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Abstract 
Background: The increasing prevalence of overweight or obesity is a leading public health concern in high, 

middle, and low-income countries. The fundamental cause of obesity and overweight is an energy imbalance 

between calories consumed and calories expended. We do have not enough research-based information regarding 

the prevalence of obesity and overweight among the minor ethnic Bishnupriya Manipuri community in 

Bangladesh. 

Aim of the study: This study aimed to assess the prevalence of obesity and overweight among the minor ethnic 

Bishnupriya Manipuri community in Bangladesh. 

Methods: This survey-based prospective observational study was conducted in different villages of Kamalgonj 

Upazila under the Moulvibazar district in Bangladesh from March 2023 to June 2023. In total 280 individuals 

from minor ethnic Bishnupriya Manipuri community were enrolled in this study as the study subjects. A convenient 

purposive sampling technic was used in sample selection. Data were recorded in a pre-designed questionnaire. 

Verbal agreement and proper diagnostic documents were considered for detecting overweight or obese cases 

among the total study population. All data were processed, analyzed, and disseminated by using the MS Office 

program.  

Results: The male-female ratio of the participants was 1:1.2; the highest number of patients (64%) were from the 

36-65 years age group. Among our total participants, near about half (45%) of the cases had normal BMI (18-

24.9), 34% had overweight status (BMI: 25-29.9), 15% had obesity (BMI ≥30) and 7% were underweight 

(BMI<18.5). The frequency of obesity and overweight was found 49%. In analyzing the obesity grades of the total 

of our obese cases (n=41) we found that the majority (88%) of them were with class I obesity (BMI: 30-34.9). 

Besides, 7% and the rest of the 5% were with class II and class III obesity respectively. 

Conclusion: The prevalence of obesity and/or overweight cases in the total Bishnupriya Manipuri population and 

the prevalence of class I obesity among total obese cases, are alarming.    
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I. INTRODUCTION 
Overweight and obesity represent the excess accumulations of adipose tissue which is associated with 

impaired physical and psychosocial health as well as well-being [1,2]. More than 1.9 billion adults worldwide 

aged 18 years or more are overweight and obese respectively, and the number of deaths attributed to obesity and 

overweight is greater than that linked to underweight [1]. In Bangladesh, the majority of Manipuri live in the 

Sylhet division. The majority of them live in different villages of Kamalgonj Upazila under the Moulvibazar 

district. According to ethnic origin, three divisions of Manipuri are Bishnupriya, Meitei and Pangns. [3] From the 

linguistic point of view, the Manipuri are divided into two groups: the Meitei and the Bishnupriyas. Bishnupriyas 

are mainly Indo-Aryan, Meitei are mongoloid and Pangans are admixture of both Indo-Aryan and Mongoloid 

ethnic groups. The Manipuris migrated in the seventeenth century from the Indian state of Manipur [4]. Since the 

migration, they maintained their integral identity through cultural practices. Their distinct characteristics, while 

adapting to the local context, are remarkably reflected in their dress, language, cultural practices, rituals, and 
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architecture. As Rapoport stated, vernacular architecture is a direct expression of society as well as culture [5]. 

Therefore, Manipuri’s traditional architecture, as a visual art reflects their cultural identity as an agrarian society. 

Tangible material culture has blended with intangible values of ethnicity and religious spirituality. We do have 

not enough research-based data on the prevalence of obesity or overweight among the minor ethnic Bishnupriya 

Manipuri community in Bangladesh. According to the WHO (World Health Organization), across different 

countries of the world, overweight and obesity are recognized as important public health problems. Generally, 

obesity is measured by using body mass index (BMI), which has been proven to increase the risk of coronary 

heart disease, hypertension, stroke, diabetes and other non-communicable diseases [6]. But in a study [7] it was 

also reported that body mass index alone cannot provide complete information on body-fat distribution, which is 

also associated with metabolic risk. Decades of evidence reported that obese people have a higher risk of all-cause 

of mortality; a constellation of serious health conditions and diseases such as T2DM, hypertension, stroke, 

dyslipidemia, coronary heart disease, cancers and breathing complications and even difficulty with physical 

functioning and low quality of life [8]. The WHO defines overweight and obesity as BMI (Body mass index) of 

25–29.9 kg/m2 and ≥ 30 kg/m2, respectively. The IDF (International Diabetes Federation) emphasizes excess 

central or truncal obesity using waist circumference for which the IDF suggests the criterion value, for the Middle 

East as well as the Mediterranean region, be based on the European threshold, at least until the specific data are 

available for this region [9]. This study aimed to assess the prevalence of obesity and overweight among the minor 

ethnic Bishnupriya Manipuri community in Bangladesh. 

 

II. METHODOLOGY 
This was a prospective observational study that was conducted in different villages of Kamalgonj Upazila 

under the Moulvibazar district in Bangladesh from March 2023 to June 2023. In total 280 individuals from minor 

ethnic Bishnupriya Manipuri community were enrolled in this study as the study subjects. A convenient purposive 

sampling technic was used in sample selection. For this study, the BMI (Body Mass Index) was defined and 

classified as per the guideline described by Connor B et al. [10]. Data were recorded in a pre-designed 

questionnaire. Verbal agreement and proper diagnostic documents were considered for detecting obesity and 

overweight cases among the total study population. Obeying the inclusion criteria of this current study individuals 

from the Bishnupriya Manipuri community aged by ≥18 years from either gender were included. On the other 

hand, according to the exclusion criteria of this study, individuals who currently live in the same community but 

are historically not Manipuri were excluded. Properly written consent was taken from all the participants before 

data collection. All data were processed, analyzed and disseminated by using the MS Office program.  

