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PREFACE

Chronic noncommunicable diseases represent a growing major public health
problem in Irag. They contribute to 50% of total mortality and the main causes
of morbidity. A national survey in 2006 indicated a high prevalence of
contributory risk factors and undetected cases. In the context of subsidized
healthcare services, a considerable proportion of the national health budget is
allocated for diagnostics and therapeutic procedures as well as pharmaceuticals
to counter the effects of these diseases.

Several intervention programs were implemented by the ministry of health. As
these diseases are multifactorial and multidisciplinary, a national multi-sectoral
strategy for prevention and control of noncommunicable diseases was endorsed
in line with the global strategy and the existing national programs.

In order to monitor the risk profile of the country and to evaluate implementation
of the national strategy for prevention and control strategy for noncommunicable
diseases, the second round of the STEPwise noncommunicable diseases risk
factors survey was implemented in November through December 2015 by the
Ministry of Health/ Directorate of Public Health jointly with the Ministry of
Planning/ Central Statistical Organization (CSO) in collaboration with the World
Health Organization (WHO). Work was done under the Umbrella of the Ministry
of Health. The main responsible body was the Directorate of Public Health/
Department of Prevention and Control of Noncommunicable Diseases. The
survey was conducted in fifteen governorates excluding the remaining three
governorates due to the security instability. Field work was successfully
accomplished with a high response rate. The scope of this round was expanded
to include further details on risk factors with the addition of policy questions on
tobacco, elderly health, eye health and mental health. The age extended to (18+
yrs). It also provided an opportunity to assess the national intervention programs
especially at primary health care settings. The survey eventually updated the
information required for monitoring the progress of implementation of the UN
political declaration and the strategic developmental goals (SDGS) in Irag.

This report presents the results of the national survey. It provides data on seven
out of the nine global targets to be attained by the year 2025. It shows the
decline in the prevalence of tobacco consumption, hypertension/ raised blood
pressure and hypercholesterolemia along with the raising trend of
overweight/obesity and diabetes/hyperglycemia. The evident increased
awareness about health status reflects the contribution of screening services.
These results indicate the necessity to reinforce health care with focus on
primary health care screening services and to scale up the related sectors’



implementation of the national strategy for prevention and control of
noncommunicable diseases.

We display all the steps taken in this report, appreciating all the efforts
exerted by the active contributors in planning, implementation and supervision
of the survey at the Ministry of Health, Ministry of Planning and the World
Health Organization. Looking forward towards achievement of the national
goals in reduction of morbidity, premature mortality attributed to these
diseases and promotion of health through life by multi-sectoral collaborative
work and partnership.

Dr. Adilah H.Hussein
Minister of Health — Irag
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EXECUTIVE SUMMARY

With the changing life style and dietary habits in Iraq, it is expected to face a
progressive rise in non-communicable diseases burden and related risk factors
over the coming decades.

Non-communicable diseases (NCDs), including cardiovascular diseases,
cancer, diabetes and chronic respiratory disease are collectively responsible
for 50% of all deaths. Around one third die before reaching the age of 70 years.

The survey was conducted in response to the growing need to monitor the
trends in non-communicable diseases risk factors for evidence based decision
making, to identify the risk groups for better investment of resources and to
assess the progress in implementation of the national and global action plans.

A nationally representative sample of Iragi adults aged 18+ years for both sexes
was drawn from randomly selected households based on a probability multi-
stage sampling. The sample included (4120) subjects that was proportional to
the age, sex and district distribution of the population of Irag.

The WHO STEP wise approach to surveillance of non-communicable disease
risk factors was adopted and the data collection form was tailored and
translated. Interviews were conducted to collect information on the first step on
socio-demographic information, economic status, behavioural risk factors
(tobacco use and tobacco policy questions, alcohol consumption, dietary habits
regarding fruits and vegetables, salt intake, oil or fat consumption and eating
meals not prepared at home and on physical activity), history of diseases and
other NCDs and health indicators (Awareness and utilization of screening
services for breast and cervical cancer, eye care, elderly health care, history of
mental disorders, exposure to violence, PTSD and suicide). In the second step,
physical measurement (blood pressure, anthropometric measurements and
Visual acuity) were included. In the third step biochemical investigations (fasting
plasma glucose, fasting total cholesterol and lipid profile, in addition to 24hr
urine Sodium in a convenient sample of the respondents in Baghdad) were
measured.

Response rate was high for the three steps of 98.8 % for stepl, 98.6% for
step2 and 93.5% for step3.

Tobacco smoking:

The prevalence of smoking was 20.7%. It was around 20 folds higher among
men than women. The mean age of initiation of smoking was 19 years. Men
reported smoking at a younger age than women. The high rate of smoking
among young men was accompanied by an increasing cessation among older
age groups. The majority used manufactured cigarettes with an average of
more than 20 cigarettes per day. Regarding other smoked tobacco products,
only men reported the use of Shisha (1.7%) and smokeless tobacco (0.3%).
Half of the respondents were exposed to second hand smoke at home (52.8%)
and workplace (56.1%) with a higher rate among men as compared to women.
More than half (57.2%) tried to quit smoking.
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Alcohol consumption:

Diet:

Only men reported alcohol consumption with a small prevalence rate of
0.6%. The mean age of starting was 22 years.

Fruits and vegetable servings: The respondents consumed fruits and
vegetables around 5 days a week with a mean of one serving of fruits
and 2 servings of vegetables per day.

Salt intake: Most of the respondents (60%) reported that they consume
the right amount of salt. Nearly two out of ten (19.2%) reported
consuming food high in salt that decreased with age.

Oli and fat intake: the vast majority of the respondents (93%) used
vegetable oil for meal preparation in households

Meals eaten outside home: only 1.1% had meals outside home.

Physical activity:

One third of men (34.9%) and more than half of women (60%) did not reach
the WHO recommendations on physical activity. The intensity of physical
activity was inversely related to age. The mean time spent in physical activity
was 74.9 minutes mainly during work than other domains. Recreational
activity was negligible among women.

History of hypertension, diabetes mellitus, hypercholestremia, CVD, other
NCD and health advice regarding life style

Self-reported hypertension was higher among women (24.3%) than men
(17%). Only half of the hypertensive patients (53.7) were taking
medications prescribed by a doctor or health worker for raised blood
pressure with minimum sex differences. A small percentage, mainly
women had herbal or traditional remedy

Self-reported diabetes was higher among women (8.7%) than men
(6.7%). Women seemed to seek advice more than men. Three fourth of
those received treatment were kept on insulin. Diabetics sought advice
from traditional healers were higher in men than women, as well as for
receiving the herbal or traditional remedy for diabetes.

One in ten were notified of having hypercholesterolemia with similar
distribution among men and women. The rates increased with age. More
than half of those previously diagnosed cases were taking oral
medication for hypercholesterolemia. Women were more likely to take
herbal remedy than men.

History of ischemic heart disease or cerebrovascular attack (stroke) was
higher among men (5.1%) than women (3.6%). More than half of the
respondents were regularly taking aspirin and nearly one fourth were
taking statins to prevent or treat heart diseases. It was noticed that half
of men received aspirin or statin before the age of 40 that was as two
folds as frequent as women.

Nearly half of the respondents received life style advice by a doctor or a
health worker during the preceding 3 years.
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- High cardiovascular risk was detected in 12% of the respondents, mostly
among men. Nearly 70% of those received drug therapy and counseling.

Cancer Screening:

- Two in ten women performed self-breast examination but mostly on
irregular basis. One in ten performed the Pap smear test mostly for a
complaint.

- Around one fourth of tests were carried out at PHC centers

Elderly health:

History of falls was detected more among women (26.3%) as compared to
men (14.6%) and 12.3% required help.

Mental disorders:

Based on subjective response, 12.4% were exposed to violence, mostly
psychological violence (84.5%) mainly among women. Exposure to
traumatic event was reported in 15%, out of whom 73.3% developed PTSD.
Based on perception 12.3% reported mental ill health. Only 16.2% sought
medical advice. Out of those (7.4%) attempted suicide. Also (1.7%)
reported that a family member had suicidal attempt during the same period
and (0.8%) resulted in death.

Hypertension/ Raised blood pressure:
The prevalence of hypertension was 35.6%, being higher among men
(36.5%) than women (34.5%).Blood pressure control rate was 7.9%
Overweight/ obesity:
One third of the respondents were obese (33.5%), nearly another third were
overweight (31.9%). Obesity was more prominent among women.

Blindness/ visual impairment:
The prevalence of blindness was 0.2%. As for severe visual impairment it

was 0.8% and visual impairment was 3.5%.
Diabetes/ hyperglycemia:
The prevalence was 13.9% being higher among men.

Lipid profile disturbance:

The prevalence of hypercholesterolemia was 37.8%. As for raised
triglyceride it was (33.6%) and inadequate HDL for men was (43.6%) and
for women was (63.2%).

Salt in urine;

High sodium in urine was detected among 80.7%. Data will be utilized to
update interventions in the national strategy for prevention and control for
noncommunicable diseases to enhance healthy life style and strengthen
screening and comprehensive health care services.
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1. INTRODUCTION

1.1 Background

The burden of chronic Non-communicable disease (NCDSs) is rising rapidly and
has now become a major challenge to global development. Global reports
indicate that low and middle income communities are mainly affected by the
devastating effects of these diseases. It is estimated that these diseases will
progressively increase in the eastern Mediterranean and African regions unless
interventions are made.

The World Health Organization (WHO) developed a global strategy for
prevention and control of non-communicable diseases in 2000. Afterwards,
global strategies to combat major risk factors were developed. The issue was
eventually introduced into the UN agenda. In September 2011, the Political
Declaration of the High-level Meeting of the General Assembly on Prevention
and Control of Non-communicable Diseases was endorsed whereby heads of
the states and governments formally agreed on a bold set of commitments to
address the global burden of NCDs. The global action plan for NCD prevention
and control (2013-2020) was adopted.

In order to assess the progress of implementation a global and regional
monitoring framework for action was set that goes in line with the global set of
nine voluntary global targets and indicators.

The WHO uses a Stepwise surveillance approach (STEPS) that is a
standardized method for monitoring NCDs risk factors trends over time and for
making comparisons across countries.

As any other country in the region, Iraq faced a disease pattern change towards
the increasing burden of noncommunicable disease. The Ministry of Health has
recognized this, accordingly, the national multi-sectoral strategy for prevention
and control of Noncommunicable Diseases (2013-2017) was developed in
partnership with the related sectors.

Iragq adopted the global surveillance approach on NCDs risk factors survey. The
first STEPS survey was conducted in 2006 and provided a baseline data. In
order to assess the trends in these risk factors, and to update national
epidemiological profile, the second round was implemented in
November/December 2015. The scope of this round extended to include further
expanded and optional questions to assess the current situation and
accordingly to update the national action plan.

1.2. Goal and objectives

Goal

The main goal was to determine the progress in implementation of the national
action plan for prevention and control of noncommunicable Diseases through
effective surveillance.
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Objectives

To update the epidemiological profile of the country for evidence based
decision making

To identify the risk groups for better investment of resources

To assess the progress in implementation of the national and global action
plans.

1.3. Official and ethical approval

Official approval was obtained from her Excellency the Minister of Health to
implement the survey and support providing its requirements (Annex 1).
The Ministry of Planning/ Central Statistical Organization as an official body
was in charge of sampling process

The WHO STEPS data collection tool was adapted and modulated jointly by
the Directorate of Public Health and the Central Statistical Organization
The local related authorities at governorates were informed to obtain their
Support and participation during the survey implementation.

The local data collection teams were provided with documents to declare
their mission to any inquiring body.

An informed consent was taken from the respondents before the interview.
Announcements consistently urged the local stakeholders to involve in
community preparedness and acceptance of the local teams work.

2
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2. MATERIALS AND METHODS

2.1 Site of study

The republic of Iraq is located in the south-west of Asia, to the north — east of
the Arab homeland, bounded on the north by Turkey, on the East by Iran, on
the west by Syria« Jordan and Saudi Arabia, on the south by Arab Gulf, Kuwait
and Saudi Arabia. Iraq lies between latitudes 29.5° and 37-22 between
longitudes, 38-45’ East.

The area of Iraq covers (435052) sqg. km., the main topographic characteristics
consist of the Alluvial Plain, forming a quarter of the land including the marsh
and lake areas, the Desert Plateau in the west forming about half of the area,
the Mountain Region in the north and north east, and the Terrain Region
between lowlands in the south and high mountains in the north and north east.
There are two main rivers, Tigris and Euphrates. Iraq lies within the moderate
northern region, its climate is continental and subtropical. Similar to
Mediterranean region, rainfall occurs almost in winter< autumn, and spring.
Regarding administrative divisions, the country consists of eighteen
Governorates each is made of a numbers of Qadhas which in turn is divided
into Nahias.

The main demographic and socio economic indicators are enlisted below

Table (2.1): National Socio-demographic indicators

Socio-demographic indicators Value year
Total population 37883543 2015
Population growth rate 2.5% 2015
average life expectancy at birth Males 68.0 2015

females 71.2

Total fertility rate 4.0 2015
Crude birth rate/1000 30.4 2015
Crude death rate/1000 5.4 2015
Socio economic indicators
Adult literacy ratio Both sexes 81.0% 2015

Males 88.1%

Females 74.1%
Per capita GDP USD 4685 2015

Proportion of population below | $(ppp) per day 5 (%)
Proportion of population below minimum level of dietary energy
consumption (%)

Net attendance ratio in primary education (%) 87.5 2015
Ratios of girls to boys in primary education (%) 84.4 2015
Ratios of girls to boys in secondary education (%) 89.4 2015
Ratios of girls to boys in university education (%) 89.4 2015
Ratios of girls to boys in higher education (%) 75.0 2015

2.2 Sample frame

The sample frame consisted of the population of Iraq of (18+) years for both
sexes residing in the urban and rural area. It was based on the results of listing
and numbering operation for the year 2009 that covered all governorates. Due
to the unstable conditions at the time of the survey three governorates
(Naynawa, Salahaddin and Al-Anbar) were excluded. A major challenge
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confronted was the late demographic change due to population movement,
displacement and migration.

Inclusion criteria

All permanent residents of (18+) years of age, who were resident in Iraq within
one month at the time of implementation of the survey were considered
eligible.

Exclusion criteria

Temporary residents in Iraq, displaced individuals and those living in
institutionalized settings.

2.3 Study design
2.3.1 Sampling design

A cross-sectional community based survey covering 15 governorates in Irag.
A Multi-stage cluster sampling technique was depended to select the minimum
representative sample size to estimate the prevalence of the risk factors of
noncommunicable disease through direct interview, physical examination and
laboratory examination of blood samples of study participants.

A total of 412 clusters were randomly selected each contain ten households.
One subject from each household was randomly selected using KISH table to
participate in the survey with a total sample size of 4120.

2.3.2 Primary sampling units

The Sample was designed to provide estimates on a number of indicators on
the situation of Noncommunicable diseases risk factors in Iraq at the national
level. A national based rather than a governorate based sample is selected. A
multi stage cluster sampling was used with stratification to urban and rural
areas. Primary sampling units (PSUs) were the blocks, which consisted of 70
households or more before selection.

2.3.3 Sample size

The Iraqgi Central Statistical Organization-Ministry of Planning calculated the
survey number of clusters taking into account that the percentage of Iraqi
population 18+ years was 51.0% according to Iraq Household Socio-Economic
Survey - IHSES-2007. Assuming a 95% confidence interval (Cl) (Z=1.96), a
6% acceptable margin of error, a simple sampling design effect coefficient of
1.5. Calculations resulted in 400 clusters¢< which was further increased by 3%
[According to Multiple Indicator Cluster Survey (MICS) 2012] (412) to account
for contingencies as non-response and recording errors. The total number of
calculated clusters (412) were multiplied by the number of households that
should be included in each one which was (10) to have the total sample size of
(4120) that was proportionately distributed to the gorvernorates (Annex 2).
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Formula (1): Sample size calculation
_ @2:P(1-P) DEFF
(E)2

_(1.96)2%0.51(1—0.51)

0.06)2 * 1.5 =400

400 400
=— =—=412
NR 0.97

n=412« NHH =412 10 = 4120

Level of Confidence Measure (Z): 1.96 (for 95% confidence level)
Margin of Error (E): 0.06

Baseline levels of the indicators (P): 0.51 (percentage of Iraqi adults
according to IHSES 2007)

Design effect (Deff): 1.5 (Describes the loss of sampling efficiency due to
using a complex sample design recommended values for cluster sampling
from 1.5 to 2)

Expected Response Rate: 0.97 [According to Multiple Indicator Cluster
Survey (MICS4) 2011]

NHH: Number of households in each cluster (10)

2.3.4 Data weighting (Adjustment)

Data weighing is essential to overcome the difference encountered in the
sample proportions among strata to represent the target population.

In order to have weighted indicators, the sample of (4120) HHs has been
distributed to the governorates, “urban, and rural”’, proportionate to the size of
each area.

The formula of data weighting is the reverse of total probability of choosing the
respondent from the total population 18+ years, as following:

1

W=51-p2+-p3-74

W is the raw weight for the data

P1 is the probability of choosing proportionate number of blocks out of total
number of blocks in urban and rural areas inside the governorate

P2 Proportion target (number of population of certain age and sex to the total
population).

P3 Probability of choosing the households (10) from total households in the
selected block.

P4 Probability of choosing target respondent out of total number in the
households aged 18+ yrs.
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2.4 Survey preparation

2.4.1 Action plan and time table
Activities are presented in the following time table

Time Frame
2015/months 2016/months
8(9/10 |11 |12 |1|2|3|4|5|6|7 |89
Planning Phase:

Establish the Steering,
Technical, finance
&administrative committees

Planning meetings

Develop implementation
plan

Sampling design and
sample selection

Define survey personnel

Identify survey materials
and supplies

Estimate budget and define
financing source

Tailor and translate STEPS
instrument

Obtain official and ethical
approval

Preparatory phase: ]

Nominate survey personnel
and recruit interviewers

Development of data
entry/analysis program

Establish survey operation
site

Prepare survey materials
and supplies

Central and local training

Pilot test

Schedule data collection

Implementation phase -

Update selected households
sample

Data collection

Monitoring/supervision

Data check-up

Data entry

Data cleaning

Data analysis

Evaluation phase: L

Technical workshops for
discussion of results

Produce preliminary report
&fact sheet

Dissemination N ) )

Launching results

Produce final report

Produce site report
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2.4.2 The Scope identification

The core and most of the expanded modules of Step 1, Step 2 and Step3 were
included in addition to tobacco policy questions, elderly health and mental
health. The survey also provided an opportunity to estimate the prevalence of
other chronic NCDs and blindness, and to assess the existing NCD health care
services.

2.4.3 The STEPS instrument (Annex3)

The STEPS data collection tool version 3 was tailored and translated into Arabic
by the survey technical committee in collaboration with the WHO. It was
pretested several times. Pilot surveys was conducted following the central
training workshops on accessible samples in Baghdad and Erbil. Accordingly,
adjustments were made for the best acceptable form (annex 2). The time
needed to complete the form was measured so that to estimate work
accomplished per team and hence the number of teams and actual data
collection time frame was decided.

The STEPS instrument consisted of:

- Survey information: including the location, the time and result of the
interview, in addition to information about the interviewer, and contact
Information of the respondent.

- Step 1 Demographic information: including information about age, sex,
Education, marital status, employment, number of household occupants
and income.

- Step1 Behavioral measurements: including tobacco use and tobacco policy
guestions, alcohol consumption, dietary habits regarding fruits and
vegetables, dietary salt, oil or fat consumption, eating meals not prepared
at home and physical activity.

- Stepl History of diseases: awareness of the respondents about their
condition, place and time of detection and receiving medical treatment
and/or counseling for hypertension, diabetes, hypercholesterolemia,
cardiovascular diseases and other selected diseases.

- Stepl Other NCDs and health indicators: optional questions were added:

o Awareness and utilization of screening for breast and cervical cancer, eye
care.

o Need for elderly health care.

o Mental health: history of mental disorders/diseases, exposure to violence,
PTSD and suicide.

- Step 2: Physical Measurements: including blood pressure, anthropometric
measurements (height, weight, waist circumference) and Visual acuity.

- Step 3 Biochemical measurements: including information about the levels
of fasting plasma glucose and fasting total cholesterol and lipid profile. 24hr
urine Sodium level was also measured in a convenient sample of the
respondents in Baghdad.
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2.4.4: Survey budget

The survey budget was estimated by the joint work of the central technical
committee, central MoH and local governorates' finance committees. Total
budget was covered by the Directorate of Public Health at the MoH,
Directorates of Health of the participated Governorates and the WHO. The
Directorate of public health covered the central activities as well as the budget
of five governorates that had fiscal deficit.

Central and local financial resources were also mobilized in response to
emerging needs during implementation.

2.4.5 Personnel (Annex 4)
Steering Committee

Headed by HE Minister of Health and membership of the National Survey
Expert from the Council of Ministers, DG of the Directorates of Public Health,
Technical affairs, Planning and Human Development, Administrative, finance
and legal affairs, National Advisor for Mental Health, Head of Iragi Cancer
Council, and Head of the Central Statistics Organization/ Ministry of Planning,
national survey coordinator/ Director of NCD department. With secretariat
from NCD department.

Technical Committee

Headed by the DG of Directorate of Public Health, with membership of the
directors of the Noncommunicable diseases department and its sections,
directors of the Nutrition Research Institute, Health promotion department,
Biostatistics department, Finance planning department, Finance department,
financial auditing department, Media department at the MoH and CSO training
and statistics departments at MoP, national survey coordinator/ Director of
NCD department with secretariat from NCD department.

Experts/ Consultants

- A national survey expert in Statistics in charge of national surveys was
consulted at all stages of the survey.

- Consultants in  Medicine/Cardiology, endocrine, respiratory diseases,
Psychiatry and laboratory specialists provided consultation in regard to
diagnostic methods.

