Available online at www.ijmrhs.com

. International Journal of Medical Research &
ISSN No: 2319-5886 Health Sciences, 2016, 5, 5:42-50

Body massindex and eating habitsin young adultsfrom Romania
Rada C.
“Francisc |. Rainer” Anthropological Institute ohe Romanian Academy, Biomedical

Compartment
Correspondence E-mail: corneliarada@yahoo.com

ABSTRACT

This paper aims to investigate Body Mass Indexngaiabits, knowledge and practices regarding tiistween
2013-2014 a self-administered questionnaire waglusesample of 1359 subject from urban area, ag8é3Q

years. The subjects’ weight and height were measBESS statistical package and chi-square test employed.
Overweight status was diagnosed in 15.7%, obesi#® and underweight in 11.6%. Almost never cotadotheir

weight: 25%. Over a quarter had not a correct pgtoen of BMI category they belonged to. In compamisvith

females the proportion of obese and overweight atesnwas bigger and the proportion of the youndenveno

checked often their weight and of correct weiglit esealuation was lower (p<0.001). Up to half ospondents do
not used to have breakfast every day, but consuveets, chips, energy drinks, don’t have three maéals, eat
daily pastries, eat in front of the TV, the computome statistically significant differences byhder and age
groups have been observed (p<0.01). In generatieglth related programmes it is necessary to knowséh
particular groups that hold a high risk for overwét, obesity, underweight and unhealthy eating tsabo that
education to focus mainly on these vulnerable setgne
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INTRODUCTION

Obesity is associated with a variety of adversdtiheautcomes. An important risk factor for cardidat®lic
disorders, cardiovascular diseases and prematuttalityois obesity! %

There was evidence that suggest that diabeteg, disaase, osteoarthritis and high blood pressag mediate the
association between being overweight and healtteelquality of lifé® In the last 20 years obesity has increased
in prevalence worldwidé!

The majority of studies focused on overweight, dlgeand less on underweight. However, it is necgssa pay
more attention to the negative effects that beow gkinny have on health, being noted that the atitytrisk is
associated with underweidPlt

A person may be underweight because of genetic etabolic causes, lack of food, or diseases like
hyperthyroidism, cancer, tuberculosis, gastroiitiasor liver problems eté®!

But a person can be underweight because he/shesamts a consequence of the emphasis society gut
"thinness" thinness ,silhouette”, the fact of not being fat). It caaven lead to anorexia nervosa and bulimia
nervosa. In case of anorexia nervosa, there issadb appetite, but sometimes the appetite stayle wie patient
refuses to eat and the body weight drastically slrdp case of bulimia nervosa, bouts of compulsine fast
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hyperphagia of large quantities of food in a skpaniod of time (eating binge) take place, followmdself-induced
vomiting, laxatives or diuretics, by periods of de® ceasefésting or intense physical exercises in order to
prevent weight gainbfnge and purgeapprox. “satiation and deprivatior®).

Underweight individuals are prone to infectionsteoporosis. For women with severe underweight ambaa,
infertility, complications during pregnancy, anenfiair loss etc. can occlif!

Objectives

Taking into consideration the facts presented abthis study proposes to investigate knowledge radttices
regarding the BMI and several eating habits thay m#uence the body weight and health. The impzEfcsocio-
demographic variables gender and age groups or Hwsects in Romania will also be analyzed, andpeoisons
with other studies will be carried out.

MATERIALSAND METHODS

Design and sampling

This research was conducted using a quantitativgsesectional study. Between 2013 and 2014 a guesiire was
administered in a sample of 1359 young people, dggdeen 18 and 30 years, randomly selected frdmarnur
environment covering the main universitary centard Romanian, historical and geographical townmishara,
Zalau, Baia Mare, Cluj, Targu MugeBrasov, Sibiu, Piteti, Craiova, 1ai, Constama, Tulcea and Bucharest.

The sample structure included 533 (39.2%) men &l (80.8%) women, 80.9% unmarried and 74.6% being
enrolled in educational institutions.

