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Abstract:  

Introduction: Overweight and obesity considered as one of the main predisposing health  factors  globally  and  contributed  to  various  

chronic  and  non-communicable diseases, such as heart diseases, hypertension, diabetes, and cancer. Smart technologies and mobile 

applications (apps) software have become an extensive part of our daily  

modern life and the intense use of these technologies encourages people to purchase everything  through  mobile  applications   including  

food  ordering.  Methods  and objectives: This descriptive analytical cross-sectional study was conducted at Riyadh city  to  assess  Saudi  

nationalities  intension  for  ordering  foods    through  mobile  

applications. Data was collected by using a well-defined and validated questionnaire. The questionnaire covered demographic 

information, variables related to life style and health characteristics of the participants, eating habits of participants, and variables related 

to using of  food ordering mobile applications and various factors that influences  

the participants to choose mobile applications for food ordering. Collected data, was analyzed using Statistical Package for Social Sciences 

(SPSS 24), where descriptive statistics such as frequency and percentage was conducted for qualitative variables and mean and SD for 

quantitative variables while analytical statistics such as Chi-square  

and ANOVA was applied to compare between different dependents and independents variables. Results: about 633 individual who fulfilled 

inclusion criteria and accept to be involved  in  this  study  were  participated  after  filling  informed  consent, 66%  of participants were 

females and 34% were males. The found that the prevalence of  

overweight, obesity and both  overweight obesity  was 34%, 23% and 57 respectively. Majority of participants 82% were ordered food 

using smartphone apps. The current study also arranged main reasons for using smart food delivery applications, where the qui ck and 

easy access to restaurants get highest score 85%, followed by saving time  

84%, a variety of restaurants options 83%, advertisements 65%, quality of service 64%, long working hours 61%, food menu phot os and 

ways of food demonstration 53% and the impact of social media get the lowest score 44%. For analytical statistics the current study found 

that there was statistically significant relationship between how participants get their meals, marital status and occupation , p value < 

0.05, it also found there was statistically significant relationship between marital status and BMI group, p value < 0.05. Finally the 

study indicated no any statistical relationship between participants’ habits and behavior towards ordering food using smart phone 

applications and BMI level, p value > 0.05. Conclusion: Still there is currently no research that in the field of ordering food using smart 

phone applications and its impact on overweight, obesity or BMI, so researchers should fill this critical gaps in the literature. 
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INTRODUCTION: 

Obesity represents one of the significant a 

predisposing health problems currently facing the 

world and risk factor for several chronic diseases, such 

as heart diseases, hypertension, diabetes, and cancer 

(1, 2). Weight gain is an impact of energy imbalance 

in which caloric intake is greater than lost (3, 4). 

Whether the main cause of weight gain due to 
increasing sedentariness in modern society supported 

by labor-saving devices, increased television shows 

and smart devices usage (5, 6), or elevated food 

consumption (7, 8) has been much debated. Showing 

that the level of energy lost has hardly changed over 

the course of obesity (9) and that the energy gap 

sufficient for causing the epidemic can be illustrated 

by national changes in food supply (10) strongly 

implicate elevated food intake rather than reduced lost. 

In the 21st century, people have entered an “e” 

generation period. The Internet has generated a 

tremendous level of excitement through its 
involvement with all kinds of businesses starting from 

e-Commerce, eBusiness, eCRM, eSupply Chain, 

eMarketplace, ePayment, eEntertainment, eTicketing, 

eLearning, to eCitizenor eGovernement. Today’s 

accelerated lifestyle and the intense use of higher 

technologies encourage customers to purchase through 

mobile applications (11). People search for new 

alternatives to make everyday tasks easier and adapted 

to their lifestyles (12). In particular, last-mile logistic 

services are increasingly offering innovative solutions 

ranging from home deliveries to logistic service 
providers placing e-commerce packages in self-

collection points. Home delivery services are 

convenient for online shoppers and are an essential 

part of urban logistics services (13). 

 

Online food shopping applications are the media 

through which restaurants deliver food directly to the 

customers’ homes. This idea of food delivery is 

quickly spreading due to the increase in number of the 

working population and their hectic work-life culture 

in metro cities. Mobile applications are today 
represent an important part of daily life. High-speed  