- The WHO experts at Surveillance and NCD departments at EMRO and HQ
participated in tailoring the STEPS instrument and data management and
analysis

Finance Committee

A central committee was established in charge of the financial affairs of the
survey, headed by the Director of Finance department at the Directorate of
Public Health, with membership of representatives from Finance Department,
NCD department, Finance Planning Department, and Financial Auditing
Department at the Ministry of Health. Similar local committees were
established at each directorate of health to work jointly with the NCD sections
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and in collaboration with the central committee during planning, preparation
and closing phases.

Central Supervision

- General supervision was carried out by the DG of the directorate of public
Health.

- A number of the MOH representatives were nominated as central
supervisors for the field work. Laboratory specialists from the Central Public
Health Lab and Quality Control Department were also assigned to supervise
laboratory investigations. Data management auditing and statistical analysis
was carried out by programmers from the CSO, Information Technology
section at the directorate of Public Health and surveillance section of NCD
department.

Local supervision

Local supervision was carried out by the NCD section directors at the
Directorates of Health at governorates conjointly with the representative of the
Health Directorate as well as Statistical Directorates. They were responsible
for ensuring the quality of field work, completion and correct filling of the
STEPS instruments and adherence to time frame. In addition to handling
emerging constraints in consultation with the operation site and national
survey coordinator.

Local Data collection teams

The local team member was selected according to his prior experience in

survey field work, and preferably be a resident in the same survey region so

as to ensure acceptance among the interviewed families. The issue of

including a female member within the team was taken into consideration. A

total of 54 local teams were nominated. Each team consisted of:

- Physician as the head of the team responsible for the interview and
Checking the information before delivering to the local supervisor.

- Medical assistant/nurse for physical measurement.

- Laboratory technician to draw the blood sample, prepare and deliver the
sample to the assigned lab in the governorate.

- Sampling staff from local statsitcs directorate for updating the sample
before starting the survey, tracking the households and participation in
filling the related survey information in the STEPS instrument during
implementation.

Central Statistical Organization staff

CSO was in charge of calculation of the sample size, selection of the sample
in addition to programming and checking. Data entry program was also
developed by the programmers.

Laboratory analysis staff

Biochemical laboratory analysis was carried out at the Public Health lab for
the samples of Baghdad Al-Karkh and Al- Risafa. Investigations in other
governorates were carried out by Laboratories under quality control selected
by the Central Public Health Lab and the Quality Control Section at Directorate
of Technical Affairs at the MoH.
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STEPS Operation Site

An operation site was set at the Directorate of Public Health — NCD
department during the preparatory phase. Four competent staff members from
the NCD department were assigned, each in charge of four governorates and
were supervised by a specialized physician in the department. The role of this
room was daily monitoring of the field work of the surveyors in the included
governorates on a 24 hr basis. Local supervisors sent daily reports on the
progress of work, the constraints encountered to take the necessary prompt
actions, in addition to recording the initiatives made. In order to track the
progress in implementation of the survey an electronic recording on Excel
program was developed to monitor the progress of the survey (figure 2.1).

The operation site received the completed STPES forms from the
governorates on weekly basis to be registered and sent to the auditors. If the
auditors recommend, incomplete records were sent back to the local
supervisors to be corrected. After the completion of auditing, the forms were
submitted for electronic data entry at the Information Technology Division of
the Directorate of Public Health/Ministry of Health and the Central Statistical
Organization CSO/Ministry of Planning. Following completion of data entry the
forms were brought back and archived at the operation site.

400 -
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Figure2.1: Distribution of number of houses surveyed by days

Data auditing staff

A number of survey technical committee members at the NCD department
were nominated for auditing the recorded data in the STEPS forms of the
governorates and sending them back to the local supervisors in case of
missing or incorrect information for the purpose of completion. The completed
forms were submitted for electronic data entry by the operation site.

Data management staff

Data entry was carried out by the ITs from the CSO and the Directorate of
Public Health. Data cleaning and analysis was carried out with joint work with
the WHO experts from surveillance department at EMRO and HQ.

Report writing staff

Responsible for the development of country Fact Sheet and preliminary and
final report writing.
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Administrative staff

A number of staff were nominated from the Directorate of Public Health offices
and NCD sections for organizing training activities, preparing the materials,
printing and sending official letters and announcements, filing the survey
materials, and follow-up and communication with the health directorates.

2.4.6 Preparatory workshops and Training activities

Several preparatory planning workshops for the technical committee with
finance committees at central and local levels, and with local NCD managers
for constructing and tailoring of STEPS tool, developing local work plans and
finalizing instructions.

Central and local training workshops were carried out for data collection teams,
laboratory staff and data entry staff. Complementary central training workshops
were conducted in Erbil for the DoHs in Kurdistan region and NCD managers
for other governorates that could not attend the central training courses in
Baghdad.

Local health promotion and education sections were informed to advocate for
households' acceptance.

The WHO surveillance experts from EMRO and HQ carried out a workshop for
the central technical team members on updated data management methods
and STEPS Epi data analysis package.

2.4.7 Communication strategy and publicity

In order to facilitate communication with the NCD section managers at the

governorates, internet and social media (viber, whatsup) groups that existed

prior to the survey implementation were used. Other related groups were also

developed with the central and local lab supervisors, operation site and public

health media. All of these contributed to acceleration of action, experience

exchange and rapid response to emerging problems and energized them to

accomplish their mission.

Public preparedness was of great importance prior to initiation of the round. For

this reason, a collaboration was made with the health promotion and media

departments at central and governorate levels for raising public awareness and

preparation as follows:

- Local symposia were carried out in the governorates with stakeholders and
community leaders prior to field work for public preparedness.

- TV graphic was broadcasted repeatedly through the day and continued through the
first days of the survey.

- A notice was made in the subtitle news during the survey.

- Announcements were made on local TV and social media for the beginning and the
end of the survey.

- The STEPS operation site contact information was broadcasted through TV for
enquiries.

- Interviews were made with the local supervisors and data collection teams in the
field.
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2.4.8 Supplies and equipment

- Laboratory requirements were procured by the Public Health central lab and
distributed to the labs under quality control where biochemical analysis was
carried out.

- The height and weight scales were provided by the Nutrition research institute in
Baghdad and the related nutrition units in the DoHs. Also, Urinary sodium was
investigated for Baghdad.

- Optotypes and occluders were processed by the Ophthalmology Section/ NCD
department at medical equipment bureau and distributed to the DoHs.

- Sphygmomanometers and Stethoscopes and other necessary supplies and
stationary were purchased by the DoHs.

- STEPS data collection tool and instructions were centrally published and distributed
to DoHs.

Materials distributed to the local supervisors and data collection teams:

Survey forms

- STEPS data collection forms.

- Consent forms.

- Show cards.

- STEPS operation site contact information for household’s enquiries.

- Instruction forms for the field supervisors, data collection teams and laboratory
personnel.

- Local daily field work plan.

- Daily report forms for the local supervisors

Survey equipment

- Sphygmomanometers and stethoscopes
- Height and weight measuring devices.
- Optotypes and occludes.

Laboratory investigation requirements

- Blood collection supplies.

- Portable centrifuge to separate the blood sample.
- lce bag.

- Portable electricity generator.

2.4.9 Transportation

Vehicles were rented for data collection teams and supervisors. Each local data
collection team had an additional car for survey sample updating and
transportation of laboratory samples.

2.5 Field implementation of the survey
Data collection

The date of onset was set on the 10th November for 20 work days apart from
Kurdistan region (Erbil, Duhok and Sulaimaniya) and Kirkuk that were delayed
for two weeks. Sampled households were updated prior to implementation.
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Field work started early morning especially at rural areas, and could extend
beyond the official working hours. Work continued through holidays. Data
collection extended for 20 days. Few inquiries were made to the operation site
by the visited families.

The individual was selected by using KISH table. An informed consent was
taken from the respondents before the interview.

Data was collected by direct interview with the respondents. The first two steps
were carried out during the first visit, whereas step 3 was carried out during the
second visit, as scheduled in agreement with the respondent and with the lab
technician. The selected household was visited three times before deciding to
code the visit outcome as a Non-response.

Anthropometric measurements

The standardized anthropometric measuring devices (UNISCALE weighing
scale and SICA height measuring tapes, and measuring tapes for waist
circumference measurement) available at the Nutrition research institute in
Baghdad and the related nutrition units in the governorates were utilized. The
trained teams were provided with checklists for correct physical measurement

Laboratory investigations

It was preferred to carry out the biochemical investigations at the lab. Although
the central health lab has the capacity to run large number of investigations,
difficulties encountered in access to the lab from the governorates, urgency in
transport of the samples to the lab, and the need to deal with the sample,
necessitated implementing the investigations at local laboratories under quality
control in the governorates. The laboratories were selected by the Central
Public Health Lab and the Quality Control Section at the MoH.

Respondents on the first visit were provided with a card with an appointment
date for the investigation, and instructions for preparation. According to the
known instructions, participants had to be fasting for 10-14 hours. Those on
medications for diabetes were asked to postpone taking the medication until
after drawing the blood sample.

Blood samples were drawn in the morning and centrifuged. Well enclosed ice
bags were used to keep the blood sample through the way to the lab.
Investigations were carried out even during holidays, and the labs were kept
open for a specified hour during these days to receive the drawn samples.
Portable electricity generators were used by the surveyors when on electric
power outages.

Laboratory investigations were carried out under supervision according to
standards of operations.

The enzymatic method (Glucose Oxidase for fasting blood glucose and
Cholesterol Oxidase for total cholesterol) was used. Absorption is read utilizing
(Visible Light Spectrophotometer) instrument.

Investigators collected standardized data on casual urinary sodium
concentrations and timed 24-hour urinary sodium excretion.
All participants were informed about the results of the investigations.
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2.6 Constraints and success stories

Through the short time frame the survey faced several constraints and
emerging updates that required immediate decisions:

Demographic changes

The country passed through serious security situation that resulted in a
considerable population movement with internal displacement and migration
of the residents of three governorates. All of these required extra efforts in
the sampling process

Funding

Implementation of the survey was postponed several times during the last
years due to the limited resources. Recent earmarking of budget for NCD
program in the MoH budget provided an opportunity to allocate a budget for
the survey implementation for the first time. National expertise in finance at
the MoH and the DoHs were consulted. As the WHO participated in
financing, it was possible to mobilize the budget for the covered items to
respond to emerging needs. Five governorates were facing financial deficit,
and hence, the Directorate of Public Health at MoH covered their activities.
Moreover, the short time limit for implementation necessitated acceleration
of procedures and mobilization of resources.

Implementation in Kurdistan Region

Despite the evident cooperation of the MoH in Kurdistan Region, the
statistical committee of Kurdistan region declined to participate. In response,
the CSO in Baghdad took over selecting the households, and the statistics
members in the local data collection teams were replaced by DoH staff with
previous experience in field surveys tracking the household. As a result, the
mission was accomplished successfully within the scheduled time frame for
those governorates despite the rough environment and weather.

Response to rumor

Despite the public announcements about the survey and the contact
numbers of the operation site, the official communication with local
authorities and stakeholders and the id badges and official documents
carried by the teams, a rumor spread on social media in the second week
of implementation warning people to avoid participation. Response rate
dropped sharply (fig 2. 2). A prompt action was taken by the MoH. The
Directorate of Public health in collaboration with the MoH media responded
to resolve the rumor by correcting the misinformation and acknowledging
the efforts of the surveyors. Local media channels in Baghdad and other
governorates were also engaged. Media channels field reportage were
made with the NCD mangers and local surveyors in addition to TV
interviews with expertise. NCD staff at central and local levels also spread
messages through social media. A number of surveyors volunteered to
convince households with the safety of the procedure. The crisis ended
within few days and the non-respondents participated on next visits.
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2.7 Strength points, opportunities and initiatives

The survey received a substantial support by H.E. the Minister of
Health and the DG of the Directorate of Public Health that facilitated
its implementation.

The existing program chapter ear marked for NCD at the MoH budget
2015 and cost sharing with the WHO provided the opportunity to
implement the survey.

The technical input was obtained from national expertise in the related
field and the WHO experts and regional advisors in addition to the
available WHO STEPS tool.

The national survey coordinator and some members of the technical
committee had previous experience in national surveys and budgeting
accelerated planning and preparations within the limited time.

The distinct commitment of the survey personnel and insistence of the
field teams to accomplish their mission contributed to the high
response rate.

Around 400 cases were detected and referred to health facilities.
The visited families showed cooperation and hospitality in all of the
governorates.

There has been an evident collaboration of the community leaders,
municipalities’ representatives and the military force in persuasion
when needed.
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3. RESULTS

3.1 Response rate

The total sample size was 4120. Results showed a high response rate. Out of
the eligible planned sample, a total of 4071(98.8 %) participated in the study.
The vast majority (98.6%) agreed to participate in STEP Il of the survey for
blood pressure, anthropometric measurements (height, weight, waist
circumference) and visual acuity measurements. As for the STEP llI, the
response rate was (93.5%) (Table 3.1.1).

Table (3.1.1) Response proportions of the sample for STEP 1,STEP 2 and
STEP3, Iraq 2015

STEPS Eligible No. Respondent No. Response rate %
STEP 1 4120 4071 98.8
STEP 2 4120 4062 98.6
STEP 3 4120 3853 93.5

3.2. Socio-demographic characteristics

This section highlights the socio-demographic characteristics of the sample and
the adjustment made to ensure representation of the study sample to the target
Iragi population 18 years and older.

3.2.1. Age and sex distribution

The proportion of women was higher than men (60.5% vs. 39.5% respectively)
(Table 3.2.1.1). With sex adjustment the weighted sample constituted of (51.9%
men and 48.1% women) that were consistent with the national figures.

Table (3.2.1.1.) Distribution of the Respondents by age and sex, Irag 2015
Age Group Men Women Both Sexes
(years)
N % N % N %
18-39 737 37.1 1252 62.9 1989 48.9
40-59 574 40.5 843 59.5 1417 34.8
60+ 298 44.8 367 55.2 665 16.3
Total 1609 39.5 2462 60.5 4071 100

3.2.2 Education

Most of the participants had low literacy level with a mean years of education

of 6.7 years. There was an evident variation in the years of education in favor

of men (table 3.2.2.1).llliteracy rate was 21% being higher among women than

men by more than two folds (27.3% vs. 11.2% respectively). Formal schooling
16
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did not exceed the primary school level among most of the respondents.
Institutes, university and post graduates were nearly as two folds higher among
men as compared to women (table 3.2.2.2). This gap was evident even across
age groups (annex 5)

Table( 3.2.2.1) Distribution of the Respondents According to the Mean Number
of Years of Education, by Age and Sex, Iraq 2015

Mean number of years of education

Age Group Men Women Both Sexes
(years) N Mean N Mean N Mean
18-39 733 8.7 1235 6.8 1968 7.5
40-59 565 8.3 832 55 1397 6.6
60+ 292 6.6 332 24 624 4.4
Total 1590 8.2 2399 5.7 3989 6.7
Table (3.2.2.2) Distribution of The Respondents According to the Highest
Level of Education By Sex, Iraq 2015
Highest level of education Men Women | Both Sexes
% % %
[lliterate 11.2 27.3 21.0
Read and Write 18.5 25.3 22.6
Primary School completed 28.5 23.5 25.5
Secondary School completed 135 9.3 10.9
Institution/ Diploma completed 12.0 6.3 8.6
College/University completed 7.6 4.0 5.4
Post graduate degree completed 8.7 4.3 6.1
Total 1595 2454 4049

3.2.3 Marital status

Most of the respondents were married at the time of the survey (79.1% of men
and 72.3% of women). However, results showed that more than one third of
men under the age of 40 were never married. There is also an evident increase
in the age specific rate of the widowed reaching 52.5% among the age group
of 60 years and older. Generally, women were more likely to be separated or
divorced and more than six folds widowed as compared to men that was evident
after the age of 40 years (table 3.2.3.1, annex 6).
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Table (3.2.3.1) Distribution of The Respondents According to The Marital
Status By Sex, Iraq 2015
Men Women Both Sexes
Marital Status (n=1609) (n=2457) (n=4066)

% % %
Never married 17.8 11.2 13.8
Currently married 79.1 72.3 75.0
Separated 0.6 1.3 1.0
Divorced 0.6 1.7 1.2
Widowed 2.0 13.6 9.0
Total 100 100 100

3.2.4 Employment

The employment rate was evidently higher among men as compared to women.
Governmental employee constituted (13.1%) of the studied population with six
folds being higher among men as compared to women (26.2% vs. 4.6%

respectively) (table 3.2.4.1).

Results also showed that a high percentage (71.4%) were not economically
active. This was mainly attributed to the high proportion of the retired among
men, and the high proportion of the housewives among women especially
among elderly aged 60 years and more (annex 6).
Regarding unemployment status among men, it was estimated that (8.6%) were
unemployed but able to work and seeking work, whereas (1.6%) were not.

(Table 3.2.4.1, annex 7).

Table (3.2.4.1) Distribution of The Respondents According to Employment
Status By Sex, Iraq 2015

Men Women Both Sexes
Employment Status (n=1559) (n=2432) (n=3991)
% % %
Government Employee 26.2 4.6 13.1
Non-governmental Employee 7.1 0.9 3.4
Self-employed 29.8 0.8 12.2
Non-paid 7.4 3.5 5.1
Student 2.9 15 2.1
House wife/ Home maker 85.8 52.3
Retired 15.9 1.8 7.3
Unemployed able to work 8.6 0.7 3.9
Unemployed unable to work 1.6 0.2 0.8
Total 100 100 100

Noncummunicable Diseases Risk Factors STEPS Survey Iraq 2015
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3.2.5 Household Income

Household income based on subjective estimates, showed a mean yearly
income was around 3,000,000 ID (Table 3.2.5.1). This may not allow accurate
measurement of general economic status in regard to poverty mapping, but it
may reflect the general status of the study population.

Per-capita income was calculated and stratified into 5 quintiles. Accordingly,
33.9% belonged to very low income Quantile 1, only 0.3% belonged to 5 with
high income (table 3.2.5.2).

Table (3.2.5.1): Mean Annual Per Capita Income (Iragi Dinars) of the
Respondents, Irag 2015
N Mean

3825 3053262

Table 3.2.5.2: Estimated Household Earnings of the Respondents By
Quintiles (Iraqgi Dinars), Iraq 2015

N % Quintile 1 %Quintile2 %Quintile 3 % Quintile 4  %Quintile5

3825 <146948 146948-452347  452347-701348 701348-1029909 >1029909

3.3 Behavioral Risk Factors

3.3.1 Tobacco Use
Current Smokers

To assess the prevalence of smoking habit in Irag. The respondents were
asked about their current status of smoking. Results showed that the
prevalence of smoking was 20.7% in both sexes. The proportion of smoking
among men was 20 folds higher than women, 38.0 and 1.9 respectively.
Regarding age specific smoking rate, it was noticed that increased with age
among women. On the other hand, smoking rate decreased among elderly men
(table 3.3.1.1)

Table 3.3.1.1: The Percentage of Current Smokers by Age Groups and Sex,

Irag 2015
Age Men Women Both Sexes
Grgu % Current % Current % Current
(Yearg) N smoker n smoker n smoker
(95%CI) (95%CI) (95%CI)
38.7% 1.0% 21.4%
L 737 (34.3-43.2) 1252 (0.2-1.7) 1989 (18.7-24.1)
41.4% 3.3% 21.2%
e 574 (35.7-47.1) 843 (1.8-4.7) 1417 (18.0-24.3)
25.9% 3.9% 15.1%
60+ | 296 | 156733, | 367 (1.9-5.8) 663 (11.0-19.2)
38% 1.9% 20.7%
Total | 1607 | 3 6414y | 2462 (1326 |4089| (157226
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The majority were daily smokers (94.8%). This was evident among men as well
as women (table 3.3.1.2) so that the prevalence of daily smokers was 19.6%.
It was also shown that 11.7% men and 2.3% women were former smokers
(table 3.3.1.3)

Table 3.3.1.2: Percentage of Daily Smokers Among Current Smokers by Age

Groups and Sex, Irag 2015

Age Men Women Both Sexes
Grgu % Daily % Daily % Daily
( earsp) n smokers n smokers n smokers
y (95%CI) (95%Cl) (95%ClI)

93.7% 100% 93.9%
e 294 (89.9-97.6) 13 (100.0-100.0) 307 (90.1-97.7)
97.4% 82.3% 96.2%

HOeE 228 (95.3-99.5) 3l (64.0-100.0) 259 (93.5-98.9)
98.1% 100% 98.3%

60+ 3 (94.7-100.0) 17 (100.0-100.0) 90 (95.4-100.0)
95% 91.4% 94.8%

Total | 595 | 95977 | %1 | (81710000 | 8%0 | (02.2-97.)

Table 3.3.1.3: Distribution of the Respondents According to their Smoking

Status by Age Groups and Sex, Iraq 2015

Men Women
Age Current Smokers SFormer Current Smokers AL
Group mokers Smokers
(Years) Daily Non Daily | Non
n smoker | Daily % n smoker | Daily %
% % % %
18-39 | 737 36.3 2.4 6.1 1252 1.0 0.0 0.7
40-59 | 574 40.3 1.1 16.0 843 2.7 0.6 2.7
60+ 296 25.4 0.5 37.8 367 3.9 0.0 9.7
Total | 1607 | 36.1 1.9 11.7 2462 1.8 0.2 2.3
Both Sexes
AEE former
Group Current Smokers Smokers
(Years)
n Daily smoker % Non Daily % %
18-39 1989 20.1 1.3 3.6
40-59 1417 20.4 0.8 9.0
60+ 663 14.8 0.3 24.0
Total 4069 19.6 1.1 7.1

Regarding former smokers, the mean years since cessation was 13.4 years for
men and 11.8 years for women (table 3.3.1.4).
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Table 3.3.1.4: Distribution of the Respondents According to Mean years

since cessation by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Group n Mean years n Mean years n Mean years
(years) (95%Cl) (95%Cl) (95%Cl)

3.3 4.3 3.4

18- 7 4

599 | % () () > ()

13.8 13.3 13.7

40-59 | 85 14 99
() () ()
211 14.3 20.2

+

60 96 ) 23 () 119 )
13.4 11.8 13.2

Total | 217 44 261
oa () () ° ()

Initiation of smoking habit

The mean age for initiation of smoking was 19 years. Men reported initiation of
smoking at a younger age than women (18.9 vs. 24.7 respectively). It was
noticed that those less than 40 years of age reported earlier initiation of smoking
as compared to the rest (table 3.3.1.5). The mean duration of smoking was 16.4
years (table 3.3.1.6).

