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3 .- scome a major public health pro illion adults die each year a
Ovcnf-git;}(::j - ?}rt:cﬂicl)ybz:alzqt{hlrgf?l‘;LIZZding ok for global deaths (2). At least 2.8 millio sl

; the body mass index (BMI), is w;
of being overweight and obese (3). Currently, a simple anthropometric mcas‘l lr:l?::; tr.ace and zocioeconomic facl)ors,“:r:fkh
used to diagnose obesity. However, BMI can be affected by many factors su

i ified diagnostic criterion difficult. e ; i Wil
makci:i:; lrlliz:rgc}? :riiliis ;ll‘c%arricd out on evaluation of under nutrition among I!“n‘g?;]f?:o“ré:; ?;],8) and?::g;;ﬁ;j zi;mg
research studies are also carried out on evaluation of overweight and obesity among ow
to medium countries (9). g —

Patil and Shinde (2014) studied zonal and state-wise prevalenc . ;
in the age-group of 15 to 54 years based on sampled data of 74.369 respondents from the 3rd National Family Health §

(NFHS-3). Patil and Shinde reported that among Indian men,overall 28.6% Indian men are ;lasSlﬁiﬂ z:;et;mii:llw:ggfht (BMI<
18.5 kg/m2) and 52.5% younger (15-19 years) are underweight. Highest prevalence of underweig ot di f e
observed in Tripura followed by Rajasthan, Chhattisgarh and Gujarat. Patil and Shinde concluded that the distribution of
underweight in India remains segregated by socio-economic status. . ‘ . :
Chockalingam et al (2011) analyzed a sample of 118,734 women from India based on NFHS-3, with multiple categories
on BMI (underweight, normal weight, overweight, obese). Chockalingam et al (2011) reported that the female respondents,
who are married, employed and having higher level of education had a lower prevalence of undernutrition. Sengupta and
Syamala (2012) studied the changing face of malnutrition in India by analyzing the 2nd National Family Health Survey
(NFHS-2) and NFHS-3 data to assess the levels and trends of malnutrition among women (both underweight as well as
overweight) in India and its states. Sengupta and Syamala reported that underweight (BMI< 18.5 kg/m2) in India was a
problem that cuts across all social and economic categories; where as being overweight or obese was a problem of the
wealthier, urban women. Sengupta et al. (2014) studied the gravity of the double burden of malnutrition among 21 states of
India, through a comparative analysis of traditional and Asian population-specific BMI categorizations for overweight (BMI
ranging between 23 to 27.4 kg/m2) and obesity (BMI ? 27.5 kg/m2) among women by analyzing the NFHS-2 and NFHS-3
data. Sengupta et al. reported that with Asian population-specific cutoffs, 11 states can be classified as double burden states;
however, following traditional categorization, only 4 states face such dual pressure.

Mamun and Finlay (2015) studied the shift from undernutrition (BMI1<18.5) towa iti 9 among
women in the age-group 20-49 for 36 low to medium countries wilh(in 95 surve;'s conr:jc?zgrbr;glegznlg%?:iﬁj ;%I{]S and
1Evets]::|gated t:u: pote;tiac]i dctcrm]:nants of shift using the nationally representative survey data. Mamun and Finlay reported
that the prevalence of underweight significantly declined for one in i | ioht i
ot o g cﬂmries. y two countries and the prevalence of overweight increased

In this paper, we have studied the association between mean BM i ity i
p{:apu];t{im:!I gung men living in 29 Indian states based on sampled dataIf?;;ll %g);r;;gr;valence 5 7 ovaslty Tn the

ethods !

Data for the present study is taken from NFHS-3. - i i
population. NFHS-3 included 124,385 women aged 15to 42‘5~1I }igri 31120;:;563 e éepresematwe of 99% of SN
The principal objective of NFHS-3 was to provide state and national estir t me? i A o from 29 IndikE S
and child mortality, maternal and child heslth and wilir o, il mates of fertility, family planning practices, infant
includes information on the quality of health and family we
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lfare servie
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