Internet access, the increased proliferation of 

smartphones, advances in personalized and interactive 

applications. By using food delivery applications, 

customers can access food from where they want and 

order their favorites from a wide range of restaurants 

at convenient times and locations. Food delivery 

applications are essential delivery context. So it is 

important for practitioners and academics to 

understand customers’ perceptions and motivations to 

use food delivery applications and to spread word-of-

mouth about them among other customers (14). As 

mentioned by Zion A, about 66% of the American 

consumer using a common food-delivery platform, 

and food delivery was their preferred way of eating 

dinner. However, what many of these individuals 

might not realize is that the frequency of eating food  

from outside of the home is positively associated with 

a high body mass index. In a study done by Zion et al. 
(15). Lock S  was reported that 40% of people 

surveyed had used a multi-restaurant food delivery 

applications (16). Overweight and obesity is a present 

epidemic in both childhood and adult communities, in 

U.S (17). Obesity prevalence rates indicating that 

roughly 40% and 18% of adult and children are 

overweight or obese, respectively (17). In particular, 

the prevalence rate for obesity among young adults in 

U.S. in 2016 was reported to be 35.7% (17). Similarly, 

teens between 12-19 years of age had reported obesity 

prevalence rate of 20.6% (17). 

 
It is well-established from longitudinal studies that 

adolescents who have better diet quality gain less 

weight in adulthood compared to those with poorer 

diet quality (18). 

 

STUDY AIM: 

The aim of this study is to provide valuable data for 

policy makers regarding Saudi  

nationality perceptions and knowledge of food 

ordering mobile applications and its impacts  

on obesity 

 

STUDY OBJECTIVES: 

• To identify the using rate of  food ordering 

through mobile applications 

• To analyse what are the various factors that 

influences the Saudis to choose mobile 

applications for food ordering 

• To measure the prevalence of overweight and 

obesity among participants 

• To recognize the majority users (63%) of food-

delivery applications among participants. 
• To evaluate if there are statistically significant 

different between obesity and use of food delivery 

applications. 

• To  measure  if  there  are  statistically  significant  

different  between  mobile applications for food 

ordering and gender, age group, profession, 

income and educational level. 

 

METHODS AND MATERIALS: STUDY TYPE: 

A cross-sectional descriptive analytical study was 

conducted for the purpose of this  
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study. A descriptive cross-sectional study is a study in 

which the condition and  

potentially related factors are measured at a specific 

point in time for a defined  

population. Cross-sectional studies can be thought of 

as a "snapshot" of the frequency  

and characteristics of a condition in a population at a 

particular point in time. 

 

Study Population and study area: 

This study is a community-based study, so all Saudi 

nationalities resident in Riyadh city during study 

period are eligible for this study. Riyadh City is the 

capital of Saudi Arabia where its population has 

shown an increase of 6.5 million over the past forty 

years where 64 percent are Saudi citizens. Riyadh has 

a unique diversity culture where international workers 

from all over the world are visiting and living in 

Riyadh. Many expatriates from all over the world who 

are engaged to new infrastructure projects. Riyadh is 
becoming one of the most dynamic cities in the region. 

  

Sampling techniques and Sample size: 

For the purpose of this study a simple random sample 

technique was used to select participants according 

inclusion criteria and all participants who accept to 

participate were involved in the study. 

 

Inclusion criteria: 

•   Age above 18 years 

•   Saudi Nationality 
•   Resident in Riyadh City Exclusion criteria: 

•   Age below 18 years 

•   Non Saudi Nationality 

•   Not resident in Riyadh City 

Sample size was calculated by using this equation; n= 

z²pq/ m² 

Where: 

z = z value (1.96 for 95% confidence level) p = 

assumed proportion = 50% 

q = 1-p (complementary) = 50% m = margin of error 

= 0.05 
Because there was no similar recent study done we 

assume the value of (p) as 50%, so the expected 

sample size will be (1.96)2 *0.5*0.5/(0.05)2 equal 

385, but to increase the reliability of this study we 

selected 397 participants who fulfilled inclusion 

criteria and willing to participate in this study. 

 

Data collection tool: 

Data was collected by the study team using a well- 

 

defined and validated questionnaire. The 

questionnaire covered three parts; Part one included 

demographic information, this part has six questions 

about the demographic characteristics of the 

participants such as gender, age, educational level, 

marital status, occupation and monthly income level 

and body mass index (BMI), part two covered 

variables related to life style and health characteristics 
of the participants, part three covered eating habits of 

participants, while part four covered variables related 

to using of  food ordering mobile applications and 

various factors that influences the participants to 

choose mobile applications for food ordering. 

Collected data was include both primary data such as 

collected by the researchers and secondary data such 

as published articles, websites, reports or textbooks. 

 

Data Analysis: 

Collected data, was analyzed using Statistical Package 

for Social Sciences (SPSS 24), where descriptive 
statistics such as frequency and percentage was 

conducted for qualitative variables and mean and SD 

for quantitative variables while analytical statistics 

such as Chi-square  and  ANOVA  was  applied  to  

compare  between  different  dependents  and  

independents variables. 