Table 3.3.1.5: Distribution of the Respondents According to the Mean Age

(Years) Started Smoking by Age and Sex, Iraq 2015

Age Grou Men Women Both Sexes
g( ears) P n Mean age n Mean age n Mean age
y (95%CI) (95%CI) (95%ClI)
18
19.0 18.1
18-39 269 (17.5- 12 281
18.6) (---) (17.5-18.6)
20.4 27.5 20.9
e 219 (19.2-21.7) 26 (--) 245 (19.7-22.1)
21.1 27.4 21.9
60+ 0 | 189233 | L () 87 (19.9-23.9)
18.9 24.7 19.1
Total 558 | 154194y | °° () 613 (18.6-19.7)

Table 3.3.1.6: Distribution of the Respondents According to the Duration

(Years) of smoking by Age and Sex, Iraq 2015

Noncummunicable Diseases Risk Factors STEPS Survey Iraq 2015

Age Men Women Both Sexes
Group n Mean age n Mean age n Mean age
(years) (95%CI) (95%CI) (95%Cl)

8.4 7.3 8.4

18-39 268 (7.6-9.2) 11 () 279 (7.6-9.1)

27.6 22.7 27.3
e 219 (26.4-28.8) 26 (---) 245 (26.2-28.4)
44.9 40.1 44.2
2 0 | 416481) 17 () 87 (41.4-47.1)
16.1 22 16.4
el 557 | 148175 54 () 611 (15.1-17.7)
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Smoked tobacco consumption

The majority (78.1%) used manufactured cigarettes (table 3.3.1.7) with an
average of 24 cigarettes per day (table 3.3.1.8).

Table 3.3.1.7: Percentage of Manufactured Cigarette Smokers among Daily

Smokers by Age Groups and Sex, Irag 2015

Men Women Both Sexes
Age Manufactured Manufactured Manufactured

Group n cigarette n cigarette n cigarette

(years) smoker% smoker% smoker%

(95% ClI) (95% ClI) (95% ClI)
74.3 62.1 74.1

Sl 2% (67.8-80.8) 13 (27.8-96.5) 307 (67.7-80.5)
86.3 82.3 86.0

40-59 228 (81.1-91.5) 31 (64.0-100.0) 259 (80.9-91.0)
83.9 96.2 85.5

60+ 73 (73.9-93.9) 17 (88.4-100) 90 (76.3-94.6)
78.0 79.2 78.1

e °%° (73.3-82.7) 61 63.2-052) | 996 (73.6-82.6)

Regarding other smoked tobacco products, only men reported use of Shisha
(10.3%) with a mean consumption of 1.7 session daily. Also, 0.2% of those 18-
39 years age group smoked cigars and cheroots. The rates were higher among
younger age group (table 3.3.1.8).

Table 3.3.1.8: Mean amount of Tobacco Used by Daily Smokers by Type, Age

Group and Sex, Irag 2015

Age Both Sexes
Group Men Women Both Sexes
(years) manufactu shisha manufactu shisha manufactu shisha
red cig sessions red cig sessions red cig sessions
21.8 21.8
= (19.9-23.6) 1.7 118 0 (19.9-23.6) 1.7
26.9 26.9
e (24.2-29.7) 1.0 233 0 (24.2-29.7) 1.0
27.1 27.1
60+ | 236-30.7) - 18.5 0 (23.6-30.7) -
23.7 23.7
Total (22.3-25.1) 1.7 19.2 0 (22.3-25.1) 1.7

More than half of current smokers (57.2%) tried to stop smoking (table 3.3.1.9).
Three fourth (77%) received advices from a doctor or other health worker to
stop smoking in the past 12 months (table 3.3.1.10).
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Table 3.3.1.9: Distribution of Current Smokers Who Tried to Stop Smoking by

Age Groups and Sex, Irag 2015

Men Women Both Sexes
Age % Tried to % Tried to % Tried to
Group N stop N stop N stop
(years) smoking smoking smoking
(95%Cl) (95%CI) (95%CI)
59.6% 62% 59.7%
e 294 (52.7-66.6) 13 (28.9-95.1) 307 (52.8-66.6)
53.7% 53.2% 53.7%
ARk 228 (45.1-62.4) 31 (30.6-75.8) 259 (45.5-61.9)
46.5% 61.4% 48.3%
el 73 (32.0-60.9) 17 (38.8-83.9) 90 (35.3-61.4)
57.2% 57.6% 57.2%
Jotal 595 (51.9-625) | °1 | (4337200 | %0 | (s52.1:624)

Table 3.3.1.10: Distribution of Current Smokers Who Have Been Advised to

Stop Smoking by Age Group and Sex, Iraq 2015

Age Men Women Both Sexes
Grgu % Advised to % Advised to % Advised to
( ear.f) n stop smoking stop smoking n stop smoking
y (95%CI) (95%CI) (95%ClI)

75.6% 57.9% 75.2%

LE 249 (68.2-83.1) 12 (24.1-91.7) 261 (68.0-82.5)

81.8% 76.6% 81.4%
N 200 (74.6-89.1) 26 (53.6-99.6) 226 (74.5-88.4)
74.8% 90.4% 76.7%
o 67 (58.8-90.8) 16 (71.7-100.0) 83 (62.2-91.2)
77.2% 73.4% 77%
Uizt 516 | 7158300 | ®* | (s65904) |°0| (71.5-826)

Smokeless Tobacco Use

Findings indicated that men mainly were current users of smokeless tobacco,
such as snuff, chewing tobacco or betel (0.3%). However, 3.1% of men and
0.8% of women were former users (table 3.3.1.11).

Table 3.3.1.11: Distribution of the Smokeless Tobacco Users According to Their

Smoking Status by Age Groups and Sex, Iraq 2015

A Men Women Both Sexes
ge Former Former Former
group | Current Users Current users Current users
) users users users
n % % n % % n % %
0.5 3.7 0.0 0.7 0.3 2.3
e (0.0-1.2) | (1.8-5.6) 1249 (0.0-0.0) | (0.2-1.2) 1976 (0.0-0.6) | (1.2-3.3)
0.1
0 2.3 0.8 0.04 1.5
40-59 1 569 | 5 010.0) | (0.6-3.9) | 839 | (0:0:02) | (55 | 1408 | h001) | 07-2.3)
0.0
0 15 0.8 0.0 1.2
60+ 12941 00-00) | (0.0-3.3) | 30° | (00-00) | v¢i18) | 89 | (0.0°0.0) | (0.1-22)
0.02
159 0.4 3.1 0.8 0.2 2.0
Total | 65" | 00-08) | (1.8.4.4) | 2493|000 | 5491y |40%3 | 00'04) | (1.22.7)
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Second hand smoking

Result showed that half of the respondents (52.8%) were exposed to second
hand smoke at home with a higher rate among men as compared to women
(55.4% vs. 50.0% respectively). Similarly, 56.1% were exposed to smoke at
workplace during the preceding 30 days, being two folds higher among men as
compared to women (60.0% vs. 33.4% respectively) (Fig 3.3.1.1, annex8).

Fig (3.3.1.1): Percentage of Exposure to Second Hand
Smoke at Home and Workplace, Iraq 2015

100%
80%
60%
40%

20%

A\

0%
Work-place Home

3.3.2 Alcohol Consumption

The findings indicated that 1% of men were current drinkers and 0.6% drank
during the past 12 months. This was higher among young age groups. The
majority were lifetime abstainer (95.8%). On the other hand the rate among
women was negligible. The overall current drinker prevalence was 0.6%
(fig3.3.2.1, annex 9). The mean age for starting drinker was 22 years.

Fig 3.3.2.1: Distribution of Alcohol Consumption
Status by Sex, Iraq 2015

100
97.8 H Current drinker
100
4 Drank past 12 m
80
i Past 12 abstainer
60 M Lifetime abstainer
40
1.3
20 0.6
0.3
0
Men Women Both sexes
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The former drinkers who stopped drinking due to negative impact on health or
as per advice of a doctor or other health worker constituted around 54.5% and
all of them were men (table 3.3.2.1).

Table 3.3.2.1: Percentage of Respondents Stopping Drinking due to Health

Reasons Delete by Age Groups and Sex, Irag 2015

Men Women Both Sexes
% stopping % stopping % stopping
Ag(ee(.;g;Jp n due to health n due to health n due to health
y reasons reasons reasons
(95%CI) (95%CI) (95%CI)
64.4% 64.4%
e 11 (38.5-90.4) 11 (38.5-90.4)
39.9% 39.9%
LR 33 (23.1-56.8) 33 (23.1-56.8)
68.8% 68.8%
el 23 | (47.3-89.8) 23 | (47.8-89.8)
54.5% 54.5%
vl 67 | (a15.67.9) 67 | (415-67.4)

Among men who consumed alcohol in the last 12 months 16.3% were daily
drinkers. Frequency variation was noticed with age distribution (Table 3.3.2.2).

Table 3.3.2.2: Frequency of Alcohol Consumption in the Past 12 Months

among Men by Age groups

Age % 5-6 % 3-4 % 1-2 % 1-3 %
Group | N | % Daily days/ days/ days/ days/ < once/
(years) week week week month month
18-39 | 15 13.7 15.2 24.2 7.6 39.2 0
(0.0-31.6) | (1.2-29.3) | (0.0-60.5) | (0.0-21.1) | (10.3-68.1) | (0.0-0.0)

4059 | 6 0.0 33.3 0.0 22.9 43.9 0
(0.0-0.0) | (0.0-75.7) | (0.0-0.0) | (0.0-65.5) | (10.2-77.6) | (0.0-0.0)

60+ > 79.8 0.0 20.2 0.0 0.0 0
(43.8-100) | (0.0-0.0) | (0.0-0.0) | (0.0-0.0) | (0.0-0.0) | (0.0-0.0)

Total | 23 16.3 16.8 20.5 9.3 37.1 0
(0.0-35.1) | (3.0-30.6) | (0.0-51.1) | (0.0-22.9) | (13.2-61.1) | (0.0-0.0)

3.3.3 Diet

Consumption of Fruits and Vegetables:

Respondents were asked about the number of days per week they consumed
fruits or vegetables and the number of servings each day. Results showed that
the respondents consumed fruits around 5 days and vegetables around 6 days
in a typical week with no sex related differences. However, the mean number
of fruit servings consumed per day was 1.3 and for vegetables was 2.2. (Tables
3.3.3.1, 3.3.3.2, 3.3.3.3). The majority reported low frequency of fruit or
vegetable consumption of <5 servings per day (79.8%). Generally, men
consumed less servings of fruit and/or vegetables than women (table 3.3.3.4).
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Table 3.3.3.1 Distribution of Respondents According to the Mean Number of

Servings of Fruit Per Day by Age Groups and Sex, Irag 2015

Men Women Both Sexes
Age Mean Mean Mean
Group n number of N number of n number of
(years) days days days
(95% ClI) (95% ClI) (95% ClI)
4.8 5 4.9
e 734 (4.6-5.0) 1241 (4.8-5.2) 1975 (4.8-5.0)
51 5 5
al °'! (4.9-5.3) 839 (4.8-5.2) 1410 (4.9-5.2)
5 4.7 4.9
2% (4.7-5.3) 365 (4.4-5.1) 660 (4.6-5.1)
4.9 5 4.9
jlatall) 1600 (4.7-5.0) 2445 (4.9-5.1) 4045 (4.8-5.0)

Table 3.3.3.2 Distribution of Respondents According to the Mean Number of

Servings of Vegetables Per Day by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Grgup Mean number Mean number Mean number
(years) n of days n of days n of days

(95% CI) (95% ClI) (95% ClI)
6.1 6.3 6.2

' (5.9-6.3) 1246 (6.1-6.4) 1980 (6.1-6.3)
6.2 6.2 6.2

al 0! (6.1-6.4) 840 (6.0-6.3) 1411 (6.1-6.3)
6 6 6

N 295 (5.7-6.4) 367 (5.8-6.2) 662 (5.8-6.2)
6.1 6.2 6.2

L 1600 (6.0-6.3) 2453 (6.1-6.3) 4053 (6.1-6.3)

Table 3.3.3.3 Distribution of Respondents According to the Mean Number of

Servings of Fruit and/or Vegetables Per Day by Age Groups and Sex, Iraq

2015
Men Women Both Sexes
Age Mean Mean Mean
Group n number of N number of n number of
(years) servings servings servings
(95%Cl) (95%ClI) (95%ClI)
3.3 3.6 198 34
e 736 (3.1-3.5) 1247 (3.4-3.8) 3 (3.3-3.6)
3.4 3.3 141 3.4
40°59 571 (3.2-3.7) 839 (3.1-3.5) 0 (3.2-3.5)
3.4 2.9 3.2
60+ 297 (3.1-3.7) 366 (2.7-3.2) 663 (2.9-3.4)
3.3 3.5 405 3.4
Total =y 1604 3235 | %492 | (3336) 6 (3.3-3.5)
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Table 3.3.3.4: Percentage of Respondents who ate Less than Five Servings

of Fruits and/or Vegetables Per Day by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Grgu % < five % < five % < five
( earsp) n servings per N servings per n servings per
Y day (95%Cl) day (95%Cl) day (95%Cl)
81.9% 75.6% 79%
LEHER 736 (78.3-85.5) 1247 (71.7-79.5) 1983 (76.1-81.9)
77.5% 79.6% 78.6%
e 571 (72.9-82.1) 839 (75.7-83.6) 1410 (75.5-81.7)
75.2% 87.8% 81.4%
e 297 | (69.2-81.3) | 3% | (s36.921) | %93 | (77.4855
80.2% 78.1% 79.2%
Total | 1604 | .70 e30) | 2452 | (752809) | 9% | (76.9-814)

Salt Consumption

The respondents were asked about the frequency of eating processed food
high in salt, and about salt or salty sauce use. Results showed that nearly two
out of ten often consumed processed food high in salt. This was more evident
among men than women, and among younger age groups than others (table

3.3.3.5).

Table 3.3.3.5: Distribution of Respondents Who Always or Often Consume

Processed Food High in Salt by Age Groups and Sex, Iraqg 2015

Age Group Men Women Both Sexes
(years) n | %(95%C) | n | % (95%Cl) | n % (95%Cl)
S 737 (13.34.—2(?(.)8) 1252 (19.243-(;%6) 1989 (23%—%?5)
e 573 (91.3-'52/.05) 842 (1(%%—??9) 1415 (11%—5105/?8)
sl 296 (4%—3;?2) 366 (36..5?90/.08) 662 (5.28—01/2).8)
Vet 1606 (1%%-7202/(.)8) 2460 (1%.81'201@2) 4066 (1613%-22?5)

Based on the respondents' perception for salt intake, 60% reported
consumption of the right amount of salt. However, 16.1% reported consumption
of far too or too much salt, more among men. As expected salt consumption

decreased with increasing age (table 3.3.3.6, annex 10).

Table 3.3.3.6: Distribution of Respondents Who Reported Consumption of

Far Too Much or Too Much Salt by Age Groups and Sex, Iraq 2015

Age Group Men Women Both Sexes
(years) n % (95%CI) n % (95%CI) n % (95%CI)
18-39 7| useran | 122 (seors | 1989 | usbora)
s 571 (91.43-'?2{01) 84l (8.}1-110?. 6 | 1412 (91.71-'32/.%)
e 294 (24.1'38-;70/.04) 366 (4%—%(;/(.)8) 660 (4?(')5-;;/.06)
iotal 1602 (1%.67'-1?1) 2459 (1%3'-81?3) 4061 (11.?.-:;08/?1)
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Oil or Fat intake

It was shown that the vast majority of the respondents (93%) used vegetable
oil for meal preparation in households. Only (2.7% used animal fat and 2.8%
used gee (table 3.3.3.7).

Table 3.3.3.7: Percentage of Type of oil or fat most often used for meal preparation in

household
% % :

n (house- Vegetable Animal % % % % nonein % None
holds) ail fat Gee Margarine  Other  particular used
4059 93.0 2.7 2.8 0.1 1.3 0.0 0.1

(91.7-94.3) (1.9-3.6) (2.1-3.6) (0.0-0.3) (0.6-2.0)  (0.0-0.0) (0.0-0.1)

Meals eaten outside home

The respondents were asked about the frequency of meals (breakfast, lunch or
dinner) per week they ate outside home. Results showed that the mean number
of meals eaten outside a home was 1.1 per week. It was three folds more
among men as compared to women and more among younger age groups
(table 3.3.3.8).

Table 3.3.3.8: Distribution of Mean Number of Meals Eaten Outside Home by

Age Groups and Sex, Irag 2015

Men Women Both Sexes
Age Group
(years) n mean n mean n mean
(95%ClI) (95%ClI) (95%CI)
2.1 0.6 1.4
18-39 708 | 1523 | 1186 | o507 | 1894 | 12hs
0.9 0.4 0.6
40-59 535 08.1.1) 785 0304 | 1320 | o507
0.4 0.3 0.4
60+ 278 | 0206 | 322 | (0204 | 690 | (0205
1.6 0.5 11
Total 1521 1 1d1e | P3| ©osoe | 38| @wolz

3.3.4 Physical Activity

Physical activity practice was assessed at work, transport to and from places in
addition to recreational activities. The frequency of performing different types
of physical activity in a typical week and the time spent in practicing were
inquired.

Based on the WHO recommendations on physical activity for health (150
minutes of moderate-intensity physical activity per week, or equivalent), nearly
half of the respondents (47%) did not meet these criteria. Women were less
active that men (60%versus 34.9% respectively), (table 3.3.4.1).
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able 4 D 0, OT Responade 0 ee O
Reco endatio on P al A py Age oups and Se ag 20
Men Women Both Sexes
Ade Grou % not % not % not
% ears) P n meeting n meeting n meeting
y recomm. recomm. recomm.
(95%CI) (95%CI) (95%CI)
30% 57.7% 42.8%
L 716 (25.7-34.4) 1227 (53.4-61.9) 1943 (39.5-46.1)
40.1% 58% 49.7%
HIEE 560 (34.3-45.8) 831 (53.5-62.6) 1391 (45.9-53.4)
54.2% 79% 66.3%
sl 292 (47.0-61.5) 362 (73.0-85.0) 654 (61.1-71.5)
34.9% 60% 47.0%
Total 1568 | 515.383) | 2%20| (56.0-632) | 3988 | (44.4-406)

The intensity of physical activity is categorized by WHO into:

1 High-intensity activity: defined as the activity, which causes large increases
in breathing or heart rate, and sweating for at least 10 minutes continuously.

2 Moderate-intensity activity: defined as the activity, which causes small
increase in breathing or heart rate for at least 10 minutes continuously.

3 Low-intensity physical activity: the remaining respondents who were not
included in the previous categories were considered belonging to this category.

It was shown that more than half of the respondents (52.5%) belonged to the
low physical activity category with evident sex related difference being higher
among women. Men practiced more moderate physical activity and as twice
high physical activity as women (Fig 3.3.4.1).

The intensity of physical activity was inversely related to age. However, men
seemed to practice more moderate intensity physical activity with increasing
age (annex 11).

Fig 3.3.4.1: Distribution of Respondents According the
Level of Total Physical Activity by Sex, Irag 2015

65

uLow
Moderate
m High

Both sexes

Women
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Time spent for physical activity

The mean duration of total physical activity; on average; per day was 74.9
minutes. It was more than two folds longer among men than women (103.7
versus 44.2 minutes respectively). As expected, the average duration
decreased among older groups (table 3.3.4.2). Also, the median minutes of
total physical activity on average per day was higher among men as compared
to women (45 versus 10 minutes respectively). Similarly, it decreased with age
(annex 12).

Table 3.3.4.2: Distribution of the Respondents According to the Mean

Duration (minutes) of Total Physical Activity on Average Per Day by Age
groups and Sex, Iraq 2015

Men Women Both Sexes
Age Group Mean Mean Mean
(years) n minutes minutes n minutes
(95%CI) (95%ClI) (95%CI)
125.3 47.1 89.3
L 716 (108.7-42.0) 1227 (39.3-54.9) 1943 (78.9-99.6)
711 46.5 58
MO 560 (60.7-81.5) 83l (39.6-53.4) 1391 (51.6-64.3)
38.3 20.9 29.8
sl 292 (27.5-49.0) 362 (12.9-28.9) 654 (22.6-37.0)
103.7 44.2 74.9
Uizt 1568 | (920.115.3) | 2420 | (38.6-49.8) | 3988 | (67.7-82.2)

The mean time spent on work related physical activity on an average day
exceeded that for other domains. Respondents spent 44.6 minutes at work,
19.8 minutes in transport and 10.6 minutes in recreation related physical
activity. There was a clear sex related difference in favour of men. As expected,
practice time was longer among younger age groups. (Tables 3.3.4.3, 3.3.4.4,
3.3.4.5, annex 13).

