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ANALYSIS OF BODY MASS INDEKS INDICATORS AND DIETARY HABITS AMONG FEMALE
STUDENTS OF MEDICAL COLLEGE
Sa’dullayeva M.N., Baratova M.S.
Bukhara State Medical Institute named after Abu Ali ibn Sino, Bukhara, Uzbekistan

Resume.This article analyzes the body mass index (BMI) indicators and dietary habits of female stu-
dents at a medical college. The study involved 164 female students. According to the research results, over-
weight was identified in 27% of the respondents. The article analyzes the problems identified among students
and outlines practical recommendations for their mitigation.

Keywords: students, body mass index (BMI), healthy lifestyle, alimentary factors, obesity prevention,
mid-level medical personnel.

TUBBUET KOJUIEXKU TAJTABAJIAPH OPACHJIA TAHA MACCACH UHJIEKCH BA
OBKATJIAHUII OJATJAPUHUHI TAXJIUJIN
Cabayninaesa M.H., baparosa M.C.
A6y Amu 6 Curo HOMugary Byxopo qaBnat TH66uET HHCTHTYTH, ByXxopo m1., ¥Y36eKkucToH

Pezrome. Yuby maxonaoa mubbuém xonnescu marabarapunune mauwa maccacu unoexcu (TMHU) ea
oekamaanuw ooamiapu maxaun Kununaou. Taokukomoa 164 nagap manaba wwumupox smou. Hamuowcanap
WyHU Kypcamouxu, pecnondenmaapuune 27 gousu opmuxua easznea sea. Maxoraoa manabarap ypmacuoa
AHUKNAHEAH MYAMMONAp Maxaul KUIUHAOU 6a yiapHu bapmapag smuw Oyiuya amaiuii magcusiap oepu-
aaou.

Kanum cyznap: manaba gusziap, mana maccacu unoexcu (TMH), coznom mypmyw mapsu, oskamia-
HUW OMUALAPU, CEMUP-UMHUH ONOUHU OUWL, YPMA 0apaxcadazu mubouém xooumiapu.

AHAJIN3 MOKA3ATEJEA UHAEKCA MACCHI TEJIA Y MAIIEBBLIX IPUBBIYEK CPEJIN
CTYAEHTOK MEJUHIICKOI'O KOJIJIEKA
Cabayanaesa M.H., bapatosa M.C.
Byxapckuii rocyapcTBeHHBIN MEIUIIMHCKII HHCTHTYT nMeHu AOy Ann u6H CuHo, T. byxapa, Y30exucran

Pe3ztome. B oannoii cmamve ananusupyromes noxazamenu unoexca maccol meia (MMT) u nuwesvie
NPUBLIYKY CMYOEHMOK MeOUYUHCKO20 Koaneddxca. B uccnedosanuu npunsnu yuacmue 164 cmyodenmxu. Ilo
Pe3VIbMamam Uccie0o8anuss, u30uimounblll ec Ol gviseien y 27% pecnondenmok. B cmamve ananusupy-
FOMCs 8blAGNIEeHHble CPeOU CIMYOEHMOK NpobiemMbl U U3IASAIOMCA NPAKMUYECKUe PeKOMEHOayulu no ux cmse-
YeHu1o.

Knwouesvie cnoea: cmyoenmku, unoexc maccol mena (MMT), 300posviii 06pas scusHu, nuuyegvie
gaxmopul, npoGuIAKMUKA 0AHCUPEHUS, MEOUYUHCKULL NePCOHAN CPEOHE20 36€Hd.

e-mail: marjonasadullayeva6l@gmail.com

Introduction. A fundamental priority within contemporary clinical science involves the strategic
maintenance and improvement of the physiological well-being of youth, with a specific focus on those enter-
ing the medical workforce [1]. Global health statistics provided by the WHO indicate that over half of an
individual's well-being is determined by their daily habits, with balanced dietary intake and consistent physi-
cal exertion being the primary factors[2]. Disorganized caloric consumption and a lack of dietary monitoring
serve as primary catalysts in the progression of nutritional-related weight gain[7].

The student years can negatively impact dietary regimens due to high intellectual workloads, constant
stress, and time constraints. These conditions often lead to deviations from normal body weight—either ali-
mentary obesity or weight deficiency. As medical college students are future mid-level healthcare providers
who will promote a healthy lifestyle, their own nutritional culture is of particular importance. Consequently,
controlling alimentary obesity is the most effective way to reduce global mortality rates [4].

Material and methods of research. To identify issues related to a healthy lifestyle among female
students of the medical college, a specialized social survey (questionnaire) was conducted between 2025 and
2026, involving 164 respondents. The survey questions focused on studying the students' daily dietary pat-
terns, physical activity, and subjective body weight indicators. To determine the presence of overweight or
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obesity, the Body Mass Index (BMI) was calculated. The methodology involved dividing the weight of each
female student by her height squared (kg/m?), following the standard WHO diagnostic criteria.

Results and discussion. According to the results, more than half of the respondents (52%) have a
normal body weight. However, despite their medical education, every third female student (31%) was found
to have a body weight above the norm (combined obesity and overweight). Additionally, weight deficiency
(underweight) was observed in 17% of the students (Table 1).

4%

§

W Underweight Normal weight Overweight M Obesity
Fig. 1. Body Mass Index

The study revealed concerning trends regarding the dietary habits of medical students across different
weight categories. Surprisingly, more than half (52%) of students with a normal body mass index (BMI) re-
ported skipping breakfast. This indicates that a majority of students in the "Normal Weight" category are ne-
glecting the most fundamental rule of healthy nutrition. Such habits can lead to a slowed metabolism and
significantly increase the risk of weight gain in the long term.

