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Abstract: Problem statement: Obesity is a critical health problem worldwide amds a serious
prevalent disorder. The objective of this invediiga was to assess the food consumption pattern
and the prevalence of obesity of adult sample inmfem and Al-Balg’a governorates-Jordan.
Approach: The study was performed on random sample of 54¢araptly healthy adult volunteers
consisted of men and women between the ages ohd&@ years. A cross-sectional dietary survey
based on questionnaire model was carried out. Datpersonal, food consumption, indicators of
socio-economic level, measurements of weight arighbevere collected. The dietary habits were
assessed by means of a Food-Frequency QuestiorfR&i@ and Body Mass Index (BMI) was used
for the assessment of an overweight and obeRigults: Based on BMI classification, the prevalence
of overweight was more common among males comparémales 36.2% and 24.4 % respectively in
Amman governorate and 37.5 and 23.7% in Al-Balgd@egnorate, while the prevalence of obesity
was higher among females compared to males 21.3 2886, respectively in Amman and 20.7% and
14.0% in Al-Balg'a. The current study showed th&t086 of the whole sample was either overweight
or obese. Considerable variations were found anmedigiduals for the amounts of food consumed.
Generally, males from both governorates consume moantities from most food items than females.
The mean intake of the total sample in Amman andalj’a of meat and poultry products in g day
was 119 and 132, eggs 31.9 and 36.1, milk 131.5.&Ad4, dairy products 169.8 and 188.6, cereal and
cereal based products 549.1 and 696.7, vegetal¥89 ZJand 405.2 and fruits 277 and 252,
respectively. Low consumption of fish was reportb#i2 g day' in Amman and 13.8 g d in Al-Balq’a.
Fats and oils and sugar were highly consumed, 84d7100.2 in Amman and 80.9 and 47.7 in Al-
Balqg'a, respectivelyConclusion: The prevalence of overweight and obesity amongsnahd females

is high. These findings should be considered in Ybedanian national nutrition health promotion
program as an attempt for effective prevention ¥bGand related co-morbidities.

Key words: Nutritional status, Body Mass Index (BMI), Food-§uency Questionnaire (FFQ),
effective prevention, individual dietary, non-commzable diseases, food consumption,
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NTRODUCTION communicable chronic diseases such as type 2
diabetes, cardiovascular and cerebrovascular diseas
Obesity prevails in various communities of thedigestive disorders and cancer (Manson, 1995;
world. Its prevalence is escalating at an alarmatg to ~ Shahwan-Akl, 2010). Furthermore, obesity is a major
epidemic proportions throughout the developed worldindependent risk factor for the development of
Furthermore, obesity is no longer just a concenn fohypertension, type 2 diabetes and dyslipidemia, &lia
developed countries, but is also becoming aral., 2002).
increasing problem in many developing countries. Body Mass Index (BMI), a measure of weight
Overweight and obesity are major public healthadjusted for height is often used as an indicator o
problems and the most common nutritional disorderverall adiposity. BMI is influenced by genes, digid
(WHO, 2003; Jahangeest al., 2010). Both overall other aspects of lifestyle such as alcohol consiompt
and abdominal obesity are associated with norsmoking habits, physical activity and other
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sociodemographic factors such as educational lewel obtained from the committee of scientific reseaoth
marital status (Molariugt al., 2000; Fang and Lee, Al-Balg'a Applied University.
2009). Surveys of food intake by individuals can be
conducted by five main methods: 24 h dietary recall Food consumption and dietary assessment method:
food records, duplicate diet portion, dietary higto Food consumption data were obtained using a
and Food-Frequency Questionnaires (FFQs) (Kebes guestionnaire which included, in addition to peedon
al., 2002; Jahangeet al., 2010). The importance of data and indicators of socio-economic level (edaoat
individual dietary surveys resides in identifyinget —occupation, family and household information),
association between an individual’s dietary patternmeasurements of weight (kg) and height (cm) and use
over a period of time and the associated phenomeref dietary supplements. Dietary habits were asselsge
that can result from that particular dietary bebavi means of a Food-Frequency Questionnaire (FFQ),
According to WHO report, there are more than 250which was designed to estimate food intake over the
million obese adults and about 1.1 billion overvimig past year. It consisted of a list of food itemsiagmally
people worldwide (WHO, 1998). Environmental and consumed. A reference portion, expressed in holgeho
behavioral changes brought about by economigneasures or grams, was specified for each foodiitem
development, modernization and urbanization has beethe FFQ. The individual was asked to estimate the
linked to the rise in global obesity. The variation  number of times per day, week, month or year he/she
prevalence of obesity epidemic in various races andonsumed this particular food product and the arhoun
community of the world may be attributed to hengdit ysually eaten per food item by making comparisons
age, sex, diet, eating patterns, life style anbévavior \yith ‘the specified reference portion. Common