Table 3.3.4.3: Distribution of Mean Minutes of Work Related Physical Activity

on Average Per Day by Age Groups and Sex, Irag 2015

Age Men Women Both Sexes

Grgu Mean Mean Mean

( earsp) minutes n minutes n minutes

y (95%Cl) (95%CI) (95%CI)
72.1 33.5 54.3

18-39 (57.0-87.3) 1227 (26.7-40.4) 1943 (45.2-63.5)
40.2 29.3 34.3

40-59 (31.3-49.0) 831 (23.4-35.1) 1391 (28.9-39.8)
11.6 9.4 10.5

e (3.2-19.9) 362 (4.1-14.8) 654 (5.2-15.9)
58.4 29.8 44.6

Total | 1568 | 5 6809) | 2420 | (549346) | 3988 | (383-50.9)
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Table 3.3.4.4: Distribution of Mean Minutes of Transport Related Physical

Activity on Average Per Day by Age Groups and Sex, Iragq 2015

Age Men Women Both Sexes
Grgu 0 Mean Mean Mean
(years) n minutes n minutes n minutes

(95%ClI) (95%ClI) (95%Cl)

30.0 9.9 20.7

18-39 716 (25.9-34.1) 1227 (7.4-12.5) 1943 (18.0-23.4)
25.1 13.0 18.6

40-59 560 (21.8-28.4) 831 (10.8-15.1) 1391 (16.7-20.5)
23.1 10.2 16.8

60+ 292 (17.7-28.5) 362 (6.9-13.6) 654 (13.4-20.3)
28.2 10.8 19.8

Total | 1568 | o310 | 2420 | (90126 | 3988 | (178019

Table 3.3.4.5: Distribution of Mean Minutes of Recreation Related Physical

Activity on Average Per Day by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Grgup Mean Mean Mean
(years) n minutes n minutes n minutes
y (95%CI) (95%CI) (95%CI)

23.2 3.7 14.2

LE 716 (18.3-28.0) 1227 (2.4-5.0) 1943 (11.4-17.0)

5.9 4.3 5.0
Lo 560 (4.0-7.7) 831 (1.5-7.1) 1391 (3.3-6.7)

3.6 1.2 2.4
el 292 (2.0-5.2) 362 0024y | 994 (1.5-3.4)

17.1 3.6 10.6
Total | 1568 | 135504 | 2420 | o547y |9988|  (ggi24)

Further classification as not practicing work, transport or recreational-related
physical activity, showed that two thirds of the respondents, whether men or
women, had no activity at work, half of women and one third of men had no
transport related physical activity. On the other hand, most of the respondents
had no recreational related physical activity with a rate higher among women
(tables 3.3.4.6).

Table 3.3.4.6: Percentage of Respondents not Practicing Activity by Domain,

Age Groups and Sex, Iraqg 2015

Men % Women % Both Sexes %
Age o no no o no no o no no

Group | activit activit | activit activit activit | activit activit activit | activit

(years) | yat y for y at y at y for y at y at y for y at
work transp | recrea work transp | recrea work transp | recrea

ort tion ort tion ort tion

18-39 61.1 31.3 57.1 61.6 57.5 87.1 61.3 43.4 71.0
40-59 67.4 33.1 80.9 69.7 47.5 90.5 68.6 40.8 86.0
60+ 91.1 43.3 90.5 86.6 62.7 93.9 88.9 52.7 92.2
Total 65.7 33.0 66.1 66.6 55.2 88.8 66.1 43.7 77.1
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Total physical activity composition

Physical activity was mainly practiced during transportation (49%), followed by
work related activity (35.8%). Only in 15.3% was practiced during leisure time.
However, leisure time activity accounted for a higher proportion of total physical
activity among men as compared to women (table 3.3.4.7).

Table 3.3.4.7: Distribution of Respondents according to Composition of Total

Physical Activity by Domain, Age Groups and Sex, Iraq 2015

Men % Women %

Age - Activity o Activity
Group Activity Acftc')\?'ty during Activity Acft(')\?ty during
(years) | from work leisure from work leisure

transport . transport .

time time

18-39 32.5 44 23.5 49.4 40.2 10.4
(28.3-36.7) | (39.9-48.1) | (20.2-26.9) | (44.6-54.2) | (35.6-44.8) | (7.8-13.0)

40-59 30 59.8 10.1 37.8 54.7 7.5
(25.3-34.8) | (54.3-65.3) | (7.3-13.0) | (32.7-42.9) | (49.4-59.9) | (4.9-10.2)

60+ 9.6 80.3 10.1 23.2 71 5.7
(5.3-14.0) | (74.2-86.4) | (5.7-14.5) | (14.9-31.6) | (62.0-80.1) | (2.5-9.0)

Total 30.1 50.4 19.5 44 46.9 9.2
(26.9-33.3) | (47.0-53.8) | (17.0-22.0) | (40.2-47.7) | (43.1-50.6) | (7.3-11.1)

Age Both Sexes %

Group L o Activity during
(years) Activity from work Activity for transport leisure time
39 42.5 18.5
L (35.7-42.3) (39.3-45.8) (16.1-20.9)
33.8 57.3 8.9
e (30.1-37.6) (53.2-61.4) (6.9-10.9)
60+ 15 76.6 8.3
(10.4-19.7) (71.0-82.3) (5.4-11.3)
35.8 49 15.3
Total (33.1-38.5) (46.2-51.7) (13.5-17.0)

The vast majority of women (96%) and more than two thirds of men (69.6%)
were not engaged in vigorous physical activity (table 3.3.4.8).

Table 3.3.4.8: Percentage of Respondents not Engaged in Vigorous Activity by

Age Groups and Sex, Irag 2015

Men Women Both sexes
Age groups ~ |%no vigorous| = [%novigorous| (% no vigorous
(years) activity activity activity
60.1 94.8 76.1
1839 | 716 | orceag | 1%?7| (931964) [1%*°| (73.2-79.0)
83.6 97.4 91
4059 | 560 | ovoro | 831 | geiesn || (sso.0ai
98.7 98.9 98.8
60+ 2921 (9721000) | 3% | (97.41000) | % | (o7.7-90.9)
69.6 96 82.3
Total |1568| (o5 | 2420 | gig07a) | 3988| (sosans)
32

Noncummunicable Diseases Risk Factors STEPS Survey Iraq 2015



The mean time spent in sedentary activities on a typical day was 324.9 minutes
while the median was 270 minutes. The duration increased with age. It was
longer among younger men as compared to women that was reversed with age
(Table 3.5.4.9).

aple 4.9: D D ON OT Responde A oraing to e Spe edenta
A es by Age Oups and Se ag 20
Age Men Women Both sexes
groups Mean Median Mean Median Mean Median
Minutes Minutes Minutes Minutes Minutes Minutes
e (95%Cl) (IQR)* (95%Cl) (IQR)* (95%Cl) (IQR)*
18-39 304.8 240 293.7 240 318.1 240
(288.2-321.5) (150-420) (272.4-315) (120-390) (298-338.3) (180-420)
40-59 328.2 240 338.7 270 318.6 240
(310.0-346.3) (180-480) (313.9-363.5) | (180-480) | (295.1-342.1) (180-450)
60+ 394 360 407.8 420 379.4 360
(363.7-424.3) (180-600) (367.7-447.9) | (180-600) (343.7-415) (180-540)
Total 320.3 240 316.1 240 324.9 270
(305.6-335.0) (180-480) (298.3-334) (180-450) | (307.9-342) (180-480)

*Inter-quartile range (25" percentile — 75" percentile)

3.4 Awareness to health status

To identify public awareness about their health status, the respondents were
asked whether they have sought clinical advice and been notified by health
professional for having a disease (Fig 3.4.1).

Fig 3.4.1 Percentage of Respondents Previously
Measured Blood Pressure, Blood Sugar and Cholesterol
by Sex, Iraq 2015
78.5

2.7 ®Men
m\Women

Both sexes

22.1 211 21.6

Blood pressure Blood sugar Blood cholesterol

3.4.1 History of Hypertension

Results showed that nearly three quarters (72.7%) of the respondents had their
blood pressure previously measured with a higher rate among women. Self-
reported hypertension was 17% among men and 24.3% among women. The
majority were diagnosed during the preceding 12 months period. As expected,
the rates increased with age (Fig.3.4.1, table 3.4.1.1, Annex14).
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Table (3.4.1.1) Percentage of Previously Diagnosed Hypertension Cases, by Age

Groups, Sex and Time of Diagnosis, Iraqg 2015

Age Men % Women % Both Sexes %

groups Within 12 | Not within | Within 12 | Not within | Within 12 | Not within
months 12 months months 12 months months 12 months

18-39 6.2 0.8 6.1 3.1 6.1 2.0
(1.8-10.6) (0.0-1.8) (3.3-8.9) (0.8-5.4) (3.5-8.8) (0.7-3.3)

40-59 245 7.0 32 114 28.6 9.5
(15.1-33.9) (0.0-15.1) | (24.3-39.6) (5.3-17.6) | (22.7-34.6) (5.4-13.5)

60+ 40.4 7.2 44.8 18.6 42.8 135
(24.5-56.2) (0.2-14.1) | (33.0-56.6) (7.1-30.1) | (33.8-51.9) (6.4-20.6)

Total 14 3.0 17.3 7.0 15.8 51
(10.1-17.9) (0.6-5.4) (13.5-21.2) (3.9-10.1) | (12.9-18.6) (3.5-6.7)

Only half of the hypertensive patients were taking medications prescribed by
doctor or health worker for raised blood pressure with minimum sex related
differences. However this increased with age (table 3.4.1.2)

Table (3.4.1.2) Percentage of Respondents Currently Taking Medication for

Raised Blood Pressure Among Those Diagnosed, by Age and Sex, Iraq 2015

Men Women Both Sexes
Agzee(:l:g)up n taking meds % n taking meds% n taking meds%

y (95%Cl) (95%CI) (95%ClI)
49.5% 27.8% 36.5%

S 15 (15.0-84.0) . (13.0-42.5) 64 (18.3-54.8)
44.9% 54.5% 50.9%

e 46 (31.4-58.4) 103 (41.5-67.4) 149 (42.0-59.7)
81.3% 71.7% 75.2%

A 31 | (57968 | % | (e1872) | | (632:87.1)
55.4% 52.7% 53.7%

el 92 | (20688 |20 | (116609 |30 | (e3e611)

Less than 6% of the previously diagnose hypertensive respondent sought
advice from a traditional healer with no obvious sex variation. However, the
herbal or traditional remedy intake seemed to be more among women (table
3.4.1.3).

Table (3.4.1.3) Percentage of Respondents Who Sought Advice From a
Traditional Healer or Currently Taking Herbal or Traditional Remedy for

Hypertension Among Those Previously Diagnosed, by Age and Sex, Iraq

PAONRS)
Men % Women % Both sexes %
GAr\ge See trad. Taking Seetrad. | Taking See trad. Taking
up
Healer remedy Healer remedy Healer remedy
(years)
18-39 9.2 9.2 1.6 29 4.7 54
(0.0-24.6) (0.0-24.6) | (0.0-4.2) (0.0-6.1) | (0.0-11.1) (0.0-12.0)
40-59 51 1.8 8.7 15.9 7.3 10.6
(0.0-10.7) (0.0-5.5) [ (2.2-15.1) | (8.4-23.3) | (2.7-12.0) | (5.2-15.9)
60+ 3.9 3.4 4.2 7.6 4 6.1
(0.0-11.6) | (0.0-10.3) | (0.0-8.6) | (0.0-15.2) [ (0.1-8.0) (0.9-11.4)
il 5.9 4.2 5.8 10.5 5.8 8.1
(0.4-11.3) (0.0-9.2) | (2.1-9.4) | (5.6-15.4) | (2.7-8.9) (4.3-12.0)
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3.4.2 History of Diabetes

Less than half (46.3%) of the respondents had their blood sugar previously
measured. Women seemed to seek advice more than men (Fig 3.4.2.1).
Accordingly, self-reported diabetes was 7.8% which was higher among women
as compared to men (8.7% vs. 6.7% respectively). The majority were
diagnosed during the preceding 12 months period. As expected, the rates
increased with age (table 3.4.2.1, annex 15).

Table (3.4.2.1) Percentage of Previously Diagnosed Diabetes Cases, by Age

Groups, Sex and Time Of Diagnosis, Iraq 2015

Men women Both sexes
Age
groups I within Not within Within Not within Within Not within
12 months | 12 months | 12 months | 12 months | 12 months | 12 months
18-39 0.6 0.2 1.9 0.7 1.3 0.5
(0.0-1.4) (0.0-0.5) (0.4-3.4) (0.0-1.5) (0.4-2.1) (0.0-0.9)
40-59 16.6 2.6 11 2.6 13.6 2.6
(9.6-23.6) (0.0-5.1) (5.5-16.6) | (0.7-4.5) (9.3-17.8) | (1.0-4.1)
60+ 12.6 15 20.5 11.1 17.1 7.0
(2.5-22.6) (0.0-3.7) | (10.2-30.9) | (0.4-21.8) | (10.2-23.9) | (0.7-13.2)
Total 5.8 0.9 6.4 2.3 6.1 1.7
(3.4-8.2) (0.2-1.6) (4.3-8.5) (1.0-3.7) (4.4-7.8) (0.8-2.5)

Among those receiving treatment, almost three fourth (73.3%) were kept on
Insulin, One every ten patients received oral medication (table 3.4.2.2).

Table (3.4.2.2) Percentage of Diabetic Respondents Receiving Treatment by

Type of Treatment, Age and Sex, Iraq

Men % Women % Both sexes %
Age Oral i Oral i Oral I
groups medics Insou in medics Insou in medics Insou in
(95%C1) (95%Cl) (959%C1) (95%Cl) (959%C1) (95%Cl)
18-39 23.2 51.9 13.8 40.5 16.3 43.5
(0.0-56.4) | (18.4-85.5) | (8.1-72.9) | (8.1-72.9) | (0.0-37.2) | (17.5-69.5)
40-59 14.6 73.4 17.2 83 15.8 77.8
(0.7-28.5) | (56.6-90.2) | (0.0-35.0) | (67.4-98.6) | (4.3-27.2) | (65.4-90.2)
60+ 0 87 18.9 76.6 13.5 79.6
(0.0-0.0) | (67.7-100) | (50.7-100) | (50.7-100) | (2.0-25.0) | (60.6-98.5)
Total 12.3 74.3 17.2 72.6 15.1 73.3
(1.8-22.8) | (61.9-86.6) | (58.3-86.9) | (58.3-86.9) | (7.4-22.9) | (64.7-81.9)

One out of ten men diabetics sought advice from a traditional healer and a
similar percentage were receiving herbal or traditional remedy for diabetes.
This was around two folds higher than that among women. (Table 3.4.2.3)
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Table (3.4.2.3) Percentage of Respondents Who Sought Advice From a

Traditional Healer or Currently Taking Herbal or Traditional Remedy For

Diabetes Among Those Previously Diagnosed, By Age And Sex, Irag 2015

A Men Women Both sexes
ro?Je g | seen trad. Taking seen trad. Taking seen trad. Taking
g p Healer remedy Healer remedy Healer remedy
% % % % % %
23.2 0 3.7 6.1 8.8
e (0.0-56.4) 23.2 (0.0-0.0) (0.0-11.2) (0.0-17.5) (0.0-21.2)
8.3 4 10 6.3 9.6
4059 (0.0-19.0) 9.2 (0.0-12.2) | (0.0-20.7) (0.0-13.2) (1.8-17.4)
11.6 3.3 1.9 57 4.6
s (0.0-34.1) 116 (0.0-10.0) (0.0-5.7) (0.0-13.7) (0.0-11.3)
10.4 3 5.7 6.1 7.9
Total | 55790 11 0073) | (1.2-102) | (1510.7) | (1.5-10.7)

3.4.3 History of Hypercholesterolemia

Two of ten respondents reported measuring their blood cholesterol (Fig 3.1.1).
Accordingly, one in ten were notified for having hypercholesterolemia with
similar distribution among men and women. Most of them were diagnosed
within the preceding 12 months. Also, the rates increased with age (table

3.4.3.1,

Annex 16).

Table (3.4.3.1) Percentage of Respondents Previously Diagnosed with

Hypercholesterolemia , by Age Groups, Sex and Time of Diagnosis, Irag 2015

Age Men women Both sexes
groups Within Not within Within Not within Within Not within
12 months | 12 months | 12 months | 12 months | 12 months | 12 months
18-39 2.6 0.8 1.6 0.5 2.2 0.7
(1.3-3.9) (0.1-1.5) (12.0-2.3) (0.2-0.9) (1.4-2.9) (0.3-1.1)
40-59 13.4 4.6 14.9 4.6 14.2 4.6
(9.9-16.9) (2.7-6.6) (11.7-18.2) (2.7-6.5) (11.8-16.6) (3.2-6.0)
60+ 22.2 8.6 19.3 4.6 20.8 6.6
(16.5-27.9) | (4.3-12.9) | (13.7-24.9) (2.3-7.0) (16.6-25.0) (4.2-9.1)
Total 7.1 2.5 7.3 2.1 7.2 2.3
(5.8-8.5) (1.7-3.3) (6.1-8.5) (1.4-2.8) (6.2-8.2) (1.8-2.9)

More than half of those previously diagnosed cases were taking oral
medication. Men reported medication intake more than women before reaching
the age of 60 years (table 3.4.3.2).
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Table (3.4.3.2): Percentage of Respondents Previously Diagnosed with

Hypercholesterolemia Currently Taking Oral Medication, Iraq 2015.

Age Men Women Both Sexes
Grgu % taking % taking % taking
( earsp) n meds n meds n meds
y (95%CI) (95%CI) (95%CI)

42.8% 38.8% 41.4%

AE2k 34 (20.5-65.2) 41 (21.9-55.7) 75 (25.9-56.9)

61.1% 51.5% 55.8%
M-SR 102 (51.5-70.7) 146 (40.6-62.5) 248 (48.1-63.6)

70.3% 71.9% 71%
el 80 | (500816 | 1 616822 | 11| (622798

59.8% 55.2% 57.6%
Vil 216 | 5566700 | 28| (82623 | 19| (52.3-630)

Though rare, men were more likely to seek advice from a traditional healer than
women. However, women were more likely to take herbal remedy than men.
(Table 3.4.3.3).

Table (3.4.3.3) Percentage of Respondents Who Sought Advice From a
Traditional Healer or Currently Taking Herbal or Traditional Remedy For

Hypercholesterolemia Among Those Previously Diagnosed, By Age And Sex,

Iraq 2015
Age Men % Women %
Group se:gatlree:d. Taking remedy se:gii'[lrea:d. Taking remedy
(years) (95%Cl) (95%ClI)
(95%CI) (95%CI)
2.1 3.3 3.7 5.1
L (0.0-5.1) (0.0-8.2) (0.0-9.0) (0.0-10.8)
13.3 6.9 6.6 6
s (5.2-21.5) (1.3-12.5) (2.2-11.0) (2.0-10.0)
60+ 6.7 4.1 4.7 8.2
(0.0-13.8) (*0.4-7.8) (0.3-9.1) (2.6-13.8)
8.5 51 5.7 6.5
Vi (3.7-13.3) (1.9-8.4) (2.7-8.7 (3.6-9.3)
Age Both sexes %
Group o i 0
(years) see trad. Healer % Taking remedy%
2.7 3.9
18-39 (0.0-6.0) (0.0-8.1)
9.6 6.4
40-59 (5.2-14.1) (3.2-9.7)
5.9 5.8
60+ (1.4-10.3) (2.7-9.0)
7.2 5.8
Total (4.2-10.1) (3.6:8.0)
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3.4.4 History of Cardiovascular Disease

History of ischemic heart disease or cerebrovascular attack (stroke) was
reported among 5.1% of men and 3.6% of women (table 3.4.4.1).

Table (3.4.4.1) Percentage of Respondents Ever Had Ischemic Heart Disease

or Stroke by Age Groups and Sex, Iraq 2015

Men Women Both Sexes

Age Group % CVD % CVD % CVD

(years) n history n history n history

(95%Cl) (95%Cl) (95%Cl)
0.3% 0.4% 0.3%

LB 37 (0.0-0.6) 1249 1 0007y | 198 | (0106
8.8% 4.2% 6.3%

e 573 (5.8-11.8) 842 (2.6-5.8) 1415 (4.7-8.0)
27.6% 20.3% 24%

e 298 (21.2-34.0) 367 (14.3-26.3) 665 (19.6-28.4)

5.1% 3.6% 4.4%

Uil 1608 (4.0-6.2) 2458 @2.7-44) | 40 (3.7-5.1)

Around 6 out of ten respondents were regularly taking aspirin and nearly four
out of ten were taking statins to prevent or treat heart diseases. It was noticed
that half of men received aspirin or statin before the age of 40 that was twice
as frequent as women (tables 3.4.4.2, 3.4.4.3).

Table (3.4.4.2) Percentage of Respondents Currently Taking Aspirin Regularly

to Prevent or Treat heart d

isease by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Grou % taking % taking % taking
P n aspirin n aspirin n aspirin
(vears) (95% Cl) (95% Cl) (95% Cl)
52.8 23.1 37.4
= 6 (4.2-100.0) 8 (0.0-54.0) 14 (5.1-69.6)
51.9 48.6 50.8
Sl 47 (33.1-70.8) 35 (28.2-69.0) 82 (36.6-64.9)
81.3 63.8 74.1
L ° (72.8-89.7) 8 (50.3-77.2) | O3 (66.2-81.9)
68.4 56.1 63.6
L 128 (58.6-78.2) 121 @a7-676) | %4° (56.2-71.0)

Table (3.4.4.3): Percentage of Respondents Currently taking statins regularly

to prevent or treat heart di

sease by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Gl n % taking statins n % taking statins n % taking statins
P (95% ClI) (95% ClI) (95% ClI)
52.8% 28.1% 40%
el © (4.2-100.0) 8 (0.0-65.0) 14 (7.2-72.7)
25.3% 21.1% 23.8%
el ‘6 (11.7-38.8) 35 (7.3-34.9) 81 (12.9-34.7)
48.5% 49.6% 48.9%
s 5 (35.8-61.1) 8 (36.4-62.8) 153 (39.6-58.3)
39.4% 38.8% 39.2%
[ 127 (291-406) | 21 (27.5-50.1) 248 (31.5-46.8)
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3.4.5 History of Asthma

Results showed that 2.2% of the respondents reported having asthma. It was
found to be higher among women as compared to men (2.7% versus 1.8%
respectively). The percentage of asthma among men declined with age. The
reverse was seen among women. (Table 3.4.5.1).