 

Ethical consideration: 

This study proposal was approved from the ethical 

committee at King Saud Medical City and all ethical 

issues should were considered during the process of 
this study and all participants filled the informed 

consent prior participated and be informed about the 

objectives of this study  and their rights to withdraw 

from study when needed and they should be informed 

about the confidentiality of collected information. 

 

RESULTS: 

As shown in figures 1,2,3,4 and 5 about 66% of 

participants were females and 34% were males; most 

of them within the age group less than 30 years (60%) 

or within the age of 31 to 40 years (23%); near to two-
third of participants (62%) had bachelor degree, the 

rest either had postgraduate (17%), secondary 

certificate (14%) or diploma (7%); majority of 

participants either Married (49%) or singles (47%); 

about 39% were employment, 29% unemployment 

and 24% were students.
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Figure 1: distribution of participants according to gender 

 

Figure 2: distribution of participants according to age group 
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Figure 3: distribution of participants according to educational level 

 

Figure 4: distribution of participants according to Marital Status 
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Figure 5: distribution of participants according to Occupation 

 

Table 1: Life style and health Characteristics of the participants 

 

Variable Sub Variable Fr. % 
Body Mass Index (BMI) Underweight < 

18.5 

25 6.3 

Normal 138 34.8 
Overweight 135 34.0 

Obese 91 22.9 
Do you suffer from any health problems 

or disease? 

Yes 82 20.7 

No 315 79.3 
Do you do any kind of physical activity? Yes 209 52.6 

No 188 47.4 
How many hours do you spend doing 

physical activity per week? 

< 1 hour 85 21.4 

1 - 3 hours 92 23.2 
More than 3 

hours 

48 12.1 

Not applicable 172 43.3 

How do you get your meals? Preparing at 

home 

92 23.2 

Ordering from 

restaurants 

54 13.6 

Both 251 63.2 

 
About 34% of participants were overweight and 23% were obese, only 21% were suffering from health problems or 

diseases, about 209 (53% ) who had done any kind of physical activity, of whom 41%  spend doing physical activity 

per week for less than one hour, 44% spend doing physical activity per week form 1 - 3 hours, and 23% spend doing 

physical activity per week for  more than 3 hours. Only 23% of participants were get their meals by preparing at home, 

14% by ordering from restaurants, while 63% get it by both preparing at home and ordering from restaurants, 
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Table 2: Eating Habits of the participants 

 Never Some 

times 

Most of 

times 

Always 

Fr. % Fr. % Fr. % Fr. % 

Eating three or more meals per day 161 40.6 166 41.8 50 12.6 20 5.0 

Eating burgers, fries or pizza 24 6.0 207 52.1 115 29.0 51 12.8 

Eating fruits and vegetables 29 7.3 192 48.4 132 33.2 44 11.1 

Eating sweets and chocolates 22 5.5 172 43.3 126 31.7 77 19.4 

Drinking soda/soft drinks beverages 78 19.6 176 44.3 73 18.4 70 17.6 

 

Only 22% who eating three or more meals per day most of times or always, 42% eating burgers, fries or pizza most 

of times or always, 44% eating sweets and chocolates most of times or always, 51% eating sweets and chocolates most 

of times or always and 46% eating sweets and chocolates most of times or always. 

 

Table 3:  Participants’ habits and behaviour towards ordering food using smart phone applications 

 

Variable Sub Variable Fr. % 

Do you order food using smartphone apps Yes 327 82.4 

No 47 11.8 

Not applicable 23 5.8 

ordering food frequently Yes 211 53.1 

No 139 35.0 

 Not applicable 47 11.8 

How many times per week do you order 

food? 

< 3 times 202 50.9 

3 - 6 times 83 20.9 

> 6 times 34 8.6 

Not applicable 78 19.6 

When using smart apps for food delivery, 

what types of food do you order? 

Fast food 226 56.9 

Health food 13 3.3 

Both 124 31.2 

Not applicable 34 8.6 

How much do you spend on ordering food 

per week in SRs. 

< 100 SRs. 104 26.2 

100 - 200 SRs. 151 38.0 

> 200 SRs. 121 30.5 

 Not applicable 21 5.3 

Do you think that smart food delivery apps 
have made it easier to reach restaurants? 

Yes 377 95.0 

 No 14 3.5 

 Not applicable 6 1.5 

Are food ordering apps making you more 

dependent on fast food than before? 