(Epstein and Higgins, 1992; Gurney and Gorstei819  hoysehold measures, measuring cups, spoons and a
There are indications that obesity and other non: ior were shown to assist the individual in the

communicable diseases have increased in many Middlg..: ...
Eastern countries (Musaiger and Miladi, 1996; Ahimad stimation process.

et al., 2010). A few population studies from the areeeha . Py
indicated that the prevalence of obesity is highan in Assessment of obesity and overweighelf-reported

most other countries of the world (Al-Nuaahal., 1996; weight and height data were used. BMI was calcdlate

Musaiger and Miladi, 1996; Jaddeual., 1998b: CDC, S Weight (kg) height(nf) and it was used for the
2006). assessment o_f_ove_zrwelght and_ obesity. The m_etmmi us
Recent studies conducted in Jordan showed higf?r the_ classification of obesity an_d overweight swa
prevalence of diabetes mellitus, hypertension andccording to the proposed cutoff points for BMI the
dyslipidemia (Ajlouni et al., 1998b; Jaddowet al.,  World Health Organization (WHO, 1999), based os thi
1996). There are also few studies which indicate asfiteria the cutoff points for overweight and olesiere
alarming high prevalence rate of obesity among taduldefined as (BMI of 25 and 30 kg’nespectively).
women and men (Ahmaet al., 2006; Takruri, 2003).
In the present study, an individual dietary intslkievey  Data analysis:Food Composition Tables for use in the
was conducted to investigate, measure and assess thliddle East (Pellett, 1970) and USDA food data base
food consumption pattern of the adult populatiomly  (USDA, 2007) were used to convert intakes of faud i
in Amman and Al-Balga and to identify inadequate orpytrients. The devised analysis module permitted to
excessive intake of specific food groups partidylar 4r6yp food items into categories and to determipam
linked to non-communicable diseases. consumption values per food item and per food group
(g, day), average daily intake per individual, pex
group (g, day) and per age group (g, day) and the

Sample characteristics: Across-sectional dietary percentage of consumers per food item and per food

survey was carried out in a random sample of thdtad 97OUP- Composite dishes were analyzed as normally
population living in Amman and Al-Balg'a Cconsumed, i.e. without extracting added oil, fabter

governorates. Our sample consisted of 544 appgrentingredients from the recipes.
healthy men and women between the ages of 18 and
70 years. Of these 273 were from Amman governorat&tatistical analysis:All subsequent statistical analyses
(138 males and 135 females) and 271 were from Alwere performed using the paired student's t-test
Balg’a governorate (136 males and 135 females)aDatmethod to compare the group means. The analyses
were collected by trained researchers from Al-Balq’ were conducted stratified by age and gender wheneve
Applied University during March-June 2008. appropriate. A P-value < 0.05 or < 0.05 was
Approval to implement the study protocol was considered significant.
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Table 1: Description of Adults sample from Ammanl &l-Balq’a governorates

Amman Al-Balg'a Amman Al-Balg’a
Males Females Males Females Total Total
n=138 n=135 n =136 n=135 n =273 n=271
Personal information No. (%) No. (%) No. (%) No. )% No. (%) No. (%)
Marital status
Single 64 46.4 65 48.1 71 52.2 74 54.8 129 47.3 145 53.5
Married 74 53.6 64 47.4 63 46.3 56 41.5 138 50.5 9 11 439
Widower 0 0 6 4.4 1 0.7 4 3.0 6 2.2 5 1.8
Divorced 0 0 0 0 1 0.7 1 0.7 0 0 2 0.7
Educational level
University 929 71.7 98 72.6 93 68.4 96 71.1 197 72.289 69.7
High School 36 26.1 35 25.9 41 30.1 31 23.0 71 26.072 26.6
llliterate 3 2.2 2 15 2 15 8 5.9 5 1.8 10 3.7
Occupation
Student 30 21.7 39 28.9 35 25.7 60 44.4 69 25.3 9535.1
Public sector employee 37 26.8 14 10.4 39 28.7 24 781 51 18.7 63 13.3
Private sector employee 61 44.2 20 14.8 50 36.8 17 12.6 81 29.7 67 24.7
Don't work 10 7.2 62 45.9 12 8.8 34 25.2 72 26.4 46 17.0
Income level
Low
(< 250 JD) 7 5.1 6 4.4 9 6.6 28 20.7 13 4.8 37 13.7
Moderate
(250-500JD) 54 39.1 48 35.6 65 47.8 66 48.9 102 437.131 48.3
High
(>500 JD) 77 55.8 81 60.0 62 45.6 41 30.4 158 57.903 38.0