Table (3.4.5.1) Percentage of Respondents with History of Asthma by Age

Groups and Sex, Irag 2015

Age Men Women Both Sexes
Group N % n % n %
(years) (95%Cl) (95%Cl) (95%Cl)

1.9% 1.8% 1.8%
LB 737 (0.6-3.2) 1252 (0.6-2.9) 1989 (1.0-2.7)
1.7% 3.5% 2.7%

e 74 (0.5-2.8) 843 (1.6-5.4) il (1.5-3.8)
1.5% 5.7% 3.6%

el 298 (0.1-3.0) 367 | 2004 | 66 (1.6-5.5)
1.8% 2.7% 2.2%

Total | 1609 | 1957 2462 | 1736 | 4071 (1.6-2.9)

3.4.6 Place of Diagnosis

Respondents were asked about the place where their conditions were first
diagnosed. It was found that more than one third of the cases of hypertension
(37.2%) and diabetes (38.2%) were diagnosed at private hospitals or clinics.
Around one fourth of these cases (28.4% and 24% respectively) were first
diagnosed at primary health care centers. As for asthma, nearly half of the
cases were diagnosed at the private sector followed by public hospitals (Fig
3.4.6.1).

Fig (3.4.6.1) Distribution of Diagnosed Conditions
According to the Place of Diagnosis, Iraq 2015

50.0 mAsthma
40.0 =DM
Hypertension
30.0
20.0
10.0 ﬂ l
0.0 ‘

cC tal AC . 1CS oy aff (S
P“Go\l- wost osp“a“\?:;‘ ‘t‘\ea\t\‘\ SN prar® gup-St owhe
u \

privat®
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3.5 Life Style Advice

Nearly half of the respondents received life style advice by a doctor or a health
worker during the preceding 3 years apart from tobacco control advice for
women (Fig 3.5.1). The rate increased with age exceeding 60% among the old
(Annex 17)

Fig (3.5.1) Percentage of Respondents Received
Health Life Style Advice, Irag 2015

= Men
60 mWomen
50
40
30
20
10

Tobacco Salt Fruits & Fatreduct Physical Weight
cessat. reduction veg. activity control
consumpt.

3.6. Cancer Screening
3.6.1 Breast Cancer

Results showed that 20 % of the women were trained to perform self-breast
examination, however, only 5% actually practiced on regular basis (fig 3.6.1.1)

Fig 3.6.1.1: Distribution of the Resopondents
Acccording to Self Breast Examination Pracice, Iraq

Regular 5% Irregular
15%

Not done 80%

One every ten of female respondents (10.5%) reported that they had physical
breast examination by a physician at PHC. One third (34.8%) at hospital and
41.5% at private clinic (Fig 3.6.1.2).
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Fig 3.6.1.2 Distribution of Respondents
According to Place of Physical Breast
Examination, Iraq 2015

Breast clinics
34.8

Private clinics
41.5

PHCC
23.7

Regarding diagnostic investigations, nearly three every ten had mammography,
four every ten had breast ultrasonic investigation and one in ten had fine needle
aspiration (Fig 3.6.1.3)

Fig (3.6.1.3) Percentage of Resspondents Who Had
Investigations for Breast Cancer Screening

100%
80%
60%
40%

20%

0%

Mammography  Ultrasound FNA

3.6.2 Cervical Cancer

Around two every ten (19.8%) were aware of cervical cancer screening (fig
3.6.2.1). One every ten aged 30-49 years of age actually had the pap smear
test (fig 3.6.2.2). One fourth of the tests (24.2%) were done as a routine test,
the rest were due to a complaint.
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Fig (3.6.2.1 ) Percentage of Respondents Aware
of Cervical Cancer Screening, Iraq 2015

Fig 3.6.2.2 Percentage of Respondents (30-49
vears) Who Had Pan Smear Test. Iraan 2015

Nearly half of the tests were carried out at private hospital or clinic. More than
one third at governmental hospital, and 13.2% at primary health care center
(fig 3.6.2.3).

Fig (3.6.2.3) Distribution of the Performed

Pap Smear According to the Place of Test,
Iraq 2015

Gov.

Hospital
35.9%

Private
clinic
48.9%

PHCC 13.2% Lab
2%

3.7 Elderly Health

In order to highlight the elderly needs, respondents aged 60 years and more
were inquired about their risk of fall and need for assistance. Results showed
that two every ten elderly had history of falls. This was more frequent among
women as compared to men (26.3% versus 14.6% respectively). One in ten
required assistance (fig 3.7.1 and 3.7.2).
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Fig (3.7.1) Percentage of Falls Among Elderly, by

Sex, 2015
26.3
30
25
20
15
10
5
0
Men Women Both sexes
Fig (3.7.2) Percentage of Elderly Who Required
Assistance, by Sex, 2015
13.6
14
13 ’
12 ’
11 ’
10

Men Women Both sexes

3.8 Mental Health

3.8.1 History of mental disorders

Mental disorders are considered important public health problems that may be
under reported. Based on medical records from both sex, 1.4% were clinically
confirmed cases of anxiety and 0.7% depression. Also, 0.4% had epilepsy (fig

3.8.1.1)

1.5%
1.0%
0.5%

0.0%

Fig 3.8.1.1 Percentage of Respondents with Mental
Disorders, Iraq 2015

Anxiety Depression Epilepsy
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3.8.2 Violence

Results showed that 12.4% of the respondents were subjected to violence. The
rate declined with age. Women were subjected more across all groups (table

3.8.2.1).
3.8.2.1).

Psychological violence ranked the first (84.5%) of all types (fig

Table 3.8.2.1 Percentage of Respondents Who were Subjected to Violence in

the Past 12 Months

Age range n (;/?r,&e(;) n @rﬁ%ﬁn n %B(gg;bs(;))(es
18-39 37 (9.12%.5) 1251 (11%:’1.36.8) 1988 (11%3-'125-3)
40-59 574 | giian | 3 | oriea | Y17 | o7y

60+ 298 (3_1.'551.8) 367 (5_3.'173,6) 665 (5.513-.]?1.8)
TOTAL 1609 (ggig_g) 2461 (11%5-'125.2) 4070 (10%72-'144.0)

Fig (3.8.2.1) Distribution of Respondents Subjected to
Violence According to Type of Violence, by Sex, Iraq

2015
88.3

84.5

90
80
70
60
50
40
30
20
10
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m Physical
m Others

AN NN NN NN N

Both sexes
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3.8.3 Post traumatic status disorder PTSD

Respondents were asked about their history of exposure to a traumatic event.
Around (15%) were subjected. Out of those (73.3%) suffered from the
symptoms of PTSD (table 3.8.3.2). Higher percentage was reported by women
as compared to men (82.3% vs. 63.7% respectively). The overall prevalence
among respondents reached 11.2% (table 3.8.3.1).
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Table 3.8.3.1 Percentage of PTSD cases Among respondents Subjected to

Traumatic Event by Sex, Irag 2015

Age Men Women Both sexes
rar? e N % N % N %

9 (95%CI) (95%CI) (95%CI)
58 81.3 69

S 1%° (69.3-46.7) 17 (89.1-73.4) 286 (76.2-61.9)
72.3 89.1 82.3

e &2 (84.3-60.3) 145 (95.3-83.0) 221 (88.4-76.2)
84 69.4 75.3

e 40 (97.9-70.1) 67 (85.1-53.7) 107 (86.3-64.4)
63.7 82.3 73.3

UTTAL e (71.8-55.6) 389 (87.6-76.9) 620 (78.2-68.4)

3.8.4 Perception of mental ill health

Respondents' perception to their mental status revealed that 12.3% complained
of mental ill health. However, out of those, only 16.2% sought mental health
care. Based on their verbal response, the main barriers were treatment cost,
social stigma, disbelief or mistrust of treatment, or preference of belief in other
nonmedical treatment.

Most of those sought mental health care attended private clinics for care. It
was also found that 8.7% received mental health care services at PHCs (fig
3.8.4.1).

Fig (3.8.4.1) Percentage of Respondents Complained of
Mental lll-health Who Sought Mental Care and Place of Care,
Iraq 2015

Private Clinic

69.2%
Sought Mental :

Care 16.2% Others

7.7%

Hospital
14.4%

3.8.5 Suicidal attempts

Out of those complaining of mental ill health (7.4%) actually attempted suicide
in the preceding 12 months. Also 1.7 % reported that a family member had
suicidal attempt during the same period and 0.8 % resulted in death (fig 3.8.5.1)
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Fig (3.8.5.1) Respondent's Perception to Mental Status
and Percentage of Suicidal Attempt, Iraq 2016

Mental ill
__health
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Suicide attempts
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3.9 Physical Measurements
3.9.1. Blood pressure measurements
Mean blood pressure

Results showed that the mean systolic blood pressure was (128.5) and the
mean diastolic blood pressure was (82.8) mm Hg.
As expected, both the mean systolic and diastolic blood pressure increased
with age, being higher among men as compared to women (tables 3.9.1.1,
3.9.1.2).

Table (3.9.1.1): Mean Systolic Blood Pressure of The Respondents By Age

Groups and Sex, Irag 2015

Men Women Both Sexes
Age Group Mean Mean Mean
(years) n (mmHg) n (mmHg) n (mmHg)
(95%Cl) (95%CI) (95%Cl)
124.6 120 1225
1839 | 728 | (1235125.8) | 12 | (11s9a21.1) | 1999 | (121.7-1233)
135.9 1371 136.6
4059 | 570 | (13411378 | 8 | 1355-138.7) | 1411 | (1353-137.8)
1458 1438 144.8
60+ 298 | (142.4149.2) | 300 | (140.9-146.7) | %% | (142.6-147.1)
1295 1274 1285
Total | 1596 | (15357305 | 2448 | (1064108.4) | 29% | (127681502

Table (3.9.1.2) Mean Diastolic Blood Pressure of The Respondents By Age

Groups and Sex, Irag 2015

Noncummunicable Diseases Risk Factors STEPS Survey Iraq 2015

Men Women Both Sexes
Age Group Mean Mean Mean
(years) n (mmHg) n (mmHg) n (mmHg)
(95%CI) (95%Cl) (95%CI)
81 78.6 79.9
S 728 (80.2-81.8) 1239 (77.8-79.4) 1967 (79.4-80.5)
87.8 87.4 87.6
e 569 (86.6-89.0) 841 (86.5-88.2) 1410 (86.8-88.3)
88.9 87.7 88.3
sl 298 (87.2-90.5) 365 (86.3-89.0) 663 (87.1-89.4)
83.4 82.1 82.8
el 1995 goggany | 2% (s1ss27 |29 (823832
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Hypertension/ Raised blood pressure

Results showed that the prevalence of hypertension/ Raised blood pressure
(SBP 2140 mmHg and/or DBP 290mmHg or currently on antihypertensive
medication) was 35.6%, being higher among men as compared to women
(36.5% vs. 34.5% respectively). The rate increased with age approaching 80%
among those 60 years and older. The sex based difference was reversed after
the age of 40 years in favour of women. (Table 3.9.1.3).

Table ( 3.9.1.3 ) Prevalence of Hypertension (SBP 2140 and/ Or DBP 2 90

mmHg or Currently On Medication for Raised Blood Pressure) Among The
Respondents, By Age and Sex, Irag 2015

Age Men Women Both Sexes
Group N % n % n %
(years) (95%CI) (95%Cl) (95%Cl)

23.5% 15.8% 20%
18-39 | 728 | (19607.4) 1240 | 135.485) | 1968 | (174.006)
55.7% 57.2% 56.5%
40-59 | 569 | 50 461y 841 | 53.0614) | 119 | (531-50.9)
76.6% 80.1% 78.3%
0 298 | (59.5.83.6) 367 | (7a9852) | 9% | (74.0-825)
36.5% 34.5% 35.6%
Total | 1595 | 357397 2448 | 35137.0) | 9% | (33.4-37.7)

The prevalence of stage Il hypertension (SBP 2160 mmHg and/or DBP =100
mmHg) was 18.7%. It was evidently higher among women as compared to

men (table 3.9.1.4).

Table ( 3.9.1.4 ) Prevalence of Stage Il Hypertension (SBP 2160 and/or DBP 2

100 mmHg or currently on medication for raised blood pressure) Among The

Respondents, By Age and Sex, Iraq 2015

Age Men Women Both Sexes
Group n % n % n %
(years) (95%CI) (95%CI) (95%Cl)

7.4% 124 6.0% 6.8%

e 728 (5.0-9.9) 0 (4.4-7.7) 1968 (5.2-8.4)

31.8% 34.5% 33.2%

e 569 (26.5-37.1) 841 (30.3-38.8) 1410 (29.7-36.8)
51.3% 59.3% 55.2%

el 298 | (442885 |37 | (521665 | ©6° (50.7-59.8)
159 17.7% 244 19.9% 18.7%

Vel 5 (15.3-20.0) 8 (17.8-22.0) 4043 (17.2-20.3)

Around one fourth of the respondents had raised blood pressure and were not
taking medication that exceeded 60% after the age of 60 yrs. This was more
evident among men even for stage 1l blood pressure (table 3.9.1.5).
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Table 3.9.1.5: Percentage of respondents with raised blood pressure who are

not on medication, by age groups and sex, Iragq 2015

Age SBP 2140 and/or DBP 2 90 mmHg| SBP 2160 and/or DBP 2 100 mmHg
groups Men [ Women Both sexes Men Women Both sexes
% % % % % %
18-39 21.7 13.7 18 5.2 3.6 4.5
40-59 46.8 43.4 45 18 13.3 15.6
60+ 64.5 61.1 63.1 26.3 20.7 23.9
Total 30.2 24.1 27.4 9.5 7.2 8.4

Blood pressure control rate

Results reflected poor blood pressure control rate. Only 7.9% were under
medication and controlled with an evident sex based difference in favour of
women (9.3 vs. 6.6 respectively). Around one fourth (23.9%) were not
controlled despite taking antihypertensive medication. however, control rate
progressively improved with age (Fig 3.9.1.1, table 3.9.1.6, annex 18).

Fig (3.9.1 1): Distribution of Respondents with
Hypertension According to their Treatment and Control
Status, Iraq 2015

On medication
and Controlled
7.9%

On medication
and not controlled

Not on medication 23.9%

and not controlled
68.3%

Table 3.9.1.6: Hypertensive Respondents under treatment with controlled

blood pressure (SBP<140 and DBP<90), by age groups and sex, Iraq 2015

Age Men Women Both Sexes
Group n % n % n %
(years) (95%Cl) (95%ClI) (95%Cl)

2% 5.7% 3.3%

R 183 (0.0-4.4) 245 (2.0-9.4) 428 (1.3-5.3)

10.1% 9.6% 9.8%
e 308 (5.5-14.6) 478 (5.9-13.3) 786 (7.0-12.6)
9.9% 12.9% 11.4%
e 230 | 59439) | 21 | 7o1sg | 2% (7.8-15.0)
6.6% 9.3% 7.9%
Total 21| 4388 | 1014 | 8119 | 1730 (6.2-9.5)
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3.9.2 Anthropometric measurements

Mean height, weight, BMI

There was an evident sex related differences in the mean height in favor of men
(171.3 vs. 157.5 cm respectively). Both showed shortening of stature after the
age of 60 years (table 3.9.2.1).

The mean body weight for men was generally higher than women for all age
groups (79.1 vs. 73.6 Kg respectively). For both sexes body weight peaked
among the age group of 40-59 yrs. (Table 3.9.2.2).

Although women recorded lower measurements, their mean BMI was found to
be higher than men (29.4 vs. 26.9 respectively). This could be attributed to their
short stature that made their weight have more evident effect. The total BMI of
the sample was 28.1 Kg/M 2. BMI measurements also peaked at the age group
of 40-59 yrs. (Table 3.9.2.3).

Table (3.9.2.1) Mean height (cm) of the respondents, by age groups and sex,

Irag 2015
Age Men Women
Group N Mean n Mean
(years) (95%CI) (95%C1)
1721 157.6
S 32 (171.4-172.8) 1132 (157.0-158.3)
170.7 158.2
sl 572 (169.8-171.6) 831 (157.4-158.9)
167.8 155.1
60+ 292 (166.2-169.4) 355 (154.0-156.2)
1713 1575
jlotali] 1596 (170.7-171.9) 2318 (157.0-158.0)
aple O ea elQ )0 e responde DY age groups and se
aq 20
Age Group MenMean WomenMean
(years) n n
(95%Cl) (95%Cl)
76.3 69.8
18-39 | 734 (74.6-77.9) 1135 (68.3-71.3)
86.8 80.6
40-59 572 (84.8-88.7) 833 (79.1-82.0)
80.6 74.6
60+ 293 (77.6-83.6) 356 (72.2-77.1)
79.1 73.6
Total 1599 (77.8-80.5) 2324 (72.5-74.7)
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Table (3.9.2.3) Mean BMI (kg/m2)of the respondents, by age groups and sex,

Irag 2015

Age Grou Men Women Both Sexes
gzyears) P n Mean n ean n ool

(95%Cl) (95%Cl) (95%Cl)
25.7 27.8 26.6

1839 | 723 | (251263) | 1?4 | (273283 | 8 | (26.2:27.0)

29.6 32.2 31

4059 | 565 | o0, | 829 | i Wms | 1894 | gocuia
28.6 30.5 29.5

60+ 291 (27.6-29.6) 350 (29.7-31.3) 641 (28.8-30.2)
26.9 29.4 28.1

Total ] 1579 | (265273 | 2393 | (200-208) | 3882 | (27.828.4)

Prevalence of overweight/ obesity

Results showed that nearly two thirds (65.4%) of the respondents were found
to be overweight (BMI = 25). The rate of overweight was evidently higher among
women as compared to men (73.1Vs 58.7 respectively) (Table 3.9.2.4)

Table 3.9.2.4: Prevalence of Overweight (BMI225) Among Respondents by

age groups and sex, Iraq 2015

Ag()e,eiigf S '\éfngzs i W%/T BMiZ25 i BOthcyf(leaxl\ilsazs
(95%Cl) (95%Cl) (95%Cl)

1699 =3 (43%1?2) 1124 (SS%-SG()?A?S) 1847 (51.565-(;{?3.4)
4059 | 565 | ovieg | 829 | gerors | 139 | @aeas)
60+ 291 (62%—17?2) 350 (7?8{%?2) 641 (71%-}3?2)
Total | 1579 (SSi'_2?3) 2303 (7331'_17‘?9) 3882 (GS%-‘(‘;()?/(.)S)

Based on the WHO cut-off points for BMI the overweight were further
categorized as enlisted below:

Category BMI *
Overweight 25 — 29.9
Obese > 30
* Pregnant were excluded from calculation.

Accordingly, one third of the respondents were obese (33.5%), nearly another
third were overweight (31.9%). Obesity was proportionately higher than
overweight among women (42.6 vs. 30.6 respectively). Whereas overweight
supervened among men (25.6 vs. 33.1 respectively) (table 3.9.2.5, annex 19).
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Table 3.9.2.5: Percentage of overweight and obesity among the respondents, by age

and sex, Irag 2015

Men Women Both sexes
Age Overweight Obese Overweight Obese Overweight Obese
groups (BMI 25.0- (BMI (BMI 25.0- ( BMI (BMI 25.0- (BMI
(yrs.) 29.9) % 230.0)% 29.9) % 230.0)% 29.9) % 230.0)%
(95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl)
18-39 29.9 18.5 32.1 315 30.8 24.1
(25.8-33.9) | (14.7-22.4) | (28.3-35.8) | (28.1-34.9) | (28.0-33.7) | (21.5-26.8)
40-59 40.5 41.5 27.9 61.2 33.9 51.9
(34.8-46.1) | (35.7-47.3) | (34.8-46.1) | (57.0-65.5) | (30.4-37.4) | (48.1-55.7)
60+ 36.8 354 29.7 50.5 33.3 42.7
(29.8-43.8) | (27.5-43.2) | (27.5-43.2) | (43.9-57.2) | (28.8-37.8) | (37.6-47.8)
Total 33.1 25.6 30.6 42.6 31.9 33.5
(30.0-36.1) | (22.5-28.8) | (28.0-33.1) | (40.0-45.2) | (29.8-34.0) | (31.3-35.7)

Waist Circumference

The mean waist circumference was 95.4 cm for men and 95.9 cm for women.
Measurements evidently increased after the age of 40 years (table 3.9.2.6).

Table (3.9.2.6) Waist Circumference (cm)of the Respondents, by Age Groups

and Sex, Irag 2015

Men Women
age range 0 Mean n Mean
(95% Cl) (95% CI)
90.8 90.3
18-39 736 (88.9-92.6) 1135 (88.8-91.7)
105 104
40-59 571 (102.7-107.3) 832 (102.6-105.4)
103.9 103.5
60+ 293 (101.1-106.6) 357 (101.4-105.5)
95.4 95.9
Total 1600 (94.0-96.9) 2324 (94.8-97.0)

3.9.3 Eye Health
History of Eye Care

It was shown that 29.8% of men and 26.8% of women had eye examination
during the preceding 12 months. (Table 3.9.3.1)

Table 3.9.3.1 Percentage of Respondents Who Had Eye Examination in the

Past 12 Months

Noncummunicable Diseases Risk Factors STEPS Survey Iraq 2015

Age . Men % . Women % - Both sexes %

range (95%Cl) (95%Cl) (95%Cl)

Ao 736 (20.28%.278.7) 1251 (19.212-.245.8) 1987 (20.283:.276.6)

e 573 (31.3-34.0) 843 (28?02-5563.9) 1416 (31.3-29.1)

a0 298 (36%8%?[.0) 367 (29?9(?2122.6) 665 (35%392115.0)

Ut 1607 (26.25?.3%.1) 2461 (24.22(?'2%.4) 4068 (25.29%?6.7)
51



Visual acuity

Visual acuity examination revealed that the vast majority of the respondents
had normal vision (89%). According to the WHO definition, the prevalence of
blindness with both eyes with best correction was low (0.2%) especially among
women (0.1%). (Fig 3.9.3.1, tables 3.9.3.2, 3.9.3.3).

Fig ( 3.9.3.1) Distribution of Respondents According to
Visual Acuity of Both Eyes, Iraq 2015
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Visual impairment and severe visual impairment sharply increased by five
folds and three folds respectively after the age of 60yrs. This was evident
among men as well as (tables 3.9.3.2, 3.9.3.3).

