of men 18
years and older were overweight or obese. Additionally, the 2017 STEPS found that 63% of
women and 66% of men had visceral obesity defined using waist-to-hip circumference ratio

[3].

The increase in overweight and obesity prevalence has also been observed amongst
adolescents. The 2017 ONNS found that 16% of adolescent girls 15-19 years of age were
overweight and 9% were obese [2]. Among adolescents and young adults, the 2012 Oman
World Heath Survey found that 18% of women and 12% of men 18-24 years of age were
overweight or obese [4].

The increasing prevalence of overweight and obesity have likely contributed to the Sultanate
of Oman’s burden of non-communicable diseases (NCD). A Ministry of Health report from
2023 found that 36% of deaths in the Sultanate of Oman are caused by cardiovascular diseases
and 8% are caused by diabetes [5]. In total, 72% of deaths in the Sultanate of Oman are caused
by NCDs [6]. A high prevalence of risk factors for NCDs was also observed in the 2017 STEPS
survey among individuals 218 years of age; hypertension was found in 39% of men and 27%
of women, and high cholesterol was found in 32% of men and 40% of women [3].

The NCD epidemic in the Sultanate of Oman may also be linked to the nutrition transition that
occurred in the country during the past few decades, with its characteristic shifts in diet,
lifestyle, and body composition. Available data in the Sultanate of Oman highlight suboptimal
dietary practices, characterized by high intakes of energy-dense and nutrient poor foods and
low intakes of cardioprotective nutrient-rich foods, such as fruits and vegetables. For example,
the STEPS survey 2017 showed that approximately 60% of adult men and women in the
Sultanate of Oman consume less than 5 servings of fruit and vegetables per day [3].
Furthermore, a 2005 school-based survey of adolescents 13-17 years of age in the Sultanate
of Oman found that only 29% had adequate intakes of fruits and vegetables [7]. A subsequent
2010 school-based survey in the Sultanate of Oman found that more than 50% of adolescents
15-18 years of age consumed fast food more than 4 times in the past week, and sweets and
potato chips more than 3 times in the past week [8].



The estimated intake of sugar is also high. According to the Food and Agriculture Organization
(FAO) of the United Nations, the per capita consumption of sugar in the Sultanate of Oman in
2021 was 62 grams [9], more than double the maximum sugar intake recommended by the
United Kingdom [10].

The intake of atherogenic nutrients was also found to be high in the Sultanate of Oman. In
2010, sodium intake was estimated to be 3.8 g/day, which is equivalent to 9.5 g/day of table
salt [11]; this is almost double the recommended maximum daily sodium intake set by the
World Health Organization (WHO) (2 g/day) [12]. The 2017 STEPS survey confirmed a high
intake of salt, estimating that Omani adults consumed an average of 8.4 grams per day of salt
[3]. Similarly, the average intake of saturated fat was estimated at 10.3% of energy intake,
which exceeds the global average of 9.4% [13]. Prior to their being banned from the Omani
food market in 2022, the average trans fatty acids intake in the Sultanate of Oman was 1.8%
of energy intake, which was higher than the global average value of 1.4% of energy intake [13]
and the WHO-recommended upper limit of 1% [14].

There is limited recent research on general dietary patterns and the consumption of salt,
sugar, and fat in the Sultanate of Oman. A 2019 study conducted among the general adult
urban population in Muscat found that, although 91% of participants are aware of the dangers
of high salt intake, only 42% of participants were actively trying to reduce salt intake [15].

This information on the current health status and dietary intake patterns of Omanis underlines
the need for the development of culturally appropriate population-based interventions aimed
to improve the quality of the diet, decrease the intake of atherogenic nutrients, and favor the
consumption of cardioprotective foods in the Sultanate of Oman. In the planning for any
intervention to alter the population’s food consumption patterns, the first step is a thorough
assessment of the knowledge and attitudes of the population as potential determinants of
dietary practices [16].

In this context, three major stakeholders in the Sultanate of Oman, the Ministry of Health
(MoH), Al-Jisr Foundation, and WHO, have collaborated on a joint project to assess
knowledge, attitudes, and practices of Omani adults and adolescents pertaining to general
dietary habits and specifically the consumption of salt, sugar and fat.



2. Methodology
2.1. Questionnaire development

For this project, four multicomponent questionnaires were developed to assess the
population’s KAP related to:

- General healthy eating (Questionnaire 1)
- Dietary salt (Questionnaire 2)

- Dietary sugar (Questionnaire 3)

- Dietary fat (Questionnaire 4)

The same questionnaires were used for adolescents and adults. The first part of each
guestionnaire inquires about basic sociodemographic information (age; gender; marital
status; education level; training or experience in a health-related field). The development of
the KAP assessment components was based on the general guidelines for assessing
nutrition-related KAP published by FAO [17] and a thorough review of pertinent literature,
as well as expert input from the MoH of the Sultanate of Oman. Below is a detailed
description of the development process and content of each of the questionnaires.

2.1.1. General healthy eating questionnaire

A set of 27 questions assessing knowledge were based on the General Nutrition Knowledge
Questionnaire [18]. Knowledge questions are categorized into three sections, each
evaluating a distinct aspect of nutrition knowledge: 1) dietary recommendations from
authoritative sources, including the World Health Organization and the MOH of the
Sultanate of Oman, 2) food groups and the nutrients they contain, and 3) potential health
problems or diseases related to diet. Some questions that were originally included in the
General Nutrition Questionnaire were not retained because they were either not culture-
specific (e.g. alcohol-related question or questions on the “eat well guide”), redundant with
other questions in the overall KAP study (e.g. salt-specific questions), or not well understood
during the pre-pilot testing (e.g. those using scientific terms such as glycemic index). In
addition, one question about the bioavailability of iron from plant sources when compared
to animal sources was added to the knowledge questionnaire, given that anemia is an
important public health problem in the Sultanate of Oman [2].

The attitude and practice component of the general healthy eating questionnaire was
developed based on published literature including the studies by Aung et al [19] and
Saeidlou et al [20]. The assessment of practices is based on a set of 11 main questions
inquiring about the frequency of eating away from home; breakfast consumption; practices
adopted to stay in good health; practices adopted to prepare healthy meals (if applicable);
reading food labels; consulting information on food caloric content; and frequency of
consumption of specific food groups, items, and beverages. Attitude assessment inquires

3



about perceived health susceptibility and severity; attitudes towards specific nutrition
practices; consumption of various types of media and news programming; the best source
of nutrition education; and the perceived importance, benefits, and barriers to adopting a
heathier diet. It is based on a set of four main questions, with the fourth question including
19 sub-items.

2.1.2. Dietary oil and fat questionnaire

The development of the dietary fat KAP questionnaire was based on a thorough review of
the literature and those questions used in past surveys [21-27] Expert input from MoH was
also provided. The questionnaire was developed to assess KAP pertinent to total fat as well
as specific subtypes, including saturated fat and trans fats. When applicable, food lists were
adapted to reflect locally available foods.

Practices are assessed based on a set of 11 main questions inquiring about the use of fat
during food preparation and food consumption, the addition of various types of fats to
foods, whether or not the respondent is decreasing fat consumption, whether or not he/she
checks food labels for fat, identification of foods containing saturated fat and trans fats, and
the frequency of consumption of specific food items.

Knowledge assessment is based on 14 questions that inquire about recommendations
regarding consumption of oils and fats, cooking methods that may help in decreasing fat
consumption, food choices to help decrease fat consumption, effects of fat consumption on
health, and the fat content of various food items. Within these 14 questions, three
specifically focus on saturated fat while three others target trans fat.

The attitude component is based on eight questions, the first of which contains six separate
statements each of which is rated on a three-point Likert scale ranging from “disagree” to
“agree”. These questions assess how important it is for the subject to reduce the amount of
total fat and specific types of fat in the diet, how important it is to reduce the consumption
of processed foods and evaluate the extent to which the subject agrees with specific
statements about dietary fat.

2.1.3. Dietary salt questionnaire

The development of the salt KAP questionnaire was based on a thorough review of the
literature, and the questions were modeled on those used in past surveys [28-32]. In
particular, the available salt KAP instrument previously developed and used in Lebanon
guided the development of the questionnaire [33]. When applicable, food lists were
adapted to reflect locally available foods.

The practice component is based on a set of eight questions inquiring about whether or not
the individual is attempting to cut salt intake, types of discretionary use of salt (adding salt
while cooking, adding salt while eating, etc.), use of salt substitutes, reading food labels, and



tendency to buy “low-salt” or “no added salt” foods types. The frequency of consumption of
specific food items was also assessed.

The knowledge component of the questionnaire consists of 12 main questions which inquire
about the relationship between high salt and sodium diet and overall health status, whether
or not salty foods have an effect on specific health conditions, the relationship between
sodium and salt, the maximal limit for daily salt intake, and the main sources of salt in the
Omani diet. In addition, these questions ask the respondent to classify specific foods as high,
medium, or low in salt and/or sodium and to identify natural and artificial salt substitutes.

Attitude assessment is based on a set of six main questions. The first question contains six
separate statements which are rated on a 3-point Likert scale ranging from “disagree” to
“agree” to assess how important it is for the subject to reduce consumption of sodium and
salt, reduce the amount of salt added to foods, and reduce the number of processed foods
eaten. Other questions inquired whether the participant is concerned with the amount of
salt and sodium in the diet, the subject’s perceived susceptibility to hypertension, and
perceived facilitators and barriers to reduction of dietary salt.

2.1.4. Dietary sugar questionnaire

The development of the dietary sugar KAP questionnaire was based on a review of pertinent
literature [34—36] and on expert input from MoH personnel. When applicable, food lists
were adapted to reflect locally available foods.

The practice component includes a set of 14 main questions inquiring about discretionary
sugar use, reading food labels, attempting to decrease sugar intake and the frequency of
consumption of specific food items. The knowledge component is based on a set of six main
guestions inquiring about the effects of sugar on health, sugar content of specific food
items, and use of sugar substitutes. The attitude assessment is based on a set of seven
guestions, the first of which contains five separate statements which are rated on a three-
point Likert scale ranging from “disagree” to “agree”. These questions assess how important
it is for the subject to reduce consumption of sugar and processed foods and to evaluate the
extent to which the subject agrees with specific statements about dietary sugar.

2.2. Pre-testing of the Questionnaire

The questionnaires were reviewed for content validity by a nutritionist and were pre-tested
in interviews with 80 individuals similar to those targeted by the KAP survey. Pretesting
checked the clarity, feasibility, practicality, and cultural appropriateness of the
guestionnaires. Questions were modified as necessary based on these results.



2.3. Overall Study Design

The study was a cross-sectional survey of the Omani population. It was designed to derive
prevalences of various indicators of knowledge, attitudes, and practices related to dietary
salt, sugar, fat, and general healthy eating among the Omani population aged between 14
and 60 years, inclusive. Cluster sampling with stratification by governorate selected survey
subjects from randomly selected health centres.

2.4. Study Population

The study sample was a representative sample of all Omani citizens aged 14-60 years old
who currently reside in the Sultanate of Oman. The study subjects at each health center
were recruited according to the following inclusion and exclusion criteria.

Inclusion Criteria:

- Age between 14 and 60 years, inclusive. The age was selected to include
adolescents aged 14-18 years old.

- Omani nationality

- Current residence in the Sultanate of Oman
Exclusion Criteria:

- Non-Omani nationality

- Presence of mental disabilities: Substantial disorder of thought, mood,
perception or cognitive ability that resulted in marked functional disability,
significantly interfering with adaptive behavior and requires special services

2.5. Sampling Scheme

The first stage of sampling selected health centres as the primary sampling unit. Within each
governorate, one-third of health centers were selected with equal probability. Separate
samples were selected for each questionnaire; that is, each questionnaire was administered
to a different survey subjects. As a result, variables from different questionnaires cannot be
cross tabulated because the responses to questions in different questionnaires were derived
from different individuals.

The number of survey subjects to be recruited at each selected health centre was
proportional to the size of the health centre. For example, if a) in the prior year all health
centres selected in the first stage of sampling in a governorate saw 100,000 outpatients in
the prior year, b) the number of outpatients seen in the prior year in health centre X was
10,000, and c) the survey sample size for that governorate was 500, 10% of that
governorate’s sample size, or 50 survey subjects, would be recruited from health centre X.
Eligible outpatients were consecutively recruited from persons attending the health centre
until the target number for that health centre was reached.
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Within each health center, the sample was selected to make 40% of the sample women 19-
60 years of age, 40% men 19-60 years of age, and 20% adolescents 14-18 years of age.
These proportions are based on the distribution of these demographic groups found in the
Sultanate of Oman’s Annual Health Report 2020 [37].

2.6. Sample size calculation

The standard sample size calculation formula was used to determine the minimum number
of survey subjects to achieve a desired precision for a proportion is shown below:

;2 px(-p)

nN=2<2,, J2

Where,

n=the minimum sample size

Zo= the probability value associated with the confidence level

p=the prevalence of the indicator

d=the desired margin of error (precision or half confidence interval).

The minimum sample size within each governorate was calculated based on the following
assumptions:

a) The governorate-specific proportion of the population advised to reduce salt intake
in the Sultanate of Oman’s 2017 NCD risk factor survey, adjusted assuming a 1
percentage point decline yearly since 2017

b) Compliance of 80%

c) Adesign effect of 1.2

The minimum total sample size for the KAP survey was 1406 survey subjects per
guestionnaire, or a total of 5623 survey subjects.

2.7. Training

Identified personnel were trained for 5 days on administration of the four questionnaires,
on communication with participants, and on ethical issues related to the study, especially
confidentiality of records and autonomy of participants. This training took place just before
data collection. It involved going over the questionnaires question-by-question, discussion
of possible answers, accounting for skip patterns, asking respondents for more clarification,
and recording respondents’ answers on paper data collection forms. It also involved role
playing to show trainees how things will go in the field. Fieldworkers and team leaders were
also trained on how to reduce judgmental verbal and nonverbal communication in order to
minimize any social desirability bias. Two of the 5 days of training were conducted in health
centers with respondents who were similar to the survey’s target population.



2.8. Data Collection

The interviews took approximately 20-30 minutes for completion. Outpatients were
approached in the health centre by a field worker who explained the study procedures and
objectives, described the inclusion and exclusion criteria to participate in the study, and
invited the person to participate in the survey. If interested, data collection occurred in a
private room in the health centre.

2.9. Quality Control

Team leaders were responsible for the overall quality of activities and data collection teams’
performance. Each questionnaire was checked by the team leader before leaving the health
centre to ensure that there were no missing data. Data were checked on a daily basis by the
Department of Nutrition at the MoH, and errors in data collection or missing data were
identified and communicated back to the team leaders in each governorate. Based on this,
team leaders gave feedback to field workers every day before departing to the next day’s
data collection.

2.10. Ethical Considerations

The study protocol was submitted for ethical approval to the Centre of Studies and
Research, Ministry of Health, the Sultanate of Oman prior to the initiation of data collection.
The surveyors ensured that the participants understood the objectives of the study and
answered any questions prior to obtaining verbal consent for participation. In addition,
surveyors emphasized to the respondent that participation in the study was entirely
voluntary and that his/her identity and responses would remain confidential.

2.11. Data processing and analysis

All data were collected by interview questions. Survey subjects’ responses were recorded on
paper questionnaires. Subsequently, data were entered into the CSPro program (US Census
Bureau, Washington DC) with appropriate ranges and legal values stipulated in the program.
Outlying or illegal values were checked against the paper questionnaires, and corrections
were made as necessary. Data were converted to SPSS format and were analysed using SPSS
version 29 (IBM Corporation, Armonk, NY, USA).

Data were analysed separately for adolescents and adults. Most analyses consisted of
generating frequency distributions. Many questions allowed more than one response. For
each such question, responses were recorded in up to four variables in the dataset. The
number of times a specific response was reported was calculated by summing the number
of times that response was recorded in all corresponding variables. This sum was recorded
in a separate variable. This process was used to calculate the number and proportion of
respondents giving a specific response to a specific question. For those questions eliciting a



single response, simple frequency distributions are displayed a pie chart or a 100% bar
chart.

All measures of precision, such as p values, chi-squares, and 95% confidence intervals,
accounted for the cluster and stratified sampling. Because the sampling fraction in each
governorate was different, a separate standardized sampling weight was calculated for each
governorate and applied to every survey subject in that governorate’s sample. This resulted
in 11 different governorate-specific sampling weights which were applied whenever an
analysis included data from two or more governorates.

An additional standardized sampling weight was calculated for each subgroup (adolescents
14-18 years of age, adult men 19-60 years of age, and adult women 19-60 years of age) to
account for differences between the proportion of the survey sample represented by each
subgroup and the proportion of the governorate population 14-60 years of age represented
by each subgroup. These subgroup-specific sample weights were calculated separately for
each governorate. As a result, each governorate-subgroup was assigned a different
subgroup-specific sampling weight, resulting in 33 different subgroup-specific weights used
in data analysis. This sampling weight was used whenever two or more subgroups were
included in the analysis of data from a single governorate. For analyses which include two or
more governorates and two or more subgroups, such as national estimates, the
governorate-specific and subgroup-specific weights were multiplied together.

In each questionnaire, a group of questions indicating priority concerns were identified.
These questions were combined into separate indices for knowledge, attitudes, and
practices after assigning each question a numerical value depending on whether the
response was correct or desirable versus incorrect or undesirable. These numeric values for
each question were then summed to calculate a separate index for knowledge, attitudes,
and practices in each of the four questionnaires. This process resulted in 12 indices,
including three indices for each questionnaire. The continuous values for each index were
then categorized using Bloom’s criteria (<50% of the maximum possible score, 50-79% of
the maximum possible score, and 80% or more of the maximum possible score). Questions
not included in an index, as well as many of the questions included in an index, were
analyzed separately.

Table 1 below shows the questions which were included in the formulation of each index.
Because the questions included in the various indices were not equivalent between indices,
each questionnaire’s indices are based on different questions, and as a result, the indices
between different questionnaires cannot be directly compared. For example, as shown in
the table below, the index for oil and fat practices was based on seven questions, but the
index for salt practices was only based on three questions, only one of which was
comparable to a question used in the oil and fat practices index. Furthermore, the sugar
practices index was based on six questions, none of which were comparable to the



guestions used in the oil and fat or salt practices indices. This table excludes the general

healthy eating practices index because that questionnaire had almost no questions

comparable to the other questionnaires.

Table 1. Questions used to create the oil and fat, salt, and sugar indices for practices,

knowledge, and attitudes

Question included
(range of points possible)

General
Question number. Question asked healthy | Oil and fat Salt Sugar
eating
PRACTICES
1.1 How often do you eat out (a restaurant, fast food place, coffee shop, etc.) Or v
order food delivery from restaurants to your home? (0-1 point)
3.  How often do you eat breakfast per week? v
(0-1 point)
6. Do you prepare food in a healthy way? v
(0-1 point)
8.1 Do you read the nutritional information on food items when buying them? v
(0-1 point)
8.2 Does your reading of the nutritional information affect your purchase of the v
food item? (0-1 point)
8.3 Do you try to figure out the calories in the food you eat? v
(0-1 point)
9. Do you eat the following foods? v
(followed by list of 18 healthy and unhealthy foods) (0-6 points)
10. Do you drink the following? v
(followed by list of 16 health and unhealthy drinks) 0-5.3 points)
11. How much water do you usually drink during the day? v
(0-1 point)
1. Wh Isd dd fat duri king? v
. en you prepare your meals do you add fat during cooking? (0-2 points)
2. If the answer is rarely, sometimes, often or always, what kind of fat or oils are v
used? (0-1 point)
h | f ils wh i v
4.  When you eat your meals, do you add fats or oils when eating (0-2 points)
5. If the answer is rarely, sometimes, often or always, what kind of fat or oils are v
used? (0-1 point)
8/1/1. Please answer the following question regarding your practices (___ v v v
and food) (0-4 points) | (0-12 points) | (0-10 points)
v
9. Do you often check the following information on the nutrition label? )
(0-4 points)
11. What kind of milk, buttermilk (laban) or yogurt do you always or most often v
have? (0-1 point)
2. What are the natural salt substitutes-alternatives that you are currently using v
to compensate the taste of salt? (0-1 point)
v
e . s
3. What artificial salt substitutes are you currently using? (0-1 point)
h f ften? v
4.  What do you use sugar for, most often? (0-1 point)
o v
5. How many spoons of sugar do you use to sweeten one cup of drinks? (0-2 points)
i limit th f i diet? v
6. Are you trying to limit the amount of sugar you eat in your diet? (0-1 point)
ly usi ificial substi f ? v
9. Are you currently using artificial substitutes for sugar? (0-1 point)
. _ 5 v
11. Are you currently using natural alternatives to sugar? (0-1 point)
13. When imposing a tax on soft drinks and sweetened beverages, did you v
reduce your consumption? (0-1 point)
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Question included
(range of points possible)

General
Question number. Question asked healthy | Oil and fat Salt Sugar
eating
KNOWLEDGE
1. Do you think that health is related to age? v
(0-1 point)
2. Do health experts recommend people eat more, the same amount, or less v
of the following foods & Drinks? (0-2 points)
3. How many times per day do experts recommend to eat fruits and v
vegetables as a minimum? (0-1 point)
4, Do experts encourage you to cut back on the fats listed below? v
Circle the number corresponding to each answer (0-3 point3)
5. What kind of dairy products do experts encourage to have? v
(0-1 point)
6. How many times a week do experts recommend that people eat fatty fish v
(such as salmon, sardines (auma, kingfish, shark, shari, kufr, safi)? (0-1 point)
7. How many times a week do experts recommend eating breakfast? v
(0-1 point)
14. The amount of calcium in a cup of whole milk compared to a cup of v
skimmed milk is: (mention the options for the respondents) (0-1 point)
15.  Which of the following nutrients contain more calories for the same weight v
of food? (Indicate options for the respondents) (0-1 point)
16. Compared to unprocessed foods, processed foods are: (list the options for v
the respondents) (0-1 point)
17. Does the iron in spinach have the same benefit as the iron in red meat? v
(0-1 point)
18. Which of these diseases is associated with a low fiber intake? v
(0-1 point)
19. Which of these diseases is related to the amount of sugar people eat? v
(0-1 point)
20.  Which of these diseases is related to how much salt (or sodium) people v
eat? (0-1 point)
21.  Which of these options do experts recommend to reduce your chances of v
developing cancer? (0-1 point)
22.  Which of these options do experts recommend to prevent heart disease? v
(0-1 point)
23.  Which of these options do experts recommend for diabetes prevention? v
(0-1 point)
24.  Which one of these foods is more likely to raise blood cholesterol? v
(0-1 point)
25. To maintain a healthy weight, people should cut out fat completely v
(0-1 point)
26. Eating fiber can reduce the chances of being overweight. v
(0-1 point)
27.  Which of these phrases can help people maintain a healthy weight? v
(0-2 points)
2. Which type of the following fats should be reduced, according to the advice v
of experts? (0-2 point)
3. Did you know that there are cooking methods to reduce the amount of fat in v
food? (0-1 point)
4. If an individual want to reduce the amount of total fat in their diet, which of v
the following possibilities would be the best option? (0-1 point)
v
5. Which of the following cheeses is the best low-fat choice? .
(0-1 point)
hat d hink the eff f h health? v v v
6/1/1. What do you think the effect of too much ___ on your health? (0-1 point) (0-1 point) (0-1 point)
2 /2. Do you think that the following health problems may be caused or v v
worsened by eating foods? (0-2 points) | (0-2 points)
v
9 & 10. Have you ever heard about saturated fats? )
(0-2 points)
f f ils? v
12 & 13. Have you ever heard of trans fats/ hydrogenated oils? (0-2 points)

11




Question included
(range of points possible)
General
Question number. Question asked healthy | Oil and fat Salt Sugar
eating
v
3.  How would you describe the relationship between salt and sodium? .
(0-1 point)
v
i ?
4.  How much salt is allowed for adults per day? (0-1 point)
11/ 6. According to your information, what are the types of artificial alternatives v v
that help reduce? (0-1 point) (0-1 point)
12. What is the information that tells you about salt content when you read it on v
food labels? (0-1 point)
3. Determine whether the following sentences relating to sugar are true or v
false? (0-5 points)
ATTITUDES
2. Are you currently worried about your health when you do not eat healthy v
food? (0-5 points)
4. What is your attitude (your opinion) towards the following statements: v )
(followed by 19 statements about various aspects of diet and nutrition) (0-19 points)
) ] v v v
1/1/1. Whatdo you think of the following statements (0-6 points) | (0-6 points) | (0-5 points)

12




3. General Healthy Eating Results — Adolescents 14-18 years of age

3.1.1. Demographic characteristics

Table 2 below shows the characteristics of those adolescents responding to the general
healthy eating questionnaire. Several of these characteristics were not included in further
analysis of data from adolescents because the subgroups were of grossly unequal size;
example, marital status, type of job, and whether or not the adolescent buys food for
household had very few subjects in some subgroups. In addition, more than two thirds of
adolescents did not know their household income.

Table 2. Distribution of various demographic characteristics among adolescents 14-18
years of age responding to the general healthy eating questionnaire

. . Unweighted Weighted
Characteristic
number percent
Sex
Male 138 50.4%
Female 149 49.6%
Educational level
Primary 10 4.6%
Elementary 125 42.7%
Secondary or more 151 52.7%
Marital status
Single 284 98.5%
Married 3 1.5%
Governorate
Muscat 24 8.4%
Dhofar 18 6.3%
Ad Dakhliyah 27 9.4%
Ash Shargiyah North 23 8.0%
Ash Shargiyah South 32 11.1%
Al Batinah North 27 9.4%
Al Batinah South 27 9.4%
Adh Dhahirah 27 9.4%
Al Buraymi 23 8.0%
Musandam 28 9.8%
Al Wusta 31 10.8%
Household income
<200 OMR 16 4.9%
200-499 OMR 31 10.7%
500-999 OMR 22 8.2%
1000+ OMR 18 6.4%
Don’t know 200 69.7%
Type of job
Private 2 1.1%
Student 266 92.5%
Job seeker 9 2.2%
Not working 10 4.2%
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Characteristic Unweighted Weighted
number percent

Buys food for household

Respondent 8 3.9%

Other household member 279 96.1%
Who buys food for household

Housewife 135 46.8%

Head of house 125 46.6%

Servant 6 0.2%

Other person in house 21 6.4%
Talked to professional about diet

Yes 45 18.0%

No 236 79.9%

Unknown 6 2.0%
Tried to lose weight

Yes 100 37.4%

No 183 61.4%

Unknown 4 1.2%
Has disease

Hypertension 1 <0.1%

Diabetes 1 <0.1%

Heart disease 0 0%

Overweight or obesity 23 11.8%

3.1.2. Knowledge

As can be seen in Table 3 below, the level of knowledge was quite low among adolescents in
the Sultanate of Oman. In no subgroup was the knowledge index statistically significantly
higher than in any other. In addition, about one-third of adolescents had moderate scores
for general healthy eating knowledge, and in all educational levels and eight governorates,
the majority of adolescents had a low level of knowledge.
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Table 3. Composite index for general healthy eating knowledge of adolescents 14-18
years, by various demographic characteristics

Low Moderate High P
Characteristic N % 2 (95% Cl)* | %? (95% Cl)* | %? (95% CI) ® value
Sex
Male 136 | 63.4% | (52.0,73.5) | 36.5% | (26.4,47.9) | 0.2% (0.1,0.2) | 0.519
Female 147 | 59.4% | (49.6,68.4) | 40.5% | (31.4,50.2) | 0.2% (0.1,0.2)
Educational level
Primary 9| 66.3% | (29.1,90.4) | 33.7% | (9.6,70.9) 0% -
Elementary 124 | 61.5% | (49.6,72.2) | 38.4% | (27.7,50.3) | 0.1% (0.1,0.1)
Secondary or more 149 | 60.9% | (49.3,71.3) | 38.9% | (28.5,50.5) | 0.2% (0.2,0.3)
Governorate
Muscat 24 | 70.8% | (48.0,86.5) | 29.2% | (13.5,52.0) 0% - 0.493
Dhofar 18 | 83.3% | (55.9,95.2) | 16.7% | (4.8,44.1) 0% -
Ad Dakhliyah 27 | 63.0% | (50.4,74.0) | 37.0% | (26.0,49.6) 0% -
Ash Shargiyah North 27 | 52.2% | (22.4,80.5) | 47.8% | (19.5,77.6) 0% -
Ash Shargiyah South 31| 61.3% | (40.2,78.9) | 38.7% | (21.1,59.8) 0% -
Al Batinah North 27 | 48.1% | (25.8,71.3) | 51.9% | (28.7,74.2) 0% -
Al Batinah South 26 | 57.7% | (40.4,73.3) | 42.3% | (26.7,59.6) 0% -
Adh Dhahirah 25| 44.0% | (28.3,61.0) | 56.0% | (39.0,71.7) 0% -
Al Buraymi 23 | 60.9% | (34.4,82.2) | 39.1% | (17.8,65.6) 0% -
Musandam 28 | 42.9% NA* 42.9% NA* 14.3% NA*
Al Wusta 31| 90.3% | (83.4,94.5) 9.7% | (5.5, 16.6) 0% -
Who buys food for household
Housewife 133 | 60.1% | (48.7,70.5) | 39.7% | (29.3,51.0) | 0.2% (0.0, 1.8) 0.705
Head of house 124 | 60.7% | (49.6,70.8) | 39.2% | (29.1,50.4) | 0.1% (0.0, 0.6)
Servant 6| 83.3% NA** 16.7% NA** 0% -
Other person 20| 75.7% | (43.2,92.7) | 24.3% | (7.3,56.8) 0% -
Talked to professional about diet
Yes 44 | 61.6% | (44.4,76.2) | 38.4% | (23.8,55.6) - - 0.797
No 233 | 60.7% | (51.0,51.0) | 39.1% | (30.2,48.8) | 0.2% (0.2,0.2)
Tried to lose weight
Yes 98 | 60.4% | (47.3,72.1) | 39.6% | (27.9,52.7) - - 0.713
No 181 | 61.3% | (49.6,71.7) | 38.5% | (28.0,50.1) | 0.2% (0.2,0.3)
TOTAL 283 | 61.4% | (53.0,69.1) | 38.5% | (30.7,46.8) | 0.2% (0.1,0.2)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.
** Confidence intervals do not compute correctly.