M easur ements, questionnaire design

An Omnibustype questionnaire with 60 items was used to co®cio-demographic data, relevant information
about family and items to evaluate health risk b@ha: smoking, alcohol abuse, unprotected sexgseay
lifestyle, unhealthy eatin@nd violence. The subjects’ weight and height weeasured.

Subjects who were attending pre-university educatitasses completed the questionnaire during coatidn
hours, and those who were attending classes atstitution of higher education or postgraduate, pieted the
guestionnaire during seminar classes (74.6%). Tiner® completed the questionnaire at home.

In each locality, there were 2-3 people responsiite data organizing, collecting and verificatiorerification of
completing the questionnaires was done face- toe faith the respondent. Each responsible for checkihe
questionnaires had expertise in the fields of dogig psychology and medicine. The response rate108%.

To ensure that the respondents felt at ease agdamntee accurate answers, responsible for chetidne the
same gender and as far as possible closer age.a@dreensitivity were used at all times when degaliith the
respondents.

The present study focuses on 10 items, namely:

- Do you personally control your weight? ; responggoms: 1. Almost not at all, 2. From time to tind Often.

- Do you know what your weight is supposed to beprial to your height? ; response options: 1. N&, Yes,
how many? ................

- Do you consider yourself a person: 1.UnderweighN@mal weight, 3. Overweight.

- Given the type of activities undertaken throughong week, how do you consider yourself? ; respopsens:
1. A sedentary person, 2. An active person, rBeremely active person.

- You eat breakfast every morning (until 10 am)%poase options: 1.No, 2. Yes, 3. From timgme.

- How many main meals do you use to eat each dag8ppnse options: 1. One, 2. Two, 3. Three, 4. Muaa
three, 5. Almost none, only small snacks.

- For you, a midday snack usually means: 1. An endrgik, 2. A coffee, 3. A chocolate bar, other stged.
Chips, pretzels, 5. Fruits or vegetables.

- How often do you eat pastries, confectionery (pteskies, cakes, etc.)? ; response options: 1y[D&iWeekly,
3. Monthly, 4. Only holidays, almost not at all.
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- You eat watching TV, at the cinema, in front of gauter? ; response options: 1. Almost not at alkrdm time
to time, 3. Often)
- You think that your health is: 1. Good 2. Satisfagt3. Not so good.

Data management and statistical analysis
The statistical programs SPSS, Version 15 and ¢#aesen chi-square tests were use. Demographidlesiased in
the statistical analyses were gender and age groups

According to the values proposed by the World He&tganization the classification used regardingl B#as:
Underweight-BMI<18.5, Normal weight-BMI: 18.5-24 Qyerweight-BMI: 25-29.9, Obese-BMI>=38"

Ethical considerations
Informed written consent was obtained from eacti@pant at the time of recruitment. The subjectsavinformed
that they could withdraw from the study at any stagnd they were assured of confidentiality. Thelystwas
approved by the Ethics Commission of the "FrantidRainer” Anthropology Institute of the Romaniarcadlemy
(Nr. 285/08-05-2013).

RESULTS

In the entire sample, an average height of 170188 & median of 170.00 with a minimum of 145 cm and
maximum of 200 cm (Std. Deviation: 9.028), an ageraveight of 65.36 kg, a median of 63.00, with aimum of
39 kg and a maximum of 154 kg (Std. Deviation: 0F)lwere registered. Thus, the sample was chaizeteby an
average BMI of 22.37, a median BMI of 21.83, witmaimum of 14.11 and a maximum of 51.95 (Std. B&won:
3.73493). Men had an average height and weightld6lcm, respectively 17.33 kg higher than womehilew
women had a BMI average of 21.27, and men had adN#.06.

The observed distribution by BMI classificationtire sample was: 68.7% normal, 15.7% overweightp#se and
11.6% underweight.

Among men, 3.8% were underweight, 26.5% were ovigivweand 5.8% were obese. Among women, 16.7% were
underweight, 8.8% were overweight, and 2.8% weesebBetween men and women and also on age gtbeps,
were statistically significant differences regaglthe BMI (p<0.0001). The share of overweight abdsity people
was higher for males, and the share of underweggitt normal weight share was higher for women. The
underweight and normal weight share was higherybamg people ages 18-23 years while the obese stase
higher for young people age 24-30 years (Table 1).