Table (3.9.3.2) Distribution of Men Respondents According to Visual Acuity

for Both Eyes, Irag 2015

Age Normal % | Impaired vision | Sever impaired Blind %

g n (6/18) % (6/60) vision % (3/60) (<3/60)

range (95%Cl) (95%CI) (95%CIl) (95%CI)

18-39 736 (97.5-94.4) (2.0-0.1) (0.0-0.0) (0.5-0.0)
88.4 2.8 0.3 0.4

40-59 574 (91.4-85.3) (4.3-1.4) (0.6-0.0) (0.8-0.0)
55.2 11.4 3.6 0.6

60+ 298 | (62.4-48.1) | (15.7-7.0) (5.8-1.5) (1.5-0.0)
90 25 0.4 0.2

TOTAL 1608 (91.6-88.3) (3.4-1.6) (0.7-0.2) (0.5-0.0)

Table (3.9.3.3) Distribution of Women Respondents According to Visual

Acuity for Both Eyes, Iraq 2015

Noncummunicable Diseases Risk Factors STEPS Survey Iraq 2015

Age Normal % Impaired Sever impaired Blind %
9 n (6/18) vision % (6/60) | vision % (3/60) (<3/60)
fElef (95%Cl) (95%Cl) (95%Cl) (95%Cl)
94 1.6 0.8 0
18-39 | 1250 | 957.922) (2.4-0.8) (1.7-0.0) (0.0-0.0)
85.8 5.7 1.1 0
4059 | 843 | sss828) | (7539 (2.0-02) (0.0-0.0)
58.9 19 4.3 12
60+ 367 | (654-524) | (23.8-14.3) (6.4-2.1) (22-0.2)
87.9 4.6 12 0.1
TOTAL | 2460 | 59 5.86.2) (5.6-3.7) (1.9-0.6) (0.2-0.0)
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3.10 Biochemical Measurements

3.10.1 Blood Glucose

The mean fasting blood glucose of the tested respondents was 102.5 mg/dl. It
increased with age with minimum sex related variation (table 3.10.1.1).

Table 3.10.1.1 Distribution of the Respondents According to the Mean fasting

blood glucose (mg/dl) by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Group n Mean n Mean n Mean
(years) (95%Cl) (95%Cl) (95%ClI)

95.1 92 93.7

18-39 702 (91.9.98.2) 1185 (89.6-94.4) 1887 (91.6-95.7)

116 115.3 115.7
40-59 | 535 | 10931207) | 891 | (11011206) | 1336 | (111.4-110.)
122.9 125.1 124
60+ 285 | 1130131.0) | 345 | (115.3.435.0) | 630 (116.7-131.2)
102.8 102.2 102.5
Total 1522 (99.9-105.6) 2331 (99.6-104.9) 3853 (100.4-104.6)

Impaired Fasting Glycaemia was found among 8.1% of the respondents. The
rate increased with age being higher among women as compared to men
(Table 3.10.1.2)

Table 3.10.1.2: Percentage of Impaired Fasting Glycaemia Among

Respondents by Age Groups and Sex, Irag 2015*

Age Men Women Both Sexes
Group n % n % n %
(years) (95%ClI) (95%Cl) (95%Cl)

7.5% 5.2% 6.4%
L2 702 (4.9-10.1) 1185 (3.8-6.6) 1887 (4.9-8.0)
9.2% 11.7% 10.6%

Ak 535 (6.3-12.2) 801 (9.2-14.3) 1336 (8.7-12.5)
11.9% 13.2% 12.5%

s 285 (7.5-16.3) 345 (8.7-17.7) 630 (9.2-15.8)
8.3% 7.9% 8.1%

Total | 1522 | %703 | 2331 (6.6-9.2) 3653 (6.9-9.4)

*Impaired fasting glycaemia is defined as plasma venous value: 26.1mmol/L
(110mg/dl) and <7.0mmol/L (126mg/dl)

The prevalence of raised blood glucose or currently on medication for diabetes
was 13.9% which was approximately similar among men and women. There
was a sharp increase in the prevalence by nearly three folds after the age of 40
years (Table 3.10.1.3).
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Table 3.10.1.3: Prevalence of Diabetes /Raised blood glucose, by age groups

and sex, lrag 2015, Iragq 2015

Age Men Women Both Sexes
Group n % n % n %
(years) (95%Cl) (95%Cl) (95%Cl)

8.7% 7.2% 8%
el 02 (5.8-11.5) | 1189 (5.2-9.1) 1887 (6.1-9.8)
22.5% 21.6% 22%
40-59 | 535 | 17757 | 801 (17.9-253) | 133 | (190-25.0)
29.9% 29.5% 29.7%
S 285 | (p32.36.6) | 3*° 235355 | 30 | (248346
14% 13.7% 13.9%
Total | 1522 | 1764y | 2331 | (415156 | 3853 | (122155

* Raised blood glucose is defined as plasma venous value: = (126 mg/dl)

Results revealed that only 7.4% of the respondent were currently on medication
for diabetes. Women showed higher overall percentage as compared to men

(table 3.10.1.4).

Table 3.10.1.4: Percentage of Respondents Currently on medication for

diabetes by Age Groups and Sex, Irag 2015

Age Group Men Women Both Sexes
(years) % n % n %
y (95%Cl) (95%Cl) (95%Cl)
1.4% 1.4% 1.4%
L 737 (0.4-2.4) 1252 (0.7-2.2) 1989 (0.8-2.0)
18% 13.9% 15.8%
e 574 (13.6-22.3) 843 (10.9-16.9) 1417 (13.1-18.5)
20.6% 24.7% 22.6%
el 298 (15.1-26.2) 367 (18.6-30.8) 665 (18.4-26.9)
7.3% 7.5% 7.4%
Total 1609 | 5587 | 2462 | G387 | 4071 (6.4-8.3)
3.10.2 Lipid

The mean total cholesterol among all respondents including those currently on
medication for raised cholesterol was 180.2 mg/dl. Which seems to be higher

among as compared to men (table 3.10.2.1)

Table 3.10.2.1: Distribution of the Respondents According to the Mean total

cholesterol (mg/dl) by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Group n Mean n Mean n Mean
(years) (95%Cl) (95%ClI) (95%CI)

173 173 173

el °°7 (168.5-177.6) 1173 (168.6-177.4) 1870 (169.5-176.5)
193.1 194.9 194.1

B 533 (187.8-198.4) 794 (190.7-199.2) 1327 (190.7-197.5)
187.1 197.6 192.2

S0 280 (179.3-194.9) 343 (190.4-204.8) 623 (186.8-197.7)
179.1 182 180.5

Total | 1510 | 17561805 | 2310 (1787.1852) | 3820 | (177.8.183.1)
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Hypercholesterolemia

Hypercholesterolemia constituted 37.8% of all respondents for the level of
(2190mg/dl) and 11.6% for the level of (= 240 mg/dl). The readings were higher
among women as compared to men (tables 3.10.2.2, 3.10.2.3).

Table 3.10.2.2: Percentage of Respondents with Total cholesterol 2 190 mg/dli

by Age Groups and Sex, Irag 2015

Age Men Women Both Sexes
Group n % n % n %
(years) (95%Cl) (95%Cl) (95%CI)

33.1% 30.5% 31.9%
e 697 | ogaars) |73 (eazar | 1870 | (283356
53.8% 51.5% 52.6%

e 533 | (480506 | % | (73558 | 1327 | (18.9-56.3)
51.7% 57.2% 54.4%

sl 280 | (46588 | 3% | (0.7-638 | 923 | (49.3-505)
39.8% 39.5% 39.6%

Total 1510 | 350434y | 2810 (364425 | 3820 | (359.423)

Table 3.10.2.3: Percentage of Respondents with Total Cholesterol 2 240

mg/dl by Age Groups and Sex, Iraq 2015

Age Men Women Both Sexes
Group n % n % n %
(years) (95%Cl) (95%ClI) (95%Cl)

9.4% 8.6% 9.0%

e 697 (6.8-12.0) 1173 (5.9-11.2) 1870 (7.1-10.9)
23.3% 21.6% 22.4%

HIEE 533 (18.8-27.9) 794 (18.0-25.3) 1327 (19.4-25.4)
25.7% 28.2% 26.9%

el 280 (18.8-32.6) 343 (22.2-34.3) 623 (22.0-31.8)
14.3% 14.5% 14.4%

Vel 1510 | 15066 | 2319 (125164) | 3820 | (128160

The prevalence of hypercholesterolemia with total level of cholesterol = 190
mg/dl or currently on medication for raised cholesterol was 39.6% for the level
(2190mg/dl) and 14.4% for the level of (= 240 mg/dl) which was approximately
similar for men and women (tables 3.10.2.4, 3.10.2.5).

Table 3.10.2.4: Prevalence of Hypercholesterolemia (2190 mg/dl) or currently

on medication for raised cholesterol by Age Groups and Sex, Irag 2015

Age Men Women Both Sexes
Group n % n % n %
(years) (95%Cl) (95%Cl) (95%Cl)

33.1% 30.5% 31.9%

LER 697 (28.4-37.8) 1173 (26.4-34.7) 1870 (28.3-35.6)

53.8% 51.5% 52.6%
A 533 (48.0-59.6) 794 (47.3-55.8) 1327 (48.9-56.3)
51.7% 57.2% 54.4%
o0 280 (44.6-58.8) 343 (50.7-63.8) 623 (49.3-59.5)
39.8% 39.5% 39.6%
Total | 1510 | (35554 | 2310 | (364425 | 3820 | (369.42.3)
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Table 3.10.2.5: Prevalence of Hypercholesterolemia ( 2 240 mg/dl) or

currently on medication for raised cholesterol by Age Groups and Sex, Iraq

2015
Age Men Women Both Sexes
Group n % n % n %
(years) (95%Cl) (95%Cl) (95%Cl)
9.4% 8.6% 9%
LEHER 697 | (68120 | 173 | (59112 | 1870 (7.1-10.9)
23.3% 21.6% 22.4%
Al 533 | 188279 | % | (1so2s3 | 3% (19.4-25.4)
25.7% 28.2% 26.9%
a0 280 | 1g5.306) | 33 | (222343 | 923 (22.0-31.8)
14.3% 14.5% 14.4%
Total | 1510 | ;55966 | 2310 | (125.16.4) | 3820 (12.8-16.0)

The Mean level of High-density Lipoprotein among tested respondents was

45.0 (mg/dl). The level generally showed inclination with age (table 3.10.2.6).

Table 3.10.2.6: Distribution of the Respondents According to the Mean total

level of high density lipoprotein (mg/dl) by Age Groups and Sex, Iraq 2015
faE G Men Women Both Sexes
(years) n Mean n pean n Aol
(95%Cl) (95%Cl) (95%Cl)
43.7 47.8 45.6
18-39 703 | o5asg) | 1183 | ussa01) | 1886 | (4seu6.6)
42 46.3 44.3
40-59 536 | (405435) | 7% | (as1475) | 1331 | (430453
42.8 44.7 43.7
60+ 283 | 410445 | 3% | @s2461)| %7 | (425449
43.2 47.1 45
Total 1522 (42.2-44.2) 2322 (46.2-47.9) 3844 (44.3-45.8)

According to WHO cutoff points, less than half (43.6%) of men had unhealthy
HDL level (<40 mg/dl) and about two thirds 63.2% of women showed unhealthy

HDL level (<50 mg/dl) (table 3.10.2.7, 3.10.2.8).

Table (3.10.2.7): Percentage of
respondents with HDL <40 mg/dI

Age Men
Group n %

(years) (95%ClI)
42.7%

18-39 703 (37.9-47.5)

47%

40-59 536 (41.5-52.5)
42.4%

60+ 283 (34.5-50.3)
43.6%

Total 1522 (39.9-47.4)
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Table (3.10.2.8):Percentage of
respondents with HDL <50 mg/dI

Age Women
Group n %
(years) (95%Cl)
61%
18-39 | 1183 (56.8-65.2)
64.8%
40-59 795 (60.2-69.4)
70.9%
60+ 344 (64.9-76.9)
63.2%
Total 2322 (60.0-66.4)




Concerning Mean fasting triglycerides, the overall mean level was (137.0
mg/dl). It was obviously higher among men less than 60 years of age compared
to women from the same age group (table 3.10.2.9).

Table 3.10.2.9: Distribution of the Respondents According to the Mean

fasting triglycerides (mg/dl) by Age Groups and Sex, Iraqg 2015

Age Men Women Both Sexes
Group n Mean n Mean n Mean
(years) (95%Cl) (95%Cl) (95%Cl)

132.6 117.6 125.8

18-39 701 | wess130.6) | 1178 | (111-1240) | 187 | (120.4-131.2)

168.1 146.6 156.6
40-59 534 | (159.51768) | %° | (1401-153.1) | 1339 | (15111621
154.4 159.9 157.1
60+ 284 | (138.4-1704) | 3*3 | (s0.0-169.8) | ®27 | @4s.0-166.1)
143 130.5 137
Total | 1519 | oo 1"he o | 2307 | pa00a5.0) | 3836 | (132614t

The prevalence of raised triglycerides was 33.6% for the fasting blood level
equal or exceeding (150 mg/dl) and 21.4% for the level equal or exceeding
(180mg/dl). Both consistently increased with age. The levels were higher
among men as compared to women. However, the pattern reversed after the
age of 60 years (tables 3.10.2.10, 3.10.2.11).

Table 3.10.2.10: Percent of respondents with fasting triglycerides = 150 mg/dl
Age Men Women Both Sexes
Group n % n % n %
(years) (95%ClI) (95%ClI) (95%CI)
31.30% 22.80% 27.40%
A2k 701 (26.6-35.9) 1178 (19.2-26.4) 1879 (24.2-30.7)
49.60% 40.10% 44.50%
AR 534 (43.9-55.2) 796 (35.7-44.5) 1330 (40.6-48.4)
40.50% 47.80% 44%
sl 84 (33.4-47.6) 343 (40.7-54.8) 627 (38.9-49.1)
36.40% 30.40% 33.60%
Total 15191 308401) | 2317 | (27.8-331) | 3830 | (31.0-36.2)

Table 3.10.2.11: Percentage of respondents with fasting triglycerides = 180

mg/dl
Age Men Women Both Sexes
Group n % n % n %
(years) (95%Cl) (95%ClI) (95%Cl)
18% 14% 16.2%
1839 | 701 | 45015 | 78 | qiqa70) | 79| (138186
34.8% 26.8% 30.5%
40-59 | 834 | 91404) | 790 | (230307 | 1380 | (27.2-33.9)
27.7% 33.2% 30.4%
el 284 | o11342) | 3% | (26.8-306) | 027 (25.8-34.9)
22.8% 19.8% 21.4%
Total | 1519 | 00057y | 2317 | (17.7.21.9) | 3836 (19.4-23.3)
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3.10.3 Urinary Salt

In order to determine daily salt intake, sodium level in 24 hours urine was tested.
Results showed that the mean urinary salt was 150.6 mmol/24 hrs. with an
evident sex related differences in favour of men (155.6 vs. 142.6 mmol/L
respectively). The majority of the respondents (80.7%) had their sodium
excretion more than 80mmol/24hrs which indicated high consumption of salt
exceeding the recommended 5 grams per day. The excreted level was higher
among men as compared to women. It also increased with age in both sexes
(table 3.10.3.1).

Table 3.10.3.1: Percentage of Respondents with Urinary Salt Level of 280

mmol/ 24 hrs., by Age Groups and Sex, Irag 2015

g Men — Wome(r;0 Both se>;/§:s
groups N (95%ClI) n (95%Cl) n (95%Cl)
18-39 19 (63?51—518.7) 31 (50-701-583-6) >0 (63-717'511-2)
40-59 29 (62.3—1i(?0.0) 20 (73.2-7i§0-0) 49 (69?8%.957-2)
60+ 8 (662?1.80.0) 1 (79-g?i§0-0) o (75,2%50.0)
TOTAL | 56 | (orses | 9 | earesn | M8 | ueeen

3.11 Cardiovascular disease risk

Based on the WHO risk prediction tool, results revealed that the prevalence of
CVD risk of 230% or existing CVD was prevalent among 12% of the population
aged 40+ years with sharp rise by four folds for the age group of 50-69 years.
The prevalence among men was as twice as that among women (table 3.11.1).

Table 3.11.1: Percentage of respondents with a 10-year CVD risk 230% or

with existing CVD

Age Group Men . Wome(? Both Sexoes
(years) n /0 n /o n /o
(95%Cl) (95%CI) (95%Cl)
7% 4.1% 5.4%
e 412 (4.1-10.0) 658 (2.3-6.0) 1070 (3.8-7.0)
29.3% 16.2% 22.8%
sl 274 (22.0-36.6) 338 (10.9-21.5) 612 (18.3-27.3)
16.1% 8.4% 12%
e 686 (12.8-19.5) 996 (6.2-10.6) 1682 (10.0-13.9)

* A 10-year CVD risk of 230% is defined according to age, sex, blood pressure, smoking
status (current smokers OR those who quit smoking less than 1 year before the assessment),
total cholesterol, and diabetes (previously diagnosed OR a fasting plasma glucose
concentration >7.0 mmol/l (126 mg/dl)).

Among people who had CVD risk of 230% or existing CVD, the survey showed
that more than two thirds (69.4%) were receiving drug therapy and counseling
(including glycemic control) to prevent heart attacks and strokes.
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Table 3.11.2: Percentage of Eligible Persons Receiving Drug Therapy and

Counseling to Prevent heart Attacks and Strokes

Age Group Men . Womeno Both Sexoes
(years) n % n % n %
(95%Cl) (95%Cl) (95%Cl)
61.2% 72.5% 66%
HIER 32 (41.1-81.4) 26 (51.4-93.6) 58 (50.3-81.7)
66.2% 79.1% 70.8%
B 82 (49.4-83.0) 66 (68.5-89.6) 148 (59.2-82.3)
64.9% 77% 69.4%
wee s (51.6-78.3) 92 (66.9-87.1) 206 (59.9-79.0)

3.12 Summary of Combined Risk Factors

The results also showed that more than half (51.1%) of the Iragi men have 1 to
2 of the below listed risk factors and 46.3% have more than three risk factors
(table 3.12.1).

For women (49.4%) have 1 to 2 risk factors while 48.4% of them have three or
more risk factors.

Half of Iraqi population showed one or two risk factors and 47.3% of them have
three to five risk factors with rapid increase of percentage among older age

group (45+ years).

Table 3.12.1: Summary of Combined Risk Factors by Age Groups and Sex,

Iraq 2015
Age Men
Group % with 0 risk % with 1-2 risk % with 3-5 risk
(years) n factors factors factors
(95%Cl) (95%Cl) (95%Cl)
3.2% 57.8% 39.0%
e 860 (1.5-4.8) (53.4-62.2) (34.8-43.2)
0.7% 30.1% 69.2%
e 564 (0.0-1.5) (25.1-35.1) (64.1-74.2)
2.6% 51.1% 46.3%
[ 1424 (1.3-3.9) (47.4-54.9) (42.7-49.9)
Women
3.1% 59.3% 37.6%
e 1382 (1.8-4.4) (55.5-63.1) (33.8-41.4)
0.1% 25.7% 74.3%
e 747 (0.0-0.2) (21.7-29.6) (70.3-78.2)
2.2% 49.4% 48.4%
R 212 (1.3-3.1) (46.2-52.7) (45.1-51.7)
Both Sexes
3.10% 58.50% 38.40%
e 2242 (2.0-4.3) (55.5-61.6) (35.3-41.4)
0.40% 27.80% 71.80%
e 1311 (0.0-0.8) (24.6-31.0) (68.6-75.0)
2.40% 50.30% 47.30%
JOiElR| 3553 (1.5-3.3) (47.7-53.0) (44.6-49.9)
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3.13 Epidemiological trend

The comparison of the risk factors’ prevalence between the previous survey
(2006) and the current one (2015) after age adjustment (25 — 65) years. Figure
below clearly shows that; Tobacco smoking declined from 21.9% to 21.5%. The
prevalence of high blood pressure decreased by 0.6% in 2015 survey.
Hypercholesterolemia also declined by 5.9% since 2006 among Iraqi
population. On the other hand, hyperglycemia showed increase by 4.6% since
2006 survey, as well 9.7% rise-up in overweight and obesity prevalence through
the last 9 years.

Fig (3.13.1) Epidemiological Trend of Risk Factors in Iraq
Between 2006 and 2015
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4. CONCLUSIONS AND RECOMMENDATIONS
Awareness to health status

People have the tendency for self-checking mainly for blood pressure,
blood sugar, eye health and to a less extent for serum cholesterol.
Women seemed to seek advice for seeking medical advice more than
men.

Most of the respondents sought medical advice at private settings.
However, PHC centers contributed to around one fourth of
screening/early detection for hypertension, diabetes, vision and breast
cancer. There is also an evidence for mental health and psychosocial
support services and to a less extent for ca cervix screening at PHC
centres.

Despite training, regular practice of self-breast examination is still
limited. Also, Most of the cervical cancer screening tests were carried
out due to a complaint.

Epidemiological pattern of noncommunicable diseases and risk factors:

Behavioral factors

Tobacco use: The prevalence of smoking is high among men (38%)
that is around 20 folds higher than that among women. There may be
underreporting among women because of social customs. Young adults
reported initiation of smoking earlier than other age groups. The majority
used manufactured cigarette. A low percentage of men also reported the
use of Shisha and smokeless tobacco. Half of the respondents were
exposed to secondhand smoke at home and workplace. More than half
tried to quit smoking.

Alcohol consumption: a small percentage of men were current
drinkers and it was higher among younger age groups.

Diet:

o Consumption of fruits or vegetables is low across all age groups.

o There is false perception for the right amount of salt consumption.

o Accessibility to vegetable oil in the monthly food ration may have
contributed to its high utilization for meal preparation in households.

o A small percentage have meals outside home. However, the survey
did not focus on consumption of snacks.

Physical activity: One third of men and more than half of women do not
practice sufficient physical activity. This is more evident among the old.
The time spent in physical activity is higher during work than other
domains. Recreational activity is negligible among women.