Most adolescents correctly identified which foods health experts recommend increasing or

decreasing consumption (Figure 1). However, for whole grains the opinions of respondents

were more mixed.
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2.2%
water | oe A e
Salty foods 4280NA95E%I 62.2% 14.1%
Whole grains [IIINZEEZEsgen . 21.1% 12.1%
Processed red meat 2- 75.1% 12.3%
High-fat foods 1.4% 7:1% 85.1% 6.4%
Vegetables |66 85 23.8% 115, 5%4.0%
F°°d:::: dds'::;iw“h 2[55%073% 86.9% 3.8%
Fruits - S0 206 I 30.5% | A.9%.4%
0% 20% 40% 60% 80% 100%

Percent of respondents

® More B Same amount Less | don't know

Figure 1 Health experts’ recommendations regarding increasing or decreasing consumption
of types of foods, adolescents 14-18 years of age

On the other hand, few adolescents correctly identified that international and Omani health
experts recommend eating fruits and vegetables five or more times per day (Figure 2).

B 1time
= 2 times
3 times
4 times
W 5 times or more

= 1 don't know

Figure 2 Health expert recommendations regarding number of times daily to eat fruits
and vegetables, adolescents 14-18 years of age
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Relatively few adolescents correctly identified recommendations regarding what type of
dairy products should be consumed; that is, low-fat such as skimmed milk and low-fat
cheese and other dairy products (Figure 3).

H Full fat (such as whole milk)

M Low fat (such as skimmed milk and
semi-skimmed milk)
A mixture of whole fat and low fat
dairy products

Figure 3  Health experts’ recommendations regarding desirable dairy products,
adolescents 14-18 years of age

In spite of the low level of knowledge, many adolescents correctly identified whether or not
selected foods contained added sugar, as shown in Figure 4. The one exception to this is diet
carbonated beverages, which about 40% of adolescents incorrectly identified as having
substantial added sugar.

Tomato paste

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of respondents

M High ¥ Low or no added sugar  Don’t know

Figure 4  Perceived added sugar content of certain foods, adolescents 14-18 years of age
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Adolescents’ knowledge of the fiber content of selected foods was less complete (Figure 5).
Between 24% and 30% incorrectly identified the relatively low-fiber foods pasta, egg, and
white rice as high in the fiber.

Pasta

Potato with peel
Egg

White rice

Banana

Oats

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of respondents

® High H Low or no fiber m Don’t know

Figure 5  Perceived fiber content of certain foods, adolescents 14-18 years of age

Although many adolescents correctly identified nuts, cheese, and poultry as good sources of
protein, almost two-thirds incorrectly identified fruit as a good source (Figure 6).

Nuts

Butter
Cooked beans
Fruits

Cheese

Poultry

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of respondents

H Good source  Not good source = Don’t know

Figure 6  Perceived protein content of certain foods, adolescents 14-18 years of age
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Although more than 70% of adolescents identified bread as high in starch, a much smaller
proportion identified rice and potatoes as similarly high in starch (Figure 7). Moreover, a
substantial minority of adolescents stated incorrectly that nuts, eggs, and cheese were a
source of starch.

Banana [ 254% 328%  41%
Nuts [00800% 0 30a%  399%
Rice [ a470% 196%  333%
Potato [ 471%  203%  326%
Eeg [ 280% 40a%  319%
Bread [ 724%  58%  221%

Cheese [T181% = a7%  402%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Percent of respondents

M High B Low or no starch = Don’t know

Figure 7  Perceived starch content of certain foods, adolescents 14-18 years of age

The majority of adolescents could not identify the main types of fat in the selected foods
(Figure 8). Among adolescents offering a response, relatively few correctly identified
unsaturated fat as the main fat in eggs and sunflower oil. A higher proportion reported
correctly that unsaturated fat was the main fat in olive oil and that saturated fat was the
main fat in butter.
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(animal source)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Percent of respondents
B Unsaturated fat M Saturated fat
= Cholesterol = Don’t know

Figure 8  Main type of fat in certain foods, adolescents 14-18 years of age
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As a with the question above regarding the main type of fat in selected foods, the majority

of adolescents could not give an answer regarding whether selected foods contain trans fats

(Figure 9). Nonetheless, more than one-third correctly identified baked goods as high in

trans fats, and few incorrectly identified fish and canola oil as high in trans fats.

M Biscuits, cakes and pastries
¥ Fish

= Canola oil

" Eggs

3.3% = 1 don't know

Figure 9  Food containing the greatest amount of trans fat, adolescents 14-18 years of age
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3.1.3. Attitudes

Overall, a larger proportion of adolescents had positive attitudes than had correct

knowledge (Table 4). Between one-third and one-half of adolescents in each demographic
subgroup had moderate general healthy eating attitudes, and relatively few had negative

attitudes.

Table 4. Composite index for general healthy eating attitudes of adolescents 14-18 years,
by various demographic characteristics

Negative Moderate Positive P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex
Male 135 | 18.0% | (10.2,30.0) | 42.2% | (32.1,53.1) | 39.7% | (28.7,52.0) | 0.527
Female 147 | 12.1% | (7.5,18.8) | 46.1% | (35.6,57.1) | 41.8% | (33.0,51.2)
Educational level
Primary 9| 19.7% | (2.6,69.6) | 52.3% | (17.6,84.9) | 28.0% | (7.0, 66.8) 0.967
Elementary 124 | 14.7% | (8.5,24.1) | 44.4% | (33.4,56.0) | 40.9% | (31.2,51.4)
Secondary or more 148 | 15.0% (7.7,27.2) | 43.3% | (33.1,54.1) | 41.7% | (33.1,50.8)
Governorate
Muscat 24 | 20.8% | (11.1,35.7) | 37.5% | (23.1,54.5) | 41.7% | (27.1,57.8) | <0.01
Dhofar 18 | 33.3% | (14.1,60.4) | 44.4% | (25.5,65.2) | 22.2% | (9.2,44.6)
Ad Dakhliyah 27 | 11.1% | (4.8,23.5)| 51.9% | (30.9,72.1) | 37.0% | (22.9, 53.8)
Ash Shargiyah North 23 0% - 26.1% | (10.0,52.8) | 73.9% | (47.2,90.0)
Ash Shargiyah South 31 32% | (0.7,13.8) | 48.4% | (32.3,64.8) | 48.4% | (31.3,65.8)
Al Batinah North 26 7.7% | (2.0,25.7) | 42.3% | (29.8,55.8) | 50.0% | (31.8, 68.2)
Al Batinah South 26 | 19.2% | (4.7,53.6) | 50.0% | (22.0,78.0) | 30.8% | (23.1, 39.6)
Adh Dhabhirah 25| 12.0% | (5.8,23.3)| 52.0% | (36.8,66.8) | 36.0% | (20.5, 55.2)
Al Buraymi 23 | 17.4% | (10.0,28.5) | 43.5% | (28.0,60.3) | 39.1% | (17.8, 65.6)
Musandam 28 | 25.0% NA* 42.9% NA* 32.1% NA*
Al Wusta 31| 38.7% | (30.5,47.6) | 54.8% | (44.8, 64.5) 6.5% | (2.0,18.6)
Who buys food for
household
Housewife 133 | 13.6% | (6.8,25.2) | 47.5% | (36.7,58.5) | 38.9% | (30.7,47.8) | 0.692
Head of house 123 | 16.8% | (10.1,26.7) | 42.6% | (31.7,54.3) | 40.6% | (30.3,51.8)
Servant 6| 50.0% NA** 50.0% NA** 0% -
Other person 20| 11.9% | (2.8,38.9)| 30.8% | (12.1,59.0) | 57.3% | (29.8,80.9)
Talked to professional about diet
Yes 44 81% | (2.8,21.1)| 58.9% | (41.1,74.7) | 32.9% | (17.9,52.6) | 0.179
No 232 | 16.3% | (10.1,25.2) | 41.4% | (33.4,49.8) | 42.3% | (34.0, 51.0)
Tried to lose weight
Yes 98 7.4% | (3.1,16.7) | 46.7% | (35.3,58.4) | 46.0% | (34.2,58.2) | 0.147
No 180 | 20.0% | (12.9,29.7) | 41.6% | (30.2,54.0) | 38.4% | (27.8,50.1)
TOTAL 282 | 15.0% | (10.1,21.8) | 44.2% | (36.5,52.2) | 40.8% | (34.0, 48.0)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.
** Confidence intervals do not compute correctly.
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Most adolescents thought they were an excellent or good health (Figure 10).

W Excellent ®mGood 1 Average MPoor Ildon’tknow

Figure 10 Respondents’ rating of their own health in relation to age at the moment,
adolescents 14-18 years of age

Most adolescent respondents rated their risk of developing chronic disease as zero or small

(Figure 11).

1.4% 0.2%

" No, I'm not at risk at all B A little at risk
I Average risk B Much at risk

M Currently sick 1 don’t know

Figure 11 Respondents’ rating of their risk of developing chronic diseases, adolescents 14-
18 years of age
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Among those adolescents who thought they were at risk for developing chronic diseases,
the most common reason for this idea was eating an unhealthy diet. About one-quarter
cited heredity as a reason (Figure 12).

70%

60.3%

2 60%

c

S 50%

c

o

2 40%

e

‘e 30%

.2 0 22.2%

Y 20% .

e 11.7% . 10.6%

& 10% 6.3% . 7.4%

= m B

My diet is | don't excersise Heredity | have weight I don't know Other
unhealthy gain

Figure 12 Respondents’ reasons for their assessment that they were at risk, adolescents 14-
18 years of age

Adolescents’ responses to the questions listed below in Figure 13 and Figure 14
demonstrated substantial knowledge of the importance of eating a healthy diet while at the
same time demonstrating their recognition of several obstacles to obtain this goal.

| cannot prepare healthy food

I don't know how to choose
healthy food

Eating healthy will have positive
impact on life expectancy
Eating a healthy diet only
necessary when older

| try to eat a healthy diet daily

Preparing healthy food takes time

Healthy food is not always
available

healthy food is not tasty

Healthy food is expensive

Q
X

20% 40% 60% 80% 100%
Percent of respondents
H Disagree H Neutral = Agree
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Figure 13 Respondents’ agreement with various statements, adolescents 14-18 years of
age

Eating healthy diet positive impact on
quality of life and life expectancy

To avoid obesity, teenagers should eat
only fruits and vegetables

Reading food labels before

purchasing is good

Should eat a lot of food

when under pressure

It's good to know how

many calories you are eating

Eating unhealthy diet by

teenagers is a problem

Eating an unhealthy diet is major
factor in developing diseases

Eating legumes reduces risk of

heart and chronic diseases

Eating meat, fish, chicken

and eggs provides energy

It is difficult because no family support

0

X

20% 40% 60% 80%

Percent of respondents

H Disagree H Neutral 1 Agree

Figure 14 Respondents’ agreement with various statements, adolescents 14-18 years of
age

About one-third of adolescent respondents most recently obtained information about
healthy foods from the internet, and a similar proportion reported obtaining information
from school (Figure 15). About one in five reported relatives as a source of information.
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X
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‘ 4.2%

School

19.8%

| 2.0%

Relatives

6.3%

2.6% I I 3.2%

Health
educator

Doctor Nurse  Dietician Friend Flyers

-25-

28.6%
12.9%

8.2%
2.6%
H

Internet YouTube WhatsApp Instagram Others

9.3%

5.7%
3.6%

Not Can't
receive remember
information

Figure 15 Where respondents reported getting information about healthy foods most

recently, adolescents 14-18 years of age

About 60% of adolescent respondents reported usually getting information about healthy
foods from the internet (Figure 16). Other usual sources were cited less commonly.

70%

w & ') o
o o o =]
X X X X

Percent of respondents
N
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X

Figure 16

60.1%

22.0%
18.8%
0,

11.6% 12.0% 9.7%

5.4% 5.0% 6.2%
1.7% 1.9% l

] — - W []
Doctor Nurse Dietician Health Relatives Friend Flyers Internet YouTube Instagram Others

educator

Where respondents reported usually getting information about healthy food,

adolescents 14-18 years of age

Only 17 (3.9%) of 282 adolescent respondents reported reading newspapers or magazines.
Of these 17, the most commonly reported newspapers or magazines were Al Watan and
Shabiba (Figure 17).
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Al watan Oman Shabiba Alrou’ya Times of Oman World News

Figure 17 Newspapers and magazines reported by participants who reported reading
them, adolescents 14-18 years of age

Many responses were mentioned as ways to educate people about healthy food, but none
of these ways were reported by more than 22% of adolescent respondents (Figure 18).

30%

21.7%
%]
€ 19.7% 19.7%
3 20% ’ 18.4% ° 18.8%
£
o 15.4%
4 13.9% 5 9%
s 123% 129%
£ 11.0%
S 10% 9.3% 8.7%
[J]
e 6.0%
4.9%
0%
Awarenessin  Health Health phl dverti Televisi Internet  WhatsApp Instagram  YouTube Twitter Snapchat Others  1don't know

different placesemployee education
courses

Figure 18 Best way to educate people about healthy food, adolescents 14-18 years of age

Clinicians, such as a doctor, nurse, or dietician, were overwhelmingly reported as the best
people to provide education to the general population regarding healthy food (Figure 19).
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Figure 19 Best person to provide awareness in order to educate people about healthy food,
adolescents 14-18 years of age

In contrast to educating people in general, the most commonly cited method of educating
children about healthy food was using cartoon characters. However, about one fifth of
respondents reported that they did not know any methods (Figure 20).

50%
40.1%
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nq_‘; 10.7%

0,
10% 6.7% 5.2% 6.1%
1.6%
R ‘N
0% |
Conversations School Peer Cartoon Practical Television Electronic  Internet  YouTube Others  Don't know
with family curriculum education characters application of games
healthy food

Figure 20 Best way to educate children about healthy food, adolescents 14-18 years of age
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In contrast to the responses to provide education to people in general, clinicians were not
the most commonly cited group when asked who could best educate children about healthy
food (Figure 21). Friends or family were mentioned by two-thirds of adolescent

respondents.
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Clinician (Dr, Health educator Teachers The respondent Friend or family Celebrity Other 1 don't know
nurse, dietician) himself

Figure 21 Best person to provide awareness with the aim of educating children about
healthy food, adolescents 14-18 years of age

Only 59 (26.5%) of adolescents reported watching local Omani television. Among these,
almost one-half reported watching the Sultanate of Oman’s public television station, whose
program “The News” was the most popular program reported (Table 5). The television
stations Oman Cultural and Oman Sport were each watched by about one-third of
respondents.
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Table 5. Unweighted number (weighted %) of those adolescents 14-18 years of age who
reported watching television, the percent watching Omani television channels,
specific programs reported, and when

Of those watching the channel | Of those watching the show
H (v) 0,
Omafu. Numbfer (%) Numbfer (%) % watching | % watching
television watching Program watching . : . i
in morning in evening
channel channel program
Oman Public 25 (45%) The News 11 (39%) 16% 84%
Series 3 (14%) 100% 100%
Kayan 0% - -
Cooking shows 1(5%) 0% 100%
From Oman 0% - -
Morning o
Coffee 0%
Soael Aheil 0
Aziker 0% i i
Heritage 0% - -
Oman Cultural 21 (36%) Cooking 0% - -
Shows
Cultural 0 o 0
Heritage 2 (5%) 7% 93%
The world of
animal and 1(2%) 10% 0%
wildlife
Evening Shows 0% - -
Oman Sport 22 (37%) News 2 (13%) - -
Matches 8 (35%) 0% 100%
Sport News 0% - -
Camel 0 0 o
Competitions 1(3%) 100% 0%
Basketball 1 (<1%) 0% 100%
Al Majlis Show 0% - -
Majan 0 (0%) No specific i i i
programs
Al estigamah 2 (3%) Governor 0% - -
Papers
Lectures 0% - -
Prayers 1 (4%) 0% 100%
Oman Live 9 (16%) News 2 (12%) 0% 100%
Here Oman 0% - -
Matches 1(1%) - -
Omanina o
week 1(6%) i i

Only 27 (12.6%) of adolescents reported listening to local Omani radio stations. Among
these respondents, Youth Radio was the most popular radio station reported. Nonetheless,
no particular radio shows were identified by more than one respondent (Table 6).
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Table 6. Unweighted number (weighted %) of adolescents 14-18 years of age who

reported listening to the radio, the percent listening to various Omani radio

stations, specific programs reported, and when

Of those listening to station

Of those listening to program

Omani radio Number (%) l\.luml?er (%) % listening % listening
station listening Program SIS in morning in evening
program
Oman Public 0 News - - -
Morning coffee - - -
Soael Aheil Aziker - - -
Here Oman - - -
Nutrition/cooking - - -
Holy Quran 5(11%) Holy Quran 0 - -
Soael Aheil Aziker 0 - -
Morning Talk 0 - -
Business
transactions in 0 - -
Islam
Drose Al Shukies 0 - -
Sazrate Eimaniah 0 - -
Religious
. 0 - -
Dialogue
Youth radio 13 (55%) Youth Morning 1(8%)
School Morning 1(10%) 100% 0%
Morning 0 i i
Assembly
Children Show 1(3%) 100% 0%
Quran 0 -
News 1 (4%) -
Oman FM 2 (12%) Morning 0 - -
Morning Coffee 0 - -
Youth Show 0 - -
Om.an voiee 0 No specific shows - - -
radio
Hala FM 2 (9%) Noon Show 1(24%) 0% 100%
Undefined 0 - -
Youth Show 0 - -
Al Wisal 7 (25%) Al Wisal Morning 0 - -
Al Wisal Forum 0 - -
Songs 0 - -
Undefined 0 - -
Muscat radio 1(7%) Evening Shows 0 - -
HI FM 0 No specific shows - - -
Al Sumood FM 0 No specific shows - - -
TFM 0 No specific shows - - -
Merge FM 0 No specific shows - - -
Shabiba FM 0 No specific shows - - -
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3.1.4. Practices

Very few adolescent respondents scored high on the general healthy eating practices index
(Table 7). The majority of respondents in all demographic subgroups scored in the medium

range.

Table 7. Composite index for general healthy eating practices of adolescents 14-18 years
of age, by various demographic characteristics

Low Medium High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex
Male 138 | 16.3% | (11.0,23.7) | 83.7% | (76.3, 89.0) - - 0.331
Female 149 | 22.1% | (14.7,32.0) | 76.5% | (65.1,85.0) | 1.4% | (0.2,9.9)
Educational level
Primary 10 - - 100% - - - 0.507
Elementary 125 | 20.7% | (13.4,30.5) | 79.3% | (69.5, 86.6) - -
Secondary or more 151 | 19.7% | (13.5,27.9) | 79.0% | (69.8,85.9) | 1.3% (0.2,9.4)
Governorate
Muscat 24 | 12.5% (4.9, 28.2) 87.5% | (71.8,95.1) - - 0.930
Dhofar 18 | 44.4% | (22.3,69.0) | 55.6% | (31.0,77.7) - -
Ad Dakhliyah 27 | 11.1% | (4.3,26.0) | 88.9% | (74.0,95.7) - -
Ash Shargiyah North | 23 | 4.3% | (0.9,17.9) | 95.7% | (82.1,99.1) - -
Ash Shargiyah South 32 34.4% | (23.3,47.5) | 65.6% | (52.5,76.7) - -
Al Batinah North 27 | 18.5% | (12.1,27.3) | 77.8% | (64.2,87.2) | 3.7% | (0.5,21.1)
Al Batinah South 27 | 18.5% (9.9, 32.1) 81.5% | (67.9,90.1) - -
Adh Dhahirah 27 | 11.1% (5.4, 21.6) 88.9% | (78.4, 94.6) - -
Al Buraymi 23 | 21.7% | (5.4,57.6) | 78.3% | (42.4,94.6) - -
Musandam 28 | 28.6% NA* 71.4% NA* - NA*
Al Wusta 31 | 25.8% | (14.5,41.6) | 74.2% | (58.4, 85.5) - -
Who buys food for
household
Housewife 135 | 21.5% | (13.9,31.7) | 78.5% | (68.3,86.1) | 0% - 0.665
Head of house 125 | 16.9% | (10.0,27.0) | 81.6% | (71.5,88.7) | 1.5% | (0.2,10.3)
Servant 6| 66.7% NA** 33.3% NA* 0% -
Other person 21| 18.1% (6.2,42.7) | 81.9% | (57.3,93.8) 0% -
Talked to professional about diet
Yes 45 | 19.3% | (8.2,39.3) | 80.7% | (60.7,91.8) - - 0.887
No 236 | 18.3% | (13.4,24.4) | 80.8% | (74.3,86.0) | 0.9% | (0.1,6.3)
Tried to lose weight
Yes 100 | 15.6% | (9.4,24.8) | 82.5% | (73.3,89.0) | 1.9% | (0.3,12.5) | 0.258
No 183 | 20.7% | (14.6,28.3) | 79.3% | (71.7, 85.4) - -
TOTAL 287 | 19.2% | (14.6,24.9) | 80.1% | (74.1,85.0) | 0.7% | (0.1,5.1)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.
** Confidence intervals do not compute correctly.
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Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman

About one-half of adolescent respondents reported daily or weekly eating meals in

restaurants (Figure 22).

H Daily

41.8%

Weekly

B Monthly

" Never

Figure 22 Frequency of eating in restaurants, adolescents 14-18 years of age
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Of these adolescents reporting eating in restaurants daily, weekly, or monthly, by far the
most common type of restaurant were those serving fast food (Figure 23).
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Figure 23 Respondents’ choice of restaurants, adolescents 14-18 years of age
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Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman

About one-half of adolescent respondents reported eating breakfast every day; however,
almost one in five reported never eating breakfast (Figure 24).

1.0%
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51.5%

7.2%

mO ml 2 m3 4 5 6 7 Daily

Figure 24 Number of days in a week respondent ate breakfast, adolescents 14-18 years of

age

In contrast, when asked to list the methods they used to stay healthy, two-thirds of
adolescent respondents mentioned exercising (Figure 25). Relatively few respondents

reported eating healthy food, drinking a lot of water, or eating more fruits and vegetables as

methods to stay healthy, and even fewer listed other practices.
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Figure 25 Practices followed by the respondent to stay healthy, adolescents 14-18 years of

age
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Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman -34-

About one-half of adolescent respondents (46.8% of 287) reported that a housewife was
primarily responsible for purchasing household food, and one-half (46.6% of 287) reported
that this was the head of the household’s responsibility. The distribution of this variable by
sex and governorate is shown in Table S1 in the supplementary tables below.

A large majority of adolescent respondents reported that a housewife was mainly
responsible for food preparation in the household (Figure 26). The distribution of this
variable by sex and governorate is shown in Table S2.
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Figure 26 Main family member responsible for cooking, adolescents 14-18 years of age

Of the 16 adolescent respondents who reported being the principal household member
responsible for preparing food, less than one-half reported that they prepared food in a
healthy way often or always (Figure 27).
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Figure 27 Participant reports preparing food in healthy way, adolescents 14-18 years of age
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Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman -35-

Of these 16 respondents who prepared food in the household, several methods of healthy
food preparation were mentioned, and using less fat was by far the most common (Figure
28). No respondent mentioned preparing a diversity of foods.
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Figure 28 Of those reporting preparing food in a healthy way, frequency of various healthy
ways reported, adolescents 14-18 years of age

The majority of adolescent respondents never or rarely read nutritional information on food
packages before purchase (Figure 29). Among those that did, this reading did not affect food
purchases in more than one-half. Less than 10% of adolescents reported counting calories in
their food often or always. The variables are presented by sex and governorate of residence
in Table S3, Table S4, and Table S5.

Do you read the nutritional 6.3%
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Figure 29 Frequency of various behaviors regarding nutrition information on food
packaging, adolescents 14-18 years of age
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Among adolescent respondents who read nutrition information on food packaging, the
proportion in whom this reading affected food purchases increased with increasing

educational level (Table 8).

Table 8. Among adolescents 14-18 years of age who read nutrition information, reported
frequency of reading food package nutrition information having an effect on
food purchases, by educational level

Frequency that reading nutrition information on food
packaging affected food purchases
Educational level N Never or Sometimes Often or Do not Pvalue
rarely always know
Primary 7 73.4% 0% 0% 26.6% <0.01
Elementary 74 52.9% 24.0% 19.4% 2.8%
Secondary or more 90 46.5% 35.7% 16.3% 3.9%

The most commonly consumed food groups reported by adolescent respondents were
bread, fruit, vegetables, and dairy products (Table 9). Salty snacks and sweets, such as
crisps, chocolate, and biscuits, were also commonly consumed.

Table 9. Reported frequency* of consumption of selected foods among adolescents 14-

18 years of age

Food Daily Weekly | Monthly | Rarely
Bread 80.6% 18.1% 0.1% 1.3%
Breakfast cereal 6.0% 18.4% 13.4% 62.2%
Pastries 6.0% 42.4% 27.3% 24.4%
Legumes 15.0% 44.3% 10.5% 30.2%
Fruit 75.4% 18.1% 2.5% 3.9%
Vegetables 72.6% 15.1% 3.7% 8.6%
Dairy products 72.4% 17.8% 1.9% 7.9%
Eggs 24.2% 52.9% 5.6% 17.3%
Fish 18.1% 59.1% 5.2% 17.6%
Poultry 30.1% 64.8% 0.8% 4.3%
Red meat 7.2% 71.0% 10.8% 11.0%
Processed meat 7.8% 36.1% 20.1% 36.1%
Fast food 6.8% 33.5% 35.2% 24.5%
Crisps or chips 49.9% 35.4% 4.0% 10.6%
Chocolate or sugar biscuits 42.1% 34.7% 9.1% 14.2%
Sweets 7.1% 24.0% 22.9% 45.9%
Manufactured sweets, jam, or ice cream 11.5% 40.8% 9.9% 37.7%
Butter, cream, or mayonnaise 13.7% 30.6% 13.7% 41.9%

* Monthly frequency calculated as continuous variable, then categorized as:

Daily 16 times per month or more
Weekly 3 — 15 times per month
Monthly 1 -2 times per month
Rarely 0 times per month
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Adolescents also reported commonly consuming carbonated drinks and sweetened drinks;
however, the most frequently consumed beverage was Karak tea with sugar (Table 10).

