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LETTER TO THE EDITOR

Dear Editor,

I read with interest the recent study by Al Yazeedi et al. published in the August 2020 issue of SQUMJ.1 They 
studied the correlation between body mass index (BMI) z-scores and lifestyle-related factors, namely nutrition, 
physical activity, screen time and time spent sleeping among a cohort of 6–10-year-old Omani children. In the 
study methodology, it is mentioned that BMI were estimated and BMI z-scores was established based on the World 
Health Organization (WHO) growth charts for children aged 5–19 years.1 Accordingly, they found that 17.4% of 
the studied children were determined to be overweight or obese. There was no significant correlation between 
BMI z-scores and nutrition intake, moderate-to-vigorous physical activity time or screen time (P ≥0.05). However, 
there was a significant positive correlation between increased time spent sleeping at night and obesity (P <0.05).1 
In addition to the study’s limitations that have been mentioned by Al Yazeedi et al., I presume that the following 
methodological limitations could further influence the above-mentioned study results.1 There are many growth 
trajectory centiles to evaluate growth in children, notably WHO centiles, National Center for Health Statistics 
(NCHS) centiles and population-specific centiles. Variations do exist in the precision of the different centiles in 
assessing paediatric growth status. In Oman, the overall prevalence estimates of paediatric underweight, wasting, 
stunting and overweight were 17.8%, 7.4%, 10.9% and 1.3%, respectively, according to NCHS centiles compared 
to 11.3%, 7.6%, 13.0% and 1.9%, respectively, according to WHO centiles.2 Moreover, overweight and stunting 
revealed statistically significantly higher estimates while underweight was statistically significantly lower.2 Growth 
centiles are controlled by various determinants such as age, gender, ethnicity, nutritional status and socioeconomic 
standard;3 population-specific centiles could disclose the growth of children more faithfully compared to other 
centiles.4 Therefore, the generation of Omani population-specific paediatric BMI z-scores, similar to those that 
have been previously established, is fundamental.5 Implementation of the national BMI z-scores could better 
capture the correlation between obesity and lifestyle-related events among the paediatric population in Oman. 
Other study limitations, notably the limited sample size and the influence of selecting a narrow age group of 
6–10 years in the studied population compared to a wider age group of 5–19 years could substantially impact the 
study’s results. I believe that studying lifestyle-related determinants of obesity using growth charts could imply 
that obesity is a complex disease and a major paediatric health threat with all its serious sequelae that necessitates 
directing efforts to implement strategic therapeutic and preventive measures.
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