Yes 256 64.5 

 No 111 28.0 

 Not applicable 30 7.6 

 

Majority of participants 82% were ordered food using smartphone apps, more than half of articipants 53% were 

ordering food using smartphone apps frequently, about 51% of participants were ordered food using smartphone 

apps less than times, 21% were ordered food using smartphone apps from 3 - 6 times and only 9% were ordered 

food using smartphone apps for more than 6 times per week. 
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Figure 6: reasons for using smart food delivery applications 

Regarding to reasons for using smart food delivery applications, the quick and easy access to restaurants get 

highest score 85%, followed by saving time  84%, a variety of restaurants options 83%, advertisements 65%, 

quality of service 64%, long working hours 61%, food menu photos and ways of food demonstration 53% and the 
impact of social media get the lowest score 44%. 

 

Table 4:  chi-square test to compare between how participants get their meals, gender and educational level 

 

   How do you get your meals Total P Value 

  Preparing 

at home 

Ordering from 

restaurants 

Both 

Gender Male Count 35 23 78 136  
 

 

 

.185 

% within gender 25.7% 16.9% 57.4% 100.0% 

% of Total 8.8% 5.8% 19.6% 34.3% 

Female Count 57 31 173 261 

% within gender 21.8% 11.9% 66.3% 100.0% 

% of Total 14.4% 7.8% 43.6% 65.7% 

Total Count 92 54 251 397 

% within gender 23.2% 13.6% 63.2% 100.0% 

% of Total 23.2% 13.6% 63.2% 100.0% 

Educational 
level 

Secondary 
certificate or 

below 

Count 12 10 35 57  
 

 

 

 

 

 

 

.113 

% within Educational 

level 

21.1% 17.5% 61.4% 100.0% 

% of Total 3.0% 2.5% 8.8% 14.4% 
Diploma Count 8 4 15 27 

% within Educational level 29.6% 14.8% 55.6% 100.0% 

% of Total 2.0% 1.0% 3.8% 6.8% 
BSc Count 50 27 167 244 

% within Educational level 20.5% 11.1% 68.4% 100.0% 

% of Total 12.6% 6.8% 42.1% 61.5% 
Postgraduate Count 22 13 34 69 

% within Educational level 31.9% 18.8% 49.3% 100.0% 

% of Total 5.5% 3.3% 8.6% 17.4% 
Total Count 92 54 251 397 

% within Educational level 23.2% 13.6% 63.2% 100.0% 

% of Total 23.2% 13.6% 63.2% 100.0% 
There was no statistical relationship between how participants get their meals and gender or educational level, p value 

> 0.05. 
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Table 5:  chi-square test to compare between how participants get their meals and marital Status 

Marital Status  How do you get your meals Total P Value 

 Preparing at 

home 

Ordering from 

restaurants 

Both 

Single Count 27 40 120 187  

 
 

 

 

 

 

 

 

 

 

 

 

 
 

.000 

% within Marital 

Status 

14.4% 21.4% 64.2% 100.0% 

% of Total 6.8% 10.1% 30.2% 47.1% 

Married Count 60 13 120 193 

% within Marital 

Status 

31.1% 6.7% 62.2% 100.0% 

% of Total 15.1% 3.3% 30.2% 48.6% 

Divorced Count 4 1 11 16 

% within Marital 

Status 

25.0% 6.2% 68.8% 100.0% 

% of Total 1.0% .3% 2.8% 4.0% 

Widow Count 1 0 0 1 

% within Marital 

Status 

100.0% .0% .0% 100.0% 

% of Total .3% .0% .0% .3% 

Total Count 92 54 251 397 

% within Marital 

Status 

23.2% 13.6% 63.2% 100.0% 

% of Total 23.2% 13.6% 63.2% 100.0% 

 

Table 6:  chi-square test to compare between how participants get their meals and occupation 

 

Occupation  How do you get your meals Total P Value 

 Preparing at 

home 

Ordering from 

restaurants 

Both 

Student Count 13 15 66 94  

 

 

 

 
 

 

 

 

 

 

.000 

% within Occupation 13.8% 16.0% 70.2% 100.0% 

% of Total 3.3% 3.8% 16.6% 23.7% 

Employee Count 30 28 95 153 

% within Occupation 19.6% 18.3% 62.1% 100.0% 

% of Total 7.6% 7.1% 23.9% 38.5% 

Retail Count 25 0 12 37 

% within Occupation 67.6% .0% 32.4% 100.0% 

% of Total 6.3% .0% 3.0% 9.3% 

Unemployed Count 24 11 78 113 

% within Occupation 21.2% 9.7% 69.0% 100.0% 

% of Total 6.0% 2.8% 19.6% 28.5% 

Total Count 92 54 251 397 

% within Occupation 23.2% 13.6% 63.2% 100.0% 

% of Total 

 

 

23.2% 13.6% 63.2% 100.0% 

 