Table 10. Reported frequency* of consumption of selected drinks among adolescents 14-
18 years of age

Food Daily Weekly | Monthly | Rarely
Carbonated drinks 20.8% 36.3% 13.3% 20.8%
Energy drinks 3.7% 1.7% 4.9% 89.7%
Sweet drinks 30.7% 32.6% 11.5% 25.2%
Canned juice with added sugar 17.5% 30.0% 7.3% 45.2%
Fresh juice 7.6% 22.0% 8.2% 62.3%
Middle eastern coffee 28.8% 14.9% 4.3% 52.0%
Plain coffee with no sugar 4.1% 4.8% 4.8% 86.3%
Turkish coffee with no sugar 1.6% 2.6% 2.3% 93.5%
Coffee with milk and sugar 3.6% 16.8% 9.7% 69.9%
Coffee with milk and no sugar 1.6% 2.5% 1.1% 94.8%
Karak tea with sugar 56.9% 13.5% 5.9% 23.7%
Karak tea with no sugar 1.2% 0.8% 0.5% 97.5%
Red or green tea with sugar 15.3% 24.9% 8.0% 51.8%
Red or green tea with no sugar 2.7% 7.1% 1.7% 88.5%
Herbal tea with sugar 1.4% 5.0% 1.0% 92.6%
Herbal tea with no sugar 0.4% 1.4% 2.7% 95.4%
* Monthly frequency calculated as continuous variable, then categorized as:
Daily 16 times per month or more
Weekly 3 —15 times per month

Monthly 1 -2 times per month
Rarely 0 times per month

Only 52 (21.8%) of adolescent respondents reported drinking 8 cups of water or more per
day, while 122 (37.5%) reported drinking 5-7 cups, and 113 (40.7%) reported drinking fewer
than 5 cups.
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3.2. Results — Adults 19-60 years of age

3.2.1. Demographic characteristics

Table 11 below shows the characteristics of adults responding to the general healthy
eating questionnaire.

Table 11. Distribution of various demographic characteristics among adults 19-60 years of
age responding to the general healthy eating questionnaire

Characteristic Unweighted Weighted
number percent
Sex
Male 544 51.0%
Female 540 49.0%
Age (in years)
19-29 372 35.8%
30-39 397 36.6%
40-49 232 19.6%
50-60 83 8.1%
Educational level
Primary 51 3.7%
Elementary 112 10.8%
Secondary 517 49.2%
Diploma 159 15.6%
Bachelors or more 203 20.7%
Marital status
Single 297 28.3%
Married 787 71.7%
Governorate
Muscat 102 9.8%
Dhofar 58 5.8%
Ad Dakhliyah 88 8.6%
Ash Shargiyah North 100 9.0%
Ash Shargiyah South 108 10.4%
Al Batinah North 109 10.0%
Al Batinah South 99 9.2%
Adh Dhahirah 112 10.5%
Al Buraymi 91 8.9%
Musandam 116 8.6%
Al Wusta 101 9.4%
Household income
<200 OMR 195 18.4%
200-499 OMR 350 32.5%
500-999 OMR 204 19.3%
1000+ OMR 109 11.2%
Don’t know 226 18.5%

38



Characteristic Unweighted Weighted
number percent
Type of job
Government 267 20.3%
Private 182 20.5%
Military 82 6.7%
Retired 39 4.7%
Student 76 8.5%
Job seeker 155 15.1%
Not working 283 24.2%
Works in health field
Yes 59 4.8%
No 781 95.2%
Buys food for household
Respondent 441 40.8%
Other household member 643 59.2%
Who buys food for household
Housewife 441 41.6%
Head of house 523 48.7%
Servant 12 0.2%
Other person 107 9.5%
Talked to professional about diet
Yes 342 34.3%
No 722 64.3%
Unknown 20 1.4%
Tried to lose weight
Yes 522 49.9%
No 545 49.6%
Unknown 17 0.5%
Has disease
Hypertension 84 7.9%
Diabetes 79 7.2%
Heart disease 15 1.2%
Overweight or obesity 140 15.3%

3.2.2. Knowledge

As can be seen in Table 12 below, the level of knowledge was quite low among adults in the
Sultanate of Oman. This was especially true of males. The composite knowledge score
increased with increasing educational level and was higher in married than in unmarried
adults. There was no statistically significant differences in score by age, household income,
type of work, or governorate. On the other hand, adults who had consulted a professional
about nutrition and those who had attempted to lose weight in the past had higher scores.
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Table 12. Composite index for general healthy eating knowledge of adults 19-60 years of
age, by various demographic characteristics

Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex
Male 538 | 52.3% | (46.7,57.8) | 46.4% | (40.8,52.0) | 1.4% (0.5,3.7) | <0.001
Female 532 | 36.0% | (29.8,42.8) | 60.9% | (54.7,66.7) | 3.1% (1.7,5.5)
Age
19-29 370 | 48.6% | (43.3,53.9) | 50.2% | (44.8,55.6) | 1.2% (0.4,3.1) | 0.085
30-39 391 | 39.1% | (32.5,46.0) | 58.3% | (51.7,64.7) | 2.6% (1.3,5.2)
40-49 227 | 42.5% | (32.9,52.7) | 53.1% | (42.7,63.2) | 4.4% (1.9,10.1)
50-60 82 | 55.0% | (38.5,70.5) | 45.0% | (29.5, 61.5) 0% -
Educational level
Primary 49 | 54.9% | (37.0,71.6) | 45.1% | (28.4,63.0) 0% - <0.001
Elementary 110 | 54.8% | (41.3,67.6) | 43.1% | (30.1,57.2) | 2.1% (0.5, 8.9)
Secondary 511 | 54.9% | (48.7,61.0) | 44.1% | (37.8,50.5) | 1.0% (0.4,2.3)
Diploma 158 | 31.5% | (22.9,41.5) | 62.2% | (51.0,72.3) | 6.3% (2.8, 13.6)
Bachelors or more 200 | 17.6% | (11.9,25.3) | 79.7% | (72.3,85.5) | 2.7% (1.1, 6.6)
Marital status
Not married 293 | 55.2% | (47.1,62.9) | 43.8% | (35.7,52.3) | 1.0% (0.3,3.7) | <0.01
Married 777 | 40.3% | (35.4,45.4) | 57.0% | (51.8,62.1) | 2.7% (1.6, 4.6)
Governorate
Muscat 102 | 53.9% | (45.5,62.2) | 45.1% | (36.5,53.9) | 1.0% (0.1,7.2) | 0.166
Dhofar 54 | 71.9% | (55.4,84.0) | 28.1% | (16.0,44.6) | 0% -
Ad Dakhliyah 88 | 32.0% | (22.6,43.2) | 65.7% | (54.5,75.4) | 2.2% (0.4,11.2)
Ash Shargiyah North | 100 | 44.2% | (31.8,57.3) | 55.8% | (42.7,68.2) | 0% -
Ash Shargiyah South | 104 | 29.9% | (22.7,38.1) | 62.5% | (51.6,72.2) | 7.7% (3.9,14.6)
Al Batinah North 108 | 36.6% | (27.5,46.8) | 59.6% | (49.3,69.2) | 3.8% (1.7, 8.2)
Al Batinah South 97 | 40.7% | (34.3,47.4) | 58.2% | (51.1,65.0) | 1.1% (0.2,6.4)
Adh Dhahirah 110 | 48.3% | (30.9,66.1) | 50.8% | (33.6,67.8) | 0.9% (0.1,6.4)
Al Buraymi 90 | 40.2% | (34.1,46.7) | 55.3% | (47.4,63.0) | 4.4% (3.2,6.2)
Musandam 116 | 45.1% NA* 46.6% NA* 8.3% NA*
Al Wusta 101 | 70.2% | (67.2,73.0) | 29.8% | (27.0,32.8) 0% -
Household income
<200 OMR 193 | 48.3% | (39.1,57.5) | 49.8% | (40.9,58.8) | 1.9% (0.8,4.4) | 0.242
200-499 OMR 348 | 43.8% | (37.7,50.2) | 53.5% | (47.3,59.6) | 2.6% (1.2,5.7)
500-999 OMR 201 | 40.1% | (32.1,48.6) | 59.3% | (50.7,67.3) | 0.6% (0.2,2.6)
1000+ OMR 108 | 42.7% | (30.9,55.4) | 51.9% | (39.5,64.2) | 5.4% (2.1,12.7)
Do not know 220 | 47.6% | (39.4,55.8) | 50.9% | (42.8,59.0) | 1.5% (0.5,5.2)
Type of job
Government 265 | 38.4% | (30.9,46.6) | 57.1% | (49.7,64.1) | 4.5% (2.1,9.3) | 0.184
Private 179 | 49.7% | (41.9,57.4) | 49.7% | (42.0,57.4) | 0.6% (0.2, 2.4)
Military 81| 45.1% | (31.6,59.3) | 53.8% | (39.3,67.6) | 1.2% (0.2,7.0)
Retired 39 | 51.1% | (33.7,68.2) | 42.2% | (25.0,61.6) | 6.7% (1.6,24.1)
Student 76 | 51.0% | (37.2,64.8) | 47.1% | (33.9,60.7) | 1.9% (0.3,11.2)
Looking for work 151 | 43.5% | (34.8,52.5) | 55.3% | (46.3,63.9) | 1.3% (0.2,8.2)
Not working 279 | 41.9% | (35.7,48.4) | 56.2% | (49.7,62.5) | 1.8% (0.7,4.5)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Works in health field
Yes 57| 153% | (6.0,33.9)| 74.5% | (55.1,87.5) | 10.2% (3.5,26.5) | <0.01
No 773 | 41.5% | (37.0,46.1) | 56.4% | (51.9,60.8) | 2.1% (1.1,4.1)
Buys food for household
Yes 434 | 40.5% | (33.8,47.6) | 56.1% | (49.0,62.9) | 3.4% (1.9,6.0) | <0.05
No 636 | 47.2% | (43.1,51.3) | 51.4% | (47.4,55.4) | 1.4% (0.7, 2.8)
Who buys food for
household
Housewife 437 | 42.0% | (35.1,49.2) | 54.4% | (47.3,61.3) | 3.6% (2.2,5.9) 0.219
Head of house 514 | 46.5% | (41.3,51.8) | 52.3% | (46.9,57.6) | 1.2% (0.4, 3.3)
Servant 12 | 93.0% | (67.3,98.9) 7.0% | (1.1,32.7) 0% -
Other person 106 | 43.3% | (32.2,55.1) | 55.1% | (43.9,65.8) | 1.6% (0.2, 10.6)
Talked to professional about diet
Yes 333 | 37.5% | (30.3,45.2) | 58.8% | (51.7,65.6) | 3.7% (1.9,7.1) | <0.01
No 717 | 47.7% | (43.2,52.2) | 50.8% | (46.0,55.6) | 1.5% (0.8, 2.8)
Tried to lose weight
Yes 512 | 34.7% | (28.9,41.1) | 61.6% | (55.5,67.2) | 3.7% (2.0,6.9) | <0.001
No 541 | 54.2% | (49.1,59.3) | 45.0% | (40.0,50.1) | 0.8% (0.3,2.0)
Has hypertension
Yes 81| 32.1% | (21.3,45.1) | 61.6% | (48.6,73.2) | 6.3% (2.2,16.6) | <0.05
No 989 | 45.5% | (41.2,49.9) | 52.6% | (48.1,57.0) | 1.9% (1.1, 3.3)
Has diabetes
Yes 78 | 44.1% | (29.6,59.8) | 54.9% | (39.4,69.5) | 1.0% (0.1,7.0) | 0.741
No 992 | 44.5% | (40.3,48.8) | 53.2% | (48.8,57.5) | 2.3% (1.4,3.9)
Has heart disease
Yes 15| 17.1% (3.7,52.9) | 56.2% | (22.9,84.7) | 26.7% (6.0, 67.6) | <0.001
No 1055 | 44.8% | (40.6,49.2) | 53.3% | (48.9,57.6) | 1.9% (1.1,3.4)
Is overweight or obese
Yes 136 | 40.4% | (32.3,49.2) | 58.9% | (50.1,67.1) | 0.7% (0.2,2.9) | 0.081
No 934 | 45.2% | (41.1,49.3) | 52.3% | (48.1,56.5) | 2.5% (1.4, 4.3)
TOTAL 1070 | 44.5% | (40.3,48.8) | 53.3% | (49.1,57.5) | 2.2% (1.3, 3.8)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.

Most adults correctly identified which foods health experts recommend increasing or

decreasing consumption (Figure 30). For whole grains were the opinions of respondents

more mixed.
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Figure 30 Health expert recommendations regarding increasing or decreasing consumption
of types of foods, adults 19-60 years of age

On the other hand, few adults correctly identified that health experts recommend eating

fruits and vegetables five or more times per day (Figure 31).

Figure 31

H1time
4 times

22.3%

2 times
5 times or more

41.4%

3 times
= 1 don't know

Health expert recommendations regarding number of times daily to eat fruits
and vegetables, adults 19-60 years of age
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More than one-half of adults correctly identified recommendations regarding what type of
dairy products should be consumed; that is, low-fat such as skimmed milk and low-fat
cheese and other dairy products (Figure 32).

M Full fat (such as whole milk)
1 Low fat (such as skimmed milk and semi-skimmed milk)
A mixture of whole fat and low fat dairy products

= 1 don?t know

Figure 32 Health experts recommendations regarding desirable dairy products, adults 19-
60 years of age

Many adults correctly identified whether or not selected foods contained added sugar, as
shown in Figure 33. The one exception to this is diet carbonated beverages, which about
one-half of adults incorrectly identified as having substantial added sugar.

Melon

Coms . em o

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of respondents

H High B Low or no added sugar m Don’t know

Figure 33 Perceived added sugar content of certain foods, adults 19-60 years of age
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Adults’ knowledge of the fiber content of selected foods was less complete (Figure 34).
Between 24% and 31% incorrectly identified the relatively low-fiber foods pasta, egg, and
white rice as high in the fiber.

Pasta

Potato with peel
Egg

White rice
Banana

Oats

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of respondents

H High H Low or no fiber m Don’t know

Figure 34 Perceived fiber content of certain foods, adults 19-60 years of age

Although many adults correctly identified nuts, cheese, and poultry as good sources of
protein, almost one-half incorrectly identified fruit as a good source (Figure 35).

Nuts

Butter
Cooked beans
Fruits

Cheese

Poultry

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Percent of respondents

B Good source  Not good source = Don’t know

Figure 35 Perceived protein content of certain foods, adults 19-60 years of age
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Although more than three-quarters of adults identified bread as high in starch, a smaller
proportion identified rice and potatoes as similarly high in starch (Figure 36). Moreover, a
substantial minority of adults stated incorrectly that nuts, eggs, and cheese were a source of
starch.

Banana
Nuts
Rice
Potato
Egg

Bread

Cheese

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of respondents

m High B Low or no starch m Don't know

Figure 36 Perceived starch content of certain foods, adults 19-60 years of age

Almost one-half of adults could not identify the main types of fat in the selected foods
shown in Figure 37. Among adults offering a response, relatively few correctly identified
unsaturated fat as the main fat in eggs and sunflower oil. A higher proportion reported
correctly that unsaturated fat was the main fat in olive oil and that saturated fat was the
main fat in butter.

Butter (animal source) _ 7.8% _

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of respondents

B Unsaturated fat ® Saturated fat = Cholesterol = Don’t know

Figure 37 Main type of fat in certain foods, adults 19-60 years of age
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As a with the question above regarding the main type of fat in selected foods, the
substantial proportion of adults could not give an answer regarding which selected foods
contain trans fats (Figure 38). Nonetheless, almost one-half correctly identified baked goods
as high in trans fats, and few incorrectly identified fish and canola oil as high in trans fats.

M Biscuits, cakes and pastries ® Fish " Canola oil = Eggs = | don't know

Figure 38 Food containing the greatest amount of trans fat, adults 19-60 years of age
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3.2.3. Attitudes

Overall, a larger proportion of adults had positive attitudes than had correct knowledge
(Table 13). Between one-third and one-half of adults in each demographic subgroups had
moderate general healthy eating attitudes, and relatively few had negative attitudes. There
were statistically significant differences among governorates, and adults who had tried to
lose weight had significantly better attitudes than those who had not.

Table 13. Composite index for general healthy eating attitude of adults 19-60 years of age,
by various demographic characteristics

Low Moderate High P

Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex

Male 537 | 10.2% (6.4, 15.9) 40.3% | (34.6,46.3) | 49.5% | (43.6, 55.3) 0.108

Female 531 | 7.9% (5.1,12.0) | 34.2% | (28.5,40.4) | 57.9% | (51.9, 63.7)
Age

19-29 370 | 11.2% | (6.9,17.7) | 34.8% | (28.1,42.2) | 54.0% | (47.3,60.5) | 0.662

30-39 389 | 8.7% (4.8, 15.2) 40.1% | (33.2,47.4) | 51.2% | (44.5,57.9)

40-49 227 | 6.9% (3.0, 14.8) 39.4% | (31.2,48.3) | 53.7% | (44.2,62.9)

50-60 82| 6.3% (2.5, 15.3) 31.7% | (19.2,47.6) | 61.9% | (47.5,74.5)
Educational level

Primary 49 | 11.2% (4.0, 27.7) 38.9% | (25.1,54.8) | 49.9% | (33.3,66.5) 0.557

Elementary 110 | 9.7% (4.6, 19.4) 39.9% | (30.4,50.2) | 50.4% | (38.7,62.0)

Secondary 511 | 8.7% (5.5, 13.6) 40.0% | (35.4,44.8) | 51.2% | (46.7,55.7)

Diploma 158 | 7.5% (4.1, 13.3) 35.3% | (27.5,43.9) | 57.3% | (48.0,66.1)

Bachelors or more 198 | 5.5% (2.5, 11.7) 33.0% | (25.1,42.0) | 61.4% | (51.8,70.3)
Marital status

Not married 293 | 12.3% (8.1, 18.2) 38.1% | (31.6,45.0) | 49.6% | (43.2,56.1) 0.081

Married 775 | 7.8% (5.0, 11.8) 37.1% | (32.7,41.7) | 55.1% | (50.9, 59.4)
Governorate

Muscat 102 | 11.8% | (6.0,21.9) 38.2% | (30.3,46.8) | 50.0% | (42.7,57.3) | <0.001

Dhofar 54 | 30.3% | (12.2,57.7) 50.0% | (31.4,68.6) | 19.7% | (12.1, 30.4)

Ad Dakhliyah 88 3.4% (1.5,7.7) 34.1% | (27.3,41.7) | 62.5% | (55.4,69.1)

Ash Shargiyah North 100 3.1% (1.1, 8.5) 21.0% | (16.0,27.0) | 75.9% | (66.4, 83.4)

Ash Shargiyah South 104 2.9% (1.6,5.1) 35.7% | (27.1,45.2) | 61.4% | (52.5,69.7)

Al Batinah North 107 6.6% | (2.4,16.6) 32.5% | (22.8,43.9) | 60.9% | (48.6,72.0)

Al Batinah South 97 4.1% (2.4,7.0) 47.1% | (40.6,53.7) | 48.8% | (43.9,53.7)

Adh Dhahirah 109 73% | (4.7,11.4) 40.4% | (27.9,54.3) | 52.2% | (37.9, 66.2)

Al Buraymi 90 9.6% | (5.1,17.2) 34.8% | (32.5,37.3) | 55.6% | (52.1,58.9)

Musandam 116 | 18.9% NA* 33.1% NA* 48.0% NA*

Al Wusta 101 | 33.7% | (24.0,44.9) 48.6% | (44.8,52.5) | 17.7% | (11.5, 26.2)
Household income

<200 OMR 193 | 6.2% (2.8,12.9) 41.0% | (32.0,50.5) | 52.9% | (43.6,61.9) 0.457

200-499 OMR 348 | 10.0% (6.5,15.1) 36.4% | (30.4,42.9) | 53.6% | (47.0,60.1)

500-999 OMR 200 | 5.9% (2.8, 11.8) 39.7% | (31.5,48.5) | 54.5% | (45.6,63.1)

1000+ OMR 107 | 8.9% (4.3,17.4) 38.3% | (27.4,50.4) | 52.9% | (38.6, 66.6)

Do not know 220 | 13.7% (8.0, 22.4) 32.5% | (25.9,39.9) | 53.8% | (44.8,62.5)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Type of job
Government 263 | 7.9% (4.8,12.8) 41.6% | (34.3,49.3) | 50.4% | (42.4,58.5) 0.116
Private 179 | 9.7% (5.8,15.8) | 44.3% | (35.1,53.9) | 46.0% | (37.4,54.9)
Military 81| 52% (1.7,14.8) 40.1% | (27.3,54.5) | 54.7% | (40.3, 68.3)
Retired 39 | 0.1% (0.1,0.2) 31.2% | (17.3,49.5) | 68.7% | (50.4, 82.6)
Student 76 | 7.6% (3.1,17.6) 38.8% | (28.1,50.7) | 53.5% | (42.6,64.1)
Looking for work 151 | 13.8% (7.1, 25.0) 29.5% | (19.8,41.6) | 56.7% | (44.7,67.9)
Not working 279 | 9.8% (5.9, 15.8) 32.7% | (26.6,39.3) | 57.5% | (50.5, 64.2)
Works in health field
Yes 57 4.7% | (0.9, 20.9) 29.2% | (17.4,44.8) | 66.1% | (47.6,80.6) 0.410
No 771 7.8% | (5.5,11.0) 37.8% | (33.2,42.5) | 54.4% | (49.5,59.3)
Buys food for household
Yes 433 6.2% | (3.6,10.5) 38.4% | (32.5,44.6) | 55.4% | (49.5,61.2) 0.122
No 635 | 11.0% | (7.7,15.4) 36.7% | (31.1,42.6) | 52.3% | (46.4,58.2)
Who buys food for
household
Housewife 436 6.4% | (3.6,11.0) 38.1% | (33.2,43.3) | 55.5% | (51.3,59.7) <0.05
Head of house 513 | 103% | (7.1,14.7) 37.3% | (31.9,43.0) | 52.4% | (46.2,58.5)
Servant 12 | 68.6% | (14.7,96.5) 24.4% | (3.1,76.4) | 7.0% (1.1, 32.7)
Other person 106 | 12.9% | (5.3,28.1) 345% | (24.4,46.3) | 52.6% | (40.2,64.8)
Talked to professional about diet
Yes 333 7.0% | (4.1,11.6) 35.3% | (29.7,41.4) | 57.7% | (51.7, 63.4) 0.281
No 715 | 103% | (6.6,15.7) 38.1% | (32.8,43.6) | 51.6% | (46.0,57.2)
Tried to lose weight
Yes 510 6.0% (4.2,8.7) 33.3% | (28.1,38.8) | 60.7% | (54.8,66.3) | <0.001
No 541 | 12.1% | (7.8,18.1) | 40.9% | (35.6,46.5) | 47.0% | (41.5,52.6)
Has hypertension
Yes 81 6.6% | (2.2,17.9) 32.0% | (22.2,43.8) | 61.4% | (48.1,73.1) 0.455
No 987 9.3% | (6.4,13.2) 37.8% | (33.6,42.2) | 52.9% | (48.7,57.2)
Has diabetes
Yes 77 | 112% | (4.1,27.1) 43.4% | (30.1,57.8) | 45.3% | (32.0,59.4) 0.565
No 991 8.9% | (6.0,12.9) 36.9% | (32.7,41.3) | 54.2% | (49.7,58.6)
Has heart disease
Yes 15 1.2% (0.3,4.6) 28.3% | (7.2,66.7) | 70.5% | (32.9,92.1) .0327
No 1053 9.1% | (6.4,12.9) 37.5% | (33.4,41.8) | 53.4% | (49.3,57.4)
Is overweight or obese
Yes 136 5.6% | (2.2,13.2) 40.4% | (31.1,50.4) | 54.1% | (44.9, 63.0) 0.394
No 932 9.7% | (6.6,13.9) 36.8% | (32.8,41.0) | 53.5% | (49.2,57.7)
TOTAL 1068 | 9.0% (6.3,12.8) | 37.4% (33.4,41.5) | 53.6% | (49.6,57.5)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.

Most adults thought they were an excellent or good health (Figure 39).
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W Excellent mGood ' Average M Poor I|don’tknow

Figure 39 Respondents’ rating of their own health in relation to age at the moment, adults
19-60 years of age

Most adult respondents rated their risk of developing chronic disease as zero or small
(Figure 40).

 No, I'm not atrisk at all m A little at risk 1 Average risk

B Much at risk H Currently sick = 1 don’t know

Figure 40 Respondents’ rating of their risk of developing chronic diseases, adults 19-60
years of age
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Among those adults who thought they were at risk for developing chronic diseases, the
most common reason for this idea was eating an unhealthy diet. An almost equal proportion
thought heredity was the cause. A smaller proportion thought they were at risk because of
lack of exercise or because they were currently overweight (Figure 41).
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Figure 41 Respondents’ reasons for their risk assessment, adults 19-60 years of age

Adults’ responses to the questions listed below in Figure 42 and Figure 43 demonstrated
substantial knowledge of the importance of eating a healthy diet while at the same time
demonstrating their recognition of several obstacles to obtain this goal.

| cannot prepare healthy food

| don't know how to choose healthy
food

Eating healthy will have positive
impact on life expectancy

Eating a healthy diet only necessary
when older

| try to eat a healthy diet daily
Preparing healthy food takes time
Healthy food is not always available

Healthy food is not tasty

Healthy food is expensive

e
X

20% 40% 60% 80% 100%
Percent of respondents

H Disagree H Neutral = Agree

Figure 42 Respondents’ agreement with various statements, adults 19-60 years of age
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Eating healthy diet positive impact on
quality of life and life expectancy

To avoid obesity, teenagers should eat
only fruits and vegetables

Reading food labels before purchasing is
good

Should eat a lot of food when under
pressure

It's good to know how many calories you
are eating

Eating unhealthy diet by teenagers is a
problem

Eating an unhealthy diet is major factor
in developing diseases
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chronic diseases
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provides energy

It is difficult because no family support

o
X

20%

40%

60% 80%

Percent of respondents

m Disagree

® Neutral 1 Agree

-51-

100%

Figure 43 Respondents’ agreement with various statements, adults 19-60 years of age

Almost one-third of adult respondents most recently obtained information about healthy

foods from the internet (Figure 44). Other commonly cited sources include a doctor, a

dietician, and various social media outlets.
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Figure 44 Where respondents reported getting information about healthy foods most
recently, adults 19-60 years of age

Almost two-thirds of adult respondents reported usually getting information about healthy
foods from the internet (Figure 45). Other sources were cited less commonly.
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Figure 45 Where respondents reported usually getting information about healthy food,
adults 19-60 years of age

Only 148 (16.7%) of adults reported reading newspapers or magazines. Of these 148 adults,
the most commonly reported newspaper or magazine was Al Watan and Oman (Figure 46).
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Figure 46 Newspapers and/or magazines reported by participants who reported reading
them, adults 19-60 years of age

Many responses were mentioned as ways to educate people about healthy food, but none

of these ways were reported by more than 29% of adult respondents (Figure 47).
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Figure 47 Best way to educate people about healthy food, adults 19-60 years of age

Clinicians, such as a doctor, nurse, or dietician, were overwhelmingly reported as the best
people to provide education to the general population regarding healthy food (Figure 48).
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Figure 48 Best person to provide awareness in order to educate people about healthy food,
adults 19-60 years of age

In contrast to educating people in general, the most commonly cited method of educating
children about healthy food was using cartoon characters. (Figure 49).
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Figure 49 Best way to educate children about healthy food, adults 19-60 years of age

In contrast to the responses to provide education to people in general, clinicians were not
the most commonly cited group when asked who could best educate children about healthy
food (Figure 50). Friends or family were mentioned by almost three-quarters of adult
respondents.
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Figure 50 Best person to provide awareness with the aim of educating children about
healthy food, adults 19-60 years of age

Overall, 31.7% of adults reported watching local Omani television. The channels and specific
television shows reported to be watched are shown below in Table 14.

