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Commentary 

Body mass index (BMI) is a simple index of weight-for-height 
that is commonly used to classify overweight and obesity. It is 
defined as a person’s weight in kilograms divided by the square of 
his/her height in meters (kg/m2). The WHO definition for a BMI 
greater than or equal to 25 is overweight and a BMI greater than 
or equal to 30 is obesity. BMI provides the most useful population-
level measure of overweight and obesity as it is the same for both 
sexes and for all ages of adults [1].

The populations residing in the horn of Africa (Ethiopians and 
Eritreans) were known by famine and drought among the world 
with low mean body mass index of 15.5 (14.4-16.6) for males; 
16.8 (15.6-17.9) for females and 16.8 (15.1-18.6) for males; 17.5 
(15.9-19.3) for females respectively [2]. The possible opinions/ 
justifications for low BMI were not only absence of foods to ingest 
but also other social, cultural, religious, economic and demographic 
bases.

Majority of the Ethiopian community were Christians and 
Muslims who are practicing regular fasting guidelines. Culturally 
the community doesn’t follow regular feeding habits rather give 
priority for activities. Majority of Ethiopians especially living in 
rural part of the country eat only twice daily (morning and night). 
Due to infrastructural limits in the country at large, all most all of 
the community engaged in strenuous activity forcefully in their 
daily activity and covering more kilometres on bare foot. This all 
together results imbalance between energy intake and energy lost 
physiologically. So, in general due to those reasons it is unlikely to  

 
become overweight. Thus, the community gives value to overweight 
as it is strange and odd among them.

But the life style of the Ethiopian community now a day  turned 
to the global as majority of the population migrated from rural 
part to urban. Totally the life style of two areas (rural and urban) 
is completely different and drives the BMI of the community to 
different wings (underweight and overweight) [3]. Ethiopian 
community residing in the urban is diffused with globalization 
and undergoes life modification (eating more than three times 
especially fat rich foods, unexercised) that enable them overweight 
and obese [3].

My observation was also supported by statistics as globally the 
mean BMI worldwide increased by 0.4 kg/m2 per decade (95% 
uncertainty interval 0.2 – 0.6) for men and 0.5 kg/m2 per decade 
(0.3 – 0.7) for women between 1980 and 2008. In general, the 
mean BMI has increased since 1980 globally though the trends 
varies between nations which needs due emphasis that can curb 
or reverse the increase, and mitigate the health effects of high BMI 
[4,5]. In 1975, age-standardized mean BMI for Ethiopians was less 
than 19 kg/m2 but increased to more than 20.0 kg/m2 in men and 
more than 20.7 kg/m2 in women in 2014 [6].

I have got the access of observing the attitude of Ethiopian 
community living in every corner of the country  perceiving  
o-words (overweight and obesity) as symbol of wealth, health, 
beauty, comfort, honesty, dignity, respect and confidence despite a 
few literate community dislikes for their detrimental effect. 
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Ethiopian community was not only unique, but there are also 
other communities who admit overweight and obesity positively. 
For instance, urban black community in a South Africa prefer a 
moderately overweight shape (BMI 27 kg/m2) and associated it 
with dignity, respect, confidence, beauty, and wealth [7]. The study 
conducted among Chinese community reported that underweight 
among men was associated with depressive symptoms and 
overweight was preferred [8]. The other study conducted among 
different communities reported possible attitudes as: Cameroon 
community living both in urban and rural parts believed `Fatness 
is prestige’ and assumed that fat people have no worries, have 
peace of mind, have good jobs and have healthy children who do 
well in school or in their occupation; Weight gain, after marriage 
among Indian was seen as natural and as a sign of happiness; but 
in contrast to that Australian community responded as people 
became overweight/obese because they had no willpower, couldn’t 
discipline themselves, did not work hard, were lazy and/or 
hopeless [9]. The other wing of study conducted among American 
community and even among health care professions showed their 
attitude towards obesity as “weak-willed, ugly, awkward, lazy, dirty, 
stupid, cheats, and liars” [10].

The book entitled ‘fat politics’ written in America expressed 
obesity and excess weight as they caused 400000 extra deaths 
annually among Americans and but also actually, being slightly 
overweight rather than normal weight predicted better adult 
health. Negative attitudes toward overweight people contribute to 
the obesity epidemic. More than half of the public are stigmatized 
as suffering from the disease of overweight, and there are costs 
associated with dangerous diet pills and faulty surgeries [11]. 

Currently beside communities’ attitude, obesity is 
determined as the cause of morbidity and mortality for different 
diseases like cardiovascular diseases, diabetes, hypertension, 
hypercholesterolemia, orthopaedic disorders, malignancies/
cancers of cardiovascular and kidney diseases, and musculoskeletal 
disorders [12-16]. 

Thirty years ago international nutritionists were focusing on 
childhood malnutrition, the ‘protein gap’ and how to feed the world’s 
burgeoning population, and medical services in the developing 
world were concentrated on the fight against infectious diseases 
but today the World Health Organization finds itself needing to 
deal with the new pandemic of obesity and its accompanying non-
communicable diseases (NCDs) [17]. 

Currently there are numerous medias and papers that focusing 
on the obese and overweight to address the broader social and 
economic issues that influence people’s lives and discusses 
strategies to remove from a focus on the O-word [18,19]. Thus, I 
recommend my community to turn point their attitude towards 
o-words as more detrimental than positives.
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