There was statistically significant relationship between how participants get their meals and occupation, p value < 

0.05. 
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Table 7:  chi-square test to compare between gender, age group and BMI group 

 

 BMI Group Total P Value 

Under 

weight 

Normal Over 

weight 

Obese 

Gender Male Count 9 42 47 36 134  

 

 

 

 

 

.558 

% within Occupation 6.7% 31.3% 35.1% 26.9% 100.0% 

% of Total 2.3% 10.8% 12.1% 9.3% 34.4% 

Female Count 16 96 88 55 255 

% within Occupation 6.3% 37.6% 34.5% 21.6% 100.0% 

% of Total 4.1% 24.7% 22.6% 14.1% 65.6% 

Total Count 25 138 135 91 389 

% within Occupation 6.4% 35.5% 34.7% 23.4% 100.0% 

% of Total 6.4% 35.5% 34.7% 23.4% 100.0% 

Age 

Group 

Less than 

30 

Count 25 98 72 40 235  

 
 

 

 

 

 

 

 

 

 

.000 

% within Occupation 10.6% 41.7% 30.6% 17.0% 100.0% 

% of Total 6.4% 25.3% 18.6% 10.3% 60.6% 

 

31 - 40 

Count 0 29 37 23 89 

% within Occupation .0% 32.6% 41.6% 25.8% 100.0% 

% of Total .0% 7.5% 9.5% 5.9% 22.9% 

 

41 -50 

Count 0 5 12 16 33 

% within Occupation .0% 15.2% 36.4% 48.5% 100.0% 

% of Total .0% 1.3% 3.1% 4.1% 8.5% 

 

More than 

51 

Count 0 6 14 11 31 

% within Occupation .0% 19.4% 45.2% 35.5% 100.0% 

% of Total .0% 1.5% 3.6% 2.8% 8.0% 

Total Count 25 138 135 90 388 

% within Occupation 6.4% 35.6% 34.8% 23.2% 100.0% 

% of Total 6.4% 35.6% 34.8% 23.2% 100.0% 

There was no statistical relationship between between gender and BMI group, p value > 0.05, while there was 

statistically significant relationship between age group  and BMI group, p value < 0.05. 
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Table 8:  chi-square test to compare between Marital Status and BMI group 

 

Marital Status  BMI Group Total P Value 

  Under 

weight 

Normal Over 

weight 

Obese 

Single Count 24 81 47 33 185  

 
 

 

 

 

 

 

 

 

 

.000 

% within Occupation 13.0% 43.8% 25.4% 17.8% 100.0% 

% of Total 6.2% 20.8% 12.1% 8.5% 47.6% 

Married Count 1 52 83 52 188 

% within Occupation .5% 27.7% 44.1% 27.7% 100.0% 

% of Total .3% 13.4% 21.3% 13.4% 48.3% 

Divorced Count 0 5 5 5 15 

% within Occupation .0% 33.3% 33.3% 33.3% 100.0% 

% of Total .0% 1.3% 1.3% 1.3% 3.9% 

Widow Count 0 0 0 1 1 

% within Occupation .0% .0% .0% 100.0% 100.0% 

% of Total .0% .0% .0% .3% .3% 

Total Count 25 138 135 91 389 

% within Occupation 6.4% 35.5% 34.7% 23.4% 100.0% 

% of Total 6.4% 35.5% 34.7% 23.4% 100.0% 

There was statistically significant relationship between Marital Status and BMI group, p value < 0.05. 

 

Table 9:  chi-square test to compare between educational level occupation and BMI  

group 

 BMI Group Total P Value 

Under weight Normal Over weight Obese 

Educational level Secondary 
certificate or 

below 

Count 6 19 17 14 56  
 

 
 

 

 
 

 
 

 
 

 
 

.652 

% within 

Occupation 

10.7% 33.9% 30.4% 25.0% 100.0% 

% of Total 1.5% 4.9% 4.4% 3.6% 14.4% 

Diploma Count 0 9 10 8 27 

% within 

Occupation 

.0% 33.3% 37.0% 29.6% 100.0% 

% of Total .0% 2.3% 2.6% 2.1% 6.9% 

BSc Count 16 89 79 53 237 

% within 

Occupation 

6.8% 37.6% 33.3% 22.4% 100.0% 

% of Total 4.1% 22.9% 20.3% 13.6% 60.9% 

Postgraduate Count 3 21 29 16 69 

% within 
Occupation 

4.3% 30.4% 42.0% 23.2% 100.0% 

% of Total .8% 5.4% 7.5% 4.1% 17.7% 

Total Count 25 138 135 91 389 

% within 

Occupation 

6.4% 35.5% 34.7% 23.4% 100.0% 

% of Total 6.4% 35.5% 34.7% 23.4% 100.0% 

Occupation Student Count 18 35 24 15 92  

 
 