Table 14. Unweighted number (weighted %) of adults 19-60 years of age who reported
watching television, the percent watching Omani television channels, specific
programs reported, and when

Of those watching the channel | Of those watching the show
H 0, 0,
Omar.'u. Numb.er %) Numb.er (%) % watching | % watching
television watching Program watching . . . .
in morning in evening
channel channel program
Oman Public 199 (71.7%) | The News 83 (38.2%) 15% 85%
Series 9 (4.3%) 14% 86%
Kayan 2 (0.3%) 31% 69%
Cooking shows 2 (0.2%) 50% 50%
From Oman 6 (4.1%) 0% 100%
gﬂoc;frgéng 39 (20.3%) 100% 0%
SA‘;?kee'rAhe" 4 (1.5%) 0% 100%
Heritage 3(2.1%) 0% 100%
Oman Cultural | 48 (18.6%) gﬁg\';'?g 1(2.6%) 100% 0%
E:':I‘t‘arzle 4 (10.3%) 13% 87%
The world of
animal and 1(3.0%) 0% 100%
wildlife
Evening Shows 0% - -
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Of those watching the channel | Of those watching the show
H 0, 0,
Omafu. Numbfer (%) Numbfer (%) % watching % watching
television watching Program watching . : . i
in morning in evening
channel channel program
Oman Sport 88(29.5%) | News 1(0.6%) 100% 0%
Matches 35 (46.6%) 0% 100%
Sport News 7 (5.6%) 0% 100%
Camel 0 o 0
Competitions 2 (1.3%) 100% 0%
Basketball 0% - -
Al Majlis Show 3 (3.2%) 0% 100%
Majan 2 (1.a%) | Nospecific . . .
programs
Alestigamah | 12 (6.1%) | Sovernor 1(11.5%) 100% 0%
Papers
Lectures 2 (11.4%) 0% 100%
Prayers 0% - -
Oman Live 37 (13.3%) | News 10(25.7% 52% 48%
Here Oman 2(2.7%) 45% 56%
Matches 0% - -
Omanin a 5 (9.6%) 0% 100%
week

Overall, 253 (30.6%) of adult respondents reported listening to local radio stations. The
stations and radio shows reported to be watched are shown below in Table 15.
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Table 15. Unweighted number (weighted %) of adults 19-60 years of age who reported
listening to the radio, the percent listening to various Omani radio stations,

specific programs reported, and when

Of those listening to station Of those listening to program
0,
Omani radio Number (%) l\.luml?er (%) % listening % listening
. . . Program listening to . e | g g
station listening B in morning in evening
Oman Public 56 (23.7%) | News 17 (28.2%) 58% 36%
Morning coffee 4 (5.1%) 100% 0%
Soael Aheil Aziker 0% - -
Here Oman 1(1.7%) 100% 0%
Nutrition/cooking 1(2.4%) 100% 0%
Holy Quran 69 (25.3%) | Holy Quran 30(38.2%) 92% 6%
Soael Aheil Aziker 4 (4.3%) 0% 64%
Morning Talk 1(0.8%) - -
BUsi
usiness 1(2.0%) 0% 100%
transactions in Islam
Drose Al Shukies 1(0.8%) 0% 100%
Sazrate Eimaniah 3(4.3%) 34% 47%
Religious Dialogue 3(3.2%) 0% 45%
Youth radio 99 (36.1%) | Youth Morning 19 (16.6%) 90% 10%
School Morning 10 (7.0%) 100% 0%
Morning Assembly 2 (1.1%) 100% 0%
Children Show 1(0.5%) 100% 0%
Quran 1 (0.5%) -
News 1(0.5%) -
Oman FM 24 (10.7%) | Morning 2 (10.2%) 100% 0%
Morning Coffee 1(6.8%) 100% 0%
Youth Show 1(2.2%) - -
Om.an voiee 2 (1.0%) No specific shows - - -
radio
Hala FM 33 (15.2%) | Noon Show 2 (9.6%) 0% 100%
Undefined 0 - -
Youth Show 4 (8.8%) 45% -
Al Wisal 89 (37.2%) | Al Wisal Morning 15 (17.0%) 100% 0%
Al Wisal Forum 1(1.0%) 0% 100%
Songs 1(0.6%) 100% 0%
Undefined 1(0.4%) 0% 100%
Muscat radio 6 (2.5%) Evening Shows 1(13.5%) - -
HI FM 3(1.1%) No specific shows - - -
Al Sumood FM 1(0.5%) No specific shows - - -
TFM 0 No specific shows - - -
Merge FM 1 (0.9%) No specific shows - - -
Shabiba FM 4 (1.9%) No specific shows - - -

* If total of morning and evening does not equal 100%, it is because some respondents are marked “N/A”.
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3.2.4. Practices

Very few adult respondents scored high on the general healthy eating practices index (Table
16). The majority of respondents in all demographic subgroups scored in the medium range.
The score for this index increased with increasing age, and was higher among married adults
than among unmarried adults. There were also statistically significant differences among
governorates and adults with different job types. In addition, adults who had consulted a
professional about nutrition or who had tried to lose weight in the past scored better than
adults who had not.

Table 16. Composite index for general healthy eating practice of adults 19-60 years by
various demographic characteristics

Low Moderate High P
Characteristic N % 2 (95% CI) ® % ® (95% CI) ® % ° (95% Cl)® | value
Sex
Male 542 6.0% (4.1, 8.7) 83.6% | (79.4,87.1) | 10.3% | (7.5, 14.0) 0.096
Female 539 7.9% (5.1,11.9) | 76.8% | (72.1,80.8) | 15.4% | (12.3,19.0)
Age
19-29 372 | 12.2% | (8.5,17.3) | 79.7% | (74.2,84.2) | 8.1% (5.5,11.9) | <0.001
30-39 397 5.5% (3.3,9.1) 81.5% | (77.1,85.3) | 12.9% | (9.7,17.0)
40-49 229 3.5% (1.3,9.0) 80.0% | (72.2,86.0) | 16.5% | (11.3, 23.5)
50-60 83 0% - 76.3% | (63.3,85.8) | 23.7% | (14.2,36.7)
Educational level
Primary 51 49% | (0.8,24.6) | 81.8% | (63.3,92.1) | 13.3% | (4.6,32.7) | 0.072
Elementary 112 4.3% (1.4,13.0) 73.6% | (61.8,82.7) | 22.1% | (13.1, 34.9)
Secondary 516 9.9% (7.3,13.4) | 80.6% | (75.3,84.9) | 9.5% (6.6, 13.6)
Diploma 159 4.9% (1.9,12.1) 82.3% | (75.2,87.7) | 12.8% (8.3,19.3)
Bachelors or more 201 3.7% (1.2,10.7) | 79.7% | (72.6,85.3) | 16.6% | (11.5, 23.4)
Marital status
Not married 297 | 11.7% | (7.4,17.9) | 77.4% | (69.8,83.4) | 11.0% | (7.2,16.4) <0.05
Married 784 5.3% (3.6,7.6) 81.3% | (77.9,84.2) | 13.5% | (11.0, 16.5)
Governorate
Muscat 102 7.8% (4.9,12.4) | 74.5% | (70.5,78.2) | 17.6% | (13.9,22.1) | <0.001
Dhofar 57 14.6% | (9.1,22.5) | 83.4% | (74.8,89.5) | 2.0% (0.3,11.6)
Ad Dakhliyah 88 5.7% (3.6,9.0) 80.7% | (74.4,85.7) | 13.6% | (8.4,21.4)

Ash Shargiyah North | 100 | 4.0% | (2.0,7.9) | 85.9% | (76.9,91.8) | 10.1% | (5.9, 16.7)

Ash Shargiyah South | 107 | 2.8% | (0.9,8.5) | 83.2% | (74.0,89.6) | 14.0% | (7.0,26.2)

Al Batinah North 109 9.3% (4.7,17.5) | 78.7% | (69.6,85.6) | 12.0% | (7.3,19.1)
Al Batinah South 99 3.1% (1.5,6.1) 80.5% | (75.2,85.0) | 16.4% | (12.6, 21.0)
Adh Dhahirah 112 3.6% (1.9, 6.8) 87.5% | (79.7,92.5) | 8.9% (4.5, 16.8)
Al Buraymi 91 9.5% (5.2,16.8) | 84.7% | (82.0,87.1) | 5.8% (3.3,9.8)
Musandam 115 5.2% NA* 71.8% NA* 23.0% NA*
Al Wusta 101 8.9% (5.7,13.5) | 86.2% | (80.8,90.2) | 4.9% (1.8,12.7)
Household income
<200 OMR 193 9.3% (5.0,16.5) | 78.6% | (70.4,85.0) | 12.2% | (7.4,19.3) 0.546
200-499 OMR 349 5.2% (2.7,9.5) 81.0% | (75.9,85.2) | 13.8% | (9.6,19.6)
500-999 OMR 204 7.2% (3.7,13.4) | 80.5% | (74.2,85.6) | 12.3% | (6.8,21.1)
1000+ OMR 109 2.7% (0.8, 8.4) 84.2% | (74.0,90.9) | 13.1% | (7.1, 22.9)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Do not know 226 10.8% (6.6,17.1) 77.4% | (68.9,84.1) | 11.8% (7.3, 18.5)
Type of work
Government 265 | 3.4% | (1.4,83) | 85.2% | (79.2,89.6) | 11.4% | (7.6,16.8) | <0.01
Private 181 5.9% (2.7,12.4) 83.2% | (75.0,89.1) | 10.9% (6.2,18.6)
Military 82 7.0% (2.4,18.6) | 83.4% | (68.8,92.0) | 9.5% (3.7, 22.5)
Retired 39 0% - 74.8% | (51.4,89.2) | 25.2% | (10.8,48.6)
Student 76 21.5% | (11.5,36.7) | 74.5% | (61.3,84.4) | 4.0% (1.0, 14.1)
Looking for work 155 6.2% (3.1,12.1) | 81.4% | (72.6,87.9) | 12.4% | (7.5,19.8)
Not working 283 8.0% (4.2,14.6) | 74.7% | (67.5,80.8) | 17.3% | (12.9, 22.9)
Works in health field
Yes 59 0% - 84.8% | (66.8,93.9) | 12.0% | (9.9, 14.5) 0.344
No 778 7.9% (5.9,10.5) | 80.1% | (77.0,82.8) | 12.0% | (9.9, 14.5)
Buys food for household
Yes 438 2.7% (1.3,5.3) 84.3% | (80.0,87.9) | 13.0% | (9.6,17.4) <0.01
No 643 | 10.1% | (7.5,13.5) | 77.3% | (74.0,80.3) | 12.6% | (10.0, 15.8)
Who buys food for
household
Housewife 439 4.9% (2.7, 8.8) 81.7% | (76.2,86.2) | 13.4% | (9.8, 18.0) 0.257
Head of house 522 8.0% (5.5,11.6) | 78.8% | (74.9,82.3) | 13.1% | (10.5, 16.4)
Servant 12 3.5% (0.6,18.0) | 93.0% | (67.3,98.9) | 3.5% (0.6, 18.0)
Other person 107 | 11.8% | (6.1,21.5) | 79.8% | (70.1,86.9) | 8.4% (3.6,18.3)
Talked to professional about diet
Yes 340 4.1% (2.3,7.4) 76.7% | (72.0,80.8) | 19.2% | (15.6, 23.4) | <0.001
No 721 8.8% (6.9,11.2) 81.6% | (78.1, 84.6) 9.6% (7.3,12.6)
Tried to lose weight
Yes 521 | 3.0% | (1.4,6.3) | 79.2% | (75.4,82.5) | 17.8% | (14.2,22.0) | <0.001
No 543 | 11.2% | (8.3,15.0) | 81.5% | (77.2,85.1) | 7.3% (4.6, 11.5)
Has hypertension
Yes 84 1.9% (0.2,13.6) | 69.9% | (56.4,80.7) | 28.1% | (18.0,41.1) | <0.01
No 997 7.5% (5.8,9.7) 81.0% | (78.2,83.6) | 11.4% | (9.3,14.1)
Has diabetes
Yes 79 2.1% (0.3,13.4) | 76.0% | (61.5,86.3) | 21.8% | (11.8,36.8) | 0.096
No 1002 | 7.5% (5.7,9.7) 80.5% | (77.7,83.0) | 12.1% | (9.9, 14.6)
Has heart disease
Yes 15 0.5% (0.3,1.0) 70.3% | (31.4,92.4) | 29.2% | (7.3,68.4) 0.167
No 1066 | 7.2% (5.5,9.2) 80.3% | (77.7,82.6) | 12.6% | (10.5, 15.0)
Is overweight or obese
Yes 139 5.6% (2.5,12.0) | 77.6% | (69.2,84.2) | 16.8% | (10.5,25.8) | 0.392
No 942 7.3% (5.5,9.7) 80.6% | (77.5,83.4) | 12.1% | (9.9, 14.7)
TOTAL 1081 | 7.1% (5.5,9.1) 80.2% | (77.6,82.5) | 12.8% | (10.8,15.1)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.
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The majority of adult respondents reported at least weekly eating meals in restaurants

(Figure 51).

41.3%

H Daily

Weekly B Monthly Never

Figure 51 Frequency of eating in restaurants, adults 19-60 years of age

-60 -

Of these adults reporting eating in restaurants at least sometimes, by far the most common

type of restaurant were those serving fast food (Figure 52). Fewer adults, but still about

one-half, reported eating in restaurants serving traditional Omani foods.
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66.2%

Fast food
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Figure 52 Respondents’ choice of restaurants, adults 19-60 years of age
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Almost two-thirds of adult respondents reported eating breakfast every day; however,

almost one in ten reported never eating breakfast (Figure 53).

Figure 53 Number of days in a week respondent ate breakfast, adults 19-60 years of age
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In contrast, when asked to list the methods they used to stay healthy, two thirds of adult
respondents mentioned exercising (Figure 54). Relatively few respondents reported eating

healthy food or avoiding fast foods as methods to stay healthy.
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Figure 54 Practices followed by the respondent to stay healthy, adults 19-60 years of age

Less than one-half of adult respondents (41.6% of 1083) reported that a housewife was
primarily responsible for purchasing household food, and one-half (48.7% of 1083) reported
that this was the head of the household’s responsibility. The distribution of this variable by
respondent’s sex, respondent’s job, and governorate is shown in Table S6 in the
supplementary tables below.

About one-half of adult respondents reported that a housewife was mainly responsible for
food preparation in the household, and more than one-third reported that they were mainly
responsible for food preparation (Figure 55). The distribution of this variable by
respondent’s sex, respondent’s job, and governorate is shown in Table S7.
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Figure 55 Main family member responsible for cooking, adults 19-60 years of age

Of the 385 adult respondents who reported being the principal household member
responsible for preparing food, almost two-thirds reported that they prepared food in a
healthy way often or always (Figure 56).
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H Never M Rarely Sometimes M Often = Always @ 1Don’t know

Figure 56 Participant reports preparing food in healthy way, adults 19-60 years of age

Of these 377 respondents who prepared food in the household, several methods of healthy
food preparation were mentioned, and using less fat was by far the most common (Figure
57). Many respondents also mentioned using less fat and cooking more vegetables. Few
respondents mentioned preparing a diversity of foods.
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Figure 57 Of those reporting preparing food in a healthy way, frequency of various healthy
ways reported, adults 19-60 years of age

63



Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman -64 -

A minority of adult respondents never or rarely read nutritional information on food
packages before purchase (Figure 58). Among those that did, this reading had an affect on
food purchases sometimes, often, or always in more than three-quarters. More than one-
fifth of adults reported never counting calories in their food. The variables are presented by
sex and governorate of residence in Table S8, Table S9, and Table S10.

Do you read the nutritional
information on food items
when buying them?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percent of respondents

Does your reading of the
nutritional information
affect your purchase of the
food item?

35.3%

Do you try to figure out the
calories in the food you eat?

H Never m Rarely " Sometimes H Often = Always

Figure 58 Frequency of various behaviors regarding nutrition information on food
packaging, adults 19-60 years of age

Among adult respondents who read nutrition information on food packaging, the frequency
with which this reading affected food purchases differed with statistical significance by
educational level but without a clear dose-response relationship; that is, there was no clear
and progressive change in the frequency of reading nutrition labels affecting food purchases
with increasing educational level (Table 17).
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Table 17. Among adults 19-60 years of age who read nutrition information, reported
frequency of reading food package nutrition information having an effect on
food purchases, by educational level

Frequency that reading nutrition information on food packaging

affected food purchases
Educational level N Never or rarely Sometimes Often or always P-value
Primary 25 20.1% 13.9% 65.9% <0.001
Elementary 73 34.0% 21.7% 44.4%
Secondary 345 25.9% 27.2% 47.0%
Diploma 124 20.7% 29.6% 49.8%
Bachelors or more 161 8.9% 19.8% 71.2%

The most commonly consumed food groups reported by adult respondents were bread,
fruit, vegetables, and dairy products (Table 18). Salty snacks and sweets, such as crisps and

chocolate, were also commonly consumed.

Table 18. Reported frequency* of consumption of selected foods by adults 19-60 years of

age
Food Daily Weekly | Monthly | Rarely
Bread 79.8% 16.6% 0.1% 3.4%
Breakfast cereal 4.6% 10.2% 6.8% 78.4%
Pastries 4.1% 35.9% 23.0% | 37.1%
Legumes 11.7% 52.3% 1.4% | 24.7%
Fruit 71.1% 23.4% 2.3% 3.2%
Vegetables 83.2% 11.8% 1.0% 4.0%
Dairy products 67.4% 26.4% 1.4% 4.8%
Eggs 32.4% 53.8% 2.4% 11.3%
Fish 21.9% 68.4% 3.6% 6.1%
Poultry 25.2% 71.1% 0.9% 2.8%
Red meat 5.5% 68.3% 14.8% 11.4%
Processed meat 3.8% 23.4% 17.3% | 55.5%
Fast food 4.3% 28.5% 28.2% | 39.0%
Crisps or chips 27.6% 34.6% 9.8% 28.0%
Chocolate or sugar biscuits 17.2% 30.3% 10.9% | 41.7%
Sweets 1.1% 17.6% 221% | 59.1%
Manufactured sweets, jam, or ice cream 3.9% 19.4% 14.7% 62.0%
Butter, cream, or mayonnaise 7.2% 30.6% 14.7% | 47.5%

* Monthly frequency calculated as continuous variable, then categorized as:

Daily 16 times per month or more
Weekly 3 — 15 times per month
Monthly 1 -2 times per month
Rarely 0 times per month
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Adults also reported commonly consuming carbonated drinks and sweetened drinks;
however, the most frequently consumed beverage was Karak tea with sugar (Table 19).

Table 19. Reported frequency* of consumption of selected drinks by adults 19-60 years of

age
Food Daily Weekly Monthly | Rarely
Carbonated drinks 14.6% 22.4% 11.4% 51.5%
Energy drinks 0.7% 3.1% 3.5% 92.8%
Sweet drinks 12.7% 25.0% 10.2% 52.0%
Canned juice with added sugar 10.2% 23.4% 14.4% 52.1%
Fresh juice 8.4% 27.7% 13.0% 51.0%
Middle eastern coffee 52.0% 15.8% 2.4% 29.9%
Plain coffee with no sugar 5.4% 8.3% 5.5% 80.9%
Turkish coffee with no sugar 0.6% 3.4% 4.0% 92.0%
Coffee with milk and sugar 4.0% 9.6% 8.7% 77.7%
Coffee with milk and no sugar 2.7% 3.6% 2.5% 91.3%
Karak tea with sugar 53.4% 13.5% 3.7% 29.4%
Karak tea with no sugar 5.6% 3.9% 0.9% 89.6%
Red or green tea with sugar 19.4% 23.2% 5.8% 51.5%
Red or green tea with no sugar 7.7% 8.9% 2.2% 81.2%
Herbal tea with sugar 2.8% 4.6% 2.3% 90.3%
Herbal tea with no sugar 4.1% 5.3% 3.1% 87.5%

* Monthly frequency calculated as continuous variable, then categorized as:
Daily 16 times per month or more
Weekly 3 —15 times per month
Monthly 1 -2 times per month
Rarely 0 times per month

Only 412 (40%) of adult respondents reported drinking 8 cups of water or more per day,
while 399 (34%) reported drinking 5-7 cups, and 271 (26%) reported drinking fewer than 5
cups.
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3.3. Discussion

Few adolescents and adults had a high composite index score for general healthy eating
knowledge. This index was created from the responses to many questionnaire questions,
including several questions asking about the respondent’s knowledge of specific expert
recommendations. Although such recommendations have been widely publicized, these
messages may not have maximally reached individual members of the Omani population.
Relatively few respondents, especially adolescents, could identify the Omani government
recommended number of daily servings of fruits and vegetables or the recommended type
of dairy products. An additional category of questions incorporated into the composite index
asked about various dietary and nutritional characteristics of specific foods or types of foods.
Again, this is not the type of information to normally receive a high level of attention by
either individuals or the news media. And finally, the third category of questions included in
the index related to health problems resulting from poor diet and overweight. Adolescents
need more attractive ways of health education and using technology other than the usual
classic health education at schools and health centres. In adolescents, the composite
knowledge index score did not differ by various demographic variables, indicating equal
distribution of relative lack of awareness in the adolescent population. In contrast, in adults
the composite index score was higher in women, those with higher education, married
persons, those who had talked to a professional about nutrition, and those who have tried
to lose weight in the past. This data may provide some guidance for targeting informational
messages to specific groups of adults.

Even if individuals lacked specific or detailed knowledge, their more general attitudes
towards diet and nutrition were correct. Nonetheless, the scores were substantially lower in
some governorates than in others, indicating a need for geographic targeting of future
dietary messages. In addition, adults who had attempted to lose weight in the past had
substantially more positive attitudes, indicating an association between motivation, prior
behaviour, and attitudes.

Although respondents’ rating of their current health status was similar in adolescents and
adults, adults rated their risk of developing chronic disease substantially higher than did
adolescents. In addition, a much higher proportion of adults reported not exercising and
having weight gain as reasons for their increased risk assessment.

Both adolescents and adults had an intermediate composite index score for general healthy
eating practices. A substantially higher proportion of adults than adolescents had a high
score for this index, indicating generally better practices among adults. The composite scores
in adolescents did not differ substantially by various demographic factors. In contrast, adults’
scores increased with age, were higher in married persons, differed by type of work, differed
by governorate of residence, were higher in those who had talked to a professional about
nutrition, and higher in those who had tried to lose weight in the past. As a result, specific
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targeting by demographic or other factors of health messages regarding healthy eating
practices may not be necessary in adolescence but may produce more efficient
programming in adults.

Most adolescents and adults reported eating in restaurants weekly or monthly. The vast
majority of adolescents identified fast food restaurants as the most common type of
restaurant frequented. Multiplying the proportion of adolescents who report eating in
restaurants daily or weekly (49.2%) by the proportion of these adolescents who reported
eating in fast food restaurants most often (80.6%), we get an estimate that about 39.7% of
adolescents eat fast food daily or weekly. This agrees with the responses to a later question
in the general healthy eating questionnaire which directly asked respondents how often they
ate fast food; for that question, 40.3% reported eating fast food daily or weekly. This
calculation for adults, 53.8% eating in restaurants daily or weekly multiplied by 68.3%
identifying fast food restaurants, results in an estimate of 36.7% of adults eating fast food
daily or weekly. The direct question produces an estimate of 32.8% of adults eating fast food
daily or weekly. As a result, we see substantial agreement in the frequency of eating fast
foods produced by two independently asked questions. Although a somewhat lower
proportion of adults identified fast food restaurants and a higher proportion identified
restaurants serving traditional Omani food, both adolescents and adults too frequently eat
in fast food restaurants.

About half of adolescents reported eating breakfast every day, while two-thirds of adults
reported this behaviour. It appears that eating in restaurants and eating breakfast are better
among adults than among adolescents.

Few adolescents reported that they were primarily responsible for food preparation in the
household. Among these few adolescents and among responding adults who reported being
responsible for food preparation, the large majority reported preparing food in a healthy
way sometimes, often, or always. In addition, adolescents and adults mentioned similar
healthy food preparation methods.

Relatively few adolescents and adults frequently read food labelling or make decisions based
upon the nutrition information provided on such labels. Nonetheless, a substantially larger
proportion of adults report that, if they read nutritional information, it affects their purchase
of food items. Moreover, in adults this proportion increases with increasing level of
education, but this is not true in adolescents. Similarly, a larger proportion of adults than
adolescents tend to count calories in the food they eat. Therefore, providing important
information on food labels may not be the most effective and efficient way of transferring
important dietary information to the general Omani public unless heath education can
substantially increase the proportion of the population who consistently read and act on this
information.
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Finally, the consumption frequency of fruits and vegetables was inadequate, and the
consumption of carbonated drinks and sweet beverages was excessive in both adolescents
and adults. In fact, the frequency of consumption of selected foods was largely similar
between adolescents and adults with the possible exception of adolescents more frequently
consuming potato chips, chocolate, sugar biscuits, or other sweet snacks. There seems to be
much work yet to do in educating the Omani public about the negative health effects of
consuming both various types of foods as well as specific foods.

69



4. Oil and fat Results — Adolescents 14-18 years of age

4.1.1. Demographic characteristics

The characteristics of adolescents completing the oil and fat questionnaire are shown in
Table 20 below. As with the general healthy eating questionnaire sample, several of these
characteristics were not included in further analysis of data from adolescents because the
subgroups were of grossly unequal size; for example, marital status, type of job, and
whether or not the survey subject buys food for household had very few adolescents in
some subgroups. In addition, more than two thirds of adolescents did not know their
household income.

Table 20. Distribution of various demographic characteristics among adolescents 14-18
years of age responding to the oil and fat questionnaire

. . Unweighted Weighted
Characteristic
number percent

Sex

Male 161 55.4%

Female 127 44.6%
Educational level

Primary 19 8.6%

Elementary 119 47.6%

Secondary or more 150 43.8%
Marital status

Single 288 100%

Married 0 0%
Governorate

Muscat 27 9.4%

Dhofar 16 5.6%

Ad Dakhliyah 25 8.7%

Ash Shargiyah North 26 9.0%

Ash Shargiyah South 29 10.1%

Al Batinah North 30 10.4%

Al Batinah South 26 9.0%

Adh Dhahirah 24 8.3%

Al Buraymi 24 8.3%

Musandam 32 11.1%

Al Wusta 29 10.1%
Household income

<200 OMR 26 10.6%

200-499 OMR 38 14.1%

500-999 OMR 23 5.4%

1000+ OMR 10 2.2%

Don’t know 191 67.7%
Type of job

Private 0 0%
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Characteristic Unweighted Weighted
number percent
Student 282 99.0%
Job seeker 5 1.0%
Not working 1 <0.1%
Buys food for household
Respondent 3 1.4%
Other household member 285 98.6%
Who buys food for household
Housewife 110 40.7%
Head of house 150 53.4%
Servant 7 0.2%
Other person 21 5.7%
Talked to professional about diet
Yes 46 14.6%
No 173 58.9%
Unknown 69 26.6%
Tried to lose weight
Yes 94 31.4%
No 188 68.0%
Unknown 6 0.6%
Has disease
Hypertension 1 <0.1%
Diabetes 0 0%
Heart disease 0 0%
Overweight or obesity 12 3.6%

4.1.2. Knowledge

Table 21 shows the large majority of adolescents in all subgroups scored quite poorly on the

knowledge index for oil and fat. In fact, overall and in all subgroups, 80% or more of

respondents had low scores on this index.

Table 21. Composite index for oil/ fat knowledge of adolescents 14-18 years by various
demographic characteristics

Low Moderate High P

Characteristic N % 2 (95% CI) ® % ® (95% CI) ® % ® (95% Cl)® | value
Sex

Male 160 | 92.4% | (85.5,96.2) | 6.0% (2.9,12.1) 1.6% (0.2,9.8) 0.160

Female 127 | 82.5% | (74.9,88.2) | 12.8% | (7.9, 20.1) 4.6% (1.6, 12.6)
Educational level

Primary 19 | 92.2% | (56.8,99.1) | 7.8% (0.9, 43.2) 0% -

Elementary 118 | 85.4% | (76.2,91.4) | 9.9% (4.9, 19.0) 4.7% (1.6,12.8) | 0.758

Secondary or more 150 | 90.0% | (82.6,94.4) 8.4% (4.3,15.7) 1.6% (0.4,6.5)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Governorate
Muscat 27 | 88.9% | (78.3,94.7) | 3.7% (0.6, 20.8) 7.4% (2.5,19.8) | 0.879
Dhofar 16 | 93.8% | (77.0,98.5) | 6.3% (1.5, 23.0) 0% -
Ad Dakhliyah 25 | 80.0% | (60.3,91.3) | 16.0% | (6.6,33.9) 4.0% (0.7, 20.6)
Ash Shargiyah North | 26 | 88.5% | (77.8,94.4) | 7.7% (3.0,18.4) 3.8% (0.5, 23.4)
Ash Shargiyah South | 29 | 82.8% | (65.8,92.3) | 17.2% | (7.7,34.2) 0% -
Al Batinah North 29 | 93.1% | (78.1,98.1) | 6.9% (1.9, 21.9) 0% -
Al Batinah South 26 | 80.8% | (79.4,82.1) | 15.4% | (9.8,23.4) 3.8% (0.6,21.1)
Adh Dhahirah 24 | 91.7% | (84.7,95.6) | 8.3% (4.4, 15.3) 0% -
Al Buraymi 24 | 100% - - - - -
Musandam 32 | 84.4% NA* 12.5% NA* 3.1% NA*
Al Wusta 29 | 96.6% | (80.1,99.5) | 3.4% (0.5, 19.9) 0% -
Who buys food for
household
Housewife 110 | 85.3% | (76.4,91.3) | 11.2% | (6.1,19.8) 3.5% (0.9,12.7) | 0.896
Head of house 149 | 90.2% | (84.2,94.1) | 6.9% (3.8,12.3) 2.9% (0.8, 9.5)
Servant 7 100% - 0% - 0% -
Other person 21 | 85.9% | (52.3,97.1) | 14.1% | (2.9,47.7) 0% -
Talked to professional about diet
Yes 46 | 82.5% | (65.0,92.3) | 11.8% | (4.1,29.4) 5.7% (1.2,22.4) | 0.762
No 173 | 87.3% | (82.4,91.0) | 9.1% (5.6, 14.5) 3.6% (1.2, 10.0)
Tried to lose weight
Yes 94 | 85.0% | (74.9,91.4) | 9.2% | (4.6,17.8) | 5.8% | (1.7,17.5) | 0.319
No 187 | 89.7% | (83.8,93.6) | 8.7% (5.2, 14.3) 1.6% (0.3,7.5)
TOTAL 287 | 88.0% | (83.6,91.3) 9.1% (6.0,13.4) 2.9% (1.2,6.9)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.