 

III. RESULT 
In this study, among the total participants, 47% were male whereas the rest 53% were female. So, the 

male-female ratio of the participants was 1:1.2. We found that the highest number of patients (64%) were from 

the 36-65 years age group. Among our total participants, near about half (45%) of the cases had normal BMI (18-

24.9), and 34% had overweight status (BMI: 25-29.9). Besides, 15% were obese (BMI: ≥30) and 7% were 

underweight (BMI<18.5). About half of our participants (49%) had ‘obesity and/or overweight’. The frequency 

of ‘obesity and/or overweight’ was found 49%. In analyzing the obesity grades of the total of our obese cases 

(n=41) we found that the majority (88%) of them were with class I obesity (BMI: 30-34.9). Besides, 7% and the 

rest of the 5% were with class II and class III obesity respectively. In this study, the majority of the participants 

(55%) were moderate workers, 32% were sedentary and the rest 14% were heavy workers. Only 1% of our 

participants had polycystic ovarian syndrome. In our study, in distributing the possible risk factors for obesity 

among the participants, we observed that the majority of participants (53%) were female and aged over 45 years. 

Besides, as possible risk factors for sedentary workers, waist circumference status (cm)>88 and BMI (Kg/m2) > 

29.9 were found in 32%, 59% and 12% respectively. 

 

 
Figure 1: Distribution of participants as per gender (N=280) 
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Figure 2: Distribution of participants as per age (N=280) 

 

Table 1: Distribution of participants as per BMI (N=280) 

BMI (Kg/m2) 
n % 

Class Range 

Underweight <18.5 19 7% 

Normal 18-24.9 125 45% 

Overweight 25-29.9 95 34% 

Obese ≥30 41 15% 

 

 
Figure 3: Prevalence of obesity and overweight among participants (N=280) 

 

Table 2: Grading of obese patients (n=41) 
Class BMI range n % 

Class I 30-34.9 36 88% 

Class II 35-39.9 3 7% 

Class III ≥40 2 5% 

 

Table 3: Clinical features distribution (N=280) 
Features n % 

Activity type 

Sedentary worker 89 32% 

Moderate worker 153 55% 

Heavy worker 38 14% 

Polycystic ovarian syndrome 

Yes 2 1% 

No 278 99% 

Smoking habit 

Yes 43 15% 

No 237 85% 

 

IV. DISCUSSION 
This study aimed to assess the prevalence of obesity and overweight among the minor ethnic Bishnupriya 

Manipuri community in Bangladesh. In this study, among the total participants, 47% were male whereas the rest 

53% were female. So, the male-female ratio of the participants was 1:1.2. Earlier cultural practices whereby 

women were discouraged from engaging in voluntary exercise, in combination with increasing consumption of 

calorie-dense Western foods may be a contributing factor to the higher prevalence of obesity in women compared 
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to men [11, 12, 13]. Among our total participants, near about half (45%) of the cases had normal BMI (18-24.9), 

and 34% had overweight status (BMI: 25-29.9). Besides, 15% and 7% were obese (BMI≥30) and underweight 

(BMI<18.5) respectively. In this study, the frequency of obesity and/or overweight was found 49%. In a 

Bangladeshi study [14], the overall prevalence of general obesity and abdominal obesity was 18.2% and 41.9% 

respectively. In analyzing the obesity grades of the total of our obese cases (n=41) we found that the majority 

(88%) of them were with class I obesity (BMI: 30-34.9). Besides, 7% and the rest of the 5% were with class II 

and class III obesity respectively. A higher rate of obesity was also found in the urban residents in Myanmar [15] 

and India [16]. In Bangladesh, a very limited number of studies have been conducted to estimate the prevalence 

of obesity in the general population. [14] A previous study that was conducted in the Dhaka region of Bangladesh 

also found a high prevalence of general obesity (26.2%) and abdominal obesity (39.8%) and that rate was higher 

in women [17]. In this study, 15% of our participants had a smoking habit. A study from the UK found that 

smoking was strongly associated with a higher risk of obesity [18]. All the findings of this current study may be 

helpful in further similar studies.  

 

Limitation of the study: 

This study was conducted over a very short period. We did not find any similar research work to follow 

or get any prior idea for conducting such research in a remote community like Bishnupriya Manipuri community. 

 

V. CONCLUSION 
As per the findings of this current study, we can conclude that the prevalence of obesity and/or 

overweight cases in the total Bishnupriya Manipuri population and the prevalence of class I obesity among total 

obese cases, both are alarming. Awareness development regarding the prevention and management of obese and 

overweight cases may be helpful for the community in ensuring a healthy society. Immediate necessary steps 

should be taken by the national healthcare system to resolve this issue. For getting more specific results, we would 

like to recommend conducting similar studies in several places with larger-sized samples. 
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