Overweight/ obesity: The prevalence of overweight and obesity are
high especially among women.
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Hypertension/High blood pressure: 20% reported having
hypertension. Based on measurement, the prevalence of hypertension/
high blood pressure was found to be 35.6%. One fourth were not taking
medication. Among those on medication blood pressure control rate was
low which may reflect inadequate institutional or self-monitoring and/or
poor compliance.

Diabetes Mellitus/ Hyperglycemia: Self-reported diabetes was 7.8%.
Most of them were on Insulin therapy. Laboratory investigations
indicated a high prevalence of diabetes/ hyperglycemia (13.9%). A sharp
increase in the prevalence was noted after the age of 40 yrs. However,
7% reported taking medications for diabetes.

The increasing impact of behavioural risk factors over the life course
might have contributed to the high prevalence of hypertension and
diabetes among the old age group.

The prevalent behavioural risk factors predominantly among young
adults reflect the underlying unfavourable social determinants.

High cardiovascular risk was detected in 12% of respondents mostly
among men. Nearly 70% of those received drug therapy and counseling
that exceeded the global target.

Elderly health:

Around one fourth of elderly, mainly women had fall attacks.
One in ten, more among women, required assistance.

Eye health:

The prevalence of blindness in both eyes with best correction was low.
Visual acuity results evidently worsened after the age of 60yrs.

Mental health

Young adults experienced violence at a rate of (12.4%). Psychological
violence was the main complaint.

Around (15%) were subjected to traumatic events. Women developed
PTSD more than men.

The majority with mental ill health did not seek medical advice. The main
barriers were treatment cost, social stigma, disbelief or mistrust of
treatment or belief in other nonmedical therapy. Out of those (7.4%)
actually attempted suicide. This reflects a critical situation that should be
addressed.

Epidemiological trend

During the last 9 years, the prevalence of tobacco smoking, hypertension
and hypercholesterolemia declined among Iraqi population. While
hyperglycemia, overweight and obesity increased.
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Recommendations

It is vital to focus on strengthening essential noncommunicable diseases health
care package at primary health care setting and to raise prioritization by other
sectors on acceleration of implementation of best buys in prevention and control
of risk factors through:

1- Reinforcement of screening/ early detection service delivery for major
noncommunicable diseases at primary health care centers.

2- Improvement of PHC health workers' competencies in counseling.

3- Strengthening primary mental health care services.

4- Ascertaining integration of NCD prevention and control program into
other primary health care services (reproductive health, school health,
adolescence care and the elderly health care).

5- Expansion of elderly clinics at hospitals and age friendly PHC centers.

6- Strengthening screening system for target organ complications among
hypertensive and diabetic cases (nephropathy, retinopathy...).

7- Development of self-care program to improve diseases monitoring and
control.

8- Empowerment of health and social workers and community volunteers
to provide home care for patients with chronic diseases and elderly.

9- Acceleration in implementation of tobacco demand reduction measures
MPOWER.

10-Promotion of urban planning and transportation policies supportive of
physical activity.

11-Implementation of setting based physical activity programs at school and
workplace.

12-Stepwise application of salt reduction policy for control of hypertension.

13-Enactment of nutritional policies to on food products marketing.

14-Scaling up related sectors' implementation of control measures for the
social determinants of Noncommunicable diseases and risk factors.

15-Promotion of public advocacy campaigns for health concept orientation
for regular checkup, healthy life style adoption and compliance to
treatment.

16-Initiation of indoor programs on healthy diet and physical exercise
targeting the female and the elderly.

17-Reinforcement and expansion of the psychosocial health units at PHCs
to increase access to services.

18-Promotion of the community based mental health literacy programs for
early diagnosis of mental disorders and reduction of stigma.

19-Strengthening of violence control programs and psychosocial support at
different settings (school, workplace, and community).

20-Establishment of a culturally appropriate suicide prevention programme.

21-Repetition of the national survey within three to five years to measure
the trend of risk factors over time and to evaluate the NCD prevention
and control program with further expansion on risk factors and updated
policy indicators.

22-Conduction of a national survey or rapid assessment on avoidable
blindness.

23-Conduction further studies on mental health issues.
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Annex 1. Approval to the Survey
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Annex 2: Study Sample Distribution by Governorates
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Annex 3: STEPS Data Collection Tool
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INSTRUCTIONS FOR Data Collection Teams

Measurement of Blood Pressure:

1. The auscultatory method of BP measurement with a properly calibrated and validated
instrument should be used.

2. Persons should stop smoking and coffee drinks for at least 30 min. before the examination,
and be seated quietly for at least 5 minutes in a chair (rather than on an exam table), with feet
on the floor, and arm supported at heart level

Sphygmomanometer

Stethoscope

Proper measurement of blood pressure

3. An appropriate-sized cuff should be used to ensure accuracy, remember that for obese
patients appropriate cuff size should be used; otherwise false high BP will be recorded.

4. Steps for proper blood pressure measurement should be followed. Systolic and diastolic
blood pressure is accordingly recorded.

5. At least two measurements should be made and take the average. Both RT and LT arm BP
should be measured in the initial visit, the arm with the higher BP should be considered for
diagnosis of hypertension and treatment decisions. Pressure difference of > 10 mm Hg
between the readings, a third measurement is made

6. Three measurements are made and recorded.

7. Clinicians should provide to patients, verbally and in writing, their specific BP numbers and
BP goals.

Steps for proper blood pressure measurement technique

= Expose the upper arm. Remove any tight or restrictive clothing from the arm

< Evaluate the patient's bare upper arm for the appropriate size cuff

» Place the cuff on the patient's bare upper arm, with the lower edge of the cuff 2.5 cm above
the antecubital fossa, with the center of the cuff bladder over the brachial artery.

e Palpate brachial artery pulse

« Inflate the cuff until pulsation disappears

» Deflate the cuff

e The point of disappearance is the estimated systolic pressure

* Wait 15-30 seconds, then place the bell head of the stethoscope over the brachial artery and
inflate the bladder to 30 mmHg above estimated SBP



Allow the cuff to slowly deflate at a rate of 2-3 mmHg per second while listening for
repetitive sounds

Record the pressure at which the first of at least two repetitive sounds is heard. This is the
systolic blood pressure (phasel sounds)

Record the pressure at which the last regular sound is heard. This is the diastolic blood
pressure (phase 5 sounds)

Continue to listen during full deflation to confirm disappearance of the heart sounds.

Auscultatory sounds in reading blood pressure

Phase 1 the first appearance of faint, repetitive, clear tapping sounds that gradually increase
in intensity for at least two consecutive beats is the systolic blood pressure.

Phase 2 A brief period may follow during which the sounds soften and acquire a swishing
quality

Auscultatory gap in some patient’s sounds may disappear altogether for a short time

Phase3 the return of sharper sounds, may be even sharper than phase 1 sounds.

Phase 4 the distinct, abrupt muffling sounds, which become soft and blowing in quality
Phase 5 The point at which all sounds finally disappear completely is the diastolic pressure
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Annex 4: Survey Personnel
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Annex 6: Distribution of the Respondents According to
Marital status

M
Age en
Group 0 0 0
N Neéer Curr/e(:)ntl Se :rate % % %
(years) . niy- - =ep Divorced Widowed ~ Cohabitin
married married d 9
18-39 737.0 36.8 61.7 0.4 0.9 0.1
40-59 574.0 2.3 95.6 0.7 0.2 1.2
60+ 298.0 1.0 89.9 0.7 0.3 8.1
Total 1609.0 17.8 79.1 0.6 0.6 2.0
W
Age omen
Group 0 0 0
N Ne(jer Curr/eontl Se :rate % % %
(years) . s P Divorced Widowed Cohabitin
married married d 9
18-39 1250.0 17.8 78.3 0.7 1.3 1.9
40-59 841.0 4.5 77.1 2.1 2.3 14.0
60+ 366.0 4.1 40.7 1.1 1.6 52.5
Total 2457.0 11.2 72.3 1.3 1.7 13.6
Both Sexes
Age
Group 0 0 0
N Ne(jer Curr/eontl Se :rate % % %
(years) ) i P Divorced Widowed Cohabitin
married married d 9
18-39 1987.0 24.8 72.2 0.6 1.2 1.3
40-59 1415.0 3.6 84.6 1.6 1.4 8.8
60+ 664.0 2.7 62.8 0.9 1.1 32.5
Total 4066.0 13.8 75.0 1.0 1.2 9.0




Annex7: Distribution of the Respondents According to

Employment status

Men
Age Group
0, -
% Government 6 Non % Self- .
(years) n government % Unpaid
employee employed
employee
18-39 734.0 28.6 6.7 34.1 30.7
40-59 568.0 32.2 9.0 335 25.4
60+ 257.0 5.8 4.3 9.7 80.2
Total 1559.0 26.2 7.1 29.8 36.9
Women
Age Group
0, -
% Government 6 Non % Self- .
(years) N government % Unpaid
employee employed
employee
18-39 1250.0 4.0 1.0 0.7 94.3
40-59 842.0 6.7 1.0 0.8 91.6
60+ 340.0 2.1 0.9 1.2 95.9
Total 2432.0 4.6 0.9 0.8 93.6
Both Sexes
Age Group
0, 0, -
o o Non % Self- .
(years) N Government government % Unpaid
employed
employee employee
18-39 1984.0 13.1 3.1 13.1 70.8
40-59 1410.0 17.0 4.2 14.0 64.9
60+ 597.0 3.7 2.3 4.9 89.1
Total 3991.0 13.1 3.4 12.2 71.4




Annex 8: Distribution of Respondents According to their
Exposure to second-hand smoke at Home and Workplace

during the past 30 days by Age Groups and Sex, Irag in home

Home
Age Men Women Both Sexes
Grou % % %
(yearsl?) Exposed 95% Cl Exposed 95% Cl Exposed 95% ClI
18-39 736 56.0 51.2-60.8 1252 52.4 48.4-56.3 1988 54.3 51.1-57.5
40-59 573 53.7 48.2-59.2 843 47.0 42.4-51.6 1416 50.2 46.4-53.9
60+ 298 55.6 47.8-63.4 367 448 38.0-51.7 665 50.3 44.6-56.1
Total 1607 55.4 51.7-59.1 2462 50.0 47.0-53.1 4069 52.8 50.3-55.4
workplace
Age Men Women Both Sexes
Grou % % 95% %
(years) Exposed 95% Cl n Exposed ClI " Exposed 95% Cl
18-39 583 61.8 56.5-67.1 152  34.8 24.9-44.7 735 57.9 53.1-62.7
40-59 420 62.4 56.7-68.2 85 40.5 27.4-53.7 505 59.6 54.2-65.0
60+ 154 35.8 26.5-45.0 52 9.1 1.0-17.2 206 30.9 23.1-38.7
Total 115 60.0 55.8-64.1 289 334 25.4-413 1446 56.1 52.4-59.8




Annex 9: Distribution of the Respondents According to
Alcohol consumption status

Men
Age % % Drank
Current in past 12 % Past 12 I
Grou 0 )
( earS) n  drinker 95%Cl months, 95%Cl  months  95% Cl g’bLS'IZItr']”;f ggf’
y (past 30 not abstainer
days) current
18-39 734 14 0.3-2.6 0.5 0.0-1.0 1.0 0.3-1.7 97.0 9958%
92.1-
40-59 572 04 0.0-1.0 0.6 0.0-1.2 4.8 2.9-6.7 94.2 96.3
3.7- 87.4-
60 296 0.2 0.0-0.7 0.9 0.0-2.6 7.5 113 91.4 95.4
94.6-
Total 1602 1.1 0.3-1.9 0.6 0.2-1.0 25 1.8-3.3 95.8 97.0
Women
%
Age % Drank
Current in past % Past 12 i
Grou 0 0 0
( earS) n  drinker 95%Cl 12 ggl/" onths 9?:(" g’b"s'I;t:]”e‘f 95% ClI
y (past 30 months, abstainer
days) not
current
18-39 1252 0.0 0.0-0.0 100.0 100.0-100.0
40-59 843 0.1 0.0-0.2 99.9 99.8-100.0
60+ 367 0.0 0.0-0.0 100.0 100.0-100.0
Total 2462 0.0 0.0-0.1 100.0 99.9-100.0
Both Sexes
% % Drank
Age . % Past 0
Group Current g5, INPASLI2 oo, 12 9596 0
n drinker months, Lifetime 95% ClI
(years) Cl Cl months Cl ;
(past 30 not . abstainer
abstainer
days) current
1839 1986 0.8 01'31_ 03 0006 05 0109 984  97.6-99.3
40-59 1415 0.2 %% 0.3 0.0-0.6 2.2 1.3-3.1 97.3 96.2-98.3
60+ 663 0.1 %03 0.5 0.0-1.3 3.8 1.9-5.8 95.6 93.5-97.7
Total 4064 0.6 0.2- 0.3 0.1-0.5 1.3 0.9-1.7 97.8 97.2-98.5

1.0




Annex 10: Distribution of the Respondents According to Self-

reported Quantity of Salt Consumed

Men
Age %
Grou % % Just % %
p N Far 95% Too 95% the 95% Too 95% Far 95%
(year too Cl muc Cl right Cl little Cl too Cl
S) much h amo little
unt
18- 737 3.0 1.3- 165 13.0- 655 60.8- 123 9.2- 2.7 1.2-
39 4.8 19.9 70.1 15.5 4.3
40- 571 1.8 0.7- 109 7.7- 544 48.6- 21.3 16.5- 115 7.4-
59 2.9 14.2 60.2 26.2 15.6
60+ 294 1.2 0.0- 3.7 1.4- 46.6 39.1- 240 17.7- 245 18.2-
2.5 5.9 54.2 30.3 30.9
Total 160 2.6 1.4- 139 11.4- 61.0 57.4- 156 129- 7.0 5.3-
2 3.8 16.4 64.6 18.3 8.7
Women
Age %
Grou % % Just % %
p N Far 95% Too 95% the 95% Too 95% Far 95%
(year too Cl muc Cl right Cl little Cl too Cl
) much h amo little
unt
18- 125 35 1.9- 158 12.7- 63.7 59.7- 13.2 10.7- 3.8 2.2-
39 2 5.0 18.8 67.7 15.8 5.4
40- 841 1.3 0.3- 9.6 7.3- 550 504- 255 219- 85 5.8-
59 2.4 12.0 59.6 29.2 11.2
60+ 366 44 0.0- 44 1.4- 434 36.8- 329 26.4- 148 10.3-
9.8 7.4 50.1 39.4 19.2
Total 245 3.0 1.7- 128 10.7- 59.1 559- 188 16.6- 6.3 4.9-
9 4.2 14.9 62.2 21.0 7.7
Both Sexes
Age %
Grou % % Just % %
p N Far 95% Too 95% the 95% Too 95% Far 95%
(year too Cl muc Cl right Cl little Cl too Cl
S) much h amo little
unt
18- 198 3.2 19- 161 13.7- 646 61.4- 128 10.6- 3.2 2.1-
39 9 4.6 18.6 67.9 14.9 4.3
40- 141 1.6 0.8- 10.3 8.2- 547 50.8- 236 20.4- 99 7.4-
59 2 2.4 12.3 58.6 26.7 12.4
60+ 660 2.8 0.1- 4.0 2.1- 451 40.2- 28.4 23.8- 19.7 15.7-
5.5 6.0 49.9 33.0 23.7
Total 406 2.8 18- 134 116- 60.0 57.5- 17.2 153- 6.7 5.5-
1 3.7 15.1 62.6 19.1 7.8




Annex11: Distribution of the Respondents According to Level of
total physical activity according to former recommendations

Age Men
((;é‘;‘rf) N %Low 95%Cl Mog/e"rate 95% CI % High 95% Cl
1830 716 358 oo 21.1 e a2 ST
4059 560 469  ‘too 30.6 % w2s Y
60+ 292  57.3 %%2‘ 345 3171% 82  4.4-12.0
Total 1568 406 .o 24.7 Lo mz %%_%‘
Age Women
((;é‘;‘rg N  %Low 95%Cl MO(;)/e"rate 95% ClI H?/Sh 95% ClI
1839 1227  63.4 5697'_‘3 20.5 127328 16.1 11?503
40-59 831 635 5697'_%' 22.2 12%6; 14.4 1117%
60+ 362  80.8 2‘2?8' 144 96193 47 1877
Total 2420  65.2 %%‘2‘ 20.3 128207 14.4 11%%3
Age Both Sexes
&3‘}‘5 N %Llow 95%Cl ,  95%Cl %High 95%Cl
1830 1943 485 ‘oo 20.8 PSR R
4059 1391 558 oo 26.1 oo 182 ¥
60+ 654 688 oo 24.7 ey 65 3991
Total 3988 525 4;95_2. 22.6 222157 24.9 22271




Annex 12: Distribution of the Respondents According to

Median Minutes of Total Physical Activity on Average Per Day

Men Women Both Sexes

Age Inter- Inter- Inter-
Group Median quartile Median quartile Median quartile

n : range N : range n . range

(years) minutes (P25- minutes (P25 minutes (P25-

P75) P75) P75)

60.0 15.0- 12.8 0.0-60.0 30.0 2.1-

18-39 716 180.0 1227 1943 120.0
40-59 560 31.4 4.3-90.0 831 12.1 0.0-57.1 1391 20.0 0.0-68.6
60+ 292 17.1 0.0-51.4 362 0.0 0.0-15.0 654 6.4 0.0-30.0
Total 1568 45.0 10.7- 2420 10.0 0.0-51.4 3988 25.0 0.0-91.4

140.0




Annex 13: Distribution of The Respondents According to
Median Minutes of Physical Activity According to Domains on
Average Per Day

Median minutes of work-related physical activity on average per day

Men Women Both Sexes
Age ' Inter.- Median Inter.- . Inter'-
Group M.edlan quartile N quartile M'ed|an quartile
(years) minutes range (P25- Minutes 'ange (P25- minutes range (P25-
P75) P75) P75)
18-39 716 0.0 0.0-77.1 1227 0.0 0.0-30.0 1943 0.0 0.0-51.4
40-59 560 0.0 0.0-30.0 831 0.0 0.0-17.1 1391 0.0 0.0-21.4
60+ 292 0.0 0.0-0.0 362 0.0 0.0-0.0 654 0.0 0.0-0.0
Total 1568 0.0 0.0-51.4 2420 0.0 0.0-21-4 3988 0.0 0.0-30.0
Median minutes of transport-related physical activity on average per day
Age Men | Women | Both Sexes |
. Interquartile : Interquartile . Interquartile
&;(;l:g) r':]/lii%'tir; rangg (P25- N Miil(ljjltae r; rangg (P25- n miiﬂltaeg rangg (P25-
P75) P75) P75)
18-39 716 15.0 0.0-42.8 1227 6.0 0.0-8.6 1943 5.7 0.0-25.0
40-59 560 15.0 0.0-30.0 831 2.8 0.0-17.1 1391 6.4 0.0-25.7
60+ 292 10.0 0.0-30.0 362 0.0 0.0-10.0 654 0.0 0.0-21.4
Total 1568 15.0 0.0-35.7 2420 0.0 0.0-11.4 3988 5.7 0.0-25.0
Median minutes of recreation-related physical activity on average per day
Men Women Both Sexes
Age . Inter- . Interquartile : Interquartile
Group Median quartile Median Median
(years) minutes range N minutes range (P25- " minutes "ange (P25-
P75) P75)
(P25-P75)
18-39 716 0.0 0.0-25.7 1227 0.0 0.0-0.0 1943 0.0 0.0-8.6
40-59 560 0.0 0.0-0.0 831 0.0 0.0-0.0 1391 0.0 0.0-0.0
60+ 292 0.0 0.0-0.0 362 0.0 0.0-0.0 654 0.0 0.0-0.0
Total 1568 0.0 0.0-17.1 2420 0.0 0.0-0.0 3988 0.0 0.0-0.0




Annex 14: Distribution of the Respondents According to Blood

Pressure Measurement and Diagnosis

Men
%
Age % % diagnos %
Group Never measure ed, but 95% diagnose
(years n 95% ClI d, not 95% ClI not d within ~ 95% ClI
) measur diagnose within Cl past 12
ed d past 12 months
months
33.6- 0.0- 1.8-
18-39 197 43.2 52 8 49.8 40.2-59.3 0.8 18 6.2 10.6
10.9- 0.0- 15.1-
40-59 140 19.5 281 49.0 37.1-60.9 7.0 15.1 24.5 33.9
60+ 64 60 OO 465 310620 72 7 404 2e>
27.3- 0.6- 10.1-
Total 401 33.7 40.2 49.3 42.4-56.1 3.0 5.4 14.0 17.9
Women
%
Age % % diagnos %
Group Never measure ed, but 95% diagnose
(years n 95% ClI d, not 95% CI not d within ~ 95% Cl
) meeeasur diagnose within ¢l past 12
d past 12 months
months
18-39 401 302 233731 60.6 541671 3.1 %i‘ 6.1 3.3-8.9
5.1- 5.3- 24.3-
40-59 236 10.3 155 46.3 39.0-53.6 114 176 32.0 39.6
60+ 96 0.0 0.0-0.0 36.6 23.7-49.5 18.6 7.1 44.8 33.0-
30.1 56.6
16.8- 3.9- 13.5-
Total 733 21.5 26.2 54.1 49.0-59.2 7.0 101 17.3 212
Both sexes
%
Age % % diagnos %
Group Ne\(;er measure ed, but 950 diagnose
(years n measur 95% ClI d, not 95% ClI not CIO d within ~ 95% CI
) od diagnose within past 12
d past 12 months
months
1830 598 365 0% 554 495612 20 %7 61 3588
425 3.3
9.7- 5.4- 22.7-
40-59 376 14.4 19.1 47.5 40.9-54.2 9.5 135 28.6 34.6
60+ 160 27 0251 410 319500 135 6.4- 42.8 338
20.6 51.9
23.2- 3.5- 12.9-
Total 1134 27.3 313 51.8 47.5-56.2 51 6.7 15.8 18.6




Annex 15: Distribution of the Respondents According to Blood
sugar measurement and diagnosis

