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Body weight perceptions are an important starting point for regulating weight and altering health habits 
as such life changes are not likely to succeed in overweight or obese individuals who lack proper body 
perceptions. Aim of study: To examine associations between self-perceived weight status, weight 
perception accuracy, and weight control behaviors among a population living in Saudi Arabia. An 
electronic questionnaire was administered to 334 participants Saudi Arabian residents ranging in age 
from 20 to 66 years during the COVID-19 lockdown period from April to July 2020. The questionnaire 
was comprised of three major sections regarding demographic characteristics, BMI classifications, body 
weight attitude, and attempts at body weight control. Statistical analysis was done using a Chi-square 
and T-test to compare differences between groups. A higher percentage of Saudi participants were 
overweight (86.8% versus 13.2%) or obese (83% versus 16.96%) versus other nationalities. A higher 
percentage of females were overweight (60.5% versus 39.5%) or obese (63.4% versus 36.6%) versus 
males. About 28.4% of normal weight individuals saw themselves as overweight, 40% of underweight 
persons saw themselves as normal weight, 79.5% of obese persons saw themselves as overweight, 
while 5.4% of obese and 15.5% of overweight individuals saw themselves as normal weight. Weight 
misperception was higher in females than males. About 79.8% of overweight, 85.7% of obese, and 
45.5% of normal weight persons, female, tried to lose weight during the COVID-19 lockdown period. 
Inaccurate self-perception of body weight was commonly high across all age groups and gender (though 
slightly higher in females) during the COVID-19 lockdown period and could have a negative effect on the 
overall health of Saudi Arabians. 
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INTRODUCTION 

Little is known about the effects of quarantine 
on obesity but the stress associated with a 
sedentary lifestyle has been shown to contribute 
to weight gain. The Kiecolt-Glaser et al. (2015) 

observed that human metabolism shows under 
stress. This phenomenon can lead to weight gain 
due to changing lifestyle and eating habits during 
quarantine, especially in women (Mattioli et al. 
2020). Upon arrival of the novel 2019 coronavirus 
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disease (COVID-19) pandemic, Saudi Arabia took 
a range of public health control measures, 
including a lockdown that resulted in the closure 
of “nonessential” services and confined people to 
their homes. Overweight and obesity have 
become the one of world's most prominent dietary 
issues, creating added burden on the health care 
system. These weight issues impact nearly one-
third of the world's population (2.1 billion people) 
and represent approximately 5% of all deaths 
worldwide (Lau et al. 2007, Australian 
Government: Department of Health and Aging, 
2003 & Australian National Health and Medical 
Research Council, 2013). 

Health self-perception is a predictor in surveys 
and closely linked to morbidity, mortality, lifespan, 
and health status in various population subgroups, 
albeit subjectively (Burström and Fredlund, 2001 
& Robinson et al. 2014). Weight control behaviors 
are precipitated by body weight perception (Wang 
et al. 2009). Body weight perception refers to the 
personal measurement of one's body as 
"underweight," "normal weight," or "overweight" 
regardless of actual body mass index (BMI) 
(Tremblay and Limbos, 2009); this discrepancy is 
also known as body image distortion (Liechty, 
2010). Most unhealthy dieting and exercise habits 
derive from the way people view themselves. 
Previous studies have shown that the way a 
person perceives themself is a good predictor of 
the form of healthy or unhealthy behaviors that 
one should engage in for weight control (Harring 
et al. 2010, Latimer et al. 2013 & Gonsalves et al. 
2014). 

Body weight self-perception is the degree of 
concordance between weight perceived and 
measured. Correct body weight perception is 
critical to the efficacy of obesity prevention 
programs. In addition, behavioral modification 
and/or intervention of any type will not be effective 
until an overweight/obese individual accepts that 
they are overweight/obese. Age, sex, 
race/ethnicity, BMI, income, education, and 
lifestyle have been correlated with the accuracy of 
weight perception (Kuchler and Variyam, 2003 & 
White et al. 2007). Interestingly, some studies 
have shown that perceived weight status is more 
closely associated with attempts at weight loss 
than with assessed weight status (Lemon et al. 
2009, Wardle et al. 2006 & Duncan et al. 2011). 
Negative effects on weight management habits of 
those with misperceived body weight status have 
also been documented. People who incorrectly 
viewed their weight status were more likely to 
participate in excessive or inappropriate weight 

control activities (Rahman and Berenson, 2010, 
Ursoniu et al. 2011 & Ibrahim et al. 2014). In the 
present study, associations between self-
perceived weight status, accuracy of weight 
perception, and weight control behaviors among a 
population living in Saudi Arabia during the 
COVID-19 lockdown period were assessed. The 
impact of quarantine on weight-related behaviors 
has been examined by studies in general 
populations exposed to similar restrictions 
(Zachary et al. 2020), and their specific impacts 
on clinically managed obese patients has been 
described (Almandoz et al. 2020 & Pellegrini et al. 
2020). 
  
