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Worldwide, at least 2.8 million people die each
year as a result of being overweight or obese.
Overweight and obesity lead to adverse metabolic
effects on blood pressure, cholesterol, triglycerides
and insulin resistance. Risks of coronary heart dis-
ease, ischemic stroke and type 2 diabetes mellitus
increase steadily with increasing body mass index
(BMI). Raised body mass index also increases the
risk of cancer of the breast, colon, prostate, en-
dometrium, kidney and gall bladder. Mortality rates
increase with increasing degrees of overweight, as
measured by body mass index.1 In a study con-
ducted on Turkish adults, the overall prevalence of
obesity was 9.7% and overweight was 34.8%2. In
south east of Iran, prevalence of obesity and over-
weight were 11.6% and 38.2%, respectively. In ad-
dition 164 (37.5%) of women and 118 (36.9%) of
men were overweight. Seventy eight (18.2%) of
women and 15 (4.7%) of men were obese3. In a
study on obesity in students of Isra university, 146
[86.9%] had normal Body Mass Index [16 to 25],
while 16 [9.5%] had Body Mass Index in range of
25 to30 and considered overweight while, 6 [3.6%]
students had body mass index between [30 to 40]
and considered obese.4 In a university of Karachi,
BMI (Expressed as mean ± SD) in males and fe-
males was 23.82±3.88 and 20.98±4.12 respectively.
%BF was 22.32±6.27 in males and 28.73±6.65 in
females, with an overall 60.8% females and 44.4%
males found to be overweight or obese. Obesity
was under predicted by BMI when compared to
skin fold calipers method used for %body fat. 5

Prevalence of obesity is getting increased day
by day not only in America & European countries

but also in Asia. Its existence has impact not only
onto the wellbeing but also on the productivity of
the society.  Considering its complications, it is im-
portant to know the actual extent of the problem
and finding out the proper way of its measurement.
Our study will highlight the magnitude and different
method of measurement regarding obesity, thus re-
sources could be allocated appropriately to resolve
the problem.

An analytical cross sectional study was con-
ducted in different institutes of Karachi during Janu-
ary–June 2011. The result of Karachi Medical &
Dental College is showing here. A total of 66 per-
sons were participated. BMI & body fat % was cal-
culated with the help of body fat monitor (model #
BF 500). We used WHO classification of BMI to
categorize the sample into underweight (BMI<18.5),
normal (18.5-24.99), pre-obese (25-29.9) & obese
(=30.0)(6).Participants were also classified having
%body fat level low, normal, high & very high vary-
ing with age & gender based on American journal of
clinical nutrition7.

Out of total 64 persons, 52% were male while
rests (48%) were female. Mean age of participants
were found to be 35±12 years. Mean weight &
height were 65±14kg & 160±8cm respectively. Mean
BMI & % BF were found to be 25.07±5.3 kg/m2 &
29.84±10.1% respectively. Based on BMI level
12.5%, 35.9%, 35.9% & 15.6% participants were
found to be underweight, normal, pre-obese &
obese respectively. All the underweight (12.5%)
were found to be female While 70% of all the obese
persons were female while calculating BMI . Male
were more found to be more overweight (55%) as
compared to female (16%), but the difference is
found to be statistically insignificant. Proportions of
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persons had %BF level low, normal, high & very
high were found to be 4.7%, 31.3%, 25.0% &
39.1% respectively. About 70% of male were found
to have high %BF as compared to female(55%) and
this difference was found to be statistically
significant(p<0.05).  Pearson,s correlation was sig-
nificant at 0.01 level between BMI & %BF.

These results belong only to one institution;
actual figures will be calculated later from the data
taken from multiple institutions. Body fat % method
was found to be more sensitive for measuring obe-
sity than BMI. As obesity is found to be a prevalent
problem among the given sample, further research
on large scale is required to explore the actual
magnitude of the problem.
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