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Abstract
Objective: this study was conducted to determine the prevalence of obesity and
overweight and some associated factors among teachers in medical college in Kufa
university.
Design and methods: A cross sectional study on obesity and overweight covering 96
medical teachers in medical college in Kufa university was carried out during the period
1st of April to 1st of august 2011, data collection done by using questionnaire and
measurement of weight and height by using weight display instrument which is present
in community medicine department
Results : results of this study shows that there is 36.5% of participants suffering from
overweight and 18.8% suffering from obesity.
In the current study no significant association between sex and body mass index (BMI)
(P=0.417) and also no significant association between BMI and obesity in first degree
relatives (P=0.944).
This study shows no significant association between BMI and having chronic disease
(P=0.856).
This study shows significant association between BMI and number of meals taken
between the main meals (P=0.024) also significant association between BMI and
exercise (P=0.023)
Conclusion: the results show that the problem is big among this group of community
and the need to change their lifestyle from sedentary lifestyle to more active one and
change dietary habits and establish a center for exercise inside the university and
encourage all medical teachers to participate in it.
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Introduction:
Obesity is an excessive accumulation of energy in the form of body fat which
impairs health. The degree of health impairment is determined by three factors: (1) the
amount of fat, (2) the distribution of fat, and (3)the presence of other risk factor Obesity
is most commonly caused by a combination of excessive dietary calories, lack of
physical activity, and genetic susceptibility, although a few cases are caused primarily
by genes, endocrine disorders, medications or psychiatric illness. [1]
Evidence to support the view that some obese people eat little yet gain weight due
to a slow metabolism is limited; on average obese people have a greater energy
expenditure than their thin counterparts due to the energy required to maintain an
increased body mass.[2][3]
The scale of the obesity epidemic makes it difficult to manage every overweight
and obese person through clinical services; social and environmental changes, food
education, and community based interventions are needed. However, all health
professionals should be able to recognize obesity and its related co morbidities and
access resources to manage obesity.[3]
Currently, obesity is poorly recognized and documented.[4] Clinicians do not feel
they have expertise, or access to expertise, in weight management[5] and some doubt
whether it is within their remit.[6] In pediatrics, lack of time, lack of training, and the
poor motivation of patients were seen as major barriers to tackling childhood obesity in
a clinical setting. [7]
Obesity and overweight in adults
Classification:
Use body mass index (BMI) to classify overweight or obesity in adults (B):
• Less than 18.5—underweight.
• 18.5-24.9—normal range.
• 25-29.9—overweight.
• 30-34.9—obesity I.
• 35-39.9—obesity II.
[8]
• 40 or more—obesity III.
Obesity has reached an epidemic proportion globally, with more than one billion
adults over weight, at least 300 million of them clinically obese, and is a major
contributor to the global burden of chronic disease and disability. Often coexisting in
developing countries with under nutrition, obesity is a complex condition with serious
social and psychological dimensions, affecting virtually all ages and socioeconomic
groups. The obesity epidemic is not restricted to industrialized societies; this increase is
often faster in developing countries than in the developed world.[9]
Aims of the study:
1-obtain data about the prevalence of obesity and overweight among teachers in medical
college in university of Kufa.
2-identify some associated factors
3- make the medical teachers aware about this problem to change their life style.
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Subjects and methods:
A prevalence study was done covering 96 medical teachers working in medical
college in Kufa university during the period between 1st of April till 1st of august 2011.
There are 179 medical teachers in the college. We hope that all medical teachers
participate in this study but unfortunately some of them not respond for cause or
another. A well prepared questionnaire that contain some demographic data about the
persons and questions related to obesity and overweight given to each participant. For
each participant we check height and weight by using (weighting display)instruments
which is present in community medicine department then we compute body mass index
using the formula (BMI= weigh(kg)/height(m2)).
Results:
The results of current study which includes 96 participants of teachers in medical
college in university of Kufa. The age range of them was 33-66 years with mean ±
standard deviation (46.3±10.5)years. 76 (79.2%) of them were males, 20 (20.8%) were
females. Regarding body mass index (BMI) 43 (44.8%) were within normal weight,
35(36.5%) were suffering from overweight while only 18 (18.8%) were obese as shown
in the figure 1.
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Figure 1: the distribution of the sample according to BMI
There was no significant association between sex and BMI (X2=1.748 P=0.417) as
shown in the table 1
Table (1) relation between sex and BMI.
Count
body mass index

sex
Total

male
female

18.5-25
32

25-30

>30

Total

26

16

74

11

9

2

22

43

35

18

96

No significant association was found between obesity in first degree relatives and BMI
as shown in table (2)
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Table (2) relation between BMI and obesity in first degree relatives
Count
body mass index
obesity in first degree
relatives