MATERIALS AND METHODS 

During the COVID-19 lockdown in Saudi 
Arabia from April to July 2020, a cross-sectional 
study was carried out on 334 residents (209 
female, 125 male) ranging in age from 20 to 66 
years. The nationality of 290 subjects was Saudi 
Arabian and other nationalities included Egypt, 
Sudan, Yemen, and Syria, represented by 44 
subjects. 

Data Collection 
An electronic questionnaire was administered 

to all participants and comprised of three major 
sections regarding demographic characteristics, 
BMI classifications, body weight attitude, and 
attempts at body weight control. The demographic 
data section contained questions about 
nationality, age, sex, marital status, living place, 
educational level, and household income level. 

The BMI section included questions about 
actual weight and height. BMI was calculated 
automatically (kg/m2) and the result classified 
according to the World Health Organization 
interpretation of BMI. A BMI less than 18.5 was 
considered underweight, normal weight BMIs 
ranged between 18.5 and 24.9, and BMIs 
between 25 and 29.9 were classified as 
overweight. A BMI between 30 and 39.9 was 
considered obese (WHO, 1995). The attitude and 
behavior section encompassed queries about how 
subjects perceived their body weight, their attitude 
towards it, and any behaviors used to lose or 
increase body weight. 

Statistical analysis  
The results were tabulated and analyzed 

using SPSS version 25 software and then 
presented as percentages or mean ± standard 
deviation. A Chi-square test and Student’s t-test 
were used to compare differences between 
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groups. The results were considered significant at 
P < 0.05.  
 
RESULTS  

Table 1 summarizes the demographics of 
subjects according to gender. A total of 334 
participants were included in the study, consisting 
of 209 females and 125 males ranging in age from 
20 to 66 years. The majority of subjects were 
between 20 to 35 years old (121 subjects) and 
married (67.1%). About 84.4% of participants 
were nonsmokers, with the majority of 
nonsmokers being female. The differences 
between the gender was significant in terms of 
age (P < 0.001), marital status (P < 0.006), and 
income level (P < 0.001). 

As shown in Table 2, there was no significant 
change between the overall BMI of females 
versus males (P = 0.619). However, the majority 
of normal weight, obese, and overweight subjects 
were female (65.9%, 63.4%, and 60.5%, 

respectively), with more males being underweight 
(60.0%). 

Regarding nationality, 86.8% of Saudi 
Arabians were overweight, and 90.9% of them 
were normal weight. On the other hand, most 
subjects from other nationalities (e.g., Egyptian, 
Sudanese, Syrian, and Yemeni) were obese 
16.96% (Table 3). There were highly significant 
differences between BMI classification and age 
groups (P ≤ 0.01), with most normal weight 
(41/88, 46.6%), overweight (50/129, 38.8%), and 
underweight (4/5, 80.0%) individuals being 20–35 
years-old, and the majority of obese individuals 
being 36–45 years-old (40/112, 35.7%; Table 3). 
BMI classification according to marital status 
revealed a highly significant difference (P ≤ 0.01), 
with most normal weight (46/88, 52.3%), obese 
(85/112, 75.9%), and overweight (93/129, 72.1%) 
individuals being married; all underweight subjects 
were unmarried (5/5, 100.0%; Table 3). 

