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Abstract - Obesity was a vexing problem in the developed 

economies country. For developing countries like India, 

morbid obesity has not yet become a public health 

priority. Successive cross-sectional representative 

surveys method was used. For this study sixty-five 

students (N= 64) were selected from  Management 

department students from CSI Institute of Legal Studies 

Cheruvarakonam. The subjects are Management 

department students from  assorted department in CSI 

Institute of Legal Studies Cheruvarakonam. Following 

procedure are used to take the data for BMI from the 

respective sampling weights of the subject are taken by 

using of digital weighing machine in kg and height was 

taken by using of stadiometer scale in cm. The data 

pertaining BMI were statistically analyses by the use of 

descriptive frequency percentile method  .The obtained 

BMI association factors (Weight ,Height and Age) are  

tested for significance at 0.05 level of confidence by 

Crosstabs Chi-Square Tests. The result Among the 

Following N=65 subject shows 45% of students comes 

under the weight range from 56-65kg,29.7%students are 

66-75kg,14.1% are <75kg and also 10.9%are >55kg.In 

Height of the subject are 56.2% of students comes under 

the height of 166-172cm,28.1% are >165cm,14.1% are 

176-185cm and 1.6% of students comes under <185cm. 

According to the age57%are>27years old, 43.8% are 27-

29yeras old ,and 1.6% are <29. The results of Chi-square 

test shows that there is association between weight and 

BMI of sample respondent but there is no association 

were found on sample respondents age and height. From 

this result it is concluded that increasing the amount of 

weight causes obesity in the human beings and produced 

health related disease in nature. 

 

INTRODUCTION 

 

Obesity was a vexing problem in the developed 

economies country. For developing countries like 

India, morbid obesity has not yet become a public 

health priority. Obesity is a medical condition in 

which excess body fat has accumulated to the extent 

that it may have a negative effect on health, leading to 

reduced life expectancy increased health problems. 

Obesity increases the likelihood of various diseases, 

particularly heart disease, type 2 diabetes, obstructive 

sleep apnea, certain types of cancer, and osteoarthritis. 

Obesity is most commonly caused by a combination 

of excessive food energy intake, lack of physical 

activity, and genetic susceptibility, although a few 

cases are caused primarily by genes, endocrine 

disorders, medications, or psychiatric illness. On 

average, obese people have greater energy expenditure 

than their thin counterparts due to the energy required 

to maintain an increased body mass. Dieting and 

exercising are the main treatments for obesity. Obesity 

is a leading preventable cause of death worldwide, 

with increasing rates in adults and children. 

Authorities view it as one of the most serious public 

health problems of the 21st century. Based on Third 

National Family Health Survey. International Institute 

for Population Sciences, 2005–2006, Mumbaiin India, 

states which topped the list of rates of obesity are 

Punjab 30.3% males, 37.5% females, Kerala 24.3% 

males,34% females and Goa 20.8% males,27% 

females. 

DESIGN 

 

Successive cross-sectional representative surveys 

study, including the association of weight, height and 

age with BMI.  Body mass index was calculated from 

measured weight and height. Overweight and obesity 

were defined as follows: morbidly Obese  (BMI > 40); 

obese (BMI 30-40), overweight (BMI 25-30), 

Normal(BMI 20-25), and  Under Weight (BMI < 20).  

BMI = weight (kg)/ height (cm) 
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METHODOLOGY & RESULTS OF THE STUDY 

 

For this study sixty-five students (N= 64) were 

selected from Management department students from 

CSI Institute of Legal Studies Cheruvarakonam. The 

subjects are Management department students from 

assorted department in CSI Institute of Legal Studies 

Cheruvarakonam. Following procedure are use to take 

the data for BMI from the respective sampling weights 

of the subject are taken by using of digital weighing 

machine in kg and height was taken by using of 

stadiometer scale in cm. The data pertaining BMI were 

statistically analyses by the use of descriptive 

frequency percentile method .The obtained BMI 

association factors (Weight ,Height and Age) are  

tested for significance at 0.05 level of confidence by 

Crosstabs Chi-Square Tests. 

Table 1 – Descriptive Statistics of Sample 

Respondents 

 

Table 2: Percentile of BMI Association Factors 
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The result Among the Following N=65 subject shows 

45% of students comes under the weight range from 

56-65kg,29.7%students are 66-75kg,14.1% are <75kg 

and also 10.9%are >55kg.In Height of the subject are 

56.2% of students comes under the height of 166-

172cm,28.1% are >165cm,14.1% are 176-185cm and 

1.6% of students comes under <185cm. According to 

the age57%are>27years old, 43.8% are 27-29yeras old 

and 1.6% are <29. 

Table 3: Obesity Range for Management department 

students 

 
Table 4: Results of Chi-Square Tests 

In Chi-Square test the significant value of the weight 

was0.000*so that weight sample respondent to BMI 

was significant. This was significant at 0.05level of 

confidence. In age the significant value was 0.499 that 

higher than the p value so there is no significant 

difference on age. 0.058 was the significant value of 

height of the subjects. That value was higher than the 

p value so there was no significant at 0.05 level of 

confidence. 

 

 Value age d.f Sig. Value Height d.f Sig. Value Weight d.f Sig. 