The majority of adolescent respondents reported that they consumed an appropriate

amount of dietary oil and fat per day (Figure 59). Another one-quarter of adolescents

reported consuming more than the appropriate amount.
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M Yes  No (more than appropriate)
No (less than appropriate) = 1 don’t know

Figure 59 Respondents’ perception on whether or not they were consuming the
appropriate amount of fat per day, adolescents 14-18 years of age

Overall, 170 (62.2%) of 288 adolescents knew that there are ways of cooking to reduce the
amount of dietary fat; 53 (18.8%) reported no, and 65 (18.9%) did not know. The
distribution of these values in each governorate is shown in Table S11.

Overall, 272 (93.7%) of 288 adolescents reported that consumption of too much fat is bad
for one’s health. Only 4 (2.4%) thought it was good for health, and 8 (3.0%) thought it had
no effect on health. ‘Don’t know’ was reported by 4 (0.9%) adolescents. The distribution of
values by governorate is shown in Table S12.

The majority of adolescent respondents correctly identified high blood fat and cholesterol
and heart disease as potential consequences of high fat consumption (Figure 60). Fewer
adolescents identified hypertension and stroke as consequences of high fat consumption.
Although diabetes can result from high fat consumption largely because such a diet
increases the risk of obesity, excess oil and fat consumption does not directly raise the risk
of diabetes. Nonetheless, one-third of adolescents identified this as a disease resulting from
high dietary fat. Relatively few adolescents identified obesity or atherosclerosis as health
consequences.
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Figure 60 Respondents’ reported diseases or health problems that may be caused or
exacerbated by eating foods with a high amount of fat, adolescents 14-18 years

of age

A majority of adolescent respondents correctly selected fast food, fried dishes, canned
meat, fried potatoes and chips, Omani halwa, chocolate, and Arabic sweets as having a high
fat content from a list of selected foods, as shown in Figure 61. Fewer identified nuts, ice
cream, and cream as high-fat foods.
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Figure 61 Respondents’ report of total fat content of different foods, adolescents 14-18
years of age

Overall, 86 (80.8%) of the 110 adolescents who had heard of saturated fats reported that
consumption of saturated fat raised blood cholesterol, and 95 (90.2%) knew that such
consumption increased the risk of cardiovascular disease. In addition, 35 (30.1%) knew that
cow’s milk contained saturated fat. Sixty-nine (60.0%) of these adolescents knew that
saturated fat is found in animal fat, and 50 (46.0%) knew that saturated fat is found in many
vegetable oils, such as sunflower and corn oil. In addition, 51 (47.7%) knew that many
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tropical oils, such as palm oil and coconut oil, contain saturated fats. And finally, only 10
(7.5%) of adolescents reported that saturated fat does not have a negative effect on health.
These proportions are presented by governorate in Table S13 through Table S19.

Adolescent respondents rated sunflower oil, palm oil, and coconut oil about equal in
saturated fat content even though sunflower oil contains little saturated fat (Figure 62).
Relatively few respondents identified olive oil as high in saturated fat. More than one-half of
adolescents correctly identified butter animal ghee as high in saturated fat.
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Figure 62 Among those who have heard of saturated fat, reported content in different
foods, adolescents 14-18 years of age

The proportion of adolescents who had heard of trans fats who correctly identified selected
health effects of trans fats consumption is shown in Table S20.

A large proportion of adolescents identified fried potatoes in restaurants and hydrogenated
vegetable butter as important source of trans-fat in the Omani diet (Figure 63). Several
other sources were also correctly cited by survey subjects.
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Figure 63 Respondents’ reported foods high in trans fats or hydrogenated oils, adolescents
14-18 years of age

4.1.3. Attitudes

As with the general healthy eating index, adolescent respondents overall and in each
subgroup had much better scores on oil and fat attitudes than they did on oil and fat
knowledge (Table 22). There were some statistically significant differences in score among
governorates, and respondents who reported trying to lose weight in the past scored better
than those who did not.
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Table 22. Composite index for oil and fat attitudes of adolescents 14-18 years, by various

demographic characteristics

Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% Cl) ® % 2 (95% CI)® | value
Sex
Male 160 | 28.0% | (20.0,37.7) | 49.7% | (38.7,60.8) | 22.3% | (16.5,29.4) | 0.141
Female 127 | 23.4% | (14.6,35.4) | 41.7% | (32.5,51.6) | 34.8% | (27.3,43.3)
Educational level
Primary 19| 14.0% | (4.3,36.8) | 63.5% | (35.0,84.9) | 22.6% | (6.4,55.4) 0.246
Elementary 118 | 27.4% | (18.6,38.5) | 49.9% | (38.9,60.9) | 22.7% | (15.1,32.7)
Secondary or more 150 | 26.7% | (18.5,36.9) | 38.7% | (26.9,52.0) | 34.6% | (26.5,43.6)
Governorate
Muscat 27 | 25.9% | (14.8,41.3) | 51.9% | (33.3,70.0) | 22.2% | (11.2,39.3) | <0.05
Dhofar 16 | 37.5% | (21.3,57.1) | 37.5% | (16.2,65.1) | 25.0% | (13.6,41.4)
Ad Dakhliyah 25| 24.0% | (12.0,42.2) | 44.0% | (24.0,66.1) | 32.0% | (18.2,49.9)
Ash Shargiyah North 26 | 19.2% | (9.4,35.3) | 57.7% | (43.6,70.6) | 23.1% | (14.1, 35.5)
Ash Shargiyah South 29 | 31.0% | (22.9,40.5) | 37.9% | (25.1,52.7) | 31.0% | (18.5, 47.2)
Al Batinah North 29 | 27.6% | (12.4,50.5) | 55.2% | (35.3,73.5) | 17.2% | (8.8,31.1)
Al Batinah South 26 | 11.5% | (5.1,24.0) | 38.5% | (22.6,57.2) | 50.0% | (36.9, 63.1)
Adh Dhahirah 24 | 33.3% | (14.4,59.7) | 45.8% | (24.3,69.1) | 20.8% | (14.7, 28.6)
Al Buraymi 24 | 37.5% | (21.9,56.2) | 16.7% | (16.7,16.7) | 45.8% | (29.2, 63.5)
Musandam 32| 18.8% NA* 46.9% NA* 34.4% NA*
Al Wusta 29 | 27.6% | (8.6,60.8)| 17.2% | (9.9,28.4) | 55.2% | (25.8, 81.3)
Who buys food for household
Housewife 110 | 20.7% | (12.6,32.2) | 47.8% | (36.3,59.5) | 31.5% | (22.6,42.1) 0.449
Head of house 149 | 28.7% | (20.2,39.1) | 44.3% | (35.2,53.7) | 27.0% | (20.4, 35.0)
Servant 7 0% - 0% - 100% -
Other person 21| 38.4% | (12.3,73.5) | 53.6% | (22.0, 82.6) 7.9% | (1.9, 28.0)
Talked to professional about diet
Yes 46 | 17.4% | (7.0,36.8) | 46.0% | (28.8,64.2) | 36.6% | (20.9,55.8) | 0.545
No 173 | 26.5% | (19.7,34.6) | 45.1% | (34.5,56.1) | 28.5% | (21.4,36.7)
Tried to lose weight
Yes 94 | 13.3% | (7.0,23.8) | 49.7% | (36.4,63.0) | 37.0% | (26.7,48.7) | <0.01
No 187 | 31.7% | (23.5,41.2) | 44.7% | (36.0,53.8) | 23.6% | (17.8, 30.5)
TOTAL 287 | 25.9% | (19.9,33.0) | 46.1% | (38.0,54.4) | 27.9% | (22.8,33.7)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.

For the most part, a large proportion of adolescents expressed a desire to decrease overall

dietary fat as well as dietary saturated fat and trans fat (Figure 64). However, more than

one-third expressed the view that reducing fat intake is difficult.
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Figure 64 Respondents’ agreement with statement about dietary fat or oil, adolescents 14-
18 years of age

Almost one-third (28.7%) of 287 responding adolescents reported that they were at risk for
heart disease because of fat intake; 64.0% felt that they were not at risk; 2.1% were neutral;
and 20 (5.3%) reported that they did not know. Among those 71 adolescents who reported
that they were at risk, 37% reported low or very low risk, 44% reported average risk, and
19% reported high or very high risk.

Reported risk of cardiovascular disease in adolescents is not statistically significantly
correlated with practices regarding dietary fat or oil intake (Table 23).

Table 23. Number (weighted %) respondents with or without reported risk of
cardiovascular disease with low, medium, or high scores on oil practices index -
Adolescents 14-18 years of age

0.3%

4.5%

0.5%

0.0%

100%

Adolescents’ oil practices index
Reported risk of cardiovascular . .
disease due to fat intake Low wilzelon et PUEIGE
Yes 67 (93.5%) 2 (3.5%) 2 (3.0%) 0.461
No 178 (93.8%) | 7 (5.7%) 2 (0.4%)
Unknown 27 (96.7%) 2 (3.3%) 0
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The most common reasons for adolescents reporting low risk of cardiovascular disease
pertained to low dietary fat or oil intake (Figure 65). However, even more respondents
reported not knowing why they felt they were at low risk.
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Figure 65 Of those reporting low risk of cardiovascular disease, respondents’ reason why,
adolescents 14-18 years of age

Adolescent respondents reported a variety of concerns about the food they eat (Figure 66).
Specifically, almost one-third were concerned about artificial flavors and artificial colors. A
higher proportion of adolescents were concerned about sugar content of their food, and a
lower proportion were concerned about salt, calories, saturated fat, and trans fat. The
distribution of concerns by governorate is shown in Table $21 through Table $29.
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Figure 66 Proportion of participants concerned about eating foods that contain certain
ingredients, adolescents 14-18 years of age
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Of those reporting concerns, 74.0% said it was because the substance of concern causes
disease, 6.4% because these substances are chemicals, 1.9% reported other reasons, and
10.8% said they did not know.

Among the factors reported by adolescents which would help them reduce dietary fat,
healthy cooking, eating a healthy diet, and being active in sports were the most commonly
cited (Figure 67).
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Figure 67 Respondents’ reported factors which will help them reduce dietary fat
consumption, adolescents 14-18 years of age

Adolescent respondents also reported on factors which may motivate them to reduce
dietary fat consumption. Among those mentioned most commonly were a change in my
health condition and advice from a family member or friend (Figure 68). On the other hand,
more than one quarter of respondents could not cite a motivating factor.
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Figure 68 Respondents’ reported motives to reduce dietary fat consumption, adolescents

14-18 years of age

While almost one-half of adolescent respondents said there were no obstacles or barriers to
their reducing dietary fat, more than one quarter said that they like the flavor of fat or oil in

foods. Other barriers were cited much less frequently (Figure 69).
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Figure 69 Respondents’ reported barriers to reducing dietary fat consumption, adolescents

14-18 years of age
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4.1.4. Practices

Generally, adolescent respondents had quite poor scores for the oil and fat practices index,

and in every subgroup examined, fewer than 4% of adolescents scored high on this index

(Table 24).

Table 24. Composite index for oil/ fat practices of adolescents 14-18 years by various
demographic characteristics

Low Moderate High P

Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex

Male 161 | 95.5% | (88.7,98.3) | 2.6% (0.7,9.6) 1.9% (0.4,8.9) | 0.110

Female 127 | 92.1% | (84.5,96.2) | 7.7% | (3.7, 15.5) 0.2% (0.1,0.4)
Educational level

Primary 19 100% - 0% - 0% - 0.362

Elementary 119 | 91.2% | (84.4,95.2) | 6.6% | (3.1, 13.4) 2.3% (0.5,9.9)

Secondary or more 150 | 95.9% | (86.5,98.8) | 4.0% (1.1, 13.6) 0.2% (0.1,0.4)
Governorate

Muscat 27 | 85.2% | (69.1,93.7) | 11.1% | (5.3,21.7) 3.7% (0.6,19.4) | 0.900

Dhofar 16 100% - 0% - 0% -

Ad Dakhliyah 25 | 88.0% | (75.5,94.6) | 12.0% | (5.4,24.5) 0% -

Ash Shargiyah North | 26 | 100% - 0% - 0% -

Ash Shargiyah South | 29 | 96.6% | (82.8,99.4) 0% - 3.4% (0.6,17.2)

Al Batinah North 30 | 100% - 0% - 0% -

Al Batinah South 26 | 96.2% | (80.4,99.3) | 3.8% (0.7, 19.6) 0% -

Adh Dhahirah 24 | 95.8% | (83.5,99.0) | 4.2% (1.0, 16.5) 0% -

Al Buraymi 24 | 100% - 0% - 0% -

Musandam 32 | 90.6% NA* 6.3% NA* 3.1% NA*

Al Wusta 29 | 93.1% | (74.0,98.5) | 3.4% (0.8, 13.8) 3.4% (0.8, 13.8)
Who buys food for household

Housewife 110 | 92.6% | (83.9,96.7) | 5.3% (2.1, 12.9) 2.1% (0.3,12.9) | 0.584

Head of house 150 | 94.5% | (86.6,97.9) | 5.0% (1.8, 13.2) 0.5% (0.1, 3.4)

Servant 7 71.4% NA** 14.3% NA** 14.3% NA**

Other person 21 | 100% - 0% - 0% -
Talked to professional about diet

Yes 46 | 90.5% | (76.4,96.6) | 9.2% (3.3, 23.6) 0.2% (0.0,1.6) | 0.453

No 173 | 92.5% | (83.9,96.7) | 6.0% (2.9,12.1) 1.5% (0.2,9.1)
Tried to lose weight

Yes 94 | 89.4% | (78.0,95.3) | 7.8% (3.0, 18.5) 2.8% (0.4,16.3) | 0.147

No 188 | 96.3% | (90.8,98.6) | 3.3% (1.1,9.1) 0.4% (0.1,2.7)

TOTAL 288 | 94.0% | (89.0,96.8) | 4.9% (2.7, 8.6) 1.1% (0.3,4.9)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.
** Confidence intervals do not compute correctly.

Of the 288 adolescent respondents, 123 (39.2%) reported not preparing meals, and almost

half reported adding oil sometimes, often, or always during cooking (Figure 70).
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Figure 70 Respondents’ reported frequency of adding oil or fat to food during cooking,

adolescents 14-18 years of age

Among the 158 (54.9%) adolescents who reported adding oil or fat food while cooking, the
most commonly used oils were olive oil or some type of vegetable oil (Figure 71). Animal
products, such as butter, and other less healthy fats, such as margarine, were used much

less frequently.
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Figure 71 If cook with fat or oil, what type used, adolescents 14-18 years of age
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Among the seven adolescent respondents who reported never adding fat or oil during
cooking, alternative methods of cooking without oil or fat included grilling, mentioned by
two (23%); using fat spray, mentioned by one (22%); steaming, mentioned by two (44%),
and boiling, mentioned by three (43%).

More than one-half of adolescents reported never adding oil or fat to their food while eating
(Figure 72). Most of the remaining adolescents reported sometimes adding oil or fat to their
food when eating. Other frequencies, such as rarely, often, and always, were much less
commonly reported.
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Figure 72 Do you add fat or oil to your food when eating, adolescents 14-18 years of age

Unlike the oil or fat added during cooking, the most common oil or fat added by adolescent
respondents during eating was animal fat (Figure 73). The second most commonly cited oil
or fat was olive oil. Other forms of oil or fat were much less commonly used.
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If add fat or oil when eating, what type of fat or oil, adolescents 14-18 years of

age

The most commonly cited methods of adding oil or fat to food during cooking was directly

from the package; however, almost one-third of adolescents did not know how oil or fat was
added (Figure 74).
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Figure 74 When adding oil or fat during cooking, what instrument is used to measure,
adolescents 14-18 years of age

Almost one-half of adolescents reported not adding oil or fat to food at the time of

consumption (Figure 75). Of those that did add oil or fat, the most common method was

directly from the package.
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Fewer than one-quarter of adolescent respondents often or always tried to reduce dietary
fat while eating (Table 25). AlImost two-thirds never or rarely checked ingredients on food
package labels, and one-half never or rarely changed purchasing habits to reduce intake of
total fat or trans fats. In addition, about one-half never or rarely looked for information on
total fat, trans fats, saturated fat, or tropical oils on nutrition labels; however, more than
one-third could not answer such questions. These distributions are given by sex and
governorate of residence in Table S30 through Table S37.

Table 25. Frequency of selected behaviors regarding food purchases and food packaging
nutrition information, adolescents 14-18 years of age

. Never or Some- Often or DL D
Question . or not
rarely times always .
applicable
When you eat your meals, do you 39.4% 33.6% 24.2% 2.8%
try to reduce fat while eating?
Do you check food ingredient labels 62.7% 15.99% 13.9% 7 5%
when you shop?
Have you ever changed your purchasing
48.69 16.99 79 25.89
habits to reduce your total fat intake? 8.6% 6.9% 8.7% >-8%
Have you ever changed your purchasing
1.79 .69 .19 .69
habits to reduce your intake of trans fats? >1.7% 7.6% >-1% 35.6%
Do you check the following information on nutrition labels?
Total fat 51.7% 7.6% 5.1% 35.6%
Trans fats (hydrogenated) 47.1% 5.1% 3.5% 44.3%
Saturated fat 47.4% 7.7% 5.9% 39.1%
Tropical oils (palm oil, coconut oil) 47.4% 7.4% 3.5% 41.6%
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A majority of adolescents reported consuming several high-fat foods only monthly or rarely;
these foods included Omani halwa, canned fish in oil, and fried foods (Table 26). Other
foods were consumed more frequently, and some high-fat foods, such as fried potatoes or
chips and spreadable cheese, were consumed almost daily by a large proportion of
respondents.

Table 26. Reported frequency* of consumption of selected foods, adolescents 14-18 years

of age

Food Daily Weekly | Monthly | Rarely
Ready-made sweets (cakes, etc.), Arabic sweets 7.8% 48.0% 18.5% | 25.7%
Biscuits 30.1% 29.9% 11.9% | 28.1%
Chocolate 36.3% 34.1% 6.7% | 22.9%
Omani halwa 1.8% 11.9% 28.4% | 57.9%
Ice cream, cream 13.1% 38.4% 18.6% | 29.9%
Pastries (quroos, pancakes) 20.2% 43.5% 16.2% | 20.1%
Fried potatoes, chips, corn puffs (mino) 44.3% 39.9% 9.3% | 6.5%
Yellow or spreadable cheeses 54.5% 22.2% 4.1% | 19.2%
Ready to prepare noodles (Indomie) 15.5% 34.0% 13.1% | 37.4%
Canned meat, ready-made meat and chicken products 11.9% 37.4% 22.0% | 28.7%
Fish and tuna canned in oil 6.6% 30.6% 18.2% | 44.6%
Fried dishes 4.2% 28.6% 23.5% | 43.7%
Mayonnaise, salad, and sandwiches dressings 14.2% 28.6% 16.1% | 41.1%
Fast food 7.7% 39.9% 26.1% | 26.3%
* Monthly frequency calculated as continuous variable, then categorized as:

Daily 16 times per month or more

Weekly 3 — 15 times per month

Monthly 1 -2 times per month
Rarely 0 times per month

More than three quarters (76.8%) of 288 adolescent respondents reported that their
household used predominantly full fat dairy products. Only 13.1% of adolescents reported
using low fat dairy products, and less than 1% reported using fat free products.
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4.2. Results — Adults 19-60 years of age

4.2.1. Demographic characteristics

Table 27 below shows the characteristics of adults responding to the oil and fat
questionnaire.

Table 27. Distribution of various demographic characteristics among adults 19-60 years of
age responding to the oil and fat questionnaire

Characteristic Unweighted Weighted
number percent
Sex
Male 556 50.6%
Female 537 49.4%
Age (in years)
19-29 346 31.2%
30-39 384 35.4%
40-49 261 23.8%
50-60 102 9.5%
Educational level
Primary 56 4.7%
Elementary 112 9.3%
Secondary 519 46.7%
Diploma 137 12.5%
Bachelors or more 219 23.5%
Unknown 50 3.2%
Marital status
Single 280 24.6%
Married 813 75.4%
Household income
<200 OMR 213 20.0%
200-499 OMR 346 31.1%
500-999 OMR 205 18.8%
1000+ OMR 116 11.5%
Don’t know 213 18.6%
Type of job
Government 305 25.4%
Private 161 16.9%
Military 89 7.3%
Retired 52 6.9%
Student 55 6.7%
Job seeker 132 11.4%
Not working 299 25.3%
Works in health field
Yes 46 4.6%
No 796 95.4%
Buys food for household
Respondent 457 41.4%
Other household member 636 58.6%
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Characteristic Unweighted Weighted
number percent
Governorate
Muscat 102 10.0%
Dhofar 64 6.1%
Ad Dakhliyah 91 8.5%
Ash Shargiyah North 88 8.1%
Ash Shargiyah South 115 10.7%
Al Batinah North 110 10.3%
Al Batinah South 99 9.1%
Adh Dhahirah 115 10.3%
Al Buraymi 90 9.0%
Musandam 113 8.3%
Al Wusta 106 9.6%
Buys food for household
Respondent 457 41.4%
Other household member 636 58.6%
Who buys food for household
Housewife 390 38.2%
Head of house 575 52.9%
Servant 6 0.1%
Other person 122 8.8%
Talked to professional about diet
Yes 352 34.1%
No 494 43.1%
Unknown 247 22.9%
Tried to lose weight
Yes 508 49.4%
No 569 50.2%
Unknown 16 0.4%
Has disease
Hypertension 103 10.2%
Diabetes 73 7.0%
Heart disease 11 1.4%
Overweight or obesity 165 16.8%

4.2.2. Knowledge

Table 28 shows the large majority of adults in most subgroups scored low on the knowledge
index for oil and fat. Scores were higher with higher educational level and higher household
income. Adults who were married, who had talked to a doctor about nutrition, or who had
tried to lose weight in the past had statistically significantly higher scores than adults who
were unmarried or who had never talked to a doctor or tried to lose weight.

90



Table 28. Composite index for oil and fat knowledge of adults 19-60 years by various
demographic characteristics

Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex
Male 556 | 74.3% | (69.2,78.9) | 23.7% | (19.4,28.6) | 2.0% (1.0, 3.8) 0.133
Female 537 | 71.5% | (65.5,76.8) | 24.0% | (19.5,29.2) | 4.5% (2.8,7.3)
Age
19-29 346 | 77.5% | (72.0,82.1) | 19.7% | (14.8,25.7) | 2.8% (0.9, 8.3) 0.488
30-39 384 | 69.7% | (63.9,75.1) | 26.5% | (21.8,31.7) | 3.8% (2.0,7.0)
40-49 261 | 71.3% | (65.3,76.6) | 24.3% | (19.1,30.4) | 4.4% (2.1, 8.9)
50-60 102 | 73.2% | (58.0,84.3) | 26.1% | (15.1,41.3) | 0.7% (0.1,5.0)
Educational level
Primary 56 | 87.2% | (72.9,94.5) | 12.8% | (5.5,27.1) 0% - <0.001
Elementary 112 | 85.2% | (74.5,91.9) | 14.1% | (7.6, 24.8) 0.8% (0.1,4.7)
Secondary 519 | 82.4% | (77.7,86.3) | 15.7% | (12.1,20.0) | 1.9% (1.0, 3.9)
Diploma 137 | 65.5% | (57.8,72.4) | 31.5% | (23.7,40.5) | 3.0% | (0.8,10.4)
Bachelors or more 219 | 46.8% | (40.1,53.6) | 44.7% | (38.2,51.5) | 8.4% | (5.0,13.9)
Marital status
Not married 280 | 76.3% | (70.0,81.7) | 21.8% | (16.3,28.5) | 1.9% (0.5, 6.6) 0.350
Married 813 | 71.7% | (67.4,75.6) | 24.5% | (21.0,28.2) | 3.8% (2.7,5.3)
Governorate
Muscat 102 | 62.7% | (54.6,70.1) | 30.3% | (22.6,39.3) | 7.0% | (4.2,11.5) | 0.277
Dhofar 64 | 87.5% | (79.3,92.7) | 10.9% | (6.8,17.0) | 1.6% | (0.3,7.0)
Ad Dakhliyah 91 | 62.6% | (54.2,70.3) | 31.7% | (24.9,39.5) | 5.7% | (4.0,8.1)
Ash Shargiyah North 88 | 79.0% | (72.2,84.5) | 18.6% | (12.6,26.6) | 2.4% | (0.7, 8.5)
Ash Shargiyah South 115 | 65.2% | (56.2,73.3) | 29.6% | (22.2,38.2) 5.2% | (2.6, 10.0)
Al Batinah North 110 | 82.9% | (77.6,87.1) | 17.1% | (12.9,22.4) 0% -
Al Batinah South 99 | 72.8% | (67.9,77.2) | 26.2% | (23.2,29.4) | 1.0% (0.2,6.0)
Adh Dhahirah 115 | 81.9% | (62.3,92.6) | 16.3% | (6.2,36.7) 1.7% (0.3,9.7)
Al Buraymi 90 | 71.4% | (55.1,83.6) | 26.4% | (12.3,47.7) | 2.2% | (0.4, 10.5)
Musandam 113 | 80.3% NA* 17.3% NA* 2.4% NA*
Al Wusta 106 | 88.3% | (81.4,92.9) | 11.7% | (7.1, 18.6) 0% -
Household income
<200 OMR 213 | 83.0% | (75.7,88.4) | 14.6% | (9.8,21.1) 2.4% (0.9,6.2) | <0.001
200-499 OMR 346 | 81.5% | (72.4,88.1) | 14.6% | (9.0,22.9) 3.8% (2.0,7.2)
500-999 OMR 205 | 56.8% | (48.5,64.7) | 38.0% | (30.5,46.1) | 5.2% | (2.5,10.7)
1000+ OMR 116 | 53.1% | (40.9,65.0) | 43.5% | (31.6,56.2) | 3.4% (1.2,9.2)
Do not know 213 | 75.9% | (67.9,82.4) | 22.6% | (15.8,31.3) | 1.5% (0.3,6.9)
Type of job
Government 305 | 62.5% | (54.5,69.9) | 31.1% | (24.1,39.2) | 6.3% | (3.5,11.2) | 0.070
Private 161 | 71.7% | (63.9,78.3) | 24.9% | (18.6,32.6) | 3.4% (1.2,9.2)
Military 89 | 80.8% | (68.7,89.0) | 15.5% | (8.3,27.2) 3.7% | (1.1,11.9)
Retired 52 | 72.7% | (55.1,85.3) | 27.1% | (14.6,44.8) | 0.1% | (0.1,0.2)
Student 55| 74.5% | (58.9,85.7) | 22.2% | (11.9,37.7) | 3.3% | (0.4,21.2)
Looking for work 132 | 78.2% | (68.8,85.3) | 21.8% | (14.7,31.2) 0% -
Not working 299 | 78.9% | (70.8,85.2) | 18.5% | (12.8,26.0) | 2.6% (1.3,5.2)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Works in health field
Yes 46 | 64.9% | (47.3,79.2) | 24.8% | (11.2,46.3) | 10.4% | (4.1, 23.9) 0.181
No 796 | 69.9% | (66.1,73.4) | 26.5% | (23.1,30.2) | 3.6% (2.4,5.4)
Buys food for household
Yes 457 | 68.5% | (61.6,74.7) | 26.6% | (21.2,32.8) | 4.9% (3.1,7.6) 0.053
No 636 | 75.9% | (72.0,79.5) | 21.8% | (18.5,25.6) | 2.2% (1.2,4.1)
Who buys food for
household
Housewife 390 | 64.4% | (57.9,70.5) | 29.2% | (23.7,35.4) | 6.4% (4.2,9.6) | <0.001
Head of house 575 | 77.2% | (73.2,80.8) | 21.1% | (17.3,25.4) | 1.7% (0.8, 3.6)
Servant 6| 30.2% | (5.2,77.5) | 69.8% | (22.5,94.8) 0% -
Other person 122 | 83.7% | (73.3,90.5) | 16.2% | (9.4, 26.6) 0.1% (0.1,0.2)
Talked to professional about diet
Yes 352 | 65.0% | (58.4,71.2) | 32.5% | (26.4,39.2) | 2.4% (1.1,5.2) <0.05
No 494 | 75.5% | (69.7,80.5) | 19.8% | (15.0,25.6) | 4.8% | (2.7,8.2)
Tried to lose weight
Yes 508 | 67.9% | (63.0,72.5) | 29.2% | (24.5,34.5) | 2.8% (1.6,5.0) <0.01
No 569 | 77.8% | (74.2,81.0) | 18.4% | (15.2,22.0) | 3.8% (2.3, 6.4)
Has hypertension
Yes 103 | 86.6% | (76.5,92.8) | 13.4% | (7.2,23.5) 0% - <0.01
No 990 | 71.3% | (67.8,74.5) | 25.0% | (21.9,28.3) | 3.7% (2.7,5.1)
Has diabetes
Yes 73 | 63.6% | (47.3,77.2) | 32.6% | (19.6, 49.0) 3.8% |(1.2,12.1) 0.310
No 1020 | 73.6% | (69.9,76.9) | 23.2% | (20.0,26.6) | 3.3% (2.3,4.7)
Has heart disease
Yes 11 | 52.8% | (20.4,83.0) | 47.2% | (17.0,79.6) 0% - 0.291
No 1082 | 73.1% | (69.6,76.4) | 23.5% | (20.2,27.0) | 3.4% (2.4,4.7)
Is overweight or obese
Yes 165 | 65.7% | (57.7,72.9) | 31.9% | (24.5,40.5) | 2.4% (1.0, 5.4) <0.05
No 928 | 74.3% | (70.8,77.6) | 22.2% | (19.2,25.5) | 3.5% (2.4,5.1)
TOTAL 1093 | 72.9% | (69.4,76.0) | 23.8% | (20.7,27.2) | 3.3% (2.4,4.6)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.