Table: 1. Distribution of subjectsaccording to BMI, gender and age groups

Classification according to t Gender Age groups
real BMI Male |Femalg 18-23 | 24-30
Underweight (<18.5) 12.7 87.3 | 79.7 20.3
Normal weigh (18.5-24.9° 36.t 63.5 66.£ 33.2
Overweigh (25-29.9) 65.¢ 34.1 | 48. 51.£
Obese (>=30) 574 | 426 | 463 | 537
[Total 39.2 60.8 | 64.6 35.4

Regarding weight check habit 52.6% declared &soan time to timepractice, 25% did almost never, and 22.4%
often.

Concerning the personal control of their own bodight, statistically significant differences haveeh registered
between men and women (p<0.0001) and between agpg{p <0.01). The share of those who reportetitesy

control their weight=rom time to timgandOftenwas much higher for women (p<0.0001) and for yopegple

aged 18-23 (p<0.01) (Table 2).
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Table: 2. Personal control of their body weight by gender and age groups

. Gender Age groups
Personal control of bodyeigh Male [Eemald 1823 | 24-30
Almost not at all 56.2 | 438 | 57.9 | 42.1
From time to time 373 | 62.7 | 645 | 355
Often 247 | 753 | 724 | 276
[Total 39.2 | 60.8 | 646 | 354

When asked to indicate the weight they supposeate ltaking into account their height, 45.6% ansdédhey do
not know. Among the 739 subjects who indicated #&kte more than half indicated an unhealthy weighiue.

Only 39.6% of respondents indicated the healthygiteihey suppose to have and had a correct pevceptiBMI
category they belonged to.

As for the body weight they should have, accordiogheir height, women had, to a greater extentueate
assessments (p<0.0001) (Fig. 1).

EMale = Female
68.5
53.3
46.7
315
Correct Incorrect
Aanswers

Fig. 1: Assessment of respondent on which normal weight should have by gender

With regard to the body weight that they shouldehaonsidering their height, young people aged 48, to a
greater extent, accurate assessments (p<0.001R(Fig

18-23 m24-30

69.9
59.5

40.5
30.01

| Correct Incorrect ‘

‘ Aanswers ‘

Fig. 2: Assessment of respondent on which nor mal weight should have by age groups
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Asked on how they assess themselves, regardingdivei BMI (underweight, normal weight, overweigl2€.3%
answered incorrectly.

Among those who perceived themselves as underwelgtust half were actually normal and among wha@sed
themselves overweight almost half were actuallyman(p<0.0001) (Table 3).

Table: 3. Assessment of the BM I category to which they belong depending on the actual BM|

, . . Classification according to the real BMI
Respondents’ assessment regarding the BMI cateégaviich they belong Underweight Normal Overweigh Total
Underweight 52.4 457 1.9 100
Normal weigh 9.7 775 12.9 100
Overweigh 0 44.4 55.6 100
[Total 12.1 71.t 16.£ 10C

In terms of the right assessment of the BMI catggbey belong to, women had, to a greater extaghtr
assessments (p <0.001) (Fig. 3).

mMale = Female

69.7

45.1 54.9

Correct Incorrect

Aanswers

Fig. 3: Assessment of respondent on BM| category it belongs by gender

Regarding the right assessment of the BMI categiogy belong to, young people aged 18-24 had, toeater
extent, right assessments (p <0.001) (Fig. 4).

18-23 m24-30

70.8
‘ 60.5

39.5
29.20

‘ Correct Incorrect ‘

‘ Aanswers ‘

Fig. 4: Assessment of respondent on BM| category it belongs by age groups

Considering the types of activities they carry dubughout one week, subjects considered themsealetge in
proportion of 67.7%, 19.6% said they weerlentaryand 12.7% thought they wevery active The share of obese
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people was higher among those who said they wetensary (p<0.01). There were no significant differes by
gender and age groups.

When asked about how they see their state of hez6tB% considered that they are in good shape, @88mned it
satisfactoryand 5.1%not so good Overweight and obese people tend to considea, goeater extent, that their
health condition is satisfactory or not so goo&Qp001).