* (1$ = 0.7 JD; Jordanian Dinar)

Table 2: Body mass index classifications calculétedoth males and females from amman and Al-Baggvernorates

Amman Al-Balg'a

Males Females Total Males Females Total Total

n=138 n=135 n =273 n =136 n =135 Wi 2 n =544
BMI No. (%) No. (%) No. (%) No. (%) No. (%) No. (%) No. (%)
Under weight (<18.5) 2 14 7 5.2 9 3.3 1 0.7 12 8.913 4.8 22 4.0
Normal (18.5-24.9) 67 48.6 66 48.9 133 48.7 65 4768 46.7 128 47.2 261 48.0
Over weight (25-29.9) 50 36.2 33 24.4 83 30.4 51 53732 23.7 83 30.6 166 30.5
Obese ¥30) 19 13.8 29 21.5 48 17.6 19 14.0 28 20.7 47 1785 175

Table 3: The average intake in grams of food gsdugsed on Food Frequency Questionnaire (FFQ) snaad females from Amman and
Al-Balqg'a governorates

Amman Al-Balg'a
Amman Al-Balg’a

Males Females Males Females Total males  Totalle=ma Total Total
Food group n=138 n=135 n =136 n=135 n=274 n=270 n=273 n=271
Milk and dairy product 335.2 267.0 427.0 284.7 381, 275.9 301.1 355.9
Meat and beans 3414 2215 389.0 217.6 365.2 219.6 2815 303.3
Vegetables 50279 470.9 574.1 446.0 5385 458.5 486.9 510.1
Fruit 273.1 280.7 284.3 219.4 27877 250.1 276.9 251.9
Grains 838.2 259.7 778.6 614.3 808.4 437.0 549.0 96.%
Fat and sweets 127.6 208.4 206.6 111.9 167.1 160.2 168.0 159.3
Drinks and beverages 959.0 777.9 1103.7 940.2 1031.4 859.1 868.4 1220.0
* P < 0.05, * P< 0.01

RESULTS 28.9% from Amman were students. The sample

characteristics are presented in Table 1.

The sample consisted of 544 participants. Among  Body Mass Index Classifications were calculated
them 273 (138 M and 135 F) were from Amman andfor both males and females from Amman and Al-Balg'a
271 (136 M and 135 F) were from Al-Balg’a. 44.4 % governorates (Table 2). The results show that there
of females from Al-Balg’a were students, while only were no significant differences between males and
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females of Amman and Al-Balg’'a in BMI. The data adults the overall prevalence of obesity was 49.7;
indicated that percentages of females living in Aanm  32.7% in males and 59.8% in females (Ajloghial.,
with underweight (BMI< 18.5 kg m2) and normal 1998a; DOS, 2009) indicates that, the mean BMI of
weight (BMI 18.5-24.9 kg m2) categories of BMI were women in Jordan is 26.6, higher than the normal BMI
5.2 and 48.9% respectively. On the other handrange of 18.5- 24.9. Forty-one percent of womehifial
percentages of the male subjects with overweigMI(B the normal BMI category. Five percent of women fall
25.0-29.9 kg m2) category of BMI in Amman and Al- pejow the cutoff of 18.5, indicating that the lewe
Balq'a were 36.2 and 37.5% respectively. Considerin chronic energy deficiency is relatively low in Jand
BMI > 30 as obese, the percentage was 17.6% among,vever, an alarming proportion of women — more
the study sample in Amman and 17.3% in Al-Balq'a.y,an haif (54%) - have a BMI of over 25 and thua ca
Thus, the prevalence of overweight and obesity (BMI o onsidered overweight or obese. In general, very
in the study sample was 48.0%. young women are more likely than other women to

