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ABSTRACT

The obesity pandemic is sweeping every age grohp.aim of this study is to assess whether diedad non-
dietary habits are associated with increase BMhale and female adults. In this study, dietary difiérent non-dietary
parameters were randomly questionnaire to 50 ngetagian and 50 vegetarian participants along mwigasuring height
and weight. Among the non-vegetarian, 21 partidipavere male and 29 were female. Same way frons®@heegetarian
14 participants was male and 36 were female. Amiliegg21 male non-vegetarian (underweight: 3, norrhél:and
overweight: 2) whereas from 14 male vegetarianrfabr 12 and overweight: 2), similarly, among the féhale non-
vegetarian (underweight: 6, normal: 18, overweigh&nd obese: 1) whereas from 36 female vegetéusaerweight: 7,
normal: 23 and overweight: 6). In this study, m&wl of non-vegetarian male (21.73 + 2.23) and fea@1.67 + 3.74)
and of vegetarian male (21.67 + 1.90) and female6@+ 3.17) was observed, dietary habits showiderably influences
in the BMI values compare to non-dietary habitshsas employment status. However, educational backgr to

vegetarian BMI shows noteworthy difference (p<0.05)
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INTRODUCTION

Body mass index (BMI) is a simple, economical noeasof body fat. In contrast to other methods, B#lles
solely on height and weight and with access topttoper equipment, individuals can have their BMithoely measured
and calculated with reasonable accuracy (PrenticdeBb, 2001). BMI is a measure of weight adjusiad height,
calculated as weight in kilograms divided by thea® of height in meters (kgfjn(Lesser, 2007; Prentice & Jebb, 2001).
Although BMI is often considered an indicator ofdydfatness, it is a surrogate measurement of batad it measures
excess weight rather than excess fat (Garrow & \téeb$985). Furthermore, BMI level can be relatethviuture health
risks. Studies have shown high BMI predicts futmerbidity and death (Observatory, 2009). For tk#ason, it is an
appropriate measure for screening for obesity eanddalth risks. Same time, the widespread andstanding application
of BMI contributes to its utility at the populatidevel. Therefore, its use has resulted in an smed availability of
published population data that allows public heplbfessionals to make comparisons across tim&nsgand population

subgroups (Deurenberg et al., 1998).

The concerns associated with using BMI for adaik® apply to children and adolescents. BMI isdaled same
way for adults and children, but the results aterpreted differently. BMI classifications do napmknd on age or sex in
adults (Romero-Corral et al., 2008) but for childead adolescents between 2 and 20 years old, 8Mtdrpreted relative
to a child’'s age and sex, because the amount of faad¢hanges with age and varies by sex (Barlo@&dnmittee, 2007;

Cole et al., 2000). Therefore, a health care peaviehould integrate other factors into a healttesmwent, including
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evaluations of diet, physical activity, family lasy, and other appropriate health screenings (Galej., 2000; Lewis et
al., 2009). Various researches have confirmed itttividuals with a higher BMI are more likely to merience obesity-

related health problems (Romero-Corral et al., 2008

Although some debate continues about whetherrdiftecategories should exist for specific subgrosysh as
Asians, these BMI categories are used worldwideafbadults 20 years and older (Deurenberg et1898; Gallagher et
al., 1996). BMI should serve as the initial scregnof overweight and obesity in adults as no sirmgdy fat measure
clearly distinguishes health from disease or risldisease (Romero-Corral et al., 2008) and indi@idassessment of
disease risk should recognized by other factorsh s fat distribution, genetics, and fitness Iglewis et al., 2009;
Lindsay et al., 2001; National Institute Heart Luanygl Blood, 1998; Romero-Corral et al., 2008).

OBJECTIVES OF THE STUDY

To determine if dietary (vegetarian or non-vegatgrand non-dietary habits is independently asgedi with
objectively assessed biological markers of obesity

METHODS

This study was carried on randomly selected 10€@gj@ants (vegetarians, non-vegetarians or ommisan the
age group of 16-30 years) from various location&athmandu valley who full fills the inclusion @iia (Age: 16 to 30
years, history of no diseases, normal blood pressurd weight with minimal cloths). The research hudt was
guantitative and primary data were collected fotHer analysis. Measurement of the weight and heigthe participants
was done in presence of MBBS doctor. The questioaneas developed for the purpose of the reseatubhnincludes
information about dietary and non-dietary paransetarch as, educational level, employment status. aftthropometry
measurements of these participants were carried veeight of participant was measured with accuyatlibrated
electronic scales (Health meter BR-9510), heighpaticipant was measured with stadiometer (Prestigcorded to the
nearest 0.5 cm and BMI was calculated by mobildiegpn (Body index, version 1.0).

