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overweight and BMI more than or equal to 25 as obesity.[2] 
In India, morbidity and mortality occurs even with low 
BMI. This is mainly because cardiovascular death occurs 
with elevated body fat percentage which is seen at low BMI 
levels among Asian people, including Indians as documented 
in many studies.[3] The prevalence of  obesity in India lies 
between 10% and 50%.[4] The main cause for obesity in 
Indians is nutritional shift from typical carbohydrate diet to 
high calorie fast food which is more common among college 
students.[5] Obesity can be multi factorial which includes 
genetic predisposition, lack of  physical activity [Figure 1][6] 
and diet. There has been steady increase in obesity among 
adolescents and young adults in the recent past. According 
to recent ICMR STUDY 2015, the prevalence of  generalized 
obesity and central obesity among young adults range from 
11.8% to 31.3% and 16.9% to 36.3%, respectively.

INTRODUCTION

Obesity is an upcoming emergency lifestyle disease in our 
country especially among young adults. Overweight and 
obesity are defined as abnormal accumulation of  fat in the 
body. According to the WHO, body mass index (BMI) more 
than 30 is considered as obesity.[1] In Asian population, BMI 
values have been modified as more than or equal to 23 as 
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Abstract
Introduction: Obesity is an upcoming emergency lifestyle disease in our country, especially among young adults. In India, morbidity 
and mortality occurs even with low body mass index (BMI). There has been steady increase in obesity among adolescents and 
young adults. The prevalence of generalized obesity and central obesity among young adults range from 11.8% to 31.3% and 
16.9% to 36.3%, respectively. There is increase in number of young adults suffering with depression mainly due to body shaming 
and bullying by the peer group due to obesity. Hence, the study of psychochological impact is also included in our study.

Materials and Methods: A cross-sectional study was conducted among undergraduate medical students aged 17–24 years 
in a private medical college in Chennai. After getting informed consent, the pre-designed questionnaire was sent to subjects. 
To measure weight, standardized weighing scales used. To measure height, portable anthropometry rod was used. BMI is 
calculated with QUETELTS index.

Results: Among 436 students enrolled in study, 43.3% (n = 186) were male and 56.7% (n = 247) were female. Among the 
total boys, 57.6% (n = 109) were overweight. Among girls, 49.7% (n = 123) were overweight and obese. Overall prevalence of 
overweight and obesity is 53.2% (n = 232). Among these, around 22.9% (n = 100) belong to overweight category and 30.3% 
(n = 132) were obese. In our study, about 51% (n = 35) of late adolescence belong to overweight and obese category. Among 
study participants, around 30 (6.8%) had positive family history of obesity. Considering psychosocial impact, 26.8% were 
disappointed with their appearance, 26% bullied for their weight. About 61% taking steps to reduce their weight. Around 60% 
of the smokers and alcoholic were obese.

Conclusion: Our study concluded that the prevalence of overweight and obesity among medical students is more than 50% 
which is very high compared to general population.
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Our medical students are future health-care providers. 
They are by themselves more prone for obesity due to their 
sedentary lifestyle, stress, and disordered eating habits and 
spending more time with their books and gadgets. The obese 
young adults are later prone for many complications such 
as hypertension, dyslipidemia due, obesity, diabetes mellitus, 
coronary artery disease, infertility, stroke, and arthritis.[7-9] 
In spite of  these issues, it still remains a neglected problem. 
Many studies have proved high prevalence of  obesity 
among medical students in India.[10-12] Psychosocial impact 
of  obesity among young adults is being least bothered. 
There is increase in number of  young adults suffering with 
depression and the most common cause being body shaping 
and bullying by the peer group due to obesity. Hence, this is 
also included in the present study. The main objective of  the 
present study is to determine the prevalence of  overweight 
and obesity among college going young adults.

Aims and Objectives
Primary objective
The objective of  this study was to estimate the prevalence 
of  overweight and obesity among medical students aged 
17–24 years in a private medical college at Chennai.

Secondary objective
The objectives of  this study were as follows:
1. To assess the risk of  comorbidities among obese young 

adults
2. To assess psychological impact of  obesity on them.

MATERIALS AND METHODS

Methodology
A cross-sectional study was conducted among undergraduate 
medical students aged 17–24 years in a private medical 
college in Chennai, Tamil Nadu during the year 2021.

Exclusion Criteria
The following criteria were excluded from the study:
1. Students on chronic medications
2. Students with history of  past or present pregnancy
3. Students not willing to participate in the study
4. Physically challenged students.

Ethical Clearance
Ethical clearance has been obtained from from Institutional 
Ethics Committee. The permission taken from Head of  
Institution, Dean and Head of  the Department. Informed 
written consent was obtained from each student before 
filling the questionnaire.

Data Collection
Students who participated in the study received verbal and 
written explanation of  the procedure involved and the 

expected benefits from the study. After getting informed 
consent, the pre-designed questionnaire was sent to 
subjects and explained that results would only be expressed 
as a group data and confidentiality would be maintained 
throughout and after the study.