Table 3 shows the average intake in grams of foo fer f hroni defici M BMI i
groups based on Food Frequency Questionnaire (FF er from chronic energy deficiency. viean IS

of males and females from Amman and Al-Balgq'anigher in women in the oldest age group (45-49 gear
governorates, with gender differences between thenfld). Older women and women with no education or
There were also differences in the total samplevben  elementary education are also more likely to have
both governorates with respect to the average éntdk overweight or obese (El-Hazmi and Warsy, 2000; Al-
meat and beans, vegetables and fruits (p<0.01) anquaimet al., 1996; Ajlouniet al., 1998a). Furthermore,

drinks and beverages (p<0.05). Table 4 shows tig da y,e hational behavioral risk factor survey in Jorda
average intake in grams of some food items based onducted in 2004 indicated increase in the prexale
Food Frequency Questionnaire (FFQ) of males and

females from Amman and Al-Balq’a governorates. AsOf 0besity among Jordanian adults to 19.5% in 2@04,
can be seen from this table, the mean daily food®2.3% increase from the 2002 prevalence of 12.8%%. |
consumption of the subjects of many food items were2004, approximately 55.0% of adult respondents
frequently consumed by both sexes in Amman and Al{52.3% of men and 57.1% of women) were categorized

Balg'a; however, considerable variations were foundas either overweight or obese (CDC, 2006).
among individuals for the amounts of food consumed.  The prevalence rate of obesity among adults of

Generally, males from both governorates consume morarahian Peninsula is among the highest in the world
quantities from most food items than females. Tailyd  \jysaigeret al. (2000) studied the prevalence of obesity
average intake of males from Amman governorate i$, (elation to lifestyle and social factors in Baimi
generally higher than females in all food itemseptC 4y es aged 30-79 years. They found that pregalen
Sk'tmt m|tlk, V\t/h'tel_ %heese(,: Iebrkl)tlls, wslnut, C"?‘”t“ﬂ%W of obesity was 56% and 79.6% in males and females
Egrﬁoor; ggrcﬁ ' 3 aemgcghgaa:s ai%eéprigﬁier:gr;mbnuiter[angand this higher incident was attributed to sedgniite
' ' ' ) style, dietary habits and history of diabetes and
hypertension. In another survey prevalence of opasi
DISCUSSION Al-khobar Saudi Arabia was 28.6% by BMI and 39.3%
by triceps skin fold measurement in female students
The present study dealt with a group of adult siale (Al-Abad and Al-Sowielem, 1998). Similarly, Al Isa
and females living in Amman and Al-Balg’a, Jordan.(1995) assessed prevalence of obesity in Kuwaiti
Several important findings were obtained from thisadults and reported 70.2% overweight and 36.4%
study. Based on BMI classification, the prevalente Obesity. Current prevalence data from individual
overweight was more common among males compareﬂa“o”al studies suggests that the range of obesity

to females (36.2 and 24.4% respectively) in Amma revalence in European countries is from 10 to 20%
. . P :
governorate and 37.5 and 23.7% in Al-Balqa or men and 10-25% for women. Prevalence of obesity

¢ hile th | t obesit . has increased by about 10-40% in the majority of
governorate, while the prevalence ot obesity wa European countries in the past 10 years. The most

among females compared to males 21.5 and 13.8%y3matic increase has been in the UK where it has

respectively) in Amman and 20.7 and 14.0% in Al-more than doubled since 1980. In UK 61% of men and

Balg'a. The current study showed that 48.0% of thes296 of women are either overweight or obese. A

whole sample was either overweight or obese. Thesgreater proportion of men (45%) than women (34%)

results are in agreement with other studies inalos  are overweight, but a slightly lower proportionroén

well as other regional countries. Among Jordanian(16%) than women (17%) is obese (WHO, 1998).
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Table 4: The daily average intake in grams of sdowel items based on Food Frequency QuestionnBF&Y of males and females from
Amman and Al-Balg’a governorates

Amman Al-Balg’a
Food Group Males Females Males Females  Total Amriatal Al-Balg'a Total Males Total females