All statistical analyses were completed on a peabkdaptop (Acer, Aspire E 14) using the softwaeekage
Statistical Package for Social Sciences (SPSSjovetsl) and bar-diagrams were drawn from MS OffjEgcel) 13.
Statistical comparisons used Pearson’s correladisin Statistical significance was assumed for @ Qb

RESULTS AND DISCUSSIONS

Dietary and different non-dietary parameters wargdomly questionnaire to 100 participants (nonetagan=
50, male=21 and female= 29; vegetarian= 50, madg$elmale= 36) along with measuring height and Wweigmong the
21 male non-vegetarian (3, 16 and 2 were underweigirmal and overweight respectively) whereas frtdnmale
vegetarian (12 and 2 were normal and overweightews/ely). Similarly, among the 29 female non-vegean (6, 18, 4
and 1 were underweight, normal, overweight and elbespectively) whereas from 36 female vegetaiia2g and 6 were
underweight, normal and overweight respectively)this study, mean BMI of non-vegetarian male arddle was found
to be 21.73 £ 2.23 and 21.67 + 3.74 respectivelshasvn in figure 1. Mean BMI of vegetarian male d&shale was 21.67
+1.90 and 21.69 + 3.17 respectively as shownguaré 2.
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Figure 2: Mean BMI of Vegetarian Male and Female

The educational background of the participantsewsategorized into two groups, school level (nogetarian:
X= 21.98 £3.62vegetarianTx 21.51 +3.08) and University (non-vegetarian:23.24 + 0.69vegetarian™x 22.31 + 2.86)
as shown in figure 3. In this study, 32 non-vedataparticipants were from school level, among WHaMI of 3.13 %
underweight, 21.88 % normal, 3.13 % overweight waede, 15.63 % underweight, 40.63 % normal, 12.56v& weight
were female. From the 35 vegetarian participantd BM26.67 % normal were male and 20.00 % underkateig3.33 %
normal, 16.66 % obese were female. Whereas, 18vegetarian participants were studying under Unityer&among
which 7.69 % underweight, 57.07 % normal, 20.00#raeight were male, 15.38 % underweight, 25.36d¥onal were
female. From the BMI of 15 vegetarian participa2@®00 % normal, 5.00 % obese were male and 5.0 déruright,
35.00 % normal, 10.00 % obese were female as shwable no 1. Educational background to vegetaBat shows

noteworthy difference (p<0.05) as shown in table 2.

The employment status was categorized into twouggp unemployed (non-vegetarians 21.90 + 3.44
vegetarianx 19.36 + 2.44) and employed (non-vegetarian:24.93 + 2.44vegetarian’x 21.98 + 2.94) as shown in
figure 4.In this category, 45 non-vegetarian pgréints were unemployed, among which BMI of 4.44 ptlarweight,
31.11 % normal, and 4.44 % overweight were male En86 % underweight, 33.33 % normal, 8.89 % ovéaghteand
2.22 % obese were female. From the 48 vegetarigitipants BMI of 25 % normal, 4.166 % overweightne male and
12.5 % underweight, 45.83 % normal, 12.5 % overtteiggere female. Only, 5 non-vegetarian participawere
employed, among which BMI of 40.00 % normal werelarend 50.00 % underweight, 60.00 % normal wereafem
Finally from the 2 vegetarian participants nondhef male vegetarian participants were currentlyleyga while among

the females 50 % underweight, 50 % normal weredasishown in table no 1.

Impact Factor (JCC): 1.9287- This article can be danloaded fromwww.bestjournals.in



124 Purnima Baidya & Deepak Kumar Shrestha

24.00
S
L3 LI
22.00

21.00

B

20.00

School leyvel University
m Morrvegeterian  mVegeterian
Figure 3: BMI of Non-Vegetarian and Vegetarian agaist Educational Background
24.00

22.00

20,00

BRI

15.00
Le.00

Unemployed Employved

m Morrvegetarian  mVegetarian

Figure 4: BMI of Non-Vegetarian and Vegetarian agaist Employment Status

In this study, there were considerable differericemean BMI values between the diet groups. Thyetarians
had lower mean BMI and are within normal ranges tthe non-vegetarian. Thus, it appears that tha\ietiral changes
in eating and exercise resulting in weight lossaalg temporary. Approximately 40% of women and 188tnen aged 18
to 29 reports that they are trying to lose weigber@lula, et al., 1993). Obesity rates were signifily lower in the
vegetarian than non-vegetarian. This supports pusviindings in the Oxford Vegetarian Study (Applebhorogood,
Mann, & Key, 1998) and in EPIC-Oxford (Key & Davey996; Spencer, Appleby, Davey, & Key, 2003; W&l94).

