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[Abstract] Objective

school in Chongging, the association between the perception of body weight and lose weight, and to promote them grow healthy.

To understand the prevalence of overweight and obesity among students in primary and middle

Methods A total of 8 089 primary and middle school students from the main city in Chongqing were asked to complete physical ex-
amination and questionnaire survey about the factors of their health in 2013. Results The overweight and obesity rate among boys
(25.7%) was higher than girls(14.6%), the consistency between BMI and self-perception of body was poor( Kappa=0.274) , espe-
cially in girls. Controlling for covariant like age and grade, the association between lose behaviors and BMI were difference. After

self-perception, the difference were decreasing. Conclusion Compared with BMI standards, although there are differences between
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shape evaluation, body image perception represents a potential mediator between BMI and weight control behaviors.
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