
Orthopaedic & Sports Medicine Hospital
 

www.aspetar.com

twitter.com/Aspetar

facebook.com/Aspetar

instagram.com/Aspetar

ACTIVE SCHOOLS
C A N  M A K E  A

LARGE
DIFFERENCE 

QATAR ACTIVE HEALTHY

K I D S  R E P O R T  C A R D





QATAR ACTIVE HEALTHY 
KIDS REPORT CARD
(QAHK)

Overview

This second Qatari report 
card is an evidence-based 
assessment of physical activity 
and health of children and 
youth in the State of Qatar. 
The initial goal of QAHK Report 
Card is to determine physical 
activity, healthy behavior and 
outcomes as well as setting and 
influences on physical activity 
and health. Tracking physical 
activity indicators over time 
is a favorable approach to 
understand and monitor the 
health of children and youth. 
Therefore, QAHK report card 
could provide novel surveillance 
opportunities.

QAHK report card is anticipated 
to be at the forefront of 
physical activity advocacy and 
accessible for a variety of users 
including policy makers, health 
professionals, researchers, and 
physical educators.



Health Indicators
Eleven health indicators were studied and included in QAHK report card:

Overall physical activity

Sedentary behaviors

Active play

Physical fitness

Obesity

Dietary habits

Organized sport participation

Family and peers

Community and environment

School

Government



Grading and Benchmarking Process
QAHK Report card grades reflects the currently available data for every health 
indicator in Qatar. The grading was made according to the following criteria:                         

Succeeding with over 80% 
of the children and young 
people

Succeeding with 40-59%

Succeeding with <20% Where there is no data, or 
insufficient evidence, to 
assign a grade.

Succeeding with 60-79% 

Succeeding with 20-39%

>80% 79% 
60% 

59%
40%

<20%

59% 
40% 

The negative grading (-) indicates that the health indicator is getting worse over 
time and/or if there is significant inequality (e.g. by gender), and a positive 
sign (+) if they are improving over time and/or there is little or no inequality.  

Benchmark is reasonably straightforward, specifically for 
the overall physical activity and sedentary 
behaviours. Qatar National Physical Activity 
Guidelines (2014) recommend 
children and youth (5-17 years 
old) to participate in at least 60 
minutes of moderate-to-vigorous 
physical activity and limit screen 
time to less than 2 hours per day. 



OVERALL 
PHYSICAL 
ACTIVITY

25% of children (6-12 years) do at least 60 minutes of  
moderate- to vigorous-intensity physical activity daily(1). 

35-39% of youth (10-17 years) do a total of at least 60 
minutes of moderate- to vigorous-intensity physical activity 
for more than 3 days per week(2,3).

Objective measures were newly introduced; however, data 
could not be generalized.

Physical activity indicator showed considerable 
improvement; more children and youth meet the national 
guidelines.

SEDENTARY 
BEHAVIORS

35% of children (6-12 years) spend no more than 2 hours of 

screen time per day(1). 

45% of youth (10-17 years) spend no more than two hours of 

screen time per day(3).

Primary reports showed progressive improvement; as many 

initiatives were implemented to reduce sitting/screen time 

according to the national guidelines.



ACTIVE
PLAY

There is an increasing number of children who are engaged 
in active  clan Offc play. 

Although there are increased trends  of sports and outdoor 
play among children and youth, still, national data is not 
available to assign a grade for this indicator.

This should be incorporated in the future development of 
national surveys.

PHYSICAL
FITNESS

There are some unpublished data on physical fitness; unfortunately,   
evidence-based recommendations have not been established yet. 

Therefore, benchmark is still challenging.

Annual fitness measurement is established to track students’ fitness 
levels; however, fitness data are not available(10).

Measurement of physical fitness is proposed for the new physical 
activity surveillance  at schools.



OBESITY

20-23% of total children and youth are overweight(4,5).

21-23% of total children and youth are obese(5,6).

Youth (10-14 years) have the highest prevalence rate of 25% 
obese and 24% overweight(7).

Although available national data show low obesity and 
overweight rates, the collected data can be underestimated.

DIETARY
HABITS

25% of children and youth meet the recommended five 
servings of fruits and vegetables per day(5).

42% of children and youth consume fast food during the 

week(5).

37% of children and youth take their breakfast during the 

week(5). 

12% of children and youth consume soft drinks 5 or more 

times per day(5).

Qatar Dietary Guidelines have been adopted since 2015, 

supporting community awareness(8).

Data on implementation are not available; higher prevalence 

of unhealthy dietary habits is observed.



48% of youth (12-17 years) do organized sport and/or 
physical activity programs(3).

58% boys and 42% girls are registered as members of sport 
clubs(3).

There are regular organized sports including Olympic 
competitions, sports training at federation clubs, and the 
National Sports Day activities.

ORGANIZED 
SPORT 
PARTICIPATION

FAMILY
AND
PEERS

63% of men and 46% women in Qatar meet the global 

recommendations on physical activity for health(9). 

Parents are expected to set a role model for their children 

in terms of active lifestyle; however, this might not give a 

direct indication of influence on children’s physical activity.  

Future surveys with more focus on family and peer 

influences should be considered.



SCHOOL

67% of youth (12-17 years) participate in school physical 
education classes(3).

Secondary schools followed active school policies (e.g., 
physical education, physical activity in class and during 
recess(10).

Elementary, intermediate, and secondary schools provide 
with regular access to facilities and equipment that support 
supervised physical activity(10). 

Elementary and intermediate schools (grade 1- 9) offer 
two compulsory lessons of physical education weekly.  
Secondary schools (grade 10-12) provide one compulsory 
lesson of physical education weekly. Each lesson lasts for 
approximately 50 minutes(10).
 

61% of schools support physical activity programs, such as 
Qatar Active Schools (11) and Health Promoting Schools(12).

This grade is assigned based on availability of information 
related to school policies and environment that influence the 
PA opportunities and participation.



COMMUNITY& 
ENVIRONMENT

Sport facilities are established at neighborhood areas 
throughout the country (i.e. parks, play areas, and walking 
routes). People are encouraged to utilize these facilities to 
the maximum.

Currently, there is no adequate data on accessibility, 
utilization, and evaluation.

Provisional grading is assigned as “INC” pending further 
attempts to find more evidence-based data in Qatar.

GOVERNMENT

Evidence on leadership and commitment supporting physical 

activity opportunities for all children and youth is available 

in Qatar. All government sectors are committed to the 

National Health Strategy 2018-2022(13). 

The National Physical Activity Guidelines(14) are developed 

and updated. 

Funds and resources are allocated for physical activity 

promotion. Strategies and initiatives are implemented for all 

children and youth. 

The assigned grade is due to the availability of leadership 

and commitment of governmental body with the authority to 

influence physical activity opportunities.





Conclusion
There is a demanding need for research to support the physical activity 
indicator.

Stakeholders including ministries, school management, public health 
advocates should target children within school setting and provide planned 
programs and interventions following the national physical activity 
guidelines.

Sports clubs should be more involved and explore opportunities for children 
and adolescents to get engaged in physical activities.

Physical education programs can be enhanced through media campaigns, 
school programs, summer camps, etc.

The QAHK report card is planned to make international comparisons as part 
of the Global Matrix 3.0 on physical activity among children.

Although there are increased number of studies conducted on physical 
activity and health in Qatar, still it is not enough to give a strong justification 
for the indicators. Therefore, children physical activity surveillance network 
was established to encourage more research in the field.
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