 
Table 1: Distribution of demographic data according to gender 

Gender 

χ2 P Male 
(n = 125) 

Female 
(n = 209) 

Total 
(n = 334) 

E
d

u
c

a
ti

o
n

a
l 
le

v
e
l 

Postgraduate 
31 39 70 

4.290 0.232 

(24.8%) (18.7%) (21.0%) 

University 
82 135 217 

(65.6%) (64.6%) (65.0%) 

Secondary 
10 30 40 

(8.0%) (14.4%) (12.0%) 

Intermediate 
2 5 7 

(1.6%) (2.4%) (2.1%) 

A
g

e
 (

y
e
a
rs

) 

13–19 
1 7 8 

32.477 0.000** 

(0.8%) (3.3%) (2.4%) 

20–35 
52 69 121 

(41.6%) (33.0%) (36.2%) 

36–45 
15 80 95 

(12.0%) (38.3%) (28.4%) 

46–55 
45 41 86 

(36.0%) (19.6%) (25.7%) 

56–66 
12 12 24 

(9.6%) (5.7%) (7.2%) 

M
a

ri
ta

l 
s
ta

tu
s

 

Unmarried 
39 48 87 

10.142 0.006* 

(31.2%) (23.0%) (26.0%) 

Married 
84 140 224 

(67.2%) (67.0%) (67.1%) 

Divorced or widowed 
2 21 23 

(1.6%) (10.0%) (6.9%) 

In
c

o
m

e
 l
e
v
e
l 

(S
R

) 

<5000 
48 81 129 

15.137 0.001** 

(38.4%) (38.8%) (38.6%) 

5000–15000 
31 87 118 

(24.8%) (41.6%) (35.3%) 

>1500 
46 41 87 

(36.8%) (19.6%) (26.0%) 

S
m

o
k

in
g

 

S
ta

tu
s
 

No 
104 178 282 

0.230 0.370 
(83.2%) (85.2%) (84.4%) 

Yes 
21 31 52 

(16.8%) (14.8%) (15.6%) 

 *P ≤ 0.05 and **P ≤ 0.01, significant 
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Table 2: Distribution of subjects according to BMI classification and sex 
 

Gender 
BMI Classification (n = 334) 

χ2 P 
Normal weight Obese Overweight Underweight 

Female 
(n = 209) 

58 (65.9%) 71 (63.4%) 78(60.5%) 2 (40.0%) 

1.783 0.619 Male 
(n = 125) 

30 (34.1%) 41 (36.6%) 51(39.5%) 3 (60.0%) 

Total 88 (100%) 112 (100%) 129 (100%) 5 (100%) 

P > 0.05, not significant; BMI, body mass index 
 

Table 3: Distribution of BMI classification according to nationality, age, and marital status 

 

**P ≤ 0.01, significant 
 
 
 
 
 
 
 
 
 
 

Nationality 
BMI Classification (n = 334) 

χ2 P 
Normal weight Obese Overweight Underweight 

Saudi Arabian (n 
= 290) 

80 93 112 5 

18.118 0.797 

(90.9%) (83%) (86.8%) (100%) 

Other 
Nationalities 

(n = 44) 

8 19 17 0 

(9.1%) (16.96%) (13.2%) (0.0%) 

Total 
88 112 129 5 

(100%) (100%) (100%) (100%) 

Age (years) 
BMI Classification (n = 334) 

χ2 P 
Normal weight Obese Overweight Underweight 

13–19 
5 0 2 1 

36.681 0.000** 

(5.7%) (0.0%) (1.6%) (20.0%) 

20–35 
41 26 50 4 

(46.6%) (23.2%) (38.8%) (80.0%) 

36–45 
22 40 33 0 

(25.0%) (35.7%) (25.6%) (0.0%) 

46–55 
16 38 32 0 

(18.2%) (33.9%) (24.8%) (0.0%) 

56–66 
4 8 12 0 

(4.5%) (7.1%) (9.3%) (0.0%) 

Total 
88 112 129 5 

(100.0%) (100.0%) (100.0%) (100.0%) 

Marital status 
BMI Classification (n = 334) 

χ2 P 
Normal weight Obese Overweight Underweight 

Unmarried 
37 16 29 5 

36.065 0.000** 

(42.0%) (14.3%) (22.5%) (100.0%) 

Married 
46 85 93 0 

(52.3%) (75.9%) (72.1%) (0.0%) 

Divorced or 
widowed 

5 11 7 0 

(5.7%) (9.8%) (5.4%) (0.0%) 

Total 
88 112 129 5 

(100.0%) (100.0%) (100.0%) (100.0%) 
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Table 4: Distribution of BMI classification according to educational level, income level, and 
smoking status 

Educational level 

BMI Classification (n = 334) 

