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Abstract: 

The definition of obesity varies depending on what one reads. In general, overweight and obesity indicate a weight 

greater than what is healthy. Obesity is a chronic condition defined by an excess amount of body fat. A certain amount 

of body fat is necessary for storing energy, heat insulation, shock absorption, and other functions. Body mass index 

best defines obesity. A total of 130 medical students were included in the study. The mean age of the students was 

22.34±1.23 years, the mean age of female students was 20.34±1.11 years and mean age of male students was 

23.34±0.12 years. There were 82 [63%] female and 48 [37%] male students. The mean BMI of the students was 

20.13±2.01 kg/m2. The mean BMI of the female students was 20.32±1.34 kg/m2. The mean BMI of the male students 

was 23.12±1.34 kg/m2 
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INTRODUCTION: 

The definition of obesity varies depending on what one 

reads. In general, overweight and obesity indicate a 

weight greater than what is healthy. Obesity is a 

chronic condition defined by an excess amount of 

body fat. A certain amount of body fat is necessary for 

storing energy, heat insulation, shock absorption, and 

other functions. Body mass index best defines obesity. 

A person's height and weight determine his or her body 

mass index. The body mass index [BMI] equals a 

person's weight in kilograms [kg] divided by their 

height in meters [m] squared [more information will 

be found later in the article]. Since BMI describes 

body weight relative to height, there is a strong 

correlation with total body fat content in adults. An 

adult who has a BMI of 25-29.9 is overweight, and an 

adult who has a BMI over 30 is obese. A person with 

a BMI of 18.5-24.9 has a normal weight. A person is 

morbidly obese [extreme obesity] if his or her BMI is 

over 40. The fundamental cause of obesity and 

overweight is an energy imbalance between calories 

consumed and calories expended. Globally, there has 

been: an increased intake of energy-dense foods that 

are high in fat and sugars; and an increase in physical 

inactivity due to the increasingly sedentary nature of 

many forms of work, changing modes of 

transportation, and increasing urbanization. Changes 

in dietary and physical activity patterns are often the 

result of environmental and societal changes 

associated with development and lack of supportive 

policies in sectors such as health, agriculture, 

transport, urban planning, environment, food 

processing, distribution, marketing, and education 

[1,2]. 

 

Adopted by the World Health Assembly in 2004 and 

recognized again in a 2011 political declaration on 

noncommunicable disease [NCDs], the "WHO Global 

Strategy on Diet, Physical Activity and Health" 

describes the actions needed to support healthy diets 

and regular physical activity. The Strategy calls upon 

all stakeholders to take action at global, regional and 

local levels to improve diets and physical activity 

patterns at the population level. The 2030 Agenda for 

Sustainable Development recognizes NCDs as a major 

challenge for sustainable development. As part of the 

Agenda, Heads of State and Government committed to 

develop ambitious national responses, by 2030, to 

reduce by one-third premature mortality from NCDs 

through prevention and treatment [SDG target 3.4]. 

The "Global action plan on physical activity 2018–

2030: more active people for a healthier world" 

provides effective and feasible policy actions to 

increase physical activity globally. WHO published 

ACTIVE a technical package to assist countries in 

planning and delivery of their responses. New WHO 

guidelines on physical activity, sedentary behavior and 

sleep in children under five years of age were launched 

in 2019. The World Health Assembly welcomed the 

report of the Commission on Ending Childhood 

Obesity [2016] and its 6 recommendations to address 

the obesogenic environment and critical periods in the 

life course to tackle childhood obesity. The 

implementation plan to guide countries in taking 

action to implement the recommendations of the 

Commission was welcomed by the World Health 

Assembly in 2017 [3-7]. 

 

MATERIAL AND METHODS: 

This study was conducted in different medical colleges 

of Pakistan. The data was collected from students of 

different classes on a predefined proforma. Brief 

history, demographic data, height, and weight was 

collected on a predefined proforma. Different Likert 

type questions were asked. All the responses were 

collected and analyzed in SPSS Ver. 25.0. The 

qualitative variables were presented as frequency and 

percentages. The quantitative variables were presented 

as mean and standard deviation. Relevant statistical 

analysis was performed. 

 

RESULTS: 

A total of 130 medical students were included in the 

study. The mean age of the students was 22.34±1.23 

years, the mean age of female students was 20.34±1.11 

years and mean age of male students was 23.34±0.12 

years. There were 82 [63%] female and 48 [37%] male 

students. The mean BMI of the students was 

20.13±2.01 kg/m2. The mean BMI of the female 

students was 20.32±1.34 kg/m2. The mean BMI of the 

male students was 23.12±1.34 kg/m2 
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DISCUSSION: 

Overweight and obesity are different points on a scale 

that ranges from being underweight to being morbidly 

obese. Where you fit on this scale is determined by 

your body mass index [BMI]. BMI is a measure of 

your weight as it relates to your height. BMI usually 

gives you a good idea of the amount of body fat you 

have. Your healthcare providers use BMI to find out 

your risk for obesity-related diseases. Occasionally, 

some very muscular people may have a BMI in the 

overweight range. But these people are not considered 

overweight because muscle tissue weighs more than 

fat tissue. In general, a BMI from 20 to 24.9 in adults 

is considered ideal. A BMI of more than 25 is 

considered overweight. A person is considered obese 

if the BMI is greater than 30 and is considered to have 

morbid obesity if the BMI is 40 or greater. In general, 

after the age of 50, a man's weight tends to stay the 

same and often decreases slightly between ages 60 and 

74. In contrast, a woman's weight tends to increase 

until age 60, and then begins to decrease. Obesity can 

also be measured by waist-to-hip ratio. This is a 

measurement tool that looks at the amount of fat on 

your waist, compared with the amount of fat on your 

hips and buttocks [8,9]. 

 

The waist circumference tells the amount of stomach 

fat. Increased stomach fat is associated with type 2 

diabetes, high cholesterol, high blood pressure, and 

heart disease. A waist circumference of more than 40 

inches in men and more than 35 inches in women may 

increase the risk for heart disease and other diseases 

tied to being overweight. In many ways, obesity is a 

puzzling disease. Experts don't know exactly how your 

body regulates your weight and body fat. What they do 

know is that a person who eats more calories than he 

or she uses for energy each day will gain weight. But 

the risk factors that determine obesity can be complex 

[10-12]. They are usually a combination of your genes, 

socioeconomic factors, metabolism, and lifestyle 

choices. Some endocrine disorders, diseases, and 

medicines may also affect a person's weight. Studies 

show that the likelihood of becoming obese is passed 

down through a family's genes. Researchers have 

found several genes that appear to be linked with 

obesity. Genes, for instance, may affect where you 

store extra fat in your body. But most researchers think 

that it takes more than just one gene to cause an obesity 

epidemic. They are continuing to do more research to 

better understand how genes and lifestyle interact to 

cause obesity. Because families eat meals together and 

share other activities, environment and lifestyle also 

play a role. Overeating and a lack of exercise both 

contribute to obesity. But you can change these 

lifestyle choices. If many of your calories come from 

refined foods or foods high in sugar or fat, you will 

likely gain weight. If you don't get much if any 

exercise, you'll find it hard to lose weight or maintain 

a healthy weight. Medicines like corticosteroids, 

antidepressants, and antiseizure medicines can cause 

you to gain some extra weight [13-15]. 

 

 

 

Female
63%

Male
37%

Gender

Female Male
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