The majority of adult respondents reported that they consumed an appropriate amount of

dietary oil and fat per day (Figure 76). Another one-quarter of adults reported consuming

more than the appropriate amount.
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H Yes  No (more than appropriate)
No (less than appropriate) = 1 don’t know

Figure 76 Respondents’ perception on whether or not they were consuming the
appropriate amount of fat per day, adults 19-60 years of age

Overall, 811 (76.0%) of 1093 adults knew that there are ways of cooking to reduce the
amount of dietary fat; 123 (9.7%) reported that they did not know of such ways, and 159
(14.3%) reported not knowing. The distribution of these values in each governorate is shown
in Table S38.

The vast majority of the 1093 adult respondents (1042 [96.6%]) reported that consumption
of too much fat is bad for one's health. Only 26 adults (2.1%) reported that it was good for

oneself or has no effect on health, and 25 (1.3%) reported not knowing. The distribution of
these values by governorate is shown in Table S39.

The majority of adult respondents correctly identified high blood fat and cholesterol and
heart disease as potential consequences of high fat consumption (Figure 77). Fewer adults
identified hypertension and stroke as consequences of high fat consumption. Although
diabetes can result from high fat consumption largely because such a diet increases the risk
of obesity, excess oil and fat consumption does not directly raise the risk of diabetes.
Nonetheless, more than one-third of adults identified this as a disease resulting from high
dietary fat. Relatively few adults identified obesity or atherosclerosis as health
consequences.
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Figure 77 Respondent’s reported diseases or health problems that may be caused by eating
foods with a high amount of fat, adults 19-60 years of age

A majority of majority of adult respondents correctly selected spreadable cheese, fast food,
mayonnaise and dressings, fried dishes, canned meat, fried potatoes and chips, Omani
halwa, chocolate, Arabic sweets, and ready-made desserts as having a high fat content from
a list of selected foods, as shown in Figure 78. Fewer identified nuts, ice cream, and cream
as high-fat foods.
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Figure 78 Respondents’ report of total fat content of different foods, adults 19-60 years of
age

Overall, 388 (92.2%) of the 420 adults who had heard of saturated fats reported that
consumption of saturated fat raised blood cholesterol, and 391 (95.2%) knew that such
consumption increased the risk of cardiovascular disease. In addition, 187 (43.1%) knew that
cow’s milk contained saturated fat, 277 (65.8%) of these adults knew that saturated fat is
found in animal fat, and 228 (53.4%) knew that saturated fat is found in many vegetable oils,
such as sunflower and corn oil. Furthermore, 191 (45.8%) knew that many tropical oils, such
as palm oil and coconut oil, contain saturated fats. And finally, only 38 (7.3%) of adults
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reported that saturated fat does not have a negative effect on health. These proportions are
presented by educational level and governorate in Table S40 through Table S46.

Adult respondents rated sunflower oil and palm oil about equal in saturated fat content
even though sunflower oil contains little saturated fat (Figure 79). Relatively few
respondents identified olive oil as high in saturated fat. Fewer than one-half of adults
correctly identified butter and animal ghee as high in saturated fat.
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Figure 79 Among those who have heard of saturated fat, reported content in different
foods, adults 19-60 years of age

The proportion of adults who had heard of trans fats who correctly identified selected
health effects of trans fats consumption is shown in Table $47.

A large proportion of adults identified fried potatoes in restaurants and hydrogenated
vegetable butter as important source of trans-fat in the Omani diet (Figure 80). Several
other sources were also correctly cited by survey subjects.
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Figure 80 Respondents’ reported foods high in trans fats or hydrogenated oils, adults 19-60
years of age

4.2.3. Attitudes

In general, adults scored reasonably well on the composite index of attitudes regarding
dietary oil and fat (Table 29). The composite score was statistically significantly lower in the
youngest age group, and increased with increasing household income. In addition, married
adults at a significantly higher score than unmarried adults. Substantial differences existed
among governorates. Adults who had consulted a professional about nutrition and adults
who reported trying to lose weight had higher scores than those who did not.

Table 29. Composite index for oil and fat attitudes of adults 19-60 years, by various
demographic characteristics

Low Moderate High P

Characteristic N % ? (95% Cl1) ® % ? (95% Cl) ® % ? (95% Cl) ® value
Sex

Male 556 | 8.9% (6.0,12.9) 35.7% (29.7,42.3) 55.4% (48.6, 62.0) 0.168

Female 537 | 6.2% (4.2,9.2) 42.7% (37.9,47.7) 51.0% (45.6, 56.5)
Age

19-29 346 | 11.7% (8.4, 15.9) 48.3% (42.4,54.2) 40.0% (34.9,45.5) | <0.001

30-39 384 | 7.2% (4.4, 11.6) 33.2% (27.5, 39.3) 59.6% (51.9, 66.9)

40-49 261 | 2.9% (1.2,6.7) 37.7% (30.0, 46.1) 59.4% (50.6, 67.7)

50-60 102 | 6.8% (2.6, 16.6) 35.6% (23.9, 49.3) 57.5% (43.7,70.3)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI) ® value
Educational level
Primary 56 | 13.0% | (6.6,24.0) | 59.8% | (45.4,72.8) | 27.2% | (15.2,43.7) | <0.001
Elementary 112 | 5.4% (2.0,13.7) 56.2% (44.1, 67.6) 38.4% (28.8,49.1)
Secondary 519 | 8.4% | (5.9,11.9) | 41.5% | (36.2,47.1) | 50.1% | (44.9,55.2)
Diploma 137 | 6.5% (2.9,13.9) | 26.4% | (18.0,36.8) | 67.2% | (55.9,76.8)
Bachelors or more 219 | 6.1% (3.2,11.3) | 26.6% | (21.5,32.3) | 67.3% | (59.7,74.1)
Marital status
Not married 280 | 14.9% | (10.9,20.0) | 48.9% | (43.1,54.7) | 36.2% | (30.6,42.3) | <0.001
Married 813 | 5.1% (3.5,7.5) 36.0% | (31.6,40.7) | 58.8% | (53.6,63.8)
Governorate
Muscat 102 | 6.8% (3.5,12.7) | 31.5% | (24.2,39.7) | 61.7% | (51.5,71.0) | <0.05
Dhofar 64 | 17.2% | (11.7,24.5) | 53.1% | (39.8,66.0) | 29.7% | (17.2,46.2)
Ad Dakhliyah 91 36.4% | (28.9,44.6) | 63.6% | (55.4,71.1)
Ash Shargiyah North 88| 8.7% (4.8,15.4) | 52.1% | (43.9,60.2) | 39.2% | (30.1,49.1)
Ash Shargiyah South 115 | 9.6% (5.5,16.2) | 42.6% | (37.9,47.5) | 47.8% | (44.7,50.9)
Al Batinah North 110 | 5.5% (3.0,9.9) 45.4% | (38.8,52.3) | 49.1% | (40.5,57.7)
Al Batinah South 99 | 8.1% (3.8,16.6) | 35.4% | (29.2,42.2) | 56.4% | (45.9,66.4)
Adh Dhahirah 115 | 13.3% | (5.7,27.8) | 33.7% | (21.6,48.3) | 53.1% | (43.5,62.4)
Al Buraymi 90 | 5.9% (3.5,9.8) 25.8% | (25.5,26.1) | 68.3% | (64.8,71.6)
Musandam 113 | 10.8% NA* 37.5% NA* 51.7% NA*
Al Wusta 106 | 20.6% | (9.0,40.5) | 35.2% | (21.4,52.0) | 44.2% | (21.3,69.9)
Household income
<200 OMR 213 | 7.6% | (3.9,14.3) | 49.3% | (39.4,59.3) | 43.0% | (33.9,52.7) | <0.01
200-499 OMR 346 | 4.9% (2.9,8.2) | 42.1% | (35.1,49.5) | 53.0% | (45.4,60.4)
500-999 OMR 205 | 8.7% (4.5,16.1) | 29.1% | (22.8,36.3) | 62.2% | (54.6,69.3)
1000+ OMR 116 | 8.8% | (4.2,17.6) | 23.4% | (15.4,33.9) | 67.8% | (54.7,78.6)
Do not know 213 | 9.9% (5.8,16.3) | 43.4% | (35.6,51.5) | 46.7% | (39.2,54.4)
Type of job
Government 305 | 6.9% (4.1,11.3) | 25.0% | (18.8,32.6) | 68.1% | (58.6,76.3) | <0.001
Private 161 | 3.1% (1.2,7.6) 40.1% | (30.9,50.1) | 56.8% | (47.1,66.1)
Military 89 | 7.0% (2.4,18.7) | 34.5% | (21.1,50.8) | 58.5% | (43.0,72.4)
Retired 52 | 5.6% (1.5,18.5) | 28.0% | (14.8,46.7) | 66.3% | (48.3,80.6)
Student 55| 22.6% | (12.7,36.9) | 54.2% | (42.1,65.9) | 23.2% | (13.8,36.3)
Looking for work 132 | 13.3% | (7.6,22.2) | 41.7% | (33.3,50.5) | 45.0% | (34.3,56.3)
Not working 299 | 5.3% (3.2,8.7) 52.1% | (45.9,58.2) | 42.6% | (36.1,49.4)
Works in health field
Yes 46 | 1.8% (0.3,9.6) 33.6% | (17.2,55.1) | 64.7% | (43.3,81.5) 0.411
No 796 | 7.5% (5.5,10.1) | 34.2% | (30.6,38.0) | 58.4% | (53.6,63.0)
Buys food for household
Yes 457 | 5.4% (3.2,9.0) 30.7% | (25.4,36.5) | 63.9% | (57.8,69.6) | <0.001
No 636 | 9.1% (6.6,12.3) | 45.2% | (40.3,50.2) | 45.7% | (39.9,51.7)
Who buys food for household
Housewife 390 | 6.8% (4.2,10.6) | 35.3% | (29.9,41.2) | 57.9% | (51.6,64.0) 0.276
Head of house 575 | 7.8% | (5.5,11.0) | 40.5% | (35.3,45.9) | 51.7% | (45.8,57.6)
Servant 6 0% - 69.0% | (21.6,94.7) | 31.0% (5.3,78.4)
Other person 122 | 9.5% (4.8,18.1) | 47.9% | (35.6,60.5) | 42.5% | (30.9,55.0)
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Low Moderate High P
Characteristic N % 2 ‘ (95% CI) ® % 2 (95% CI) ® % 2 (95% CI) ® value
Talked to professional about diet
Yes 352 | 4.4% | (2.5,7.7) | 36.0% | (29.4,43.1) | 59.6% | (52.4,66.4) | <0.05
No 494 | 10.2% | (6.9,14.8) | 36.8% | (32.4,41.3) | 53.1% | (46.9,59.1)
Tried to lose weight
Yes 508 | 4.3% (2.6,7.0) 36.3% | (31.9,41.1) | 59.4% | (54.3,64.2) | <0.001
No 569 | 10.7% | (8.2,13.8) | 42.0% | (37.9,46.3) | 47.3% | (42.2,52.5)
Has hypertension
Yes 103 | 5.2% (2.1,12.0) | 45.1% | (31.9,59.0) | 49.7% | (36.1,63.4) 0.470
No 990 | 7.8% (6.0,10.1) | 38.5% | (35.1,42.0) | 53.7% | (49.7,57.6)
Has diabetes
Yes 73 | 4.4% (1.0,18.2) | 39.6% | (26.1,54.9) | 56.0% | (40.2,70.7) 0.724
No 1020 | 7.8% (6.0,10.0) | 39.2% | (35.9,42.6) | 53.1% | (49.0,57.1)
Has heart disease
Yes 11 0% - 39.7% (14.2,72.4) 60.3% (27.6,85.5) 0.675
No 1082 | 7.6% (5.9,9.8) 39.2% | (35.9,42.6) | 53.2% | (49.1,57.2)
Is overweight or obese
Yes 165 | 4.8% (2.5,9.3) 33.9% | (26.0,42.9) | 61.2% | (52.8,69.0) 0.070
No 928 | 8.1% (6.1,10.6) | 40.3% | (36.9,43.8) | 51.6% | (47.5,55.8)
TOTAL 1093 | 7.5% (5.8,9.7) 39.2% | (35.9,42.6) | 53.3% | (49.2,57.2)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.

For the most part, a large proportion of adults expressed a desire to decrease overall dietary

fat as well as dietary saturated fat and trans fat (Figure 81). However, about one-quarter

expressed the view that reducing fat intake is difficult.
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Figure 81 Respondents’ agreement with statement about dietary fat or oil, adults 19-60
years of age

Almost one-half (45.1%) of 1093 responding adults reported that they were at risk for heart
disease because of fat intake; 490 (42.6%) felt that they were not at risk; 63 (4.1%) were
neutral; 15 (1.9%) reported that they were currently ill; and 91 (6.4%) failed to give an
answer or reported that they did not know. Among those 434 adults who reported that they
were at risk, 46.0% reported low or very low risk, 32.6% reported average risk, and 21.5%
reported high or very high risk.

Reported risk of cardiovascular disease in adults is not statistically significantly correlated
with practices regarding dietary fat or oil intake (Table 30).

Table 30. Number (weighted %) of adults 19-60 years of age with or without reported risk
of cardiovascular disease with low, medium, or high scores on oil practices index

Adults’ oil practices index
Reported risk of cardiovascular . .
disease due to fat intake Low wilzelon et PUEIGE
Yes 365 (80.7%) | 64 (14.9%) 19 (4.4%) 0.749
No 421 (82.6%) | 51 (12.2%) 18 (5.1%)
Unknown 135 (86.5%) | 13 (10.2%) 6 (3.5%)
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Among the most common reasons for adults reporting a low risk of cardiovascular disease
pertained to low dietary fat or oil intake and exercise (Figure 82). However, more than one-
qguarter of respondents reported not knowing why they felt they were at low risk.
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Figure 82 Of those reporting low risk of cardiovascular disease, respondents’ reason why,
adults 19-60 years of age

Adult respondents reported a variety of concerns about the food they eat (Figure 83).
Specifically, almost one-half were concerned about artificial flavors and artificial colors. A
higher proportion of adults were concerned about sugar content of their food, and a lower
proportion were concerned about salt, calories, saturated fat, and trans fat. The distribution
of concerns by governorate is shown in Table S48 through Table S56.

101



Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman -102 -

60%

51.3%
0,
50% 45.0%
2 41.9%
S
o< 40%
S
=3 30.9% 30.6%
o
- 30% 25.4% 24.9%
°
e}
s 0,
g 20%
o
a
10% 5.9%
o ]
Artificial  Artificial Salt or Sugar Calories Saturated Transfats |am not
flavors colors sodium (energy) fats worried

Figure 83 Respondents’ reported concern about various contents of foods, adults 19-60
years of age

Of all 1093 responding adults, 80.5% said it was because the substance of concern causes
disease, 7.7% because these substances are chemicals, 1.7% reported other reasons, and
7.5% said they did not know.

Among the factors reported by adults which would help them reduce dietary fat, healthy
cooking, eating a healthy diet, using healthy oils, and being active in sports were the most
commonly cited (Figure 84).
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Figure 84 Respondents’ reported factors which will help them reduce dietary fat

consumption, adults 19-60 years of age

Adult respondents also reported on factors which may motivate them to reduce dietary fat

consumption (Figure 85). By far the most commonly cited factor was a change in health

conditions. Advice from a professional or a family member or friend was also cited, but

much less commonly.
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Figure 85 Respondents’ reported motives to reduce dietary fat consumption, adults 19-60

years of age
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While more than one-half of adult respondents said there were no obstacles or barriers to
their reducing dietary fat, about one quarter said that they like the flavor of fat or oil in
foods. Other barriers were cited much less frequently (Figure 86).
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Figure 86 Respondents’ reported barriers to reducing dietary fat consumption, adults 19-60
years of age
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4.2.4. Practices

Generally, adult respondents had quite poor scores for the oil and fat practices index, and in

every subgroup examined, fewer than 11% of adults scored high on this index (Table 31).

Table 31. Composite index for oil/ fat practice of adults 19-60 years by various

demographic characteristics

Low Moderate High P

Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI) ® value
Sex

Male 555 | 82.8% | (78.1,86.6) | 12.7% (9.6, 16.5) 4.6% (2.7,7.6) 0.869

Female 537 | 81.5% | (76.1,86.0) | 13.9% | (10.6,18.1) | 4.6% (2.5, 8.1)
Age

19-29 346 | 83.3% | (78.0,87.6) | 11.9% | (8.2,17.0) | 4.7% (2.3,9.4) 0.733

30-39 384 | 80.6% | (75.6,84.8) | 13.4% (9.7, 18.1) 6.0% (3.5, 10.0)

40-49 260 | 81.8% | (73.1,88.2) | 14.9% | (9.6,22.4) | 3.3% (1.5,7.2)

50-60 102 | 84.4% | (74.2,91.0) | 13.3% | (7.4,22.9) | 2.3% | (0.3,15.2)
Educational level

Primary 56 | 95.7% | (82.6,99.0) | 4.3% | (1.0,17.4) 0% - <0.01

Elementary 112 | 90.2% | (80.1, 95.5) 8.5% (3.6, 18.8) 1.3% (0.3,5.0)

Secondary 519 | 85.4% | (81.0,89.0) | 11.7% (8.7, 15.5) 2.9% (1.7,5.0)

Diploma 137 | 76.3% | (63.4,85.7) | 18.8% | (11.7,28.8) 4.9% (1.1, 18.5)

Bachelors or more 218 | 70.2% | (62.2,77.0) | 19.1% | (13.3,26.5) | 10.8% (6.0, 18.6)
Marital status

Not married 280 | 83.8% | (76.4,89.2) | 13.5% (8.4,20.9) 2.7% (0.9,7.7) 0.472

Married 812 | 81.6% | (77.4,85.1) | 13.2% | (10.8,16.0) 5.2% (3.2, 8.5)
Governorate

Muscat 101 | 74.1% | (63.2,82.6) | 16.0% (9.8, 25.0) 10.0% (5.1, 18.5) <0.05

Dhofar 64 | 92.2% | (79.1,97.4) 7.8% (2.6, 20.9) 0% -

Ad Dakhliyah 91 | 81.3% | (73.9,87.0) | 14.4% (9.2,21.7) 4.3% (2.0, 8.8)

Ash Shargiyah North 88 | 87.3% | (80.8,91.8) | 10.4% (5.5, 18.9) 2.3% (1.0,5.0)

Ash Shargiyah South 115 | 90.4% | (82.0,95.2) 7.0% (3.0,15.2) 2.6% (1.5, 4.6)

Al Batinah North 110 | 84.4% | (79.3,88.4) | 12.9% (9.4,17.4) 2.8% (0.8,9.5)

Al Batinah South 99 | 75.8% | (61.9,85.8) | 19.1% | (11.4,30.4) 5.1% (2.7,9.3)

Adh Dhahirah 115 | 81.0% | (75.5,85.5) | 15.5% | (10.3, 22.6) 3.5% (1.4, 8.4)

Al Buraymi 90 | 93.4% | (91.2,95.2) 5.1% (4.9,5.2) 1.5% (0.4,5.0)

Musandam 113 | 83.0% NA* 10.2% NA* 6.8% NA*

Al Wusta 106 | 90.4% | (80.9, 95.5) 7.6% (4.1, 13.5) 2.0% (0.5,7.7)
Household income

<200 OMR 213 | 82.8% | (73.8,89.2) | 11.2% (6.9, 17.6) 6.0% (2.7, 13.0) 0.089

200-499 OMR 346 | 85.6% | (80.9,89.3) | 12.0% (8.6, 16.6) 2.4% (1.0,5.4)

500-999 OMR 205 | 75.4% | (65.1,83.5) | 18.8% | (13.1,26.3) 5.8% (2.4, 13.5)

1000+ OMR 115 | 76.0% | (63.7,85.1) | 13.3% (6.8, 24.5) 10.6% (4.5, 23.2)

Do not know 213 | 86.0% | (78.5,91.2) | 12.1% (6.9, 20.2) 1.9% (0.5,7.1)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI) ® value
Type of job
Government 304 | 75.4% | (68.7,81.1) | 18.4% | (12.6,26.0) | 6.2% | (2.9,12.7) | 0.269
Private 161 | 79.0% | (67.2,87.3) | 15.5% | (8.7,26.2) | 5.5% | (2.3,12.3)
Military 89 | 84.5% | (68.5,93.2) | 13.8% (5.6, 30.2) 1.6% (0.4,5.8)
Retired 52 | 83.0% | (68.0,91.9) | 11.6% (5.2, 23.7) 5.4% (1.2,20.4)
Student 55| 94.2% | (84.2,98.0) 5.8% (2.0, 15.8) 0% -
Looking for work 132 | 80.0% | (67.8,88.3) | 13.2% (8.0, 20.9) 6.9% (2.7, 16.5)
Not working 299 | 87.7% | (82.6,91.5) 9.0% (5.7, 14.0) 3.3% (1.4,7.6)
Works in health field
Yes 46 | 72.4% | (47.8,88.2) | 20.4% (8.2,42.6) 7.2% (1.9, 23.4) 0.669
No 795 | 79.6% | (75.0,83.5) | 14.9% | (11.9,18.5) 5.5% (3.4, 8.8)
Buys food for household
Yes 457 | 77.7% | (70.7,83.5) | 17.2% | (12.8,22.8) 5.1% (2.6,9.7) 0.053
No 635 | 85.2% | (81.3,88.5) | 10.5% (7.6,14.2) 4.3% (2.7,6.8)
Who buys food for
household
Housewife 390 | 80.1% | (73.8,85.2) | 14.2% (9.4, 20.8) 5.7% (2.9, 10.8) 0.682
Head of house 574 | 83.7% | (79.5,87.1) | 12.1% (9.2, 15.8) 4.2% (2.7, 6.6)
Servant 6| 85.3% | (33.1,98.5) | 14.7% (1.5, 66.9) 0% -
Other person 122 | 81.4% | (70.7,88.8) | 16.4% (9.3,27.4) 2.2% (0.3,13.4)
Talked to professional about diet
Yes 352 | 73.7% | (66.5,79.8) | 16.3% | (11.6,22.4) | 10.0% (6.4,15.4) | <0.001
No 493 | 85.8% | (80.9,89.5) | 12.6% (9.0,17.4) 1.6% (0.6, 4.4)
Tried to lose weight
Yes 507 | 76.7% | (71.2,81.3) 16.8% (13.3,21.0) 6.5% (3.9,10.6) <0.001
No 569 | 87.4% | (83.2,90.7) | 9.8% | (7.1,13.4) | 2.8% (1.6, 4.9)
Has hypertension
Yes 103 | 87.2% | (76.7,93.4) | 11.5% (5.6, 22.3) 1.3% (0.4,4.4) 0.215
No 989 | 81.5% | (77.5,85.0) | 13.5% | (10.8, 16.6) 5.0% (3.2,7.7)
Has diabetes
Yes 73 | 70.3% | (57.2,80.8) | 17.8% (9.2,31.7) 11.9% (5.8,22.7) <0.05
No 1019 | 83.0% | (79.1,86.3) | 12.9% | (10.4, 15.9) 4.1% (2.5, 6.6)
Has heart disease
Yes 11| 72.9% | (33.8,93.4) | 10.5% (1.5,47.7) 16.6% (2.2, 63.2) 0.298
No 1081 | 82.2% | (78.5,85.4) | 13.3% | (10.8,16.3) 4.4% (2.7,7.1)
Is overweight or obese
Yes 165 | 77.2% | (68.4,84.1) | 18.7% | (12.4,27.2) 4.2% (1.6, 10.5) 0.228
No 927 | 83.1% | (78.8,86.7) | 12.2% (9.6, 15.3) 4.7% (2.8,7.7)
TOTAL 1092 | 82.1% | (78.3,85.4) | 13.3% | (10.8,16.3) 4.6% (3.0,7.1)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.

Of 1093 adult respondents, almost one-quarter reported not preparing meals, and about

two-thirds reported adding oil sometimes, often, or always during cooking (Figure 87).
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Figure 87 Respondents’ reported frequency of adding oil or fat to food during cooking,
adults 19-60 years of age

Among the 761 (69.6%) adults who reported adding oil or fat food while cooking, the most
commonly used oils were olive oil or some type of vegetable oil (Figure 88). Animal
products, such as butter, and other less healthful fats, such as margarine, were used less

frequently.
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Figure 88 If cook with fat or oil, what type used, adults 19-60 years of age
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Of the 28 adult respondents who reported never adding oil and fat during cooking, 72% grill
their foods, 33% steam it, 11% boil it, and 14% use water instead of oil.

Almost one-half of adults reported never adding oil or fat to their food while eating (Figure
89). Most of the remaining adults reported sometimes adding oil or fat to their food when
eating. Other frequencies, such as rarely, often, and always, were much less commonly
reported.
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Figure 89 Do you add fat or oil to your food when eating, adults 19-60 years of age

Unlike the oil or fat added during cooking, the most common oil or fat added by adult
respondents during eating was animal fat (Figure 90). The second most commonly cited oil
or fat was olive oil. Other forms of oil or fat were much less commonly used.

108



Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman

80%

70%

60%

[
o
X

Percetnof respondents
Y
(=]
X

Figure 90

39.3%

Olive oil

72.5%
3.3%
[ |
Other Animal fat
vegetable

oil

1.0%

Vegetable
ghee

3.8%

Animal
butter

0,
21%  05%  0.0%
[
Hydro- Butter, Ghee,
genated unknown unknown
vegetable type type

butter

- 109 -

0.1%

| don't know

If add fat or oil when eating, what type of fat or oil, adults 19-60 years of age

The most commonly cited methods of adding oil or fat to food during cooking was directly

from the package and using a tablespoon or teaspoon; however, almost one-fifth of adults

did not know how oil or fat was added (Figure 91).