% within 

Occupation 

19.6% 38.0% 26.1% 16.3% 100.0% 
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% of Total 4.6% 9.0% 6.2% 3.9% 23.7%  

 
 

 
 

 
 

.000 

Employee Count 4 55 57 36 152 

% within 

Occupation 

2.6% 36.2% 37.5% 23.7% 100.0% 

% of Total 1.0% 14.1% 14.7% 9.3% 39.1% 

Retail Count 0 6 14 14 34 

% within 

Occupation 

.0% 17.6% 41.2% 41.2% 100.0% 

% of Total .0% 1.5% 3.6% 3.6% 8.7% 

 Unemployed Count 3 42 40 26 111  

% within 

Occupation 

2.7% 37.8% 36.0% 23.4% 100.0% 

% of Total .8% 10.8% 10.3% 6.7% 28.5% 
Total Count 25 138 135 91 389 

% within 

Occupation 

6.4% 35.5% 34.7% 23.4% 100.0% 

% of Total 6.4% 35.5% 34.7% 23.4% 100.0% 

 

There was no statistical relationship between educational level  and BMI group, p value > 0.05, while there was 

statistically significant relationship between occupation and BMI group, p value < 0.05. 

 

Table 10:  one way ANOVA  test to compare between Participants’ habits and behavior 

towards ordering food using smart phone applications and BMI level 

 

  N Mean Std. 

Deviation 

95% Confidence Interval for Mean  

 

F 

 

 

Sig. 
  Lower Bound Upper Bound 

How do you 

get your 

meals 

Preparing at 

home 

92 31.4564 30.40220 25.1603 37.7526  

 

 

 

 

.772 

 

 

 

 

 

.463 

Ordering 

from 
restaurants 

54 26.5570 6.10353 24.8911 28.2230 

Both 251 29.0078 22.97482 26.1517 31.8639 

Total 397 29.2419 23.51122 26.9220 31.5617 

Do you order 

food using 

smartphone 

apps 

Yes 327 30.1863 25.68012 27.3925 32.9800  

 

 

1.517 

 

 

 

.221 

No 47 24.4699 6.14681 22.6651 26.2747 

Not 

applicable 

 

23 

 

25.5667 

 

4.77937 

 

23.5000 

 

27.6335 

Total 397 29.2419 23.51122 26.9220 31.5617 

ordering 

food 

frequently 

Yes 211 29.0801 22.94054 25.9668 32.1934  

 

 

1.193 

 

 

 

.304 

No 139 30.9663 27.62121 26.3338 35.5987 

Not 

applicable 

 

47 

 

24.8682 

 

6.22264 

 

23.0412 

 

26.6953 
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Total 397 29.2419 23.51122 26.9220 31.5617 

How many 

times per 
week do you 

order food 

< 3 times 202 27.1984 14.71489 25.1569 29.2399  

 
 

 

1.090 

 

 
 

 

.353 

3 - 6 times 83 31.9848 30.78548 25.2626 38.7070 

> 6 times 34 31.7088 32.59803 20.3348 43.0828 

Not 

applicable 

 

78 

 

30.5400 

 

28.09758 

 

24.2050 

 

36.8750 

 Total 397 29.2419 23.51122 26.9220 31.5617 

What types 

of food do 
you order 

Fast food 226 30.0592 26.73518 26.5547 33.5636  

 
 

 

.588 

 

 
 

 

.623 

Health food 13 23.8638 3.66499 21.6491 26.0786 

Both 124 29.3137 21.34416 25.5196 33.1078 

Not 

applicable 

 

34 

 

25.6036 

 

5.22912 

 

23.7791 

 

27.4281 

Total 397 29.2419 23.51122 26.9220 31.5617 

How much 

do you spend 

on ordering 

< 100 SRs. 104 27.9386 24.33531 23.2059 32.6712  

 

.466 

 

 

.706 
100 - 200 

SRs. 

 

151 

 

29.0987 

 

23.65630 

 

25.2949 

 

32.9026 

> 200 SRs. 121 31.0669 24.60562 26.6380 35.4957 

 

food per 

week in SRs. 

Not 

applicable 

 

21 

 

26.2101 

 

5.15428 

 

23.8639 

 

28.5563 

  

Total 397 29.2419 23.51122 26.9220 31.5617 

 Yes 377 29.4414 24.08669 27.0021 31.8806  

 

 
.299 

 

 

 
.742 

No 14 24.6293 4.55698 21.9982 27.2604 

Not 

applicable 

 

6 

 

27.4684 

 

5.56595 

 

21.6273 

 

33.3095 

Total 397 29.2419 23.51122 26.9220 31.5617 

Are food 

ordering 

apps making 

you more 

dependent on 

fast food 

than before? 