χ2 P Normal 
weight 

Obese Overweight Underweight 

Postgraduate 
17 23 30 0 

4.581a 0.869 

)19.3%) (20.5%) (23.3%) (0.0%) 

University 
55 77 81 4 

(62.5%) (68.8%) (62.8%) (80.0%) 

Secondary 
14 10 15 1 

(15.9%) (8.9%) (11.6%) (20.0%) 

Intermediate 
2 2 3 0 

(2.3%) (1.8%) (2.3%) (0.0%) 

Total 
88 112 129 5 

(100.0%) (100.0%) (100.0%) (100.0%) 

Income level 
(SR) 

BMI Classification (n = 334) 

χ2 P Normal 
weight 

Obese Overweight Underweight 

<5000 
39 42 45 3 

5.171 0.522 

(44.3%) (37.5%) (34.9%) (60.0%) 

5000–15000 
25 43 48 2 

(28.4%) (38.4%) (37.2%) (40.0%) 

>15000 
24 27 36 0 

(27.3%) (24.1%) (27.9%) (0.0%) 

Total 
88 112 129 5 

(100.0%) (100.0%) (100.0%) (100.0%) 

Smoking Status 

BMI Classification (n = 334) 

χ2 P Normal 
weight 

Obese Overweight Underweight 

No 
77 91 110 4 

1.637 0.651 

(87.5%) (81.2%) (85.3%) (80.0%) 

Yes 
11 21 19 1 

(12.5%) (18.8%) (14.7%) (20.0%) 

Total 
88 112 129 5 

(100.0%) (100.0%) (100.0%) (100.0%) 

 
Table 5: Distribution of BMI classification according to weight perceptions 
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Total BMI Classification (n = 334) 

χ2 P Normal 
weight 

Obese Overweight Underweight 

Overweight 25 (28.4%) 89 (79.5%) 104 (80.6%) 0 (0%) 

180.432 0.000** 

Morbidly obese 0 (0%) 17 (15.2%) 2 (1.6%) 0 (0%) 

Underweight 7 (8.0%) 0 (0%) 3 (2.3%) 3 (60.0%) 

Normal weight 56 (63.6%) 6 (5.4%) 20 (15.5%) 2 (40.0%) 

Total 88 (100%) 112 (100%) 129 (100%) 5 (100%) 

H
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w
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o
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o
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e
e
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o
u

r 

w
e
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h
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BMI Classification of Females (n = 209) 

χ2 P Normal 
weight 

Obese Overweight Underweight 

Overweight 18 (31.0%) 61 (85.9%) 68 (87.2%) 0 (0%) 

211.238 0.000** 

Morbidly obese 0 (0%) 10 (14.1%) 2 (2.6%) 0 (0%) 

Underweight 1 (1.7%) 0 (0%) 1 (1.3%) 2 (100%) 

Normal  weight 39 67.2%) 0 (0%) 7 (9.0%) 0 (0%) 

Total 58 (100%) 71 (100%) 78 (100%) 2 (100%) 

H
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o
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BMI Classification of Males (n = 125) 

χ2 P Normal 
weight 

Obese Overweight Underweight 

Overweight 7 (23.3%) 28 (68.3%) 36 (70.6%) 0 (0%) 

49.870 0.000** 
Morbidly obese 0 (0%) 7 (17.1%) 0 (0%) 0 (0%) 

Underweight 6 (20.0%) 0 (0%) 2 (3.9%) 1 (33.3%) 

Normal  weight 17 (56.7%) 6 (14.6%) 13 (25.5%) 2 (66.7%) 

Total 30 (100%) 41 (100%) 51 (100%) 3 (100%) 

**P ≤ 0.01, significant 
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Table 6: Distribution of BMI classification according to attempt to control body weight 
 

W
h

a
t 

is
 y

o
u

r 
a

tt
e

m
p

t 
to
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o

n
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y
o
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w
e
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h
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BMI Classification (n = 334) 
χ2 P 

Normal weight Obese Overweight Underweight 

Not trying to 
change weight 

5 (5.7%) 7 (6.2%) 7 (5.4%) 2 (40.0%) 

74.532 0.000** 

Trying to 
maintain weight 

36 (40.9%) 8 (7.1%) 18 (14.0%) 2 (40.0%) 