Eating habits
Every morning 40.3% have breakfast, 36% do so émcaky and 23.8% do not eat breakfast.

Usually 40.7% of the respondents eat two main disB@.6 eat three main meals, 10.7% eat more tiree,t9.4%
eat one, while 1.6% eat almost none, mainly juatks. It has been noted that mostly girls are ttes @hat only eat
snacks, with no meal.

The snack during the day is usually a bar of ctetteobr other sweets for 28.6%, fruits or vegetafie27.9%, one
coffee for 22.3%, chips, pretzels for 15.5%, anrgpelrink for 5.5% and 0.1% do not take snacks. $hack
during the day tends to be, to a greater extenitsfland vegetables, a coffee, a chocolate bagifts and one
energy drink for boys. The midday snack tends tothbe greater extent, a chocolate bar for thossa d@-23 (p
<0.001) (Table 4).

Table: 4. Thetypical midday snack by gender and age groups

. . Gender Age groups
The typical midday snack Male | Eemalel 18-23 | 24-30
One energy drir 69.7 30.2 53.¢ | 46.1
One coffee 38.6 61.4 50.8 | 49.2
A bar of chocolate, other swel 35.8 64.2 729 | 27.1
Chips, pretzels 47.4 52.6 67.3 | 32.7
Fruits or vegetables 325 67.5 67.8 | 32.2
No shac 50.0 50.0 50.0 | 50.0
[Total 39.2 60.¢ 64.€ | 35.4

In the sample 51% of the respondents eat pastioe$ectionery (pies, cookies, cakes) on a weekdih@4.2% do
it monthly, 11% daily, while 13.8% do so only dugithe holidays or not at all.

The percentage of people tlaiteneat in front of the TV, computer, at the moviemndwat 27.8%, 54.5% do so
From time to timeand 17.7%almost never The share of young people wioften eat in front of the TV, the
computer, or at the cinema is higher for young pe@ged 18-23 (p<0.001). For the other dietary tisalrio
statistically significant differences by gender aug groups have been recorded.

DISCUSSI ON

In a Brazilian study conducted between 2008-200940¥ men and women with an average age of 39r8,y44%
of individuals were overweight. Regarding the BNignificant differences were observed in sex, agg&ibution,
marital status and educatiff.

In a Turkish study over 2000 respondents, agedehbsyor older, proportions over double for ovenhtigver six
times for obesity and under half for underweighteveported**

In the present study, the share of overweigh am$@kubjects was much lower, but we must takecimsideration
that the average age was 22.67. However, the Bbféase by age was observed.

However, throughout the European Union countries bbth women and men aged 18 years and overpthest

proportions of the population considered to be elie2008 were observed in Romania (8.0 % for woargh 7.6
% for men)**

In a Finnish study on more than 4,500 twins agad/éen 22-28 years, at the time of data collectromf2000 to
2002, the BMI average in men was 23.9 and in wo@282. In the present study, the BMI average wagh#li
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higher in males and slightly lower in women. Intbstudies the obesity was relatively rare 4%, arehweight was
slightly higher in the Finnish study!

A study from Karachi on undergraduate universitydsnhts between the ages of 15-24 identified a ndarke
discrepancy between the calculated BMI and thepesiteived weight® The current study also showed, to a large
extent, a reduced knowledge of the weight whicly 8teuld have, according with their height.

The same with other studi€¥ *® the current study identified a higher proportidnoserweight and obese men.
Physical inactivity is increasing among childrendaadolescents and may be contributing to the istnga
prevalence of overweight and obesity” In this study as well, the physical inactivity wassociated with obesity.
Although studies reveal that men are becoming rooneerned with body imad@’, in this study, the percentage of
women who control their weight more frequentlyigce as high.

For people who want to lose weight in order to hethe ideal weight, it is important to monitor theieight through
a weekly weighing. Since throughout a day the weilgictuates, the weighing needs to take pladhénsame day
of the week, at the same time, completely nakettessed with the same clothes.

