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ABSTRACT 

Introduction: Measuring body mass index (BMI) by calculating height and weight gives significant information on 

the health and nutritional status of individuals. Wide range of factors including blood pressure level, heart disease, 

asthma, headache, backache, joint pain, anesthesia risks, menstrual abnormalities and insulin resistance is associated 

with increase in BMI. 

Objectives:  1) To measure height and weight for Body Mass Index calculation.  (2) To compare national data of 

Body Mass Index 

Study Design: Cross sectional study. 

Place and Duration of Study: This study was conducted at the Department of Community Medicine, Dow 

International Medical College(DIMC), Dow university of Health sciences OJHA  campus Karachi from April 2012 

to April 2013.  

Materials and Methods: The sample of the study was 112 medical student selected through random sampling 

method from DIMC. 

Results: BMI trend of American student (10.90%) and Pakistani Local student is slightly different were under 

weight in local Pakistani student (20.65%). While over weight were more in American student (over weight 

29.64%). Majority of local and International students are fall in Normal range (55.35%). It was interesting that 

obesity in American students (3.70%) and local born students (3.44%) was almost same. 

Conclusion: The study concludes that BMI of International student who were born in Pakistani migrant family have 

different trend. How ever over all majority of students both local and international fall in normal BMI range. 

Key Words: Body Mass Index, gastrointestinal surgery, osteopenia and osteoporosis  

INTRODUCTION 

Measuring body mass index (BMI) by calculating 

height and weight gives significant information on the 

health and nutritional status of individuals. Wide range 

of factors including blood pressure level, heart disease, 

asthma, headache, backache, joint pain, anesthesia 

risks, menstrual abnormalities and insulin resistance is 

associated with increase in BMI.1, 2, 3 

BMI is equal or less than 18.5 indicates that weight is 

may be too low, as a low body mass can decrease 

body’s immune system, which could lead to illness and 

need physician consultation. 4, 5 BMI between 18.5 and 

24.9 (Normal) considered as an optimal weight 

associated with longer life, the lowest incidence of 

serious illness. People with normal BMI are more 

physically active and attractive then people with BMI 

higher or in lower ranges.5, 6 

BMI between 25 and 29.9 (Overweight) considered at 

increase risk for variety of illness. They can decrease 

their weight by exercise and diet.7, 8 

BMI between 30 and 34.99 obesity (class 1) 

BMI between 35 and 39.99 obesity (class 2) 

BMI between 40 and greater (Morbid obesity) 9, 10, 11 

BMI over 30 (obese) is considered as a risk for serious 

illnesses such as heart disease, diabetes, high blood 

pressure, gall bladder disease and some cancers.8 The 

method of treatment depends on level of obesity, 

overall health condition, and motivation to lose 

weight.12, 13 Treatment includes a combination of diet, 

exercise, behavior modification and some times weight 

loss drugs. In some cases of severe obesity, 

gastrointestinal surgery may be needed.11, 13,  Losing of 

7-10% of body weight may improve many of  the 

problem associated to being overweight, such as high 

blood pressure,  diabetes  and  arthritis.14,15, 

Low BMI in women not only indicates disorder and 

malnutrition but can also cause osteopenia and 

osteoporosis. These women are at increase risk of 

giving premature and under-weight births.13, 15 Low 

BMI is also associated with iron deficiency anemia and 

is characterized by a wide range of hematological and 

non hematological symptoms.16, 17 Non hematological 

Iron deficiency symptoms in any age may have 

significant impacts on learning abilities of students and 
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consequently their progress through the stage of higher 

education.18, 19, 20 

MATERIALS AND METHODS 

Study Design: This study was a Cross sectional study. 

Duration of study: April 2012 to April 2013 

Place of study: Department of Community Medicine, 

Dow International Medical College (DIMC), Dow 

university of Health sciences OJHA campus Karachi. 

Sample size: The sample of the study was 112 medical 

student selected through random sampling method from 

DIMC. 

Data collection procedure: Demographic feature, 

height and weight measurement was recorded in pre 

design and pre tested Performa comprising information 

on demographic feature, height and weight 

measurement. Country of origin and age 

Data analysis:  SPSS 16 version. 

Inclusion criteria: Those student who gave consent for 

study voluntary were Included in the study. 

Exclusion criteria: Those who were unwilling to 

participate in the study were excluded. 

