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INTRODUCTION

*Noncommunicable diseases (NCDs) are slowly progressive. They are of long duration and
responsible for more than 50% of the global burden of disease, including heart disease, stroke,
cancer, diabetes, and chronic lung disease.

« few studies to date have examined the prevalence of tobacco and alcohol use among UGs and
PGs. Out of the available studies, tobacco and alcohol use prevalence was 9.0% in UGs and 7.1%
in PGs; however, they may be at a higher risk of substance use problems due to higher stress
levels.

» Few studies on NCDs and their risk factors have been conducted among medical students in
Kanpur, so we have planned this study in this area.

AIM: To study the prevalence of risk factors for noncommunicable diseases among medical
students at Rama Medical College, Kanpur.

MATERIAL AND METHODS

Tup- | vV


https://diabetesasia.org/journal/

"’Dia betesAsia

Journal

* Cross-sectional analytical study was conducted on undergraduate medical students at Rama
Medical College, Kanpur, from January 2021 to September 2022.

* This study used simple random sampling, prepared using the total MBBS student list of four
batches from their attendance register.

362 students were randomly selected in MS EXCEL by random number table.
*First year to final year MBBS were included while those who were unwilling excluded.

*Data analysis was done by using the software SPSS version 20. The prevalence of NCD risk
factors was presented in frequencies and percentages. Most of the variables in this study were
categorical, so statistical significance was tested using the Chi-square test and p-value (p-value
<0.05 is statistically significant, and > 0.05 is not important), and also, the strength of association
was tested between risk factors using the independent t-test.
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CONCLUSION:

Prevakence of physical activity in female students was $1.05% and in male students it was 48.94%. A large segment of students was non smokers (91, 16%). Among students who were smoking i.e. 15.15% were smoking more than 3 packets per week. The
prevalence of smoking was highest among male students (93.75%), with most common age group being 21-26 vears. Only 3.87% students agreed of consuming alcobol. Out of which 71.43%were taking < 2 pegs /week.Dictary assesament further revealed
59,12 % were of mixed diet and 69,34 % gave history of junk food consumption whereas 73.48% took snacks in between meals,

RECOMMENDATION:

Outdoar activities should be encouraged Junk foods 1o be restricted. Government palicy: | Laxes on [ advertisement of lobaceo and aleohal. Vegetable and fruils intake, Avoidance of snacks in between meals, Avoidance of junk
fiood. Avosdance of smoking and alcohol intake, Blood Pressure screening shoukd be in the form of regular health checkups nmong medical students. Screening for mised blood sugar at the time of admission and at regular intervals.
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smoking i.e., 15.15% were smoking more than 3 packets per week. The prevalence of smoking
was highest among male students (93.75%), with the most common age group being 21-26 years.
Only 3.87% of students agreed to consume alcohol. Out of which 71.43%were taking < 2 pegs
Iweek. The dietary assessment further revealed that 59.12 % were on a mixed diet, 69.34 % had a
history of junk food consumption, and 73.48% took snacks between meals.

RECOMMENDATION:

Outdoor activities should be encouraged, and junk food should be restricted. Government policy:
Increase taxes on cigarettes; decrease the advertisement of tobacco and alcohol.Vegetable and
fruit intake. Avoid snacks in between meals. Avoid junk food. Avoid smoking and alcohol intake.
Blood pressure screening should be done through regular health checkups among medical
students. Screening for raised blood sugar should be done at admission and at regular intervals.
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