Trying to lose 
weight 

40 (45.5%) 96 (85.7%) 103 (79.8%) 0 (0%) 

Trying to gain 
weight 

7 (8.0%) 1 (0.9%) 1 (0.8%) 1 (20.0%) 

Total 88 (100%) 112 (100%) 129 (100%) 5 (100%) 

W
h

a
t 
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o
u

r 
a
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e

m
p
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to

 

c
o

n
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o
l 

y
o

u
r 

w
e
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h
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BMI Classification of Females (n = 209) 
χ2 P 

Normal weight Obese Overweight Underweight 

Not trying to 
change weight 

4 (6.9%) 4 (5.6%) 3 (3.8%) 1 (50.0%) 

72.908 0.000** 

Trying to 
maintain weight 

21 (36.2%) 1 (1.4%) 10 (12.8%) 0 (0%) 

Trying to lose 
weight 

30 (51.7%) 66 (93.0%) 65 (83.3%) 0 (0%) 

Trying to gain 
weight 

3 (5.2%) 0 (0%) 0 (0%) 1 (50.0%) 

Total 58 (100%) 71 (100%) 78 (100%) 2 (100%) 
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BMI Classification of Males (n = 125) 

χ2 P 
Normal weight Obese Overweight Underweight 

Not trying to 
change weight 

1 (3.3%) 3 (7.3%) 4 (7.8%) 1 (33.3%) 

29.497 0.000** 

Trying to 
maintain weight 

15 (50.0%) 7 (17.1%) 8 (15.7%) 2 (66.7%) 

Trying to lose 
weight 

10 (33.3%) 30 (73.2%) 38 (74.5%) 0 (0%) 

Trying to gain 
weight 

4 (13.3%) 1 (2.4%) 1 (2.0%) 0 (0%) 

Total 30 (100%) 41 (100%) 51 (100%) 3 (100%) 

**P ≤ 0.01, significant 
As shown in Table 4, there were no significant 

differences in educational level, income level, or 
smoking status with respect to BMI classification 
(P = 0.869, 0.522, and 0.651, respectively). 
Nonetheless, the majority of normal weight, 
obese, overweight, and underweight subjects had 
a university education and were nonsmokers 
(Table 4).  

Furthermore, more normal weight and 
underweight subjects had an income of <5000 
SR, while obese and overweight subjects tended 
to make 5000–15000 SR (Table 4). 

Table 5 reveals that there was highly 
significant difference (P ≤ 0.01) between BMI 
classification and self-perceived weight in the total 
sample as well as for females and males. Of the 
total sample (n = 334), 79.5% of obese and 80.6% 
of overweight subjects had the perception that 
they are overweight, 63.6% of normal weight 
individuals perceived themselves to have a 
normal weight, and 60% of underweight subjects 

saw themselves as underweight. Of females (n = 
209), most normal weight subjects perceived 
themselves as normal weight (18/58, 31.0%), 
obese (61/71, 85.9%), and overweight (68/78, 
87.2%) subjects saw themselves as overweight, 
and all underweight females perceived 
themselves as underweight (2/2, 100%). The 
same trend was seen for males [n = 125] (17/30, 
56.7%; 28/41, 68.3%; and 36/51, 70.6%, 
respectively), with the exception of underweight 
individuals who tended perceive themselves as 
normal weight (2/3, 66.7%). These data suggest 
the majority of individuals had a correct self-
perception of their body weight. 

Table 6 shows there were highly significant 
differences (P ≤ 0.01) between BMI classification 
and attempt to control body weight in the total 
sample as well as for females and males. From 
the total sample (n = 334), 45.5%, 85.7%, and 
79.8% of normal weight, obese, and overweight 
individuals were trying to lose weight, while most 
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underweight subjects were either trying to 
maintain their weight (40.0%) or not attempting to 
make any changes to their weight (40.0%). Of 
females (n = 209), most normal weight, obese, 
and overweight subjects were trying to lose weight 
(30/58, 51.7%; 66/71, 93.0%; and 65/78, 83.3%, 
respectively), while underweight subjects were 
either trying to gain weight (1/2, 50.0%) or not 
attempting to make any changes (1/2, 50.0%). Of 
males (n = 125), most normal weight subjects 
were trying to maintain their weight (15/30, 
50.0%), obese and overweight subjects were 
trying to lose weight (30/41, 73.2% and 38/51, 
74.5%, respectively), and underweight men were 
trying to maintain their weight (2/3, 66.7%). 
 
