
OBESITY5 6 Guidelines for Determining BMI & Waist Circumference 
Body Mass Index [BMI]  = weight (kg) / height2 (m2) = weight (lbs) x 703 / height2 (in2) 

Waist circumference 
To measure waist circumference, locate the upper hip bone and the top of the iliac crest. Place a 
measuring tape in a horizontal plane around the abdomen at the level of the iliac crest. Before reading 
the tape measure, ensure that the tape is snug, but does not compress the skin, and is parallel to the 
floor. The measurement is made at the end of a normal expiration. 

Classification of Weight 

Table 4 – Classification of overweight and obesity by BMI, waist circumference, and associated disease risk for type 2 diabe
tes, hypertension, and CVD 

BMI (kg/m2) Obesity Disease risk (relative to normal 
Class weight and waist circumference) 

Low-risk High-risk† 

Underweight <18.25 - -
Normal 18.5-24.9 - -
Overweight 25.0-29.9 Increased High 
Obesity 30.0-34.9 I High Very high †A High-risk waist circumfer-

35.0-39.9 II Very high Very high ence for women is > 35 in (>88 
Extreme obesity ≥40 III Extremely high Extremely high cm) 

Clinical judgment must be used in interpreting BMI. In the presence of edema, high muscularity, muscle 
wasting, and individuals who are limited in stature, BMI may not be accurate. The relationship between 
BMI and body fat content varies with age, gender, and possibly ethnicity, because of differences in the 
composition of lean tissue, sitting height, and hydration state. Women may have more body fat for a 
given BMI than men. However, these circumstances do not markedly influence the validity of BMI in 
classifying patients as overweight or obese. 

Note: Increased waist circumference can also be a marker for increased risk even in persons of normal weight 
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5Clinical Guidelines on the Identification, Evaluation, and Trea ment of Overweight and Obesity in Adults: The Evidence Report. National Heart, Lung, and Blood Institute. Sept. 1998. NIH Publication No. 98-4083.

6The Practical Guide: Identification, Evaluation, and Treatment of Overweight and Obesity in Adults. National Heart, Lung, and Blood Institute. Oct. 2000. 


FRAMINGHAM RISK SCORING1 HYPERTENSION2 

CVD risk is continuous, consistent, and inde
pendent of other risk factors 

Guidelines for Measuring Blood Pressure 
Average of two or more seated BP readings 
on each of two or more office visits, taken 5 
minutes apart. 

• Patients should be seated in a chair rather 
than the exam table. 

• Feet should be on the floor, and the arm 
supported at heart level. 

• Cuff should encircle the arm at least 80%. 
• Verify blood pressure readings from one 

arm in the other arm. 

Classification of Blood Pressure 

Systolic Diastolic 
Normal <120 <80 
Prehypertension 120-139   or 80-89 
Stage 1 hypertension 140-159   or 90-99 
Stage 2 hypertension ≥160 or ≥100 

Created by Dhaval R. Patel 

Cardiovascular Disease Risk Assessment Tool 
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