40%

30%

20%

Percent of respondents

10%

0%

37.7%

0.5%

12.2%

Direct Use hand Tea

from
package

spoon

20.5%

Table
spoon

0.7%
Big
spoon

1.6%
[ |
oil

spray

5.0%
4.0%
2.9%
°1.6%
[
Omani Measuring Other Don’t
coffee cup use
cup

21.0%

Don't
know

Figure 91 When adding oil or fat during cooking, what instrument is used to measure,
adults 19-60 years of age

Almost one-half of adults reported not adding oil or fat to food at the time of consumption
(Figure 92). Of those that did add oil or fat, the most common methods were directly from

the package, using a teaspoon, or using a table spoon.
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Figure 92 When adding oil or fat when eating, what instrument is used to measure, adults

19-60 years of age

About one-half of adult respondents often or always try to reduce dietary fat while eating
(Table 32). About one-half never or rarely checked ingredients on food package labels, and
more than one-third never or rarely changed purchasing habits to reduce intake of total fat
or trans fats. In addition, almost one-half never or rarely looked for information on total fat,
trans fats, saturated fat, or tropical oils on nutrition labels; however, about one-third could
not answer such questions. These distributions are given by sex, educational level, and
governorate of residence in Table S57 through Table S64.

Table 32. Frequency of selected behaviors among adults 19-60 years of age regarding food
purchases and food packaging nutrition information

. Never or Some- Often or Don't know

Question . or not
rarely times always AT

When you eat your meals, do you 0 0 o o
try to reduce fat while eating? 19.2% 26.5% >1.3% 3.0%
Do you check food ingredient labels 48.4% 19.0% 28.9% 3.7%
when you shop?
Have you ever changed your purchasing 0 0 o o
habits to reduce your total fat intake? 37.7% 18.5% 28.2% 15.7%
Have you ever changed your purchasing 0 0 0 0
habits to reduce your intake of trans fats? 42.4% 10.2% 22.0% 254%
Do you check the following information on nutrition labels?
Total fat 45.3% 12.4% 14.8% 27.5%
Trans fats (hydrogenated) 44.2% 7.5% 14.4% 33.9%
Saturated fat 43.7% 9.3% 13.4% 33.7%
Tropical oils (palm oil, coconut oil) 46.5% 8.5% 12.9% 32.1%
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More than one-half of adults reported consuming several high-fat foods only monthly or
rarely; these foods included ready-made sweets, Omani halwa, ice cream, ready to prepare
noodles, canned meat, canned fish in oil, fried foods, mayonnaise or dressings, and fast food
(Table 33). Other foods were consumed more frequently, and some foods, such as
spreadable cheese, were consumed daily or weekly by a large proportion of adults.

Table 33. Reported frequency* of consumption of selected foods by adults 19-60 years of

age
Food Daily Weekly | Monthly | Rarely
Ready-made sweets (cakes, etc.), Arabic sweets 6.9% 28.6% 25.6% | 38.8%
Biscuits 11.3% 29.3% 18.6% | 40.8%
Chocolate 13.9% 28.2% 12.9% | 45.0%
Omani halwa 1.2% 12.1% 22.1% | 64.6%
Ice cream, cream 4.6% 15.9% 17.8% 61.6%
Pastries (quroos, pancakes) 14.9% 44.7% 17.9% | 22.5%
Fried potatoes, chips, corn puffs (mino) 16.7% 38.1% 16.3% | 29.0%
Yellow or spreadable cheeses 38.0% 31.3% 7.4% | 23.2%
Ready to prepare noodles (Indomie) 2.1% 4.6% 7.6% | 85.7%
Canned meat, ready-made meat and chicken products 4.7% 23.8% 18.1% | 53.4%
Fish and tuna canned in oil 5.3% 36.6% 20.5% | 37.6%
Fried dishes 1.8% 24.3% 28.5% | 45.3%
Mayonnaise, salad, and sandwiches dressings 9.1% 22.0% 14.5% 54.4%
Fast food 5.7% 27.7% 26.7% | 39.9%

* Monthly frequency calculated as continuous variable, then categorized as:

Daily 16 times per month or more
Weekly 3 — 15 times per month
Monthly 1 -2 times per month
Rarely 0 times per month

Regarding consumption of dairy products, 759 (69.4%) of adults reported most frequently
consuming full fat dairy, 210 (20.7%) reported consuming low fat, only 19 (1.4%) reported
consuming fat free, 73 (6.8%) reported not consuming dairy at all, and 32 (1.7%) did not

know.
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4.3. Discussion

As with general healthy eating knowledge, the composite scores for knowledge of oil and fat
were quite poor in both adolescents and adults. In adolescents, scores did not differ
substantially by various demographic factors. In contrast, composite scores were higher in
adults with higher education, higher household income, those who had spoken to a
professional about nutrition, and those who had tried to lose weight in the past. As with
general healthy eating, this indicates that the demographic variables measured in this survey
may prove less useful in targeting specific nutrition and health messages to subgroups of
adolescents than to subgroups of adults. If not identifiable subgroup of adolescents is
specifically identified as having lower knowledge composite scores, then educational
messages must be targeted to all adolescents. In contrast, messages to adults can be
efficiently targeted to those subgroups identified as having lower knowledge scores.

About one-half of adolescents and adults thought they were consuming the appropriate
amount of fat and oil per day, and most adolescents and adults reported knowing ways of
cooking to reduce dietary fat. In addition, in spite of the overall poor knowledge scores,
almost all adolescents and adults knew that consumption of too much oil and fat is bad for
one’s health, and the majority in both groups could identify high blood fat and cholesterol
and heart disease as consequences of excessive oil and fat consumption. In contrast, a
smaller proportion identified hypertension, stroke, and diabetes as consequences. It seems
that a relatively large proportion of the Omani population understands specific health
consequences of excessive oil and fat consumption as well as understanding methods to
decrease such consumption. This relatively high level of knowledge of health consequences
was also true for consumption of saturated fats. In addition, the majority knew that
saturated fat is found in animal fats; however, a smaller proportion of respondents reported
that saturated fat is also found in some vegetable oils and tropical oils.

Most adolescents and adults could correctly identify from a list of specific selected foods
which foods contained high fat content, although the majority failed to identify several
foods, including nuts, ice cream, and cream, as high-fat foods. In addition, many adolescents
and adults failed to identify those vegetable oils and tropical oils with high saturated fat
content. Most correctly identified butter and ghee as high in saturated fat. The majority of
adolescent and adult respondents correctly identified margarine and fried potatoes in
restaurants as foods containing a high level of trans fat. However, such knowledge is less
relevant since the Sultanate of Oman banned the use of trans fat shortly before data
collection for the survey was begun.

Overall, the composite scores for attitudes towards oil and fat were reasonably high, with
adults scoring somewhat better than adolescents. Although many respondents agreed that
reducing dietary trans fats and saturated fat is important, a large proportion reported not
knowing why. In addition, a large proportion of all survey subjects felt that reducing fat
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intake is difficult. This is in contrast to near universal agreement that reducing overall fat
intake is important. In spite of the results presented above regarding knowledge of the fat
content of specific foods, these results highlight a potential relative lack of understanding
specific to trans fats and saturated fat.

A large proportion of both adolescents and adults reported that they were at risk of heart
disease because of oil and fat intake; however, among those reporting risk, the assessment
of the level of risk was not associated with the oil and fat practices index score. Among those
survey subjects who felt that they were at low risk, a large proportion reported that they did
not eat fat or oil, in spite of generally poor scores on the oil practices composite index. These
results highlight the disconnect between self-assessed health risk, understanding of the
sources of risk, and actual behaviour.

Adolescent and adult respondents were asked on both the oil and fat and the salt
guestionnaires if they had concerns about various contents of the food they ate; however,
the two questions were worded slightly differently. In addition, respondents were asked the
reason for their concern, but the open-ended responses were coded differently. For this
reason, the responses from these two questions will be presented separately. On the oil and
fat questionnaire, the largest number of both adolescents and adults reported concern
about the sugar content of their food. For both groups, more respondents reported concern
about artificial flavors and colors than reported concern about caloric content, salt,
saturated fat, or trans-fat. The predominant reason reported for this concern was because
these ingredients “caused disease”.

The largest proportion of both adolescents and adults reported that a change in health
conditions would motivate them to reduce fat consumption. Moreover, the most commonly
reported response regarding barriers to such reduction was that there were no barriers.
Unfortunately, by the time the health consequences from excessive fat consumption
become manifested as deteriorating health, it is too late to avoid at least some of these
consequences. In addition, if there were truly no barriers, then behavior should change long
before an individual’s health is damaged by excessive consumption. Thus, there is a
disjuncture between beliefs, attitudes, and actual behavior.

The composite scores for oil and fat practices were quite poor, with a large majority of both
adolescents and adults scoring in the low range. As with other composite scores,
adolescents showed no statistically significant differences by several demographic factors.
On the other hand, fat practices scores were significantly higher in adults with better
education, those who had talked to a professional about diet, and those who had tried to
lose weight in the past. There were also differences by governorate of residence. Adults with
diabetes or heart disease also had better scores, but only the difference between adults with
and without self-reported diabetes reached statistical significance.
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More than one-half of adolescents and adults reported adding oil or fat to food during
cooking, and the most common fats and oils were olive oil and vegetable oil. About one-half
reported never adding oil or fat during eating, but among those who did, the majority added
animal fat. As seen in the results from the general healthy eating questionnaire, adolescents
and adults tended to not check food ingredient labels when shopping for food, nor do they
use this information to change purchasing habits to minimize dietary intake of total fat or
trans-fat.

Both adolescents and adults reported consumption of some high-fat foods daily or weekly.
Adolescents reported consuming such foods substantially more frequently than adults. The
majority of both adolescent and adult respondents reported using full-fat dairy products
instead of low-fat or fat-free.
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5. Salt Results — Adolescents 14-18 years of age

5.1.1. Demographic characteristics

The characteristics of adolescents completing the salt questionnaire are shown in Table 34.
As with other questionnaires and adolescent respondents, several of these characteristics
were not included in further analysis of data from adolescents because the subgroups were
of grossly unequal size; for example, marital status, type of job, and whether or not the
survey subject buys food for household had very few adolescents in some subgroups. In
addition, more than two thirds of adolescents did not know their household income.

Table 34. Distribution of various demographic characteristics among adolescents 14-18
years of age responding to the salt questionnaire

Characteristic Unweighted Weighted
number percent
Sex
Male 147 50.9%
Female 126 49.1%
Educational level
Primary 17 7.0%
Elementary 116 48.2%
Secondary or more 139 44.8%
Marital status
Single 268 97.8%
Married 5 2.2%
Governorate
Muscat 30 11.0%
Dhofar 16 5.9%
Ad Dakhliyah 24 8.8%
Ash Shargiyah North 22 8.1%
Ash Shargiyah South 32 11.7%
Al Batinah North 26 9.5%
Al Batinah South 24 8.8%
Adh Dhahirah 25 9.2%
Al Buraymi 22 8.1%
Musandam 27 9.9%
Al Wusta 25 9.2%
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Characteristic Unweighted Weighted
number percent
Household income
<200 OMR 14 6.5%
200-499 OMR 29 13.3%
500-999 OMR 25 9.4%
1000+ OMR 14 3.9%
Don’t know 191 66.9%
Type of job
Private 2 0.7%
Student 260 94.6%
Job seeker 6 2.6%
Not working 5 2.1%
Buys food for household
Respondent 5 1.0%
Other household member 268 99.0%
Who buys food for household
Housewife 109 39.0%
Head of house 144 55.4%
Servant 2 0.1%
Other person 18 5.5%
Talked to professional about diet
Yes 36 12.3%
No 217 77.4%
Unknown 20 10.3%
Tried to lose weight*
Has disease
Hypertension 2 0.8%
Diabetes 0 0%
Heart disease 1 0.2%
Overweight or obesity 18 6.9%

*Question about ever having tried to lose weight was not asked on

the salt questionnaire
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5.1.2. Knowledge

The level of knowledge of salt among adolescent respondents was low for all adolescents
together and for all subgroups (Table 35).

Table 35. Composite index for salt knowledge of adolescents 14-18 years, by various
demographic characteristics

Salt knowledge

Low Moderate High P

Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex

Male 147 | 93.6% | (87.4,96.8) | 5.0% | (2.6,9.6) | 1.4% | (0.2,10.1) | <0.01

Female 126 | 83.1% | (73.0,90.0) | 16.6% (9.8, 26.7) 0.3% (0.0,2.2)
Educational level

Primary 17 | 78.8% | (56.1,91.5) | 21.2% | (8.5, 43.9) 0% - 0.422

Elementary 116 | 91.2% | (83.3,95.6) | 8.8% (4.4,16.7) 0% -

Secondary or more 139 | 87.0% | (78.2,92.5) | 11.1% | (6.3,19.0) 1.9% (0.3,10.3)

Governorate

Muscat 30 | 90.0% | (75.2,96.4) | 10.0% | (3.6,24.8) 0% - 0.906
Dhofar 16 | 93.8% | (74.6,98.7) | 6.3% (1.3, 25.4) 0% -
Ad Dakhliyah 24 | 79.2% | (63.5,89.2) | 20.8% | (10.8, 36.5) 0% -

Ash Shargiyah North | 22 | 90.9% | (75.5,97.0) | 9.1% (3.0, 24.5) 0% -

Ash Shargiyah South | 32 | 96.9% | (83.3,99.5) | 3.1% (0.5, 16.7) 0% -

Al Batinah North 26 | 88.5% | (70.7,96.1) | 7.7% (1.8,27.0) 3.8% (0.6, 21.7)
Al Batinah South 24 | 91.7% | (77.0,97.3) | 8.3% (2.7, 23.0) 0% -
Adh Dhahirah 25 | 72.0% | (65.2,78.0) | 28.0% | (22.0,34.8) 0% -
Al Buraymi 22 | 90.9% | (73.4,97.3) | 4.5% (1.4, 14.0) 4.5% (1.4, 14.0)
Musandam 27 | 88.9% NA* 11.1% NA* 0% NA*
Al Wusta 25 | 96.0% | (76.4,99.4) | 4.0% (0.6, 23.6) 0% -
Who buys food for
household
Housewife 109 | 90.5% | (82.3,95.1) | 9.2% (4.6,17.4) 0.4% (0.0, 2.8) 0.747
Head of house 144 | 86.2% | (79.4,91.1) | 12.5% | (7.8,19.4) 1.3% (0.2,8.7)
Servant 2 100 - 0% - 0% -
Other person 18 | 96.1% | (74.5,99.5) | 3.9% (0.5, 25.5) 0% -
Talked to professional about diet
Yes 36 | 82.0% | (61.7,92.8) | 18.0% | (7.2,38.3) 0% - 0.422
No 217 | 90.8% | (85.6,94.2) | 8.1% (5.0, 13.1) 1.1% (0.2,5.8)
Unknown 20 | 78.8% | (59.1,90.5) | 21.2% | (9.5, 40.9) 0% -
Tried to lose weight**
TOTAL 273 | 88.4% | (83.6,92.0) | 10.7% | (7.3, 15.5) 0.9% (0.2,4.6)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.
** Question about ever having tried to lose weight was not asked on the salt questionnaire
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An overwhelming majority (87.5%) of the 273 adolescent respondents reported that
consumption of too much salt is bad for health. Only 7 (1.4%) said it was good for health,
and 17 (7.1%) said it had no effect on health.

A majority of adolescents identified several major health consequences (kidney disease,
hypertension, and heart disease ) of high dietary salt intake (Figure 93). A smaller proportion
of respondents identified other health consequences of salt intake. About one-quarter of
respondents identified the lesser-known increased risk of stomach cancer with excess
dietary salt.

Kidney disease 56.6% 14.8% 28.6%
Stomach cancer 26.9% 21.7% 51.4%
Urine and fluid retention 40.0% 23.8% 36.2%
Osteoporosis 26.1% 37.8% 36.1%
Hypertension 87.6% 3.2% 9.2%
Heart attack 33.5% 25.8% 40.7%
Stroke 41.6% 20.3% 38.1%
Increasec.i risk of heart 55.5% 17.8% 26.6%
disease
0% 20% 40% 60% 80% 100%

Percent of respondents

Yes No Don't know

Figure 93 Do you think the following health problems caused or worsened by high dietary
salt, adolescents 14-18 years of age

The majority (50.9%) of the 273 responding adolescents stated that they did not know the
relationship between salt and sodium; 21.8% said there was no difference between salt and
sodium, and 3.0% said sodium contains salt. Only 24.3% correctly stated that salt contains
sodium.

Only about one quarter of adolescents correctly identified one teaspoon of salt as the
recommended maximum intake (Figure 94). Almost one-half did not know the
recommended maximum intake.
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H Very small spoon = Small spoon (tea spoon) B Table spoon (soup spoon) = | don't know

Figure 94 How much dietary salt is allowed for adults per day, adolescents 14-18 years of
age

More than three-quarters of adolescent respondents thought that their salt intake was
appropriate, and fewer than one in eight thought their salt intake was higher than
appropriate (Figure 95).

" Yes m No (more than appropriate) ® No (less than appropriate) = 1don’t know

Figure 95 Do you think that the daily amount of salt you use in your meals is an
appropriate amount, adolescents 14-18 years of age

119



Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman -120-

Almost one-half of the 273 (43.3%) responding adolescents felt that it is easy to understand
food labels; 80 (29.7%) thought it was not easy to understand, and another 83 (27.0%) did
not know.

A large majority of adolescents reported that the main source of salt in the Omani diet is
adding salt during cooking (Figure 96).

2.2%

3.8%

H Adding salt while cooking

H Adding salt while eating food

m Salt found in foods such as canned foods, ready-to-eat food
Salt found in natural foods such as vegetables and fruits

= 1 don’t know

Figure 96 Respondents’ reported main source of salt in the Omani diet, adolescents 14-18
years of age

A large proportion of adolescents correctly identified several high-salt foods as major
contributors to their dietary salt intake, including fast food, salty snacks, Maggi cubes,
pickles, and cheeses (Figure 97).
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Figure 97 Respondents’ estimate of contribution of various foods to daily dietary salt
intake, adolescents 14-18 years of age

Of responding adolescents, 58.5% of 273 reported knowing of traditional or local foods
which contain salt, 21.9% did not know of any such foods, and 19.6% did not know if such
foods contained salt.

Maleh, Owaal, and Qashea were the most frequently cited traditional or local foods with
high salt content (Figure 98).
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Figure 98 Respondents’ reported traditional or local foods with high salt content,
adolescents 14-18 years of age

When asked about artificial substitutes for salt which might help decrease dietary salt
consumption, 93.0% of the 273 responding adolescents said they did not know. Only 3.9%
reported a valid salt alternative (potassium salt), and 1.1% reported other forms of sodium
chloride, such as Maggi cubes or local natural salt.

When asked what information on food labels gives information about the amount of salt,
adolescents reported food sodium level, ingredient list, and claims of low salt content;
however, almost one-third did not know (Figure 99). The distribution of this variable by sex
and governorate is shown in Table S65.
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Figure 99 Information reported which tells you about salt content of a food, adolescents
14-18 years of age
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5.1.3.

Attitudes

The majority of adolescent respondents overall had moderate scores on the salt attitude
index (Table 36). This is also true in most subgroups. Adolescents with a secondary level
education or more had higher scores than adolescents with less education.

Table 36. Composite index for salt attitudes of adolescents 14-18 years by various

demographic characteristics

Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex
Male 147 | 22.6% | (15.9,31.1) | 61.7% | (50.5,71.8) | 15.7% | (10.0, 23.9) 0.459
Female 126 | 30.0% | (30.0,21.7) | 53.0% | (53.0,42.5) | 17.1% | (17.1,10.9)
Educational level
Primary 17 | 32.3% | (11.4,63.9) | 49.9% | (28.4,71.5) | 17.7% | (5.8,42.9) <0.05
Elementary 116 | 35.0% | (26.1,45.1) | 54.6% | (44.8,64.0) | 10.4% | (6.1,17.2)
Secondary or more 139 | 15.7% (9.6,24.7) | 61.7% | (52.3,70.2) | 22.6% | (15.5,31.8)
Governorate
Muscat 30| 26.7% | (18.1,37.4) | 60.0% | (50.2,69.1) | 13.3% | (5.6, 28.3) 0.240
Dhofar 16 | 12.5% | (4.9,28.4) | 81.3% | (62.0,92.0) 6.3% | (0.7,38.3)
Ad Dakhliyah 24 | 33.3% | (20.8,48.8) | 45.8% | (30.0,62.5) | 20.8% | (13.4,30.9)
Ash Shargiyah North | 22 | 31.8% | (14.5,56.3) | 54.5% | (35.1,72.7) | 13.6% | (8.4,21.4)
Ash Shargiyah South | 32 | 21.9% | (13.0,34.5) | 56.3% | (42.8,68.8) | 21.9% | (10.0,41.5)
Al Batinah North 26 | 26.9% | (14.5,44.4) | 53.8% | (32.1,74.2) | 19.2% | (10.5, 32.6)
Al Batinah South 24 | 29.2% | (13.8,51.5) | 54.2% | (34.3,72.8) | 16.7% | (12.4,22.1)
Adh Dhahirah 25| 20.0% | (5.9,49.8) | 72.0% | (50.9, 86.4) 8.0% | (3.6,16.9)
Al Buraymi 22| 22.7% | (11.9,38.9) | 45.5% | (23.4,69.4) | 31.8% | (21.8,43.9)
Musandam 27 | 25.9% NA* 44.4% NA* 29.6% NA*
Al Wusta 25| 44.0% | (15.9,76.6) | 44.0% | (26.0,63.7) | 12.0% | (3.0,37.2)
Who buys food for household
Housewife 109 | 26.2% | (17.4,37.3) | 57.9% | (46.9,68.2) | 15.9% | (9.6, 25.0) 0.554
Head of house 144 | 24.6% | (17.8,33.1) | 57.1% | (46.4,67.1) | 18.3% | (12.6, 25.8)
Servant 2 100% - 0% - 0% -
Other person 18 | 41.4% | (16.0,72.3) | 57.5% | (27.0, 83.2) 1.2% | (0.1, 8.6)
Talked to professional about diet
Yes 36 | 21.6% | (9.0,43.5) | 64.4% | (42.5,81.7) | 14.0% | (5.5,31.1) | 0.636
No 217 | 25.5% | (19.3,32.8) | 56.6% | (48.4,64.5) | 17.9% | (13.4, 23.5)
Unknown 20 | 37.2% | (18.3,61.2) | 54.9% | (35.8,72.6) | 7.9% (1.1, 40.2)
Tried to lose weight**
TOTAL 273 | 26.2% | (21.2,31.9) | 57.4% | (50.5,64.0) | 16.4% | (12.4,21.3)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.
** Question about ever having tried to lose weight was not asked on the salt questionnaire

More than one-half of adolescent respondents intended to reduce salt intake, but more

than one-third also reported that it is difficult to do so (Figure 100). A majority also agreed
that reducing consumption of both sodium and canned foods and reducing the addition of
salt to food is important. More than two thirds disagreed with a statement that there is no

need to use salt.
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Figure 100 Proportion of participants agreeing or disagreeing with various statements about
dietary salt, adolescents 14-18 years of age

Adolescent respondents reported a wide variety of concerns about the food they eat (Figure
101). Specifically, almost one-third were concerned about artificial colors, total fat, and
saturated fat. More than one-quarter were concerned about consumption of sugar and

calories.
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Figure 101 Proportion of participants concerned about eating foods that contain certain
ingredients, adolescents 14-18 years of age
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Among reasons most commonly cited for concern about various food ingredients were that
they were “harmful”, they cause non-communicable diseases, and they affect body weight.
Several other reasons were also cited, albeit less commonly, as listed below in Figure 102.
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Figure 102 Why are participants concerned, adolescents 14-18 years of age

Most adolescent respondents did not think they were at risk of developing hypertension
due to salt intake (Figure 103).

0.1%
3.9%

| am currently hypertensive

M Yes

Possible
No

Neutral (don't know)
72.1%

Figure 103 Respondents’ report if at risk for hypertension because of salt intake, adolescents
14-18 years of age
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Out of those 61 (24.0%) adolescents who stated that they were at risk of hypertension or
might be at risk for hypertension because of salt intake, 51.8% rated their risk as low or very
low, 36.8% as average, and 11.4% as high or very high. Of those 16 respondents reporting

very low risk, 95.8% said this low risk resulted from following a low salt diet. The remainder

gave lifestyle as a reason for this low risk.

Adolescents who reported a risk of hypertension did not have statistically significantly better

scores on the salt practices index than adolescents reporting no risk (Table 37).

Table 37. Number (weighted %) of adolescents 14-18 years of age with or without
reported risk of hypertension with low, medium, or high scores on salt practices

index

Adolescents’ salt practices index score

Adolescent reported risk of . .

hypertension due to salt intake Low e High AL
Yes 52 (87.9%) 9 (12.1%) 0% 0.477
No 163 (77.3%) 39 (22.6%) 1(0.1%)

Unknown 7 (84.6%) 2 (15.4%) 0%

Adolescent respondents cited several factors which would help them reduce salt

consumption, including getting used to a low salt diet, using salt alternatives, and having a

healthy life style (Figure 104).
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Figure 104 Respondents’ reported factors which will help them reduce dietary salt
consumption, adolescents 14-18 years of age
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More than one-half of adolescent respondents said that a change in their health condition
would motivate them to reduce dietary salt (Figure 105). Other motives were cited less
frequently.
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Figure 105 Respondents’ reported motives to reduce dietary salt consumption, adolescents
14-18 years of age

The largest proportion of adolescents said there were no barriers to their reducing salt
consumption (Figure 106).
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Figure 106 Respondents’ reported barriers to reducing dietary salt consumption, adolescents
14-18 years of age

127



5.1.4.

Similar to practices regarding oil and fat consumption, adolescents scored quite poorly on

Practices

practices regarding salt consumption (Table 38). In almost all subgroups, more than 70% of

respondents scored in the low category, and very few adolescents overall score in the high

category.

Table 38. Composite index for salt practices of adolescents 14-18 years by various

demographic characteristics

Low Moderate High P
Characteristic N % ? (95% CI) ® % ? (95% CI) ® % ° (95% Cl)® | value
Sex
Male 147 | 82.4% | (75.1,87.9) | 17.6% | (12.1,24.9) | 0.1% (0.0, 0.6) 0.409
Female 126 | 77.8% | (67.6,85.5) | 22.2% | (14.5,32.4) 0% -
Educational level
Primary 17 | 93.4% | (77.4,98.3) | 6.6% (1.7, 22.6) 0% - 0.245
Elementary 116 | 83.8% | (74.5,90.2) | 16.2% | (9.8, 25.5) 0% -
Secondary or more 139 | 74.1% | (63.0,82.8) | 25.8% | (17.1,37.0) | 0.1% (0.0,0.7)
Governorate
Muscat 30 | 80.0% | (71.6,86.4) | 20.0% | (13.6,28.4) 0% - 0.918
Dhofar 16 | 81.3% | (81.3,69.1) | 18.8% | (18.8,10.7) 0% -
Ad Dakhliyah 24 | 83.3% | (66.9,92.5) | 16.7% | (7.5,33.1) 0% -
Ash Shargiyah North | 22 | 81.8% | (46.1,95.9) | 18.2% | (4.1,53.9) 0% -
Ash Sharqgiyah South | 32 | 93.8% | (84.1,97.7) | 6.3% (2.3,15.9) 0% -
Al Batinah North 26 | 84.6% | (64.1,94.4) | 15.4% | (5.6,35.9) 0% -
Al Batinah South 24 | 54.2% | (40.3,67.4) | 45.8% | (32.6,59.7) 0% -
Adh Dhahirah 25 | 88.0% | (69.5,95.9) | 12.0% | (4.1, 30.5) 0% -
Al Buraymi 22 | 72.7% | (66.4,78.2) | 27.3% | (21.8, 33.6) 0% -
Musandam 27 | 96.3% NA* - NA* 3.7% NA*
Al Wusta 25 | 72.0% | (50.8,86.5) | 28.0% | (13.5, 49.2) 0% -
Who buys food for
household
Housewife 109 | 72.5% | (62.6,80.7) | 27.4% | (19.2,37.4) | 0.1% (0.0,0.8) 0.258
Head of house 144 | 84.3% | (76.1,90.1) | 15.7% | (9.9, 23.9) 0% -
Servant 2 100% - - 0% -
Other person 18 | 91.8% | (57.0,99.0) | 8.2% (1.0, 43.0) 0% -
Talked to professional about diet
Yes 36 | 76.7% | (55.4,89.6) | 23.3% | (10.3, 44.6) 0% - 0.981
No 217 | 80.4% | (72.8,86.3) | 19.5% | (13.7,27.1) | 0.1% (0.0,0.4)
Tried to lose weight**
TOTAL 273 | 80.1% | (74.4,84.9) | 19.8% | (15.1,25.6) | <0.1% (0,0.3)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid
** Question about ever having tried to lose weight was not asked on the salt questionnaire
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The frequency of various behaviors and practices regarding salt consumption are shown
below in Figure 107. Few respondents added salt to food or drinks at the table, but the
majority added salt to food during cooking.
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Figure 107 Respondents’ replies to various questions pertaining to salt practices, adolescents
14-18 years of age

The majority of adolescents rarely or never check the salt content of foods when shopping
(Table 39). In addition, few adolescent respondents reported that reading food labels
affected food purchases sometimes, often, or always; however, a large proportion reported
that they did not know. About one-half of adolescents report never or rarely purchasing
foods labelled as low-sodium or low-salt, but again, a large proportion of adolescents who
report that they do not know how often they purchased food labeled as low salt or low
sodium. Table S66, Table S67, and Table $68 present the distribution of these three
frequencies by sex and governorate of residence.
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Table 39. Percent of respondents who reported frequencies of various behaviors related
to checking food labels for salt or sodium content - Adolescents 14-18 years

Frequency
Question N |Never/rarely [Sometimes |Often/always |Do not know
How often check salt or sodium 573 68.8% 13.7% 9.5% 7 9%
content of foods
How often reading of food label 108 38.0% 19.3% 23.3% 19.4%
affects purchases
How often buy_foods labeled as low 573 53 0% 13.3% 6.6% 27 1%
salt or low sodium

When asked what natural salt substitutes they used, a large proportion of adolescents said

they do not use salt substitutes, and almost one-third said they did not know (Figure 108).