18.5-25
26

present
absent

Total

25-30

>30

Total

20

11

57

17

15

7

39

43

35

18

96

X2=0.116 P=0.944
As well as there was no significant association between the BMI and the history of
chronic diseases, table 3
Table (3) the relation between BMI and history of chronic disease
Count
body mass index
chronic
disease

present

18.5-25
18

absent

Total

25-30

>30

Total

13

8

39

25

22

10

57

43

35

18

96

X2=0.312 P=0.856
Regarding the relation between the eating habits and BMI, No significant association
was found between BMI and the number of the main meals, table 4
Table (4) relation between BMI and number of main meals
Count
body mass index
18.5-25
number
of main
meal
Total

25-30

>30

Total

1

4

1

4

9

2

16

16

3

35

3

23

18

11

52

43

35

18

96

X2=7.731 P=0.102
On the other hand there was significant statistical association between the BMI and the
number of meals between main meals (snacks) as shown in table 5
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Table (5) relation between BMI and number of meals between main meals
Count
body mass index
number of meals 0
between main
1
meal
2

18.5-25
12

Total

25-30

>30

Total

21

10

43

25

10

8

43

6

4

43

35

10
18

96

X2=11.202 P=0.024
Also there significant statistical association between the BMI and the exercise, table 6
Table (6)relation between BMI and exercise
Count
body mass index

excersize
Total

yes

18.5-25
20

no

25-30

>30

Total

6

7

33

23

29

11

63

43

35

18

96

X2=11.577 P=0.023
Discussion:
Obesity is a public health and policy problem because of its prevalence, costs, and
health effects(10 ). Public health efforts seek to understand and correct the environmental
factors responsible for the increasing prevalence of obesity in the population. Solutions
look at changing the factors that cause excess food energy consumption and inhibit
physical activity(11).
Obesity increases the likelihood of various diseases, particularly heart disease, type 2
diabetes, obstructive sleep apnea, certain types of cancer, and osteoarthritis(12)
In the current study there was 55.3% have BMI more than 25Kg/m2 and this is about
the same in national health survey in Australia which is equal to 53.6%(13). While in
united kingdom it is 22-24%(14). This difference between countries may be due to
difference in lifestyle like exercise and dietary habit. The target group in our study
differ from general population and this may be the cause of the high percentage of
overweight and obesity because they are having sedentary lifestyle.
In the current study there is significant difference between male and female in BMI and
this disagree with what is found in Iran in which obesity is more common in women
(39.5%) while (14.5%)among men(15). This difference may be related to dietary habits
and physical activity between male and female.
Obesity possess a major risk for serious diet related non-communicable diseases,
including diabetes mellitus, cardiovascular disease, and stroke and certain forms of
cancer. Its health consequences range from increased risk of premature death to serious
chronic conditions that reduce the overall quality of life(16). But in this study there is no
significant difference between those with BMI>25 Kg/m2 and those with BMI<25
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kg/m2 regarding chronic diseases and this may be due to age of participants (46.3±10.5
years) or family history of diabetes mellitus or hypertension.
In this study there is no significant difference between number of meal and BMI and
this may be due to those with large BMI try to decrease their meals to decrease body
weight and this agree with a study which show that eating frequency has been
negatively related to body mass index (BMI)(17).
While there is significant difference in BMI associated with number of meals taken
between main meals (snacks) (P=0.024) and this agree with a fact that snacks one of the
major factors of weight gain in western population(18,19,20).
There is significant difference between those doing exercise and BMI (P=0.023) and
this agree with other studies which show that Physical exercise and activity are
important for maintaining long-term weight loss and can be beneficial in preserving
lean body mass while dieting. A dose-response relationship has been demonstrated in
overweight adult women between the amount of exercise and long-term weight loss
maintenance(21).
Conclusions:
There is high prevalence of overweight and obesity 55.3% in the medical teachers in
Kufa university. Body mass index not significantly affected by sex or number of main
meals or even familial risk (obesity in first degree relatives). Body mass index
significantly affected by meals that taken between main meals and also by exercise
(lifestyle has important effect on body weight).
Recommendations:
1- As the medical teachers represent the good health example not for their students
only but also for the entire community so they must have an increased
awareness on the size of the problem and ways to overcome it through meetings
or conferences and encourage them to change their lifestyle.
2- Encourage the manager of the college to open an exercise room which contain
all the exercise instruments and encourage all the staff to do exercise during free
time.
3- Instead of using cellular phones, walking must be the role during transfer and
communication inside the university.
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