n =138 n=135 n =136 n =135 n=273 n=271 =274 n =270
Milk and dairy product
Whole 113.4 72 170.9 73.4 92.7 122.2 142.2 72.7
Low fat 33.5 21.4 374 28.2 27.5 32.8 35.5 24.8
Skim 7.9 14.7 8.6 16.1 11.3 12.4 8.3 15.4
Yoghurt 95.7 85.4 96.7 102.3 90.6 99.5 96.2 93.9
Labneh 39.2 26.7 54.9 25.5 33 40.2 47.1 26.1
White cheese 27.8 30.4 32.7 21.4 29.1 27.1 30.3 9 25.
Process cheese 17.7 16.4 25.8 17.8 17.1 21.8 218 71 1
Meat and beans
Beef 35.9 17.6 35.7 16.2 26.8 26 35.8 16.9
Sheep 43.4 23.6 52 26 335 39 47.7 24.8
Chicken 77 40.3 90.8 43.2 58.7 67 83.9 41.8
Fish 16.7 11.6 18 9.6 14.2 13.8 17.4 10.6
Egg 36.4 27.3 45.7 26.4 31.9 36.1 41.1 26.9
Lentils 34.9 42.7 36.2 38.3 38.8 37.3 35.6 40.5
chick peas 35.2 18.9 43.1 20.1 27.1 31.6 39.2 5 19.
Black beans 21.9 13.1 30.3 12 175 21.2 26.1 12.6
White beans 19.8 13.6 15.7 154 16.7 15.6 17.8 14.5
Walnut 2.5 35 34 1.9 3 2.7 3 2.7
Peanut 14 7 15.1 6.4 105 10.8 14.6 6.7
Hazelnut 3.7 2.3 3 2.1 3 2.6 34 2.2
Vegetables
Green beans 22.1 12.4 28.2 16.2 17.3 22.2 25.2 14.3
Peas 18.8 15.5 16.6 13.2 17.2 14.9 17.7 14.4
Cauliflower 14.4 16.9 27 16.6 15.7 21.8 20.7 16.8
Squash 43.7 27.2 445 243 35.5 34.4 44.1 25.8
Egg plant 43.3 27.7 41.7 24.2 35.5 33 42.5 26
Potato 86.5 96.3 104.2 106 91.4 105.1 95.4 101.2
Carrot 51.2 37 31.4 36.7 44.1 34.1 41.3 36.9
Tomato 1125 1171 164.5 111.2 114.8 137.9 1385 4.211
Mallow 334 20.6 333 23.8 27 28.6 334 22.2
Spinach 21.8 20.4 18.4 8.5 21.1 135 20.1 145
Lettuce 14.1 33.2 22.3 26.1 23.7 24.2 18.2 29.7
Cabbage 25.9 30 29.2 25.4 28 27.3 27.6 27.7
Peppermint 5 6.9 6.1 5.9 6 6 5.6 6.4
Parsley 10.2 9.7 6.7 7.9 10 7.3 8.5 8.8
Fruit
Banana 83.4 75.6 76.2 56.9 79.5 66.6 79.8 66.3
Orange 64.7 65.1 64.8 53.7 64.9 59.3 64.8 59.4
Apple 73.5 70.1 84.2 42.3 71.8 63.3 78.9 56.2
Lemon 35.4 45.9 40.4 48.4 40.7 44.4 37.9 47.2
Peach 16.1 24 18.7 18.1 20.1 18.4 17.4 21.1
Grains
Cooked 35 16 31.9 19.1
Wheat 46.9 23.1 16.9 15
Bread 488.4 6.7 444.1 367 247.6 405.6 466.3 186.9
Rice 249.9 198.5 276.1 201.8 224.2 239 263 200.3
Macaroni 49.4 30.9 39.9 30.2 40.2 35.1 44.7 30.6
Oatmeal 3.6 0.5 1.6 0.3 2.1 1 2.6 0.4
Fat and sweets
Chocolate 28.8 26.2 21.1 28.3 27.5 24.7 25 27.3
Jams 4.6 6.7 7.9 4.3 5.7 6.1 6.3 5.5
Sugars 58.4 141.9 59.3 36.1 100.2 47.7 58.9 89
Olive oll 25.6 25 107.7 28.7 25.3 68.2 66.7 26.9
Ghee 5.6 2 3.6 2.1 3.8 29 4.6 2.1
Peanut butter 2.8 2.2 4.1 6 25 51 35 4.1
Spreading butter 1.8 4.4 2.9 6.4 3.1 4.7 2.4 5.4
Drinks and beverages
Coffee 195.9 131.6 186.5 88 163.8 137.3 191.2 109.8
Tea 400.5 380.7 425.7 411 390.6 418.4 413.1 395.9
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Table 4: Continue

Carbonated

Beverages 154.8 1345 293.3 181.6 144.7 237.5 224.1158.1
Apple juice 50.3 33 39.7 158 41.7 98.9 45 95.5
Lemon juice 41.2 335 38.9 32.9 37.4 35.9 40.1 33.2
Orange juice 116.3 64.6 119.6 68.7 90.5 94.2 118 .7 66