The idea of silhouette has changed in the last &frsy The most sensitive to this change are teehaywsl
especially girls. They go through all kinds of dién order to reach their ideal, usually that oihgevery thin’*?
Among the underweight subjects in this study, womepresent a significant 6 times higher share amchger
subjects represent an almost 4 times higher share.

The study shows that subjects were aware that @rghtvand obesity are not associated with a goadtthe
condition, which is a positive fact.

The fact that usually, over % are not used to Haeakfast every day and consume less healthy f¢@alsets,
chips, pretzels, energy drinks) as a midday snthekt, over 60% don’t have three main meals, that Edvdaily
pastries and confectionery, and more than ¥4 ofaerirefront of the TV, the computer, at the cinemeqjuires a
more consistent education, in order to acquirethga&ating behaviors.

A high quality of sleep, a good morning-type didmrigythm, and indirectly good mental health wasoagged with
eating breakfast. The mechanism involves metabaditryptophan in the morning to serotorfi.

The prevalence of skipping breakfast in Romanianpda is similar to that of a study conducted in @@D11
among Inner Mongolia Medical students in CHita.

The prevalence of regular breakfast consumptidesis than twice than in a study made in 1999 ondfrehildren,
adolescents and adultd. This may indicate a change related to age, toosmgtural norms and values passing
of time.

Not all students have the possibility to cook iaittdorm room and therefore they may have to eatlspntast food,
pastries, pretzels, fried potatoes, which are foatlmost everywhere. There is also the group or peessure
regarding choosing what you eat and where youEsing habits are learned in the family but witk thansition
from middle school to high school and especialljlege they can compete with what the peer grouplsen
practice.

A good habit in some university campuses, whicHdbe also promoted in the universities througtaomania, is
that during the exams, free fruit will be availabiehe study room, which could lead to a consuarptncrease for
thes?®!

The transition from primary to secondary educatanell as from lyceum education to universityaation comes
with changes in terms of schedule, status, with momore independence and therefore with changestinge
habits. For instance, if coming to school with adweich during the elementary education can be werpmon,
when you're in high school and especially as aegellstudent, the package brought from home towaigithe
school, college break, becomes an impediment wbeializing with colleagues. For this reason, stuslgmefer to
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buy snack food from a buffet. At the buffet, apfidm healthy foods, there are many unhealthier pnesy
attractive, that you can hardly resist.

The study conducted on a sample of 237 adolesémmstenth grade of Dimitrie Cantemir High Schowdrh lasi,
Romania, accomplish in 2010 and 2012 showed tlaatchlly, in over 70% of cases fruit consumptiomésy good.
The study claims that there is no need for natipnagrams oriented toward public education of fodihsumption
because only about 6% of teenagers rarely or revesume fruits in a usual week. At the same timfay 0o low
consumption of milk and eggs was found, reason atthors recommended that the national program dtition
education to focus rather on highlighting the progerole within the diet, especially because tegma need protein
in order to ensure normal growtff!

During the food education programs, a thing to bestered are the different eating habits by gersohel age
groups such as the boys’ higher vulnerability foergy drinks and that of the girls for sweets. Hegreit appears
that, with the increasing age, the preference facks changes in regards of a lower consumptiochotolate,
sweets, chips, pretzels, but unfortunately the eonmion of fruits and vegetables also decreases.

Several studies are needed to clarify if the chaisgdue to the influence of marital and professiostatus.
Throughout this study, the influence of these twmdgraphic variables was not clear.

CONCLUSION

We can say that overweight, obesity are not a cheriatic in the analysed sample, which is a pesisituation.
However about 40% of respondents do not have dokremwledge regarding BMI and are unaware of theidy

weight status that requires educative actions,asiheamong young males. Also, it is alarming thatto half of

respondents have unhealthy eating habits suclke@sdnt consumption of sweets, pastries, that theyot eat three
main meals and don't eat breakfast in the morning.

There are never enough money to cover the entipailption in research and education for a healtfestyle.
Therefore in generating health related programmasnecessary to know those particular groups hbét a high
risk for overweight, obesity and underweight antieaithy eating habits so that education to focumiynan these
vulnerable segments.
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