DISCUSSION 

In response to the worldwide outbreak 
COVID-19, Saudi Arabia implemented various 
public health measures to mitigate spread, 
including a lockdown, which closed nonessential 
services and confined people to their homes. One 
impact of quarantine on citizens in such situations 
is changes in weight-related behaviors and weight 
gain. The present study investigated associations 
between self-perceived weight status, weight 
perception accuracy, and weight control behaviors 
among a population living in Saudi Arabia during 
the 4-month COVID-19 lockdown period. 

Of the entire sample population, the present 
study found the majority of overweight and obese 
individuals were of Saudi Arabian decent and 
female. Being overweight was most prevalent in 
20–35 year-olds, while obesity was highest in 36–
45 year-olds. Memish et al. (2014) reported 
obesity was one of the most prevalent public 
health issues affecting individuals of both sexes 
and all age groups in Saudi Arabia. According to 
the 2013 Saudi Health Interview Survey, 28.7% 
and 30.7% of people aged 15 and older are 
affected by obesity and overweight (collectively, 
overweight and obesity affect 59.4% of the total 
population). The prevalence of obesity among 
adult males and females was 24.1% and 33.5%, 
respectively, while 33.4% of adult males were 
obese. 

Analysis of cross-sectional data from the 2010 
Korean Youth Risk Activity web-based survey of 
37,041 boys and 33,655 girls in grades 7–12 
(Park and Lee, 2017) showed participants could 
be categorized based on weight control behavior 
(none, appropriate, and inappropriate) based on 
actual BMI, body weight perception, and weight 
management actions. In the present cross-
sectional study, participants of a greater age 

range were also classified into 4 groups according 
to BMI (underweight, normal weight, over weight 
and obese) and further stratified by gender, 
nationality, age, marital status, educational level, 
income level, smoking status, weight self-
perceptions, and attempts to control body weight. 

The present study found that most 
participants had incorrect weight perceptions, and 
weight misperception was higher in females. In a 
study carried by Khor et al. (2009), most 
Malaysian male and female adolescents were 
underweight. Moreover, the average weight of 
overweight male and female subjects was 
correctly estimated according to their BMI, and a 
notable proportion of their body weight was 
misjudged in each group. Approximately 35.4% of 
males and 20.5% of females in the underweight 
group perceived themselves as having a normal 
weight, while 29.4% and 26.7% of females 
perceived themselves as having a normal weight. 
The results of the 5-year Korea Health and 
Nutrition Review Survey indicated that systematic 
intervention programs developed for adolescents 
and their parents may increase self-awareness of 
adolescent weight status, resolve weight 
misperceptions, and avoid obesity and its related 
health risks (Shin and Nam, 2015). 

Boyoung et al. (2019) claimed that perceived 
weight was more closely correlated with attempts 
at weight control than actual weight status. 
Herein, the majority, female, of normal weight, 
obese, and overweight subjects tried to lose 
weight. Boyoung et al. (2019) also reported that 
overweight and obese women carried out more 
weight control attempts (OR = 1.46, 95% CI: 
1.27–1.68) than average weight women (OR = 
1.59, 95% CI: 1.36–1.87). Meanwhile, those who 
viewed themselves as obese had attempted to 
lose weight 6-times more than those with precise 
definitions of weight (OR = 6.52, 95% CI: 5.21–
8.17). Women who underestimated their weight 
were 58% less likely to have attempted to lose 
weight, according to the precision of weight 
expectations, and those who overestimated their 
weight were twice as likely to lose weight relative 
to women who viewed their weight status 
correctly. 

CONCLUSION 
Overall, the results of the present study 

indicate that high levels of inaccurate body weight 
perception are common across various age 
groups and gender; however, more inaccurate 
perceptions were found in females. The 
misperception of body weight also resulted in 
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inappropriate and unhealthy weight-related 
practices, such as normal weight participants 
conducting unnecessary weight loss activities and 
overweight or obese individuals refusing to 
believe the dietary guidance. We believe 
misperceptions of body weight largely stem from 
uninformed public views on normal body mass 
and weight loss, which can be modified with 
proper education from dietitians and healthcare 
professionals to fight the increasing risk of obesity 
in our communities. 
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