RESULTS 

Table 1 related to frequency of 112 students  from 6 

foreign countries and Pakistan the majority of student 

were from America (55), and Canada (12) 

Table 2 shows that BMI of 112 students was recorded 

and calculated . According to table, 55 (49.10 %) 

student were from America, 12 were from Canada, 8 

from UAE, 4 from Saudi Arabia, 3 from Hong Kong, 1 

from Australia and 29 were from Pakistan. Regarding 

BMI and weight status 15 were under weight, 62 were 

normal, 29 were overweight and 7 were obese. Over 

weight 16 were from America, 5 in Pakistan and 8 were 

from other countries. Under weight were 6 from 

America, 6 from Pakistan and 3 from other countries. 

So the BMI trend of American student (10.90%) and 

Pakistani Local student is slightly different were under 

weight in local Pakistani student (20.65%). While over 

weight were more in American student (over weight 

29.64%). Majority of local and International students 

are fall in Normal range (55.35%). It was interesting 

that obesity in American students (3.70%) and local 

born students (3.44%) was almost same. 

Table 3 Shows mean age which was 20.33 years 

±5.85and mean BMI was 22.39 ±17.38 which is also 

within the normal range of BMI but tilted (BMI 

between 18.5 and 24.9) towards overweight. 

Table No.1: Showing Country of origin 

Country No; of medical  student     

Pakistan 29 

America 55 

Canada 12 

United Arab Emirate 8 

Hong Kong 3 

Saudi Arabia 4 

Australia  1 

Total 112 

 

 

Table No.2: Showing country BMI and weight status 

Country Underweight 

BMI <18.5  

Normal BMI 

18.5 to 24.9   

Over weight BMI 

25 to 29.9 

Obese BMI 

over 30 

Total 

Student 

America 6 (10.90%) 30(54.54%) 16(29.64%) 3(3.70%) 55 (49.10%) 

Canada 2 (16.66%) 8 (66.68%) 2 (16.66%) 00.00 12 (10.80%) 

U.A.E 1 (12.5%) 2(25 %) 3 (37.5%) 2 (25%) 8 (7.14%) 

Saudi Arabia 00.00 1 (25%) 2 (50%) 1 (25%) 4 (3.55%) 

Hong Kong   00.00 2 (66.66%) 1 (33.4%) 00.00 3 (2.68%) 

Australia 00.00 1 (100%) 00.00 00.00 1 (.89%) 

Pakistan 6 (20.65%) 18 (62.06%) 4 (13.79%) 1(3.44%) 29 (25.84%) 

Total 15 62 28 7 112 

 

Table No.3: Showing mean BMI and Mean age of 

International student 

Characteristic  Mean SD 

Age in years 20.33   5.85 

BMI  22.39 17.38 

DISCUSSION 

Our study covered 6 foreign countries and Pakistan 

from where these students are admitted in Dow 

international Medical College. These students are 

basically from the families who migrated from Pakistan 

to these countries. Sixteen students are from Pakistan 

but there parents and close family members are working 

in foreign countries. Majority of students are from 

America because medical education in USA is costly 

and of longer duration. The Mean BMI of these 

students was 22.3 ±17.38 and mean age was 20.33 year 

±5.85 . The mean BMI shows that students are of 

normal height and weight but when we analyze further 

31 % , they were overweight and obese when we 

compared it with similar studies from Pakistan India, 

Thailand and USA . Result from Nishter medical 

college Multan shows that 8.73 were obese and 71 were 

of normal weight and 21. 1 % was under weight.19 As 

compare to 9% obese student from Multan our study 
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showed 31.1% overweight/obese which is 3 times 

higher.  

In similar study Conducted in the Dow medical college 

on local students 17.4 % were overweight which is 

twice low percentage then our study 20 .Another similar 

study from Thailand the BMI of the student was (BMI 

in Thais, which was 18.5-24.9, average BMI in both 

male and female medical students were within normal 

range) also showed average or mean BMI is in the 

normal limits similar to our study21. A result of a cross 

sectional study in South Indian medical college  from 

medical college shows  39 %  medical student were 

overweight 22. This study when compared with Lahore 

study done at Lahore medical and dental college in 

201123 showed  60% were normal 27 % were 

overweight and 7% were obese. Our study was also 

show similar trend. Result of American study shows 

that average BMI was 24.2 at each of Body 

Composition and Physical Fitness in a Cohort of US 

Military Medical Students, which is close to our study 

result.24 

CONCLUSION 

The study concludes that BMI of International student 

who were born in Pakistani migrant family have 

different trend. However majority of students both local 

and international fall in normal BMI range. 
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