Table 5: Comparison of the average food consumptaterns (g/person/day) in Jordan and other ciasntr

Food group UK Egypt Lebanon JordaWAmman Al-Balga
Meat and poultry 150 37.0 91.7 119.0 132.0
Fish 27 19.9 19.6 14.2 13.8
Eggs 23 17.0 12.1 31.9 36.1
Milk 234 31.5 99.7 131.5 167.4
Dairy products 29 77.1 143.4 169.8 188.6
Pulses, nuts and seeds 34 56.1 39.5 16.5 16.1
Cereal and cereal-based products 235 459.0 3245 9.154 696.7
Potatoes 126 55.6 63.5 91.4 105.1
Vegetables 102 220.4 146.5 395.9 405.2
Fruits 73 18.2 220.5 277.0 252.0
Added fats and oils 19 24.1 20.4 34.7 80.9
Sugar 18 73.5 33.9 100.2 47.7

Gregory (1990); 2: Saledt al. (1998); 3: Nasreddiret al. (2005); *: The present study

The present study showed that the mean consumptiaggroup, bread and rice in general has the highest
of fresh fruits and vegetables exceed the WHO/FACQconsumption percent in both males and females from
minimum recommended value of 400 g daily (WHO, both governorates with bread slightly higher thime.r
2003). This could be due to the availability andThis is simply because bread is considered thelestap
accessibility of these products on the Jordaniarketa food in Jordan and therefore has a high consumption
their high national production and their relativébyv ~ value. Rice from the other hand considered a main
cost, in addition to them being important ingretesf  constituent in any meal and therefore considered a
the traditional diet. On the other hand, The edtitha popular grain and forms the basis of healthy diet i
average daily food intake in this study of manydoo jordan (El-Qudakt al., 2008).
items in both governorates were higher than those  Consumption of fat and sweets were varying
reported by the Jordanian food balance sheet, eftep between the two governorates and between males and
daily intake of sugars, meat and chick peas (DOSfemales. Sugars, has the highest percent of
2008). Food balance sheet indicate that during 2083 consumption, in males from Amman and females from
daily consumption per capita from cereals, sugaifs,  Al-Balq’a, but females from Amman consumes
vegetables, fruits, meat, milk and milk productsg®  chocolate more than other fat and sweets while snale
fish and potatoes were 408.2g, 107.4, 63.3, 238.6rom Al-Balq’a consume olive oil more than other
211.6, 107.1, 143, 16.4, 8.2 and 68.2, respectively  jtems. This can be referred to the difference wlife-
Chicken was most frequent consumed from meastyle patterns between the two governorates arbeto
group by males and females from both governoratesndividual differences between males and females.
This could be due to the high price of beef ancephe According to the data collected tea the most papula
meat compared to chicken, in addition to that Jordadrink in Jordan. It has the highest consumptionieslin
does not considered as a fish producer so, it dpen  males and females from both Amman and Al-Balg'a
the imported fish, which imply that fish would hage governorates.These findings could be related tactihe
high price similar to that of beef and sheep andclimate in these two governorates in that hot tealcc
sometimes higher. Regarding beans group, chick peagarms the body up during the winter, also it can be
(hummus) has the highest percent of consumption inelated to the traditional habit in Jordan that bagize
males from both Amman and Al-Balg’a compared toon drinking tea after each meal.
females. This could be explained by high percentd#ge A comparison between food consumption patterns
employee from males than females in both Amman anéh the adult population of Amman and Al-Balg'a
Al-Balg’a governorates (Table 1), which leads to angovernorates and those reported in other countsies
increase in the exposure to fast food because thex@ presented in Table 5. Although the survey
enough time for cooking and thus increasing themethodologies with which the consumption data were
demand for meals that can be prepared fast (Mdanat collected are variable between countries, food
al., 2008) and hummus is one of these meals. In grainonsumption trends could be identified (Gregory @99
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Salehet al., 1998; Nasreddinet al., 2005). The dietary limitations: The study subjects may have undemar
pattern in Jordan tends to differ from that of Eggpd  reported their dietary intake36; the seasons during
Lebanon, other countries of the Middle East, byhbig which the survey took place (spring/summer) could
intakes of meat and poultry, eggs, milk, dairy pretd,  lead to overestimation of intake of certain fooelnit
cereals and cereal based products, potatoes véggetabsuch as fruits and vegetables.

and fruits, but the consumption of fish, pulsegsrand
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