Table 2: BMI of the study subjects
BMI Number Percentage
Underweight (<18.5) 36 8.3
Lean BMI (18.5–22.9) 168 38.5
Overweight (23–24.9) 100 22.9
Obese (≥24.9) 132 30.3
BMI: Body mass index

Figure 2: Psychosocial impact of obesity

Figure 1: Frequency percentage of physical activity duration

Table 1: Sociodemographic profile of the study 
subjects
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Study Instruments
1. Pre-designed, Pre-tested, and semi-structured 

questionnaire
2. Physical measurements, such as height and weight, 

were assessed and BMI was calculated by QUETLETS 
index.[13,14]

Questionnaire
It contains participants demographic and socioeconomic 
characteristics such as age, sex, income, smoking, alcohol, 
family history, diet pattern, and physical activity, comorbities 
of  obesity such as GERD, arthritis and OSAS, history of  
being bullied for obesity, and history of  any efforts taken 
for weight reduction.

To measure weight, standardized weighing scales used. 
To measure height, portable anthropometry rod was 
used. Participants were asked to stand with back against 
rod, look straight, and heels touching the rod without 
any footwear. Sliding horizontal bar gently touches head 
compressing hair.

BMI is calculated with QUETELTS index (weight in 
kilograms/height in meter2).

Statistical Analysis
It was done with super version two software. Tests of  
significance were done using Chi-square test with statistical 
significance level set at P < 0.05.

RESULTS

Among 436 students enrolled in study, 43.3% (n = 186) 
were male and 56.7% (n = 247) were female [Table 1]. 
Among the total boys, 57.6% (n = 109) were overweight 
and obese. Among girls, 49.7% (n = 123) were overweight 
and obese. Overall prevalence of  overweight and obesity 
is 53.2% (n = 232). Among these, around 22.9% (n = 100) 
belong to overweight category and 30.3% (n = 132) were 
obese [Table 2].

In the present study, about 68 students belong to late 
adolescent category (17–19 years). Among them, 51% 
(n = 35) belong to overweight and obese category. The 
percentage of  boys with overweight and obesity was more 
compared to girls through not statistically significant. 
Among study participants, around 30 (6.8%) had positive 
family history of  obesity. Around 57 (13%) students were 
engaged in daily physical activity such as exercise, walking, 
and jogging. To our surprise, 8% were not involved in any 
activity. Considering psychosocial impact, 26.8% were 
disappointed with their appearance, 26% were bullied for 
their weight. About 61% of  students were taking steps 
to reduce their weight. Considering various associated 
factors such as smoking and alcohol consumption, around 
11 (2.52%) students were smokers and 16 (3.6%) were 
alcoholics. Around 60% of  these smokers and alcoholic 
were obese, though not statistically significant. Considering 
co morbidities, among 26 students who had knee pain 14 
were obese (42%). Among 30 students who had snoring 

Table 3: Profile of comorbidities and other illness 
among study subjects

Table 4: Association between obesity and various 
factors



Rekha, et al.: Prevalence of Overweight and Obesity among Medical Students

2929 International Journal of Scientific Study | May 2022 | Vol 10 | Issue 2

(OSAS), 20 (66%) and among 30 students who had gastro 
esophageal reflux disease, 20 were obese (66%) though not 
statistically significant [Table 3].

DISCUSSION

In the present study, the overall prevalence of  overweight 
and obesity was 53.2% among which 30.3% were obese 
exclusively. There is increased prevalence of  obesity in 
males than females though not statistically significant. 
This is in concordance with Keshab Parajuli study done in 
Karnataka,[15] where there was 28.7% overweight among 
male students and 18.6% among female students.

In the present study, 30% of  obese study participants had 
positive family history of  obesity. About 26.8% students 
were disappointed about their appearance among which 
26% were bullied for their weight [Figure 2]. Hence, this 
could be considered as an important factor for causing 
depression among these young adults. Around 10% of  
our students are taking efforts to reduce and maintain their 
weight. Among the obese study participants, about 75.2% (n 
= 88) were highly disappointed about their appearance, and 
around 71.3% (n = 82) were bullied for their appearance 
since childhood. The prevalence of  obesity among smokers 
and alcoholics range around 60% in our study. There is 42% 
obese study participants with recurrent knee pain and 66% 
with snoring episodes [Table 4].

CONCLUSION

Obesity being a very important risk factor for several 
comorbidities,[16] it is very important to take necessary 
precautions to prevent and control it. The present study 
concluded that prevalence of  overweight and obesity 
among medical students is very high compared to general 
population, mainly due to their erratic eating habits[17] and 
stress. More than 50% of  students were overweight or 
obese. This study could create awareness among medical 
students to adopt a healthy lifestyle. There is also an 
increased psychosocial impact on these students due to 
obesity.

LIMITATIONS OF THE STUDY

Due to ongoing pandemic, we could not evaluate further 
comorbidities such as prevalence of  fatty liver among them.

FURTHER RECOMMENDATIONS

In future, further evaluation such as lipid profile, glucose 
intolerance, hypertension, and fatty liver can also be studied.
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