Yes 256 30.8132 27.44649 27.4350 34.1913  

 

 

 

 

1.701 

 

 

 

 

 

.184 

No 111 26.8138 14.83762 24.0228 29.6047 

Not 

applicable 

 

30 

 

24.8176 

 

4.96608 

 

22.9633 

 

26.6720 

Total  

397 

 

29.2419 

 

23.51122 

 

26.9220 

 

31.5617 

 
 

 

 

By using one way ANOVA  test to compare between 

participants’ habits and behaviour towards ordering 

food using smart phone applications and BMI level, 

there was no any statistical relationship between 

participants’ habits and behaviour towards ordering 

food using smart phone applications and BMI level, 

p value > 0.05. 
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DISCUSSION: 

About 633 individual who fulfilled inclusion criteria 

and accept to be involved in this study  

were participated after filling informed consent, 

66% of participants were females and 34%  

were males; most of them within the age group less 

than 30 years (60%) or within the age  
of 31 to 40 years (23%); near to two-third of 

participants (62%) had bachelor degree, the  

rest either had postgraduate (17%), secondary 

certificate (14%) or diploma (7%); majority  

of participants either Married (49%) or singles 

(47%); about 39% were employment, 29%  

unemployment and 24% were students. Only 22% 

who eating three or more meals per day  

most of times or always, 42% eating burgers, fries or 

pizza most of times or always, 44%  

eating sweets and chocolates most of times or 

always, 51% eating sweets and chocolates  
most of times or always and 46% eating sweets and 

chocolates most of times or always.  

This current study found that the prevalence of 

overweight, obesity and both  overweight  

obesity  was 34%, 23% and 57 respectively, These 

findings are consistent with the study  

conducted by Al-Ghamdi and his colleagues in 2018 

(19). 

 

Many studies showed that high BMI can be the root 

cause for many of non-communicable  
diseases (NCDs) in the world, which has become an 

increasing trend around the world with  

increasing prevalence rates in the USA (36.5%) (20), 

Spain (29%) (21), Greece (23%) (22),  

Lebanon (17%) (23), and Kuwait (43%) (24)., Saudi 

Arabia (35%) (25). and Qatar (33%) 

(26). 

 

Our study also revealed that about  (53% , n = 209) 

had done any kind of physical activity,  

of whom 41%  spend doing physical activity per 
week for less than one hour, 44% spend  

doing physical activity per week form 1 - 3 hours, 

and 23% spend doing physical activity  

per week for  more than 3 hours. Only 23% of 

participants were get their meals by preparing  

at home, 14% by ordering from restaurants, while 

63% get it by both preparing at home  

and ordering from restaurants. 

 

The WHO new guidelines address children, 

adolescents, adults, older adults. All adults  

should undertake 150-300 min of moderate-

intensity, or 75-150 min of vigorous-intensity  

physical activity, or some equivalent combination of 

moderate-intensity and vigorous- 

intensity aerobic physical activity, per week. Among 

children and adolescents, an average  

of 60 min/day of moderate-to-vigorous intensity 

aerobic physical activity across the week provides 
health benefits. The guidelines recommend regular 

muscle-strengthening activity for all age groups. 

Additionally, reducing sedentary behaviours is 

recommended across all age groups and abilities, 

although evidence was insufficient to quantify a 

sedentary behaviour threshold (27). 

Food delivery applications have seen a surge in 

growth over the past decade. Digital ordering 

represents half of all food delivery visits, expanding 

beyond traditional dinner delivery to encompass 

breakfast and lunch delivery. Digital orders, ordered 

via a mobile app, Internet, or text message, have 
grown 23% over the past 4 years (28).  

This present study found that majority of 

participants 82% were ordered food using 

smartphone apps, more than half of participants 53% 

were ordering food using smartphone apps 

frequently, about 51% of participants were ordered 

food using smartphone apps less than 3 times, 21% 

were ordered food using smartphone apps from 3 - 6 

times and only 9% were ordered food using 

smartphone apps for more than 6 times per week.  

 
Abundant growth of technology and mobile devices 

nowadays is creating a great impact on the 

hospitality sector in general and in restaurants in 

particular especially in the form of ordering food. 

Although ordering food through mobile applications 

considered an active role in the overall restaurant 

sector, little is known about  customer perception 

about using mobile food applications (29). 