Men
Age % % %
Group % Never measured diagnosed diagnose
(years) n measure  95% CI ot ' 95% Cl , but not 95% CI d within 95% CI
d diagnosed within past past 12
9 12 months months
58.1- 25.8-
18-39 193 65.8 73.4 335 41.2 0.2 0.0-0.5 0.6 0.0-1.4
30.5- 31.7-
40-59 143 38.7 46.9 42.2 526 2.6 0.0-5.1 16.6 9.6-23.6
14.8- 30.7-
60+ 63 33.8 507 52.2 73.7 15 0.0-3.7 12.6 2.5-22.6
49.3- 30.9-
Total 399 55.8 623 37.5 441 0.9 0.2-1.6 5.8 3.4-8.2
Women
Age % % %
Group % Never measured diagnosed diagnose
(years) n measure  95% ClI ot ™% Cl ,butnot  95% CI  d within 95% ClI
d diagnosed within past past 12
9 12 months months
53.1- 31.1-
18-39 400 59.5 65.9 37.9 447 0.7 0.0-1.5 1.9 0.4-3.4
36.3- 34.3-
40-59 233 44.6 529 41.8 492 2.6 0.7-4.5 11.0 5.5-16.6
13.2- 28.8- 0.4- 10.2-
60+ 98 26.8 40.4 41.5 542 11.1 21.8 20.5 30.9
46.5- 33.6-
Total 731 51.9 573 39.4 451 2.3 1.0-3.7 6.4 4.3-85
Both sexes
% 0,
Age 0, f %
Grgup % Never meafured dligurlons;d diagnose
n measure  95% CI 95% ClI T 95% ClI d within 95% ClI
(years) , not within
d . past 12
diagnosed past 12 months
months
57.5- 30.7-
18-39 593 62.5 675 35.8 40.9 0.5 0.0-0.9 1.3 0.4-2.1
36.1- 35.8-
40-59 376 41.9 477 42.0 48.1 2.6 1.0-4.1 13.6 9.3-17.8
16.5- 33.2- 0.7- 10.2-
60+ 161 29.8 43.2 46.2 50.1 7.0 13.2 17.1 239
49.3- 33.9-
Total 1130 53.7 582 38.5 43.0 1.7 0.8-2.5 6.1 4.4-7.8




Annex 16: Distribution of the Respondents According to Total

Cholesterol Measurement and Diagnosis

Men
Age % % %
Group % Never measured diagnosed diagnose
(years) n measure  95% CI not 95% ClI ,butnot  95% CI d within 95% CI
d dia, nosed within past past 12
9 12 months months
18-39 737 87.9 85.2- 8.7 6.3-11.0 0.8 0.1-1.5 2.6 1.3-3.9
90.6
40-59 573 63.3 58.6- 18.7 14.6- 4.6 2.7-6.6 134 9.9-16.9
67.9 22.9
60+ 298 46.4 39.4- 22.8 16.7- 8.6 4.3- 22.2 16.5-
53.5 28.8 12.9 27.9
Total 1608 77.9 75.6- 12.5 10.5- 25 1.7-3.3 7.1 5.8-8.5
80.2 14.5
Women
Age % _ % _ %
Group % Never measured diagnosed diagnose
(years) n measure  95% ClI ot 9% Cl ,butnot  95% Cl  d within 95% ClI
d diagnosed within past past 12
9 12 months months
18-39 1251 89.3 87.0- 8.5 6.3-10.7 0.5 0.2-0.9 1.6 1.0-2.3
91.7
40-59 843 64.9 60.6- 15.5 12.5- 4.6 2.7-6.5 14.9 11.7-
69.3 18.5 18.2
60+ 367 56.5 49.3- 19.6 14.5- 4.6 2.3-7.0 19.3 13.7-
63.7 24.7 24.9
2461 78.9 76.6- 11.7 9.8-13.5 21 1.4-2.8 7.3 6.1-8.5
Total
81.2
Both sexes
Age % - % %
Group % Never measured diagnosed diagnose
(years) n measure  95% ClI not | 95%Cl ,butnot  95% Cl  d within 95% ClI
d diagnosed within past past 12
9 12 months months
1839 1988  88.6 o8 8.6 6.9-10.3 0.7 0311 22 1.4-2.9
61.0- 14.5- 11.8-
40-59 1416 64.2 67.3 17.0 19.5 4.6 3.2-6.0 14.2 16.6
46.5- 17.1- 16.6-
60+ 665 51.4 56.3 21.2 25 3 6.6 4.2-9.1 20.8 25 0
Total 4069 78.4 78%%‘ 12.1 11%75 2.3 1.8-2.9 7.2 6.2-8.2




Annex 17: Distribution of the Respondents According to Life

Style Advice
Advised by doctor or health worker to quit using tobacco or don’t start
Age Men Women Both Sexes
Group % % %
(vears) N advised 2% C! N advised  99%C! : advised 27 C!
37.3- 27.6- 33.7-
18-39 737 42.1 46.9 1252 32.0 36.4 1989 37.4 211
55.4- 28.6- 42.1-
40-59 574 60.6 65.7 843 335 38.4 1417 46.2 50.3
55.0- 27.7- 42.9-
60+ 297 62.3 695 367 35.1 42 4 664 49.0 55 0
44.6- 29.0- 37.7-
Total 1608 48.5 54 2462 32.7 36.4 4070 40.9 241
Advised by doctor or health worker to reduce salt in the diet
Age Men Women Both Sexes
Group % % %
(years) n advised P ¢! N advised 0% Cl n advised °%Cl
33.0- 36.6- 35.7-
18-39 736 37.6 423 1252 40.9 45 1 1988 39.1 126
54.2- 54.1- 55.4-
40-59 573 59.7 65.3 843 58.7 63.3 1416 59.2 63.0
60.2- 60.2- 62.1-
60+ 297 67.6 75.0 367 67.3 74.4 664 67.5 728
42.2- 45.4- 44.5-
Total 1606 45.9 496 2462 48.8 521 4068 47.3 50.0
Advised by doctor or health worker to eat at least five servings of fruit and/or vegetables each
day
Age Men Women Both Sexes
Group
% %
n . 95% ClI n . 95% CI % o
(years) advised advised n advised 95% CI
31.1- 37.1- 34.9-
18-39 737 36.0 409 1251 41.6 46.0 1988 38.6 422
45.9- 46.6- 47.7-
40-59 574 51.7 575 843 51.7 569 1417 51.7 558
49.0- 46.6- 49.7-
297 . 7 4.1 4 .
60+ 9 56.9 64.7 36 5 615 66 55.5 613
Total 1608 41.8 37.9- 2461 45.8 42.1- 4069 43.7 408

45.7 49.5 ' 46.7




Annex 17 continued : Advised by doctor or health worker to reduce fat in the diet

Age Men Women Both Sexes
Group
(years) n ad %;ed 95% Cl n ad %;,ed 95% Cl n % 95% ClI
Y Vi Vi advised 0
34.5- 39.0- 37.6-
18-39 737 39.4 443 1252 43.3 477 1989 41.2 148
55.2- 54.7- 56.3-
40-59 574 60.8 66.4 843 59.5 64.4 1417 60.1 63.9
64.7- 61.2- 64.7-
60+ 296 71.8 78.9 366 68.3 75 4 662 70.1 75 4
44.0- 47.0- 46.2-
Total 1607 47.7 515 2461 50.6 542 4068 49.1 520
Advised by doctor or health worker to start or do more physical activity
Age Men Women Both Sexes
Group
(years) n ad o ed 95% Cl n ad P ed 95% Cl n % 95% CI
Y VIS VIS advised 0
36.1- 33.3- 35.8-
18-39 737 41.0 458 1252 375 417 1989 39.4 429
49.0- 45.1- 48.5-
40-59 574 54.9 60.7 842 50.1 550 1416 52.3 56.2
47.2- 45.0- 47.9-
60+ 297 55.1 63.0 367 52.4 59.7 664 53.8 59.7
41.8- 39.1- 41.3-
Total 1608 45.7 405 2461 42.6 262 4069 44.2 472
Advised by doctor or health worker to maintain a healthy body weight or to lose weight
Age Men Women Both Sexes
Group
% %
. 95% Cl . 95% ClI % o
(years) advised advised n advised 95% ClI
34.5- 35.4-
18-39 737 394 44.3 1252 38.6 34.3-42.9 1989 39.0 426
51.0- 51.8-
40-59 574 56.7 62.4 843 54.5 49.8-59.2 1417 55.5 593
44.9- 47.1-
60+ 297 52.4 598 367 52.7 46.1-59.3 664 52.5 57.9
40.8- 41.6-
Total 1608 44.8 487 2462 44.6 41.1-48.1 4070 447 477




Annex 18: Distribution of the Respondents According to
Respondents with Treated and/or Controlled Raised Blood

Pressure
Men
Age % On % On % Not on
Group medoication medication medication
95% CI  and SBP=140 95% ClI and SBP2140 95% ClI
(years) and SBP<140
and DBP<90 and/or and/or
DBP=90 DBP=90
18-39 183 2.0 0.0-4.4 8.0 3.0-13.0 90.0
40-59 308 10.1 5.5-14.6 20.2 14.5-25.9 69.7
60+ 230 9.9 5.9-13.9 35.0 27.6-42.5 55.1
Total 721 6.6 4.3-8.8 18.2 14.7-21.7 75.2
Women
0, 0,
foe % On megjicoart]ion m/zzc'i\:s;t(i)c?n
Group medication and and
0, 0, 0,
(years) n and 95% CI SBP>140 95% ClI SBP>140 95% ClI
SBP<140
and DBP<90 and/or and/or
DBP=90 DBP=90
18-39 245 5.7 2.0-9.4 9.9 5.7-14.0 84.4 78.6-90.3
40-59 478 9.6 5.9-13.3 33.2 27.4-39.1 57.2 51.2-63.2
60+ 291 12.9 7.0-18.8 47.7 39.6-55.8 39.4 31.3-47.4
Total 1014 9.3 6.8-11.9 30.3 26.4-34.2 60.3 56.0-64.6
Both Sexes
% Not on
G/?SS % On .% Qn medication
P medication medication and and
0, > 0, 0,
(years) and SBP<140 95% Cl SBP=140 95% Cl SBP=140 95% €l
and/or
and DBP<90 DBP290 and/or
B DBP=90
84.0-
18-39 428 3.3 1.3-5.3 8.7 5.2-12.2 88.0 920
57.7-
40-59 786 9.8 7.0-12.6 27.2 22.9-31.5 63.0 68.3
41.6-
60+ 521 11.4 7.8-15.0 41.4 35.9-46.9 47.2 528
65.0-
Total 1735 7.9 6.2-9.5 23.9 21.1-26.6 68.3

71.6




Annex 19: Distribution of the Respondents According to BMI

classifications

Men
Age %
Group % Under- % Normal % BMI Obes
(vears) n weight 95% CI weight 95% CI 25.0- 95% CI e 95% CI
<18.5 18.5-24.9 29.9 >30.0
18-39 723 55 3.3-7.8 46.1 41.3-50.9 29.9 25.8-33.9 18.5 14.7-22.4
40-59 565 1.2 0.3-2.1 16.9 13.0-20.7 40.5 34.8-46.1 41.5 35.7-47.3
60+ 291 1.4 0.0-3.8 26.5 20.7-32.3 36.8 29.8-43.8 35.4 27.5-43.2
Total 1579 4.1 2.5-5.6 37.2 33.7-40.8 33.1 30.0-36.1 25.6 22.5-28.8
Women
Age %
Group % Under- % Normal % BMI Obes
(years) n weight 95% CI weight 95% CI 25.0- 95% CI e 95% CI
<18.5 18.5-24.9 29.9 >30.0
18-39 1124 2.9 1.2-4.7 335 29.4-37.6 32.1 28.3-35.8 315 28.1-34.9
40-59 829 0.6 0.0-1.2 10.3 7.7-12.9 27.9 24.2-31.7 61.2 57.0-65.5
60+ 350 0.8 0.0-1.5 19.0 14.1-23.8 29.7 23.7-35.7 50.5 43.9-57.2
Total 2303 2.0 0.9-3.0 24.9 22.2-27.5 30.6 28.0-33.1 42.6  40.0-45.2
Both Sexes annex18
Age %
Group % Under- % Normal % BMI Obes
(years) n weight 95% CI weight 95% ClI 25.0- 95% CI e 95% CI
<18.5 18.5-24.9 29.9 >30.0
18-39 1847 4.4 2.9-5.9 40.6 37.3-44.0 30.8 28.0-33.7 24.1 21.5-26.8
40-59 1394 0.9 0.3-1.4 13.4 11.1-15.6 33.9 30.4-37.4 51.9 48.1-55.7
60+ 641 1.1 0.0-2.4 22.8 18.8-26.9 33.3 28.8-37.8 42.7 37.6-47.8
Total 3882 3.1 2.2-4.1 315 29.1-33.8 31.9 29.8-34.0 335 31.3-35.7




Annex 20

lraq STEPS Survey 2015

Fact Sheet

The STEPS survey of Noncommunicable disease (NCD) risk factors in Iraq was carried out from August to
December 2015. Iraq carried out Step 1, Step 2 and Step 3 in addition to selected optional questions on tobacco
policy, salt intake, cancer screening, blindness/ visual impairment, elderly, mental health and national health care
services. Socio demographic and behavioral information was collected in Step 1. Physical measurements such
as height, weight blood pressure and visual acuity were collected in Step 2. Biochemical measurements were
collected to assess blood glucose, cholesterol levels and sodium in urine in Step 3. The survey was a population-
based of adults aged 18 years and more. A multi stage cluster sampling design was used with stratification to
urban and rural areas to produce representative data for that age range in Irag. A total of 4071 adults participated
in the survey. The overall response rate was 98.8%. A repeat survey is planned for 2018 provided that the fund
is secured.

Both Sexes Men Women
(95% ClI) (95% CI) (95% CI)

Results for adults aged 18 + years

Step 1 Tobacco Use
20.7% 38.0% 1.9%
Percentage who currently smoke tobacco (18.7 - 22.6) (34.6 - 41.4) (13-26)
0, 0, 0,
Percentage who currently smoke tobacco daily a7 179.55 ?1 5) (32376.—1 3{3 5) « 11 '{i/; 4)
For those who smoke tobacco daily
19.1 18.9 24.7
Average age started smoking (years) (18.6 - 19.7) (18.4 - 19.4) (--r)
0, 0, 0,
Percentage of daily smokers smoking manufactured cigarettes (7375 _1?2 6) (73738 f’é’z 7 (63729 _Zgé 2)
Mean number of manufactured cigarettes smoked per day (by smokers of 23.7 23.9 19.2
manufactured cigarettes) (22.3-25.1) (22.5-25.4) ()
Step 1 Alcohol Consumption
. . 97.8% 95.8% 100%
Percentage who are lifetime abstainers (97.2 - 98.5) (94.6 - 97.0) (9.9 — 100)
0, 0,
Percentage who are past 12 month abstainers © éf/f 7 a gfé’ 3) (cen = -2)
0, 0, 0,
Percentage who currently drink (drank alcohol in the past 30 days) © (2)'?/; 0) © gf/f 9) ( O'EA’ )
Percentage who engage in heavy episodic drinking (6 or more drinks on () (e ) ()
any occasion in the past 30 days)
Step 1 Diet
. . . 4.9 4.9 5.0
Mean number of days fruit consumed in a typical week (4.8-50) 4.7-5.0) (4.9-51)
. . 1.3 1.2 1.3
Mean number of servings of fruit consumed on average per day 12-13) (1.2 13) 12-13)
. . 6.2 6.1 6.2
Mean number of days vegetables consumed in a typical week 6.1-63) (6.0-6.3) 6.1-63)
. 2.2 2.1 2.2
Mean number of servings of vegetables consumed on average per day 21-23) 2.0-2.2) 21 -23)
Percentage who ate less than 5 servings of fruit and/or vegetables on 79.2% 80.2% 78.1%
average per day (76.9 — 81.4) (77.4-83.0) (75.2 - 80.9)
Percentage who always or often add salt or salty sauce to their food 33.6% 34.1% 33.0%
before eating or as they are eating (30.8 — 36.4) (30.3-37.9) (29.9 - 36.1)
0, 0, 0,
Percentage who always or often eat processed foods high in salt (16 tg'f g’l 5) (16 %g'z 22 8) (16118 _62/01 2)




Step 1 Physical Activity

Percentage with insufficient physical activity (defined as < 150 minutes of 47.0% 34.9% 60.0%
moderate-intensity activity per week, or equivalent)* (44.4 - 49.6) (31.5-38.3) (56.9-63.2)
Median time spent in physical activity on average per day (minutes) 25.0 45.0 10.0
(presented with inter-quartile range) (0.0-91.4) (10.7 - 140.0) (0.0-51.4)
Percentage not engaging in vigorous activit 82.3% 69.6% 96.0%

9 gaging In vigorous activity (80.3 — 84.3) (66.2 - 73.0) (94.9 - 97.1)

* For complete definitions of insufficient physical activity, refer to the GPAQ Analysis Guide
(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health

(http://www.who.int/dietphysicalactivity/factsheet recommendations/en/index.html)

Results for adults aged 18 + years

Both Sexes

Men

Step 1 Cervical Cancer Screening

(95% CI)

(95% Cl)

Mean level of Sodium in 24 hours collected urine (in mmol/day)

(133.5-167.7)

(130.8 - 180.3)

Percentage of women aged 30-49 years who have ever had a screening 9.9%
test for cervical cancer (8.0-11.8)
Step 2 Physical Measurements
. 28.1 26.9 29.4
2
Mean body mass index - BMI (kg/m?) (27.8 - 28.4) (26.5 - 27.3) (29.0 - 29.8)
. 65.4% 58.7% 73.1%
2
Percentage who are overweight (BMI = 25 kg/m?) (63.0 - 67.8) (55.1 - 62.3) (70.4 - 75.9)
2 33.5% 25.6% 42.6%
Percentage who are obese (BMI = 30 kg/m?) (31.3 - 35.7) (22.5 - 28.8) (40.0 - 45.2)
Average waist circumference (cm) 954 95.9
g (94.0 - 96.9) (94.8 — 97.0)
Mean systolic blood pressure - SBP (mmHg), including those currently on 128.5 129.5 127.4
medication for raised BP (127.8 - 129.2) (128.4 - 130.5) | (126.4 - 128.4)
Mean diastolic blood pressure - DBP (mmHg), including those currently on 82.8 83.4 82.1
medication for raised BP (82.3-83.2) (82.8 —84.1) (81.5-82.7)
Percentage with raised BP (SBP = 140 and/or DBP = 90 mmHg or 35.6% 36.5% 34.5%
currently on medication for raised BP) (33.4-37.7) (33.4-39.7) (32.1-37.0)
Percentage with raised BP (SBP = 140 and/or DBP = 90 mmHg) who are 68.3% 75.2% 60.3%
not currently on medication for raised BP (65.0 - 71.6) (70.7 = 79.7) (56.0 — 64.6)
Step 3 Biochemical Measurement
Mean fasting blood glucose, including those currently on medication for 102.5 102.8 102.2
raised blood glucose [choose accordingly: mmol/L or mg/dl] (100.4 - 104.6) (99.9 - 105.6) (99.6 — 104.9)
Percentage with impaired fasting glycaemia as defined below 8.1% 8.3% 7.9%
e plasma venous value 26.1 mmol/L (110 mg/dl) and <7.0 mmol/L (126 mg/dl) (6.9 - 9.4) (6.4-10.3) (6.6-9.2)
o capillary whole blood value =5.6 mmol/L (100 mg/dl) and <6.1 mmol/L (110 mg/dl) ' ' ' ' ' '
Percentage with raised fasting blood glucose as defined below or currently
on medication for raised blood glucose 13.9% 14.0% 13.7%
e plasma venous value = 7.0 mmol/L (126 mg/dl) (12.2-155) (11.7-16.4) (11.8 - 15.6)
o capillary whole blood value = 6.1 mmol/L (110 mg/dl)
Mean total blood cholesterol, including those currently on medication for 180.5 179.1 182.0
raised cholesterol [choose accordingly: mmol/L or mg/dl] (177.8-183.1) (175.6 —182.5) | (178.7-185.2)
Percentage with raised total cholesterol (= 5.0 mmol/L or = 190 mg/dl or 39.6% 39.8% 39.5%
currently on medication for raised cholesterol) (36.9 —42.3) (36.2 — 43.4) (36.4 — 42.5)
150.6 155.6 142.6

(117.3 - 167.9)

Cardiovascular disease (CVD) risk

Percentage aged 40-69 years with a 10-year CVD risk = 30%, or with
existing CVD**

12.0 %
(10.0 - 13.9)

16.1 %
(12.8 - 19.5)

8.4 %
(6.2 - 10.6)

Summary of combined risk factors

e current daily smokers
e less than 5 servings of fruits & vegetables per day
o insufficient physical activity

overweight (BMI = 25 kg/m?)
raised BP (SBP = 140 and/or DBP =90 mmHg or
currently on medication for raised BP)

. . 2.4 % 2.6 % 22%
Percentage with none of the above risk factors (15-33) (13-3.9) 13-31)
Percentage with three or more of the above risk factors, 38.4% 39.0 % 37.6%
aged 18 to 44 years (35.3-41.4) (34.8 -43.2) (33.8-41.4)



http://www.who.int/chp/steps/GPAQ/en/index.html
http://www.who.int/dietphysicalactivity/factsheet_recommendations/en/index.html

Percentage with three or more of the above risk factors, 71.8 % 69.2 % 74.3 %

aged 45 to 69 years (68.6 — 75.0) (64.1-74.2) (70.3-78.2)

Percentage with three or more of the above risk factors, 47.3 % 46.3 % 48.4 %
(44.6 — 49.9) (42.7 - 49.9) (45.1-51.7)

aged 18 to 69 years

** A 10-year CVD risk of 230% is defined according to age, sex, blood pressure, smoking status (current smokers OR those who quit
smoking less than 1 year before the assessment), total cholesterol, and diabetes (previously diagnosed OR a fasting plasma glucose

concentration =7.0 mmol/l (126 mg/dl).

For additional information, please contact:

STEPS country focal point [Dr. Husham J. Abd Al-Badri, email:

dr.husham82@gmail.com]