The most common natural salt substitutes reported were lemon and spices. Other

substitutes were reported by fewer respondents.

50%

40%

w
o
X

20%

Percent of respondents

10%

0%

Spices Lemon Vinegar Herbs Ready Pomeg- Maggi Seaor

11.4%

22.8%

1
|

Hot

made ranate cubes natural sauce

sauces molasses

salt

0
3% 0.8% % 05% 00% 0.0% 05% 0.0% 0.0% 0.0% 05% 1

paste

pickles  oil

40.2%

27.5%

0,
0% 0.0% 0.0% 0.0%
[ |

Rhus Tomato Tomata Cheese Achar Olive Labneh Tama- Do not Don't

rind use  know
sub-

stitutes

Figure 108 Natural salt substitutes reported using, adolescents 14-18 years of age

When asked what artificial salt substitutes they used, 61.0% of 273 adolescent respondents

reported that they did not know, and 37.6% reported that they used no artificial salt

substitutes. Only three (1.1%) reported using potassium salt and six (1.7%) merely

mentioned other forms of sodium chloride.

130



Nutrition-Related Knowledge, Attitudes and Practices Survey in the Sultanate of Oman -131-

Among the 155 adolescents who reported a method of adding salt to food during cooking,
the most commonly reported method was using a teaspoon (Figure 109). Other methods
were reported by fewer than 20% of adolescents.
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Figure 109 What scale is used to add salt during cooking, adolescents 14-18 years of age

Among the 80 adolescents who reported adding salt to food when eating, adding salt by
hand or using a teaspoon was reported by about one-third of adolescents. Other methods
were reported less commonly (Figure 110).
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Figure 110 What scale is used to add salt during eating, adolescents 14-18 years of age
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Adolescents reported consuming several high-salt foods only monthly or rarely; these foods
included pickles or canned achar, salted butter or margarine, maleh, ouwaal or Qashaa’, and
local cheese or Kami (Table 40). On the other hand, several high-salt foods were consumed
almost daily, including cheese and other dairy products and potato crisps or chips. The
median number of times per month each of these foods was consumed by governorate is
presented in Table $69.

Table 40. Reported frequency* of consumption of selected foods by adolescents 14-18
years of age

Food Daily Weekly | Monthly | Rarely
Canned food 4.4% 49.6% 17.3% 28.7%
Cheese, milk, labneh 66.1% 26.9% 0.9% 6.2%
Sauces 30.0% 33.9% 4.9% 31.2%
Pickles or canned achar 8.4% 17.7% 9.4% 64.4%
Processed meat 11.2% 47.6% 18.9% 22.3%
Potato crisps, chips 56.1% 31.5% 3.9% 8.5%
Salted nuts 11.3% 29.7% 13.5% 45.5%
Salted butter or margarine 5.9% 6.5% 5.4% 82.2%
Pastries 24.7% 45.8% 16.3% 13.1%
Maggi cubes or other spices with salt 28.4% 12.7% 7.0% 51.9%
Fast food 12.2% 47.3% 24.7% 15.7%
Maleh 0.6% 13.6% 17.8% 68.1%
Ouwaal or Qashaa’ 2.7% 16.7% 15.8% 64.8%
Homemade achar 11.6% 12.9% 9.4% 66.0%
Local cheese or Kami 4.8% 11.0% 7.3% 76.9%
Instant noodles 15.1% 31.3% 17.3% 36.3%
* Monthly frequency calculated as continuous variable, then categorized as:

Daily 16 times per month or more

Weekly 3 — 15 times per month

Monthly 1 -2 times per month

Rarely 0 times per month
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5.2. Results — Adults 19-60 years of age

5.2.1. Demographic characteristics

The characteristics of adults completing the salt questionnaire are shown below in (Table
41).

Table 41. Distribution of various demographic characteristics among adults 19-60 years of
age responding to the salt questionnaire

Characteristic Unweighted | Weighted
number percent
Sex
Male 550 50.5%
Female 534 49.5%
Age (in years)
19-29 337 33.5%
30-39 400 35.9%
40-49 244 21.8%
50-60 103 8.8%
Educational level
Primary 49 4.2%
Elementary 126 11.6%
Secondary 516 49.2%
Diploma 125 12.2%
Bachelors or more 212 22.7%
Marital status
Single 295 26.9%
Married 789 73.1%
Governorate
Muscat 102 10.0%
Dhofar 61 6.0%
Ad Dakhliyah 89 8.5%
Ash Shargiyah North 93 8.5%
Ash Shargiyah South 111 10.7%
Al Batinah North 110 10.2%
Al Batinah South 101 9.3%
Adh Dhahirah 110 10.2%
Al Buraymi 85 8.4%
Musandam 115 8.8%
Al Wusta 107 9.5%
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Characteristic Unweighted | Weighted
number percent
Household income
<200 OMR 199 18.8%
200-499 OMR 329 32.2%
500-999 OMR 191 20.0%
1000+ OMR 75 7.6%
Don’t know 290 21.4%
Type of job
Government 282 23.5%
Private 169 16.8%
Military 96 8.7%
Retired 50 4.9%
Student 57 6.7%
Job seeker 134 12.4%
Not working 296 26.8%
Works in health field
Yes 51 5.6%
No 764 94.4%
Buys food for household
Respondent 460 40.3%
Other household member 624 59.7%
Who buys food for household
Housewife 450 40.1%
Head of house 526 51.7%
Servant 7 0.1%
Other person 100 8.1%
Talked to professional about diet
Yes 353 33.3%
No 682 61.1%
Unknown 49 5.6%
Tried to lose weight*
Has disease
Hypertension 103 9.5%
Diabetes 61 5.1%
Heart disease 10 0.8%
Overweight or obesity 155 15.6%

*Question about ever having tried to lose weight was not asked on
the salt questionnaire
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5.2.2. Knowledge

The level of knowledge of salt among adult respondents was low for all adults together and

for all subgroups (Table 42). In no demographic subgroup did more than 5% of survey

subjects have a high level of knowledge about dietary salt.

Table 42. Composite index for salt knowledge of adults 19-60 years by various
demographic characteristics

Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Sex
Male 549 | 81.6% (76.9, 85.5) 18.1% | (14.2,22.8) | 0.3% (0.0,2.2) 0.350
Female 532 | 79.8% | (74.9,84.0)| 19.0% | (14.9,24.0)| 1.2% (0.3,4.1)
Age
19-29 335 | 82.9% (77.2, 87.4) 16.0% (11.3,22.1) 1.1% (0.1,7.4) | 0.513
30-39 400 | 76.8% | (70.5,82.2) | 22.4% | (17.1,28.8)| 0.8% (0.2, 2.4)
40-49 244 | 82.2% | (73.4,88.5)| 17.5% | (11.3,26.3)| 0.3% (0.1, 1.5)
50-60 102 | 84.7% | (74.9,91.1) 15.3% (8.9, 25.1) 0% -
Educational level
Primary 49 | 93.7% (82.7,97.9) 6.3% (2.1,17.3) 0% - <0.01
Elementary 126 | 84.7% | (75.2,90.9) | 14.9% | (8.6,24.5)| 0.5% (0.1,3.3)
Secondary 515 | 82.5% | (77.1,86.8) | 17.0% | (12.7,22.6) | 0.5% (0.1, 1.9)
Diploma 125 | 71.5% | (60.1,80.8) | 24.9% | (17.0,34.9)| 3.6% | (0.7,16.8)
Bachelors or more 210 | 74.0% (66.8,80.1) | 26.0% | (19.9,33.1) | 0.1% (0.0,0.1)
Marital status
Not married 295 | 82.8% | (75.5,88.2) | 15.9% | (10.5,23.3)| 1.3% (0.2,9.2) | 0.372
Married 786 | 80.0% | (75.8,83.6) | 19.6% | (16.0,23.8) | 0.5% (0.2,1.2)
Governorate
Muscat 102 | 74.4% | (61.9,83.9)| 25.6% | (16.1,38.1)| 0% - 0.903
Dhofar 61| 93.4% | (83.0,97.6)| 6.6%| (2.4,17.0)| 0% -
Ad Dakhliyah 89 | 81.0% | (73.6,86.8) | 17.9% | (11.9,26.0) | 1.1% (0.2,7.1)
Ash Shargiyah North 93 | 89.3% | (83.4,93.3)| 10.7% | (6.7,16.6) | 0% -
Ash Shargiyah South | 111 | 82.9% | (74.7,88.8) | 17.1% | (11.2,25.3)| 0% -
Al Batinah North 107 | 79.4% | (70.0,86.4) | 18.7% | (11.2,29.6) | 1.9% | (0.3,10.2)
Al Batinah South 101 | 86.1% | (83.7,88.3)| 13.9% | (11.7,16.3)| 0% -
Adh Dhahirah 110 | 73.9% | (66.7,80.0) | 23.5% | (18.9,28.8)| 2.6% (1.2, 5.6)
Al Buraymi 85| 72.7% | (70.9,74.4) | 27.3% | (256,29.1)| 0% -
Musandam 115 | 65.9% NA* 29.6% NA* 4.6% NA*
Al Wusta 107 | 84.2% | (72.2,91.6) | 15.8% | (8.4,27.8)| 0% -
Household income
<200 OMR 198 | 82.4% (75.0, 87.9) 16.6% | (10.9, 24.6) 1.0% (0.1,6.8) 0.174
200-499 OMR 328 | 78.6% (71.8, 84.2) 20.4% | (14.9, 27.2) 1.0% (0.2,4.1)
500-999 OMR 191 | 81.0% (74.7, 86.0) 18.7% | (13.7,25.0) | 0.3% (0.1,1.7)
1000+ OMR 75 | 69.0% (52.1, 82.0) 29.6% | (17.0, 46.3) 1.4% (0.4,4.9)
Do not know 289 | 86.3% (77.5,92.0) 13.5% (7.9,22.4) | 0.2% (0.1,0.2)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI)® | value
Type of job
Government 282 | 74.3% | (66.6,80.7) | 25.4% | (19.1,33.0) | 0.3% (0.1,1.3) 0.080
Private 168 | 79.7% | (72.0,85.6) | 20.3% | (14.3,28.0) | 0.1% (0.1,0.1)
Military 96 | 80.1% | (69.4,87.8) | 18.3% | (10.9,28.9)| 1.6% | (0.2,11.8)
Retired 50| 77.2% | (63.2,87.0) | 22.8% | (13.0,36.8) 0% -
Student 57 | 80.6% | (66.1,89.8) | 19.4% | (10.2,33.9) 0% -
Looking for work 133 | 84.5% | (74.4,91.1) | 12.6% (7.0,21.7) | 2.9% (0.4, 18.8)
Not working 295 | 86.2% | (81.1,90.1) | 13.3% (9.5,18.5) | 0.4% (0.1,1.3)
Works in health field
Yes 51| 56.5% | (41.8,70.1) | 42.3% | (28.6,57.3) | 1.2% (0.1,9.1) | <0.001
No 761 | 79.4% | (74.8,83.4) | 19.8% | (15.8,24.5)| 0.8% (0.2,3.0)
Buys food for household
Yes 459 | 77.1% | (72.4,81.3) | 22.4% | (18.2,27.2) | 0.5% (0.1,2.2) 0.076
No 622 | 83.1% | (78.6,86.9) | 16.0% | (12.2,20.7) | 0.9% (0.2,3.4)
Who buys food for
household
Housewife 450 | 80.0% | (72.7,85.7) | 19.7% | (14.0,27.0) | 0.2% (0.1,0.7) 0.667
Head of house 523 | 81.0% | (75.3,85.7) | 17.8% | (13.3,234)| 1.2% (0.3,4.2)
Servant 7| 71.6% | (71.6,71.6) | 28.4% | (28.4,28.4) 0% -
Other person 100 | 82.4% | (69.3,90.6) | 17.6% (9.4, 30.7) 0% -
Talked to professional about diet
Yes 352 | 78.0% | (73.1,82.3)| 21.0%| (16.8,25.9)| 1.0% (0.4,2.5) 0.341
No 680 | 83.7% | (77.5,88.4)| 15.7% | (10.9,22.2) | 0.6% (0.1, 4.0)
Tried to lose weight**
Has hypertension
Yes 103 | 83.1% | (74.6,89.1) | 16.4% | (10.5,24.6) | 0.6% (0.1,4.1) | 0.796
No 978 | 80.5% | (76.2,84.2) | 18.8% | (15.1,23.2) | 0.7% (0.2,2.3)
Has diabetes
Yes 61| 91.5% | (79.0,96.9) 8.5% (3.1, 21.0) 0% -] 0.264
No 1020 | 80.1% | (75.9,83.8) | 19.1% | (15.4,23.4) | 0.7% (0.2,2.2)
Has heart disease
Yes 10 | 73.5% | (42.0,91.4) | 26.5% (8.6, 58.0) 0% -1 0.795
No 1071 | 80.8% | (77.1,84.0) | 18.5% | (15.2,22.4) | 0.7% (0.2,2.1)
Is overweight or obese
Yes 155 | 77.2% | (70.8,82.5) | 21.9% | (16.6,28.3) | 1.0% (0.1,6.2) 0.448
No 926 | 81.4% | (77.5,84.7) | 18.0% | (14.6,21.9)| 0.7% (0.2,2.4)
TOTAL 1081 | 80.7% (76.9,84.0) | 18.6% (15.2,22.5) | 0.7% (0.2,2.1)

*

Because Musandam has only 1 cluster, calculated confidence intervals are invalid.
** Question about ever having tried to lose weight was not asked on the salt questionnaire

An overwhelming majority (90.6%) of the 1081 adult respondents reported that
consumption of too much salt is bad for health. Only 24 (2.7%) said it was good for health,
and 45 (4.3%) said it had no effect on health.
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A majority of adults identified several major health consequences (kidney disease, fluid
retention, hypertension, stroke, and heart disease ) of high dietary salt intake (Figure 111). A
smaller proportion of respondents identified other health consequences of salt intake.
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Figure 111 Do you think the following health problems caused or worsened by high dietary
salt, adults 19-60 years of age

The majority (54.6%) of the 1081 responding adults stated that they did not know what is
the relationship between salt and sodium; 24.0% said there was no difference between salt
and sodium, and 3.1% said sodium contains salt. Only 18.3% correctly stated that salt
contains sodium.

Less than one quarter of adults correctly identified one teaspoon of salt as the
recommended maximum intake (Figure 112). One-half did not know the recommended
maximum intake.
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H Very small spoon 1 Small spoon (tea spoon)
M Table spoon (soup spoon) “ ldon't know

Figure 112 How much dietary salt is allowed for adults per day, adults 19-60 years of age

More than one-half of adult respondents thought that their salt intake was appropriate,
while less than one-fifth thought their salt intake was higher than appropriate (Figure 113).

" Yes [ No (more than appropriate) B No (less than appropriate) = 1don’t know

Figure 113 Do you think that the daily amount of salt you use in your meals is an
appropriate amount, adults 19-60 years of age
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Almost one-half (47.8%) of the 1081 responding adults felt that it is easy to understand food
labels; 289 (27.1%) thought it was not easy to understand, and another 281 (25.1%) did not
know.

A large majority of adults reported that the main source of salt in the Omani diet is adding
salt during cooking (Figure 114).

1.2%

2.8%

M Adding salt while cooking

m Adding salt while eating food

m Salt found in foods such as canned foods, ready-to-eat food
Salt found in natural foods such as vegetables and fruits

= 1 don’t know

Figure 114 Respondents’ reported main source of salt in the Omani diet, adults 19-60 years
of age

For the most part, adults correctly identified several high salt foods as major contributors to
their dietary salt intake (Figure 115).
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Figure 115 Respondents’ estimate of contribution of various foods to daily dietary salt
intake, adults 19-60 years of age

Of responding adults, 82.4% of 1081 reported knowing of traditional or local foods which
contain salt, 9.8% did not know of any such foods, and 7.8% did not know if such foods
contained salt.

Maleh, Owaal, and Qashea were the most frequently cited traditional or local foods with
high salt content (Figure 116).
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Maleh Owaal Saref Qashea Tabaq Maajeen Atchar Kami Shuwa Qalya

Figure 116 Respondents’ reported traditional or local foods with high salt content, adults 19-

60 years of age

When asked about artificial substitutes for salt which might help decrease dietary salt
consumption, 94.5% of the 1081 responding adults said they did not know of any. Only 2.1%

reported a valid salt alternative (potassium salt), and 1.6% reported other forms of sodium

chloride, such as Maggi cubes or local natural salt.

When asked what information on food labels gives information about the amount of salt,
adults reported food sodium level, ingredient list, and claims of low salt content; however,
almost one-third did not know (Figure 117). This distribution of these responses by sex,

educational level, and governorate of residence is shown in Table S70.

30%

20%

10%

Percent of respondents

0%

27.7%
26.3%
18.0%
13.0%
I 0‘5%
Sodium level Ingredients Claims of low salt Nitrate Don't know

content

Figure 117 Information reported which tells you about salt content of a food, adults 19-60

years of age
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5.2.3. Attitudes

About one-half of adult respondents overall had moderate scores on the salt attitude index,
and this was true in most subgroups (Table 43). Although the p value for differences in salt
attitudes index score differed with statistical significance by age, there was no substantial
progressive change in score with increasing age. Married adults had a marginally greater
score than unmarried adults, and there were statistically significant, albeit not very
substantial, differences in score among governorates.

Table 43. Composite index for salt attitudes of adults 19-60 years by various demographic
characteristics

Low Moderate High P

Characteristic N % ° (95% CI) ® % ° (95% CI) ® % ? (95% Cl)® | value
Sex

Male 549 | 15.9% (13.0,19.5) | 48.5% | (44.1,52.9) | 35.5% (30.5, 40.9) 0.625

Female 531 | 15.9% | (12.4,20.1) | 51.8% | (44.9,58.6) | 32.3% | (27.2,37.9)
Age

19-29 335 | 25.0% (20.0,30.8) | 48.1% | (41.4,54.8) | 26.9% (21.0,33.7) | <0.01

30-39 400 | 12.2% (8.8,16.6) | 52.8% | (46.2,59.3) | 35.0% (28.4,42.3)

40-49 244 | 10.3% (6.0,17.0) | 50.0% | (42.9,57.2) | 39.7% | (33.4,46.4)

50-60 101 | 12.3% | (6.4,22.4) | 46.5% | (34.4,59.1) | 41.2% | (29.3,54.3)
Educational level

Primary 49 | 15.7% (7.0,31.7) | 52.2% | (34.9,69.0) | 32.1% | (20.5,46.3)| 0.717

Elementary 126 | 16.3% (9.5, 26.6) 42.6% (29.9,56.3) | 41.1% (28.1, 55.4)

Secondary 514 | 17.9% | (14.4,22.1) | 49.6% | (44.5,54.6) | 32.5% | (27.6,37.8)

Diploma 125 | 13.2% (6.7,24.4) | 51.8% | (40.9,62.5)| 35.0% | (26.3,44.7)

Bachelors or more 210 | 12.1% (7.5,18.8) | 52.5% | (42.4,62.3) | 35.5% (27.4, 44.4)
Marital status

Not married 295 | 23.3% (17.2,30.8) | 47.6% | (39.3,56.1) | 29.1% (21.8, 37.5) <0.05

Married 785 | 13.3% (11.0,16.1) | 51.0% | (45.9,56.0) | 35.7% (30.8, 40.9)
Governorate

Muscat 102 | 19.7% | (14.5,26.1) | 41.0% | (33.5,49.1) | 39.3% (31.5, 47.6) <0.01

Dhofar 61| 15.0% (8.9,24.0) | 64.9% | (56.8,72.3) | 20.1% (12.6, 30.4)

Ad Dakhliyah 89 | 13.4% (9.2,19.0) | 55.0% | (43.0,66.5) | 31.6% (20.1, 45.8)

Ash Shargiyah North 93| 20.7% | (14.9,27.8) | 51.8% | (43.6,59.9) | 27.6% (18.7, 38.6)

Ash Shargiyah South 111 | 14.4% | (11.1,18.4)| 53.5% | (42.3,64.4) | 32.1% (23.0, 42.8)

Al Batinah North 107 | 13.1% (8.0,20.7) | 48.6% | (44.5,52.7) | 38.3% (31.6, 45.5)

Al Batinah South 101 | 19.8% | (11.5,31.9) | 50.5% | (39.7,61.3) | 29.7% (24.9, 35.0)

Adh Dhahirah 110 8.2% (4.4,15.0) | 50.6% | (40.4,60.7) | 41.2% (32.4, 50.5)

Al Buraymi 84| 17.4% | (13.6,22.0) | 46.5% | (44.9,48.0) | 36.1% (33.6, 38.8)

Musandam 115 9.8% NA* 48.4% NA* 41.8% NA*

Al Wusta 107 | 29.8% | (15.6,49.3) | 52.4% | (37.7,66.8) | 17.7% (9.6, 30.5)
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Low Moderate High P
Characteristic N % 2 (95% CI) ® % 2 (95% CI) ® % 2 (95% CI) ® value
Household income
<200 OMR 198 | 20.6% (14.3, 28.8) 49.3% (41.1,57.6) | 30.1% (22.9, 38.3) 0.116
200-499 OMR 327 | 12.7% (8.8,18.0) | 55.5% | (48.4,62.5) | 31.8% | (25.0,39.4)
500-999 OMR 191 | 16.0% | (10.8,22.9) | 45.5% | (37.9,53.3) | 38.5% (31.3, 46.4)
1000+ OMR 75| 8.0% (3.1,19.0) | 47.6% | (35.9,59.6) | 44.4% (35.5, 53.6)
Do not know 289 | 20.0% | (14.8,26.6) | 47.7% | (40.0,55.5) | 32.3% (25.2, 40.3)
Type of job
Government 282 | 9.1% (5.6,14.6) | 52.0% | (43.9,60.0) | 38.9% (31.4, 46.9) 0.093
Private 167 | 17.7% | (12.5,24.4) | 46.5% | (35.5,57.9) | 35.8% (27.0, 45.7)
Military 96 | 14.5% (7.7,25.5) | 47.7% | (36.5,59.1) | 37.9% (26.5, 50.8)
Retired 50 | 14.6% (5.9,31.7) | 43.5% | (28.4,59.8) | 42.0% (26.1, 59.8)
Student 57 | 33.2% | (21.6,47.2) | 44.7% | (29.6,60.8) | 22.2% (12.9, 35.4)
Looking for work 133 | 21.1% | (13.5,31.3)| 51.0% | (38.8,63.1) | 28.0% (18.4, 40.0)
Not working 295 | 15.3% | (10.9,20.9) | 53.6% | (43.9,63.0) | 31.2% (23.9, 39.4)
Works in health field
Yes 51 2.6% (0.4,16.4) | 51.5% | (34.9,67.8) | 45.8% (29.7, 62.9) 0.077
No 760 | 16.0% | (13.4,19.1) | 50.8% | (46.0,55.5) | 33.2% (29.1, 37.6)
Buys food for household
Yes 459 | 14.0% | (10.4,18.6) | 48.4% | (42.9,53.9) | 37.6% (31.0, 44.7) 0.180
No 621 | 17.4% (14.2,21.2) 51.2% (47.0,55.4) | 31.4% (27.4, 35.7)
Who buys food for
household
Housewife 449 | 14.9% | (11.4,19.2) | 49.3% | (43.4,55.1) | 35.8% | (30.0,42.2) | 0.390
Head of house 523 | 15.7% | (12.0,20.3) | 50.6% | (46.2,55.0) | 33.7% (29.5, 38.2)
Servant 7| 28.4% | (28.4,28.4)| 57.5% | (57.5,57.5) | 14.2% | (14.2,14.2)
Other person 100 | 23.9% | (14.6,36.6) | 50.7% | (38.3,63.1) | 25.3% (14.3, 40.9)
Talked to professional about diet
Yes 351 | 10.8% (7.2,16.0) | 53.0% | (47.3,58.6) | 36.2% (31.1, 41.6) 0.091
No 680 | 18.3% | (15.0,22.0) | 49.2% | (44.6,53.9) | 32.5% (27.6, 37.8)
Tried to lose weight**
Has hypertension
Yes 103 1.4% (0.3,7.5) | 44.0% | (34.9,53.6) | 54.5% (44.3,64.4) | <0.001
No 977 | 17.6% | (15.1,20.4) | 50.7% | (46.7,54.7) | 31.7% (28.1, 35.5)
Has diabetes
Yes 61| 10.8% (4.1,25.3) | 44.4% | (28.8,61.3) | 44.8% (27.9, 63.0) 0.329
No 1019 | 16.3% | (13.9,19.1) | 50.4% | (46.6,54.2) | 33.3% (29.7,37.1)
Has heart disease
Yes 10 0% -| 51.7% | (30.2,72.7) | 48.3% (27.3,69.8) 0.492
No 1070 | 16.2% | (13.7,19.0) | 50.1% | (46.4,53.7) | 33.8% (30.2, 37.5)
Is overweight or obese
Yes 155 | 18.4% | (13.1,25.3)| 51.7% | (43.3,60.0) | 29.9% (22.6, 38.3) 0.495
No 925 | 15.6% | (12.8,18.9) | 49.8% | (46.0,53.6) | 34.6% (30.7, 38.8)
TOTAL 1080 | 16.0% (13.6,18.8) | 50.1% (46.5,53.7) | 33.9% (30.4,37.6)

* Because Musandam has only 1 cluster, calculated confidence intervals are invalid.

** Question about ever having tried to lose weight was not asked on the salt questionnaire.
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Almost three-quarters of adult respondents intended to reduce salt intake, but more than
one-third also reported that it is difficult to do so (Figure 118). A majority also agreed that
reducing consumption of both sodium and canned foods and reducing the addition of salt to
food is important. Almost three-quarters disagreed with a statement that there is no need
to use salt.

| intend to reduce salt intake -- 73.6% 1.5%
It is difficult to reduce salt intake _- 34.8% 0.8%
Reducing sodium intake is very important _ 66.0% 9.7%

Reducing the intake of canned

0,
(processed) foods is very important e %

4 0,
Reducing the additi f salt
educing the addition of sa o . .
to food is very important
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Hm Disagree M Neutral/Don't know Agree Does not apply

Figure 118 Proportion of participants agreeing or disagreeing with various statements about
dietary salt, adults 19-60 years of age

Adult respondents reported a wide variety of concerns about the contents of the food they
eat (Figure 119). Specifically, almost one-half were concerned about artificial colors and
sugar, another one-third were concerned about artificial flavors, salt, total fat, and
saturated fat.
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Figure 119 Proportion of participants concerned about eating foods that contain certain
ingredients, adults 19-60 years of age

Among reasons most commonly cited for concern about various food ingredients were that
they were “harmfu