 

The current study also arranged main reasons for 

using smart food delivery applications, where the 
quick and easy access to restaurants get highest 

score 85%, followed by saving time 84%, a variety 

of restaurants options 83%, advertisements 65%, 

quality of service 64%, long working hours 61%, 

food menu photos and ways of food demonstration 

53% and the impact of social media get the lowest 

score 44%. 

 

Over the past few decades, the food and home 

environments have changed tremendously. 

Environmental influences that affect eating 
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behaviors include the changing nature of the food 

supply; increased reliance on foods consumed away 

from home; food advertising, marketing, and 

promotion; and food prices. Furthermore, there are 

more families in which both parents work, and time 

limitations have become an important factor in 

determining the types of foods consumed (30).  

 
For analytical statistics the current study found that 

there was no statistical relationship between how 

participants get their meals and gender or 

educational level, p value > 0.05, while there was 

statistically significant relationship between how 

participants get their meals, marital status and 

occupation, p value < 0.05. When comparing 

relationship between gender, between educational 

level  and BMI group, There was no statistical 

relationship  

them, p value > 0.05, while there was statistically 

significant relationship between Marital Status and 
BMI group, p value < 0.05. By using one way 

ANOVA  test to compare between participants’ 

habits and behavior towards ordering food using 

smart phone applications and BMI level, our study 

demonstrated no any statistical relationship between 

participants’ habits and behaviour towards ordering 

food using smart phone applications and BMI level,  

p value > 0.05. Our study could not find significant 

association between job status and high BMI. 

Whereas, a previous study from the same region 

demonstrated an increased BMI associated with 

increased monthly income (30). 

 

CONCLUSION: 

Today’s accelerated lifestyle and the intense use of 

technologies encourages customers to purchase 

through mobile applications. This descriptive 

analytical cross-sectional study was conducted at 

Riyadh city to assess Saudi nationalities intension 

for ordering foods through mobile applications, 

about 633 individual were participated in this study, 

66% of them were females and 34% were males. The 

study found that the prevalence of overweight, 

obesity and both overweight obesity  was 34%, 23% 

and 57 respectively. Still there is currently no 
research that in the field of ordering food using smart 

phone applications and its impact on overweight, 

obesity or BMI, so researchers should fill this 

critical gaps in the literature. 

 

DISCUSSION: 

A worldwide number of 82 (65 – 106) million 

contaminations were tested for absolute viral HCV 

diseases. As shown in Fig 29 countries accounted for 

82% of absolute Virus diseases and their engagement 
order. The bulk of absolute diseases is endemic to 

China, Pakistan, Nigeria, Egypt, India, and Russia [6]. 

The vulnerabilities that account for more than 92 

percent of the measured fluctuation of viral 

contamination of 67-105 million were found in the 

number. 5. In Nigeria, China, and Pakistan, viraemic 

vulnerability accounts for more than 50% of the 

observed fluctuation, which is characterized by 

vulnerability to HCV among youth to the young adults 

[7]. The effect study indicates that in African countries 

(Ethiopia, Cameroon and the Voting Republic of the 
Congo), the deficiencies in commonness gages will 

contribute to a greater assessment of Viraemic 

illnesses if the actual occurrence is lower to the high 

end. This research takes exemplary account not to 

over-rely on open knowledge, but rather to reflect on 

the dissecting the details that occurs [8]. For instance, 

HCV pervasiveness among blood givers is accessible 

in many countries and speaks to an appealing 

information source because of the huge test size. 

Nonetheless, this populace frequently compares to 

solid screened grown-ups who are not agent of the 

aggregate populace. Different examinations have 

determined a public gauge by applying a gross-up 

factor to HCV commonness among blood contributors 

[9]. All endeavors to recreate public appraisals in 

nations that detailed both a public reconnaissance 
study and blood contributor information were 

ineffective. In this work, HCV pervasiveness among 

blood contributors was utilized as a low-end gauge for 

the vulnerability investigation [10]. 

 

CONCLUSION: 

This knowledge is focused on the new HCV toxicity 

and genotype dispersion measurements. The range of 

HCV parameters is significantly smaller than in 

previous programs. The possibility that HCV exposure 

is much more insane than expected lately is alarming 
since a smaller number that viral disease is the product 

of the volume of watched passages. The general 

significance and genotype analyses can be updated as 

new evidence is made available which will 

undoubtedly radically change over the long run with 

the acquisition of extraordinarily viable therapies. Past 

examination has demonstrated that despite the fact that 

the all-out number of contaminations might be 

declining in certain nations, the ailment weight of 

HCV is required to increment. The outcomes feature 

the requirement for more strong reconnaissance 
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studies to evaluate the HCV infection trouble all the 

more precisely. 
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