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Abstract:

Background: The high prevalence of obesity in modern societies is a major public health problem and is rising
day by day. Obesity imposed some chronic diseases with feeling of low Self - esteem and negative body image.
Prevalence of obesity is high among all age groups but it is two to three times higher among 20 years age group.
Negative body image initiates young adults on dieting and unhealthy eating behaviors to lose weight. Thus diet-
ing is becoming a common phenomenon among university students to achieve their desirable body weight. To
assess the prevalence of dieting and associated effect current study was carried out among the medical stu-
dents.

Methodology: A cross sectional descriptive study was conducted among hostel girls of Muhammad Medical Col-
lege in June-August 2014. 108 girls filled a questionnaire and data was entered and analyzed by SPSS version
16.

Results: 41% were dieting. The most frequent reason for dieting was to reduce weight to get smartness as re-
ported by n=29(64%). Different health related issues were reported n=36(80%) feel weakness, n=12(26.6%) feel
dizziness, n=29(66.4%)from constipation &n= 11(24.4%) suffered from diarrhea, n=11(24.4%)have disturbed
menstrual cycle& n= 28(62.2%) have irritative behavior due to dieting, n=29(66.4%) felt backache, n=34(75.5%)
felt headache, n=37(82.2%) have mental problems, n=4(8.88%) felt lack of concentration during lectures due to

dieting.

Conclusion: Our study reported high number of hostel girls were dieting with multiple health hazards.
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Introduction:

More than one-third (34.9% or 78.6 million) of U.S.
adults are obese'.BMI, however, is not a perfect meas-
ure of body fat.2It is highly correlated with body fat but
does not account for differences in distribution of body
fat or differences between race/Hispanic origin groups,
sex, and age. Different sex, age, and race/ethnicity
groups may have different body fat at the same BMI.>*
For example, some research suggests that Asians may
have more body fat than whites, especially at lower
BMIs.® Risk of morbidity and mortality may not be com-
pletely captured by BMI.°Given concerns that health
risks begin at a lower BM| among Asians compared with
others, some Asian countries have adopted lower cut
points of BMI to define overweight or obesity,” and alt-
hough WHO has recommended continuing to use the
standard cutoffs for international comparisons, a WHO
expert committee has recommended lower cutoffs for
Asians as points for “public health action.”®
Methodology:

A cross sectional descriptive study was conducted

1. Assistant Professor Pathology, Muhammad Medical
College

2. Assistant Professor Medicine, Muhammad Medical
College

3. Assistant Professor Biochemistry, Muhammad Medical
College

4. Student, Muhammad Medical College
5. Student, Muhammad Medical College

J Muhammad Med Coll

33

among hostel girls of Muhammad Medical College in
June-August 2014. After taking the informed consent of
all 108 girls, a questionnaire was administered to collect
information demographic, socio-economic status, prac-
tices of dieting and associated risk factors. Data was
entered and analyzed by SPSS version 16.

Results:

Among total n=45(41%) respondent were practicing the
dieting which was more frequent n=30 (66%) in age
group 19-22. The most frequent reason for dieting was
to reduce weight to get smartness as reported by n=29
(64%). Different health related issues were reported
n=36(80%) feel weakness, n=12(26.6%) feel dizziness,
n=29(66.4%)from constipation &n= 11(24.4%) suffered
from diarrhea, n=11(24.4%)have disturbed menstrual
cycle& n=28(62.2%) have irritative behavior due to diet-
ing, Nn=29(66.4%) felt backache, n=34(75.5%) felt head-
ache, n=37(82.2%) have mental problems, n=4(8.88%)
felt lack of concentration during lectures due to dieting.
Discussion:

According to NHANES data in 2003-2004, 66.2% of
U.S. adults 20-74 years old were either overweight or
obese, 33.4% were overweight and 32.9% were obese.
More recent data from NHANES show no significant
changes in the prevalence of obesity for either men or
women between 2003-2004 and 2005-2006°. The WHO
estimates that in 2005 approximately 1.6 billion people
worldwide were overweight and that at least 400 million
adults were obese'’.

At any given time, approximately45 percent of women
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and 30 percent of men in the United States are trying to
loseweight'". This is consistent with our figure of 41%.
Conclusion:

Our study reported high prevalence of dieting multiple
health problems were identified including headache,
weakness, backache, constipation, disturbed menstrual
cycle, irritative behavior, diarrhea, lack of concentration
during lectures. So it is recommended that dieting prac-
tices should be conducted under the supervision of dieti-
tian to avoid the undesirable effects.

References:

1. Ogden CL, Carroll MD, Kit BK, Flegal KM. Preva-
lence of Childhood and Adult Obesity in the United
States, 2011-2012JAMA. 2014;311(8):806-814.
doi:10.1001/jama.2014.732.

2. Ahima RS, Lazar MA. Physiology: the health risk of
obesity—better metrics imperative. Science.
2013;341(6148):856-858.

3. Flegal KM, Ogden CL, Yanovski JA, et al. High
adiposity and high body mass index-for-age in US
children and adolescents overall and by race-ethnic
group. Am J ClinNutr. 2010;91(4):1020-1026.

4. Flegal KM, Shepherd JA, Looker AC, et
al. Comparisons of percentage body fat, body mass
index, waist circumference, and waist-stature ratio in
adults. Am J ClinNutr. 2009;89(2):500-508.

5. Deurenberg P, Deurenberg-Yap M, Guric-
ci S. Asians are different from Caucasians and from
each other in their body mass index/body fat per cent
relationship. Obes Rev. 2002;3(3):141-146.

6. Baumgartner RN, Heymsfield SB,
Roche AF. Human body composition and the epide-
miology of chronic disease. Obes Res. 1995;3(1):73-
95.

7. Chu NF. Prevalence of obesity in Taiwan. Obes
Rev. 2005;6(4):271-274.

8. WHO Expert Consultation. Appropriate body-mass
index for Asian populations and its implications for
policy and intervention strategies. Lancet. 2004;363
(9403):157-163.

9. Nguyen DM, and El-Serag HB. The Epidemiology of
Obesity.GastroenterolClin North Am. 2010 Mar; 39
(1):1-7.

10. World Health Organization.Obesity.2008. [Accessed
October 22, 2009]. Available at: http://www.who.int/
topics/obesity/en/

11. Serdula MK, Mokdad AH, Williamson DF, Galuska
DA, Mendlein JM, Heath GW.Prevalence of attempt-
ing weight loss and strategies for controlling weight.
JAMA 1999; 282:1353-

J Muhammad Med Coll 34

Vol 6 (1) Apr 2015 - Oct 2015

Free Access


http://www.ncbi.nlm.nih.gov/pubmed/?term=Nguyen%20DM%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=El-Serag%20HB%5Bauth%5D
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20202574
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20202574
http://www.who.int/topics/obesity/en/
http://www.who.int/topics/obesity/en/

