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Introduction
 

besity is now considered as a major 
health problem all over the world 
(1,2). It may cause or aggravate health 

problems such as type 2 diabetes mellitus, 
coronary heart disease (CHD), hypertension, 
some forms of cancer (colon, rectum), 
obstructive sleep apnea and osteoarthritis (3-
6). Overweight and obesity have been 
identified as one of the 10 leading health 
indicators (2). Obesity is a part of metabolic 
syndrome (7) and is replacing such health 
problems as infectious diseases (8).   

The prevalence of obesity was estimated about 
30.4% in the US adult population (9), and is 
increased continuously (10). It may affect life 
expectancy (3), although there is controversy 
about the effect of overweight and obesity on 
mortality.  
Gender, socioeconomic status and 
geographical area may affect the obesity 
prevalence, so as it is more common in 
females than males (9,11). Heredity and life 
style are also concerned as a predisposing 
factor of obesity (12).  
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Abstract: 
Objective: Obesity is a major health problem. Overweight and 
obesity have been identified as one of the 10 leading health 
indicators. This study was designed to evaluate the   Body Mass 
Index in Iranian university student sample. 
Materials and Methods: This was a cross-sectional study on 
911 Iranian university students aged 18-25 years who were selected 
by simple random sampling.  Weight, height and BMI were 
measured for all subjects. Body mass index was calculated as weight 
divided by the square of height. The measurements were compared 
between two genders. Subjects were classified according to their 
BMI into underweight, normal, overweight, obese, and extreme 
obese. Data was analyzed by SPSS (Ver. 19).  
Results: A total of 911 Iranian university students (475 males and 
436 females), 18-25 years old entered the study. Most subjects (639 
persons) had normal weight. Five percent were underweight, 20.9% 
overweight and 3.8% obese and only one subject suffered from 
morbid obesity. 
Conclusion: In this study the prevalence of abnormal weight in 
university students was lower than general population, and this 
prevalence was higher among males than females.   
Keywords: Obesity, Overweight, University students  
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One of the main measures of overweight and 
obesity is body mass index (BMI) which is 
graded regardless of age (13-14,3), although 
some authors think   it is not accurate for older 
individuals   (15). It helps identify individuals 
at risk of morbidity and mortality (3). 
There are different factors that may affect 
weight, height and BMI, like: geographic 
location, race, ethnicity, and nutrition. 
Mirmohammadi et al. in their study on a large 
sample of Iranian children showed the effect 
of ethnicity on BMI (16). Mirmohammadi et 
al. have measured some static anthropometric 
dimensions of a heterogeneous sample of 
Iranian university students in Yazd, Iran (17). 
Abbasszadeh et al. measured weight, height 
and BMI of a large sample of Iranian adult 
population in different age groups (18). We 
could find only one study conducted on 
university students. In this study Mortazavi et 
al. assessed BMI of about 700 Iranian 
university students in Zahedan (19).  
University students in different provinces of 
Iran make a heterogeneous population 
regarding ethnicity because they come from 
different parts of Iran with different 
ethnicities. They contribute a large active and 
young population with such risk factors as 
sedentary   and inadequate exercise. So, 
cardiovascular risk factors evaluation is 
important. The purpose of this study was to 
evaluate the frequency of different BMI grades 
in a population of Iranian university students. 
 
Materials and Methods 
In a cross-sectional study, 911 Iranian 
university students aged 18-25 years were 
assessed. The minimum sample size was 
measured to be 600 subjects (200 from each 
university). Our sample included 475 males 
and 436 females. Participants were selected by 
simple random sampling from students 
studying in Shahid Sadoughi University of 
Medical Sciences (394 persons), Yazd 
university (302 persons) and Azad university 
of Yazd (215 persons). Measurements were 
made from April 2010 till June 2010 in a 2 

month period. An informed consent was 
obtained from each participant. 
Then body weight, height and BMI were 
measured for all subjects. Weight was 
measured by a digital weight scale (Laica, 
Italy, accuracy: 100 grams). Height was 
measured by a digital stadiometer (BEFOUR, 
USA, HTR-990, accuracy: 0.003 cm). Body 
mass index (BMI) was calculated as weight in 
kilograms divided by the square of height in 
meters and was rounded to the nearest tenth 
(20). All measurements were conducted by 
trained technicians using similar techniques. 
Seven percent of measurements were 
rechecked by another observer. All subjects 
wore light clothing without shoes. The 
measurements were compared between two 
genders.  
Subjects were classified according to their 
BMI into: <18.5: underweight, 18.5-24.99: 
normal, 25-29.99: overweight, 30-40: obese, 
and >40 extreme obese (9).  
Data was analyzed by SPSS (Ver. 19). For 
assurance of normal distribution of data, we 
used Kolmogroph-Smirn of test. Independent 
samples t-test was used for comparison of 
means between two genders.  
 
Results 
A total of 911 Iranian university students (475 
males and 436 females), 18-25 years old 
entered the study. Table 1 compares mean of 
age, height, weight and BMI between two 
genders. About 70% of the population had 
normal weight, 5% were underweight, 20.9% 
overweight, 3.8% obese and only one subject 
suffered from morbid obesity. 
Figure 1 compares the frequency of different 
BMI categories (underweight, normal, 
overweight, obese and morbid obesity) 
between males and females. The female to 
male ratio for underweight, overweight, and 
obesity was 0.62, 0.96 and 0.32, respectively. 
Percentile values of weight, height and BMI 
are shown in table 2. 
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other populations i.e. Italy, Netherlands, Saudi 
Arabia and Kuwait (23-26). Although it should 
be mentioned most aforementioned studies 
have been conducted in the general population, 
but our sample was selected from university 
students.     
In most studies the prevalence of overweight 
in males was higher than females, which was 
according with our findings, although some 
studies indicated higher prevalence among 
females (22-23). Almost all previous studies 
have shown a higher prevalence of obesity 
among females than males, but in the current 
study males were more frequently obese than 

females which can be explained, most of our 
female subjects were singles without the 
history of pregnancy and delivery. 
We could find only one study on BMI among 
university students in our population which 
have been conducted on 720 Iranian university 
students (16).   
 
Conclusion 
The prevalence of abnormal BMI in university 
students was lower than general population. 
The abnormal BMI is more prevalent among 
males than females. 
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