Our data demonstrated a statistically significant link, suggesting that frequent fast-food intake is close-
ly associated with an increase in body mass indices among the participants. Fast-food consumption was most
prevalent in the "Overweight + Obesity" group, with 38% of these students consuming it frequently. This
figure is notably higher than those in the "Normal Weight" (36%) and "Underweight" (26%) groups. Interest-
ingly, the high prevalence of fast-food consumption among normal-weight students (36%) suggests that this
group is also at high risk for future metabolic complications.

On the other hand, the consumption of fruit was highest among the "Normal Weight" group (49%).
This suggests that regular fruit intake plays a protective role and helps in maintaining a healthy body weight
(Table 2).
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Fig. 2.

These findings align with the research by Sutherland (2025), which emphasizes that medical staff and
educators in academic institutions are not paying sufficient attention to obesity and eating behaviors. This
lack of intervention increases the risk of more severe health complications in the future [8].

Scientific evidence suggests a progressive decline in physical exertion as individuals grow older, a
trend further exacerbated by the pervasive integration of digital technologies into daily routines[9]. One of
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the most contradictory and noteworthy findings in the data concerns physical exercise. Surprisingly, 57% of
individuals in the "Overweight and Obesity" group reported engaging in physical exercise, which is more
than double the rate of the "Normal Weight" group (27%).

While hypodynamia (57%) and water deficiency (43%) remain the primary issues for the overweight
group, students with a normal weight exhibit a high prevalence of "digital distraction" (48%)—the habit of
using a phone while eating. This habit creates a foundation for unconscious overeating and metabolic dis-
turbances in the future.

hypodynamia 16% 27% 57%
TV or phone 15% 48% 37%
water 17% 40% 43%

Underweight Normal weight Overweight+obesity

Fig. 3.

These findings resonate with a study conducted in Romania, which identified the lack of physical ac-
tivity, prolonged screen time, and short sleep duration as the primary factors contributing to obesity among
students [6].

The most unexpected results of the study were revealed in the analysis of sleep patterns and stress lev-
els. The data shows that high stress levels remain nearly identical and significantly elevated in both the
"Normal Weight" (44%) and "Overweight" (41%) groups (Table 4). The stressors inherent in contemporary
living and mental tension exert a significant impact on health, manifesting across all population groups irre-
spective of their specific metabolic profiles.

W Underweight Normal weight ~ ® Overweight+obesity

100%
90%
70%
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50%

40% 44% 56%
30%
20%
0%
high stress levels sleep after midnight
Fig. 4.

The most alarming indicator was recorded among respondents with normal body weight: 56% of them
go to sleep after midnight. This figure is considerably higher than that of the overweight group (33%). This
trend suggests that individuals with a normal BMI may over-rely on their body's "reserve capacities,” leading
them to neglect biological rhythms more frequently than their peers.

It is scientifically established that sleeping less than 6 hours per day is one of the strongest factors con-
tributing to weight gain (AOR = 5.68), as it disrupts the hormonal balance governing appetite and energy
expenditure [3].
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Conclusion. The results of the survey conducted among female students of the Bukhara Medical Col-
lege lead to the following conclusions:

Lifestyle Paradox: Despite their roles as future healthcare professionals, a significant portion of stu-
dents (57%) do not engage in any physical exercise, and 56% regularly disrupt their circadian rhythms
(sleep-wake cycles).

Digital Distraction: The habit of using smartphones during meals (48%) was identified as a primary
risk factor for future weight gain, even among students currently maintaining a normal BMI. This behavior
leads to "mindless eating" and a delayed feeling of satiety.

Multifactorial Nature of Obesity: Cases of overweight and obesity among students are not merely the
result of a poor diet; they are the complex consequence of chronic stress, sleep deprivation, and hypodyna-
mia (physical inactivity).

In conclusion, it is essential to foster healthy lifestyle habits among future mid-level medical person-
nel—not just as theoretical knowledge, but as fundamental practical skills. This transformation is vital not
only for preserving their personal health but also for ensuring they serve as credible, exemplary role models
for the public in their future professional clinical practice.

Practical Recommendations. Based on the research findings, the following recommendations are
proposed to improve the health and well-being of the students: - Digital Health Monitoring: Implement a
mobile application or digital platform where students can input their height and weight to automatically cal-
culate their BMI. This is the fastest, most effective, and most convenient method for identifying high-risk
groups; - Nutritional Oversight: School nurses should actively supervise and implement a healthy nutrition
menu within college cafeterias to ensure balanced meal options; - Physical Activity Promotion: Organize
"10,000 Steps Toward a Healthy Life" campaigns, incorporate "wellness breaks™ between classes, and estab-
lish extracurricular sports clubs; - Sleep Hygiene Education: Conduct awareness sessions emphasizing the
importance of maintaining 7-9 hours of sleep per night and the physiological benefits of going to bed before
23:00; - Stress Management: Develop students' skills to manage stress through breathing exercises and phys-
ical activity rather than emotional eating; - Digital Hygiene: Promote a culture of "digital hygiene," specifi-
cally encouraging students to avoid smartphone use during meals to prevent mindless overeating; - Nurse-
Led Training: Medical nurses should conduct specialized training on Healthy Lifestyle (HLS) principles [5].
Research in the USA has shown that school nurses are significantly more effective and active in screening
student health compared to other specialists [8].
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