Educational back ground such as school level adedufor only a very small proportion of the difece in
mean BMI between non-vegetarian and vegetariaooirast, other non-dietary parameters employntamsaccounted
for true associations in mean BMI between non-\aiget and vegetarian (Serdula, et al., 1993; SpeAppleby, Davey,
& Key, 2003; Wang, 1994). The BMI values of non-gtggian participants from schooling and Univerd&ick ground
has real associations, participants from the higitercation have the comparatively higher BMI valthen those who
were in school level which supports earlier conidns given by (Appleby, Thorogood, Mann, & Key, 898ourn, 2001).
But in case of the vegetarian participants, the Bislue from school background has a noticeablyedifices (p<0.05)

than participants studying under Universities.

Employment status indicates the identical relatioiin the BMI values, whether non-vegetarian pgptots are
unemployed or employed they definitely not showy kimd of relation with the increment in BMI valueBut in case of
employed vegetarian participants, they were fouith somewhat increment in the BMI values. Howewemistudy in
Kuwait no relation was observed in between incoevels and obesity (Moussa, et al., 1999). Thesmise correlation
between obesity and income levels of the subjeonti@versy, obesity is prevalent among the low meogroups in
developed countries (Bray, 1999; Hardly, Watswogitikuh, 2000; Power & Parsons, 2000). While it isne prevalent in

the high income groups in the developing countii@g cohort study which is carried on in GB, esplcthe women who
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grew up in low income families face obesity morartlihe others (Hardly et al., 2000; Power and Pats2000). Similar

to my study, obesity increases as the income levgsin Turkey (Akman, Demireli, & Civi, 1988; Agkt & Wetherilt,
1991; Bagci & Akdag, 1992).

Table 1: BMI of the Non-Vegetarian and Vegetarian vith Various Non-Dietary Parameters (%)

Non- Underweight Normal Overweight Obese
Dietar Non- Non- . Non-
y Vegetari Ve_getar Non-_ Vegetarian | Vegetaria VBN Vegetari Ve_getar
ian Vegetarian an ian
Param an n an
eters (3] o [g]le sl e |3 ]|elalelale]ale]a]e
Educational background
3
School | . | 15.6| | 20. | 21. | 406 | 26.6 | 53. | 3.1 | 12. | _ ) | 31| | 16
level 1 3 00 | 88 3 7 33| 3 50 2 66
3
7 5
Univer | . | 15.3| 50 57.| 25.3| 20.0| 35. | 20. | ) i i ) .| 10.
sity 6 8 ' 07 6 0 00 | 00 0| 00
9 0
Employment status
4
Unemp | . | 155| | 12.| 31.| 33.3 o5 45. | 44 |88 |41 |12 |22 )
loyed 4| 6 5 11 3 83 | 4 9 66 | .5 2
4
Emplo | | 50.0| _ i 40. | 60.0 i 50. | ) i i i i i )
yed 0 00 0 00

d: Male, @: Female

Table 2: Correlation Analysis between BMI of Non-Veetarian and Vegetarian with Non-Dietary Parameters

Non-Dietary Parameters Pearson’s Correlation (r) Strength of Relationship
"y Non-Vegetarian | Vegetarian | Non-Vegetarian | Vegetarian
Educational background 0.74 0.25* Strong positive LOW .
positive
. Low
Employment status 0.03 0.22 No linear ”
positive

*Correlation is significant at the B.&vel

If r=>0.5to 1.0; strong correlation, r= >0.3 to 0.5; moderate correlation and r= >0.1 to 0.3; low correlation.
The negative number indicates same strength with negative correlation and r=0; no correlation.

CONCLUSIONS

Here in this study, dietary habits (non-vegetadad vegetarian) show considerably influences énBNlI values
as compare to non-dietary habits as educationdtgoaond and employment status. Here in this stwtiycational
background to vegetarian BMI shows noteworthy défee (p<0.05) which stated educational backgrodadnot
contribute for weight management in vegetarians.
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time to collect data.
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