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Background Waist circumference and risk of morbidity have been reported to be related in some populations.
However, the generalisability of the ﬁndings to populations in developing countries is not clear. Cultural and ethnic
diﬀerences might aﬀect not only waist size, but also its association with risk of morbidity. We assessed the association
of waist circumference with hypertension in women from two refugee camps in the West Bank, occupied Palestinian
territory (oPt).
Methods We used data from a 2001 survey about parity and risk factors for coronary heart disease in a sample of
515 Palestinian women (aged 40–65 years) from two refugee camps in the West Bank. These women were selected
from the UN Relief and Works Agency for Palestine Refugees in the Near East’s registration records by use of random
numbers assigned to the names of all women. Trained staﬀ did face-to-face interviews and obtained information
about demographics, socioeconomic, behavioural, and reproductive health, and took measurements of weight,
height, waist, and hip circumferences, and blood pressure (while seated). Fasting blood samples were taken by a
laboratory technician. We used multiple logistic regression analysis to assess the association between hypertension as
an outcome and behavioural and biological risk factors. We used SPSS (version 17.0) for the data analysis. The London
School of Hygiene and Tropical Medicine, London, UK, provided ethics approval for this study. All women provided
written informed consent.
Findings The mean age of the women was 49·4 years (SD 6·4) and their body-mass index (BMI) was 33·3 kg/m²
(6·0). 355 (69%) women were obese (BMI ≥30 kg/m2); their waist circumference was 98 cm (12·0), and 432 (84%)
women had central obesity (waist circumference ≥88 cm). 220 (43%) women had hypertension and 115 (22%) diabetes
including those on medication. After adjustment for age, factors associated with hypertension were younger age at
menarche, which had a protective eﬀect (odds ratio 0·8, 95% CI 0·7–0·9; p=0·006), waist circumference of at least
88 cm (3·0, 1·6–5·8; p=0·001), and diabetes (1·9, 1·2–3·0; p=0·009). Married women were less likely to have
hypertension than were those who were not married (0·6, 0·4–0·9; p=0·017). Household amenities, education,
parity, BMI, and concentrations of cholesterol and triglycerides were not associated with hypertension (data not
shown).
Interpretation Central obesity (waist circumference ≥88 cm) was a stronger predictor of hypertension than was BMI
in this study. Waist circumference should be part of the routine physical examinations for all women, especially those
older than 40 years in the oPt.
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