Pearson Chi-Square 4.421 6  8.632 9  43.650      9  

0.000* 

Likelihood Ratio 4.695 6  6.738 9  36.309      9 

Fisher's Exact Test 7.369  0.499 10.772  0.358 31.790  

Linear-by-Linear 

Association 

0.034 1  0.245 1  25.589     1 

N of Valid Cases 64   64   64  

S.NO   Weight  Height  Age  BMI 

1.  N 64 64 64 64 

2.  Mean 2.48 1.91 1.48 2.21 

3.  S.D 0.871 0.692 0.535 0.643 

4.  Variance 0.760 0.482 0.286 0.414 

5.  Range 3 3 2 4 

BMI Frequency Percent 

Below 19 4 6.2 

19 - 24 42 65.6 

25 - 30 17 26.6 

Above 40 1 1.6 

Total 64 100.0 
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CONCLUSION AND FINDS 

 

Based on the observation and findings from this study 

it is concluded that 1.60% students are in obesity, 

Where as 6.20% students are in underweight, 26.60 % 

are in overweight and 65.60% are in normal in 

management students. The results of Chi-square test 

shows that there is association between weight and 

BMI of sample respondent but there is no association 

were found on sample respondents age and height. 

From this result it is concluded that increasing the 

amount of weight causes obesity in the human beings 

and produced health related disease in nature. In order 

to obesity prevention is the best ideal method. These 

who are in overweight obesity and underweight 

students are suggested to counseled with physical 

education trainee, practice daily physical activity such 

as yoga, and maintaining   healthy balance diet.BMI 

normal students are recommended to maintain their 

BMI in normal as lifelong.  

 

REFERENCE 

 

[1] Agarwal VK, Basannar DR, Sing RP, Dutt M, 

Abraham D, Mustafa MS (2006) Coronary risk 

factors in a rural community. Indian JPublic 

Health 50:19–23 

[2] Blas E, Kurup AS (eds) (2010) Equity, social 

determinants and publichealth programs. World 

Health Organization, Geneva 

[3] Ng M, Fleming T, Robinson M, Thomson B, 

Graetz N, Margono C, et al. Global, regional, and 

national prevalence of overweight and obesity in 

children and adults during 1980–2013: a 

systematic analysis for the Global Burden of 

Disease Study 2013. The Lancet [Internet] (0).  

[4] Stevens GA, Singh GM, Lu Y, Danaei G, Lin JK, 

Finucane MM, et al. National, regional, and 

global trends in adult overweight and obesity 

prevalences. Popul Health. 2012;10(1):22.  

[5]  Kelly T, Yang W, Chen C-S, Reynolds K, He J. 

Global burden of obesity in 2005 and projections 

to 2030. Int J Obes 2005. 2008 Sep;32(9):1431–

7.  

[6] Wang Y, Beydoun MA, Liang L, Caballero B, 

Kumanyika SK. Will all Americans become 

overweight or obese? estimating the progression 

and cost of the US obesity epidemic. Obes Silver 

Spring Md. 2008 Oct;16(10):2323–30.  

[7]  Hu FB. Obesity epidemiology. Oxford 

University Press; Oxford; New York: 2008. p. 

498.  

[8] Hu FB. Obesity and Mortality: Watch Your 

Waist, Not Just Your Weight. Arch Intern 

Med. 2007 May 14;167(9):875.  

[9] Alberti KGMM, Eckel RH, Grundy SM, Zimmet 

PZ, Cleeman JI, Donato KA, et al. Harmonizing 

the Metabolic Syndrome: A Joint Interim 

Statement of the International Diabetes 

Federation Task Force on Epidemiology and 

Prevention; National Heart, Lung, and Blood 

Institute; American Heart Association; World 

Heart Federation; International Atherosclerosis 

Society; and International Association for the 

Study of Obesity. Circulation. 2009 Oct 

20;120(16):1640–5.  

[10] Alberti KGM, Zimmet P, Shaw J. The metabolic 

syndrome—a new worldwide definition. The 

Lancet. 366(9491):1059–62.  

[11] WHO Multicentre Growth Reference Study 

Group WHO Child Growth Standards based on 

length/height, weight and age. Acta Paediatr Oslo 

Nor 1992 Suppl. 2006 Apr;450:76–85.  

[12] De Onis M, Onyango AW, Borghi E, Siyam A, 

Nishida C, Siekmann J. Development of a WHO 

growth reference for school-aged children and 

adolescents. Bull World Health Organ. 2007 

Sep;85(9):660–7.  

[13] Barlow SE, the Expert Committee Expert 

Committee Recommendations Regarding the 

Prevention, Assessment, and Treatment of Child 

and Adolescent Overweight and Obesity: 

Summary Report. Pediatrics. 2007 Dec 

1;120(Supplement 4):S164–92.  

[14] Flegal KM, Wei R, Ogden CL, Freedman DS, 

Johnson CL, Curtin LR. Characterizing extreme 

values of body mass index-for-age by using the 

2000 Centers for Disease Control and Prevention 

growth charts. Am J Clin Nutr. 2009 

Nov;90(5):1314–20.  

[15] Grummer-Strawn LM, Reinold C, Krebs NF, 

Centers for Disease Control and Prevention 

(CDC) Use of World Health Organization and 

CDC growth charts for children aged 0-59 months 

in the United States. MMWR Recomm Rep Morb 

Mortal Wkly Rep Recomm Rep Cent Dis 

Control. 2010 Sep 10;59(RR-9):1–15.  

 


