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Abstract

Introduction: Life style diseases refer to diseases that are caused mainly due to the unhealthy behavior and choices people make
in their life. Economic growth, modernization, urbanization and socialization have changed the life style of Indian families. Most
of the life style diseases share common preventable risk factors such as tobacco, high alcohol consumption, anxiety, sedentary
life style and obesity. All these risk factors are modifiable and early identification and management of risk factors can help to
prevent and control non-communicable diseases.

Objectives: To screen the population for risk factors of chronic non-communicable diseases

Materials and Methods: A community based cross sectional study was conducted. A house to house survey was conducted. All
individuals above 20 years of age; who gave informed consent were included in the study. Detailed information regarding age,
sex, educational status, marital status, occupation and occupational activity, religion, dietary habits, personal habits and addiction,
family history of diseases and other relevant information etc. was obtained using predesigned questionnaire. Modified B.G.
Prasad classification updated for January 2017 was used for socioeconomic classification. Anthropometric measurements such
and Blood pressure were measured using standard techniques. Data was entered in MS excel and analyzed using SPSS 16.
Results: Most of the people (43) in the study population were less than 40 years of age. Slight Female preponderance was
observed in the study. 66% of subjects belonged to socioeconomic status class 1. Only 28% of the study population exercised
regularly. Percentage of overweight and obese among study population was 31%. Among 46 males from study population 26 had

one or other addiction. 20 subjects reported hypertension, 16 were diabetic and 2 were CAD patients.
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Introduction

Life style diseases refer to diseases that are caused
mainly due to the unhealthy behavior and choices
people make in their life. They are associated with the
way a person or group of people live. The onset of the
life style diseases is insidious, they take years to
develop and once encountered do not lend themselves
easily to cure. In past few decades we have witnessed a
rapid transformation in the lifestyle of Indians,
particularly those living in urban India. Economic
growth, modernization, urbanization and socialization
have changed the life style of Indian families.*

The main life style diseases are cardiovascular
diseases, stroke, diabetes, cancer, COPD, depression,
hypertension, cirrhosis. Cardiovascular diseases, cancer
and type-2 diabetes mellitus accounts for 53% of all
deaths and 44% of disability adjusted life years lost in
India.” Most of the life style diseases share common
preventable risk factors such as tobacco, high alcohol
consumption, anxiety, sedentary life style and obesity.
Clustering of these risk factors significantly increases
the risk of morbidity and mortality. All these risk
factors are modifiable and early identification and
management of risk factors can help to prevent and
control non-communicable diseases.® We should adopt
a healthy life style in the families from an early age to
combat these diseases with a proper balanced diet,
regular exercise and physical activity, stress control and
by giving due respect to biological clock.

Kerala is the Indian state which is going through
the epidemiological transition; it has the lowest

prevalence of communicable diseases and has the
highest prevalence of the non-communicable diseases
(NCD).* Kerala is the diabetic capital for India and
even reports high cardiovascular mortality.>® Kerala
also has the highest prevalence of overweight and obese
women in the reproductive age group in India.” Huge
development has occurred in the study area in last few
years and is going on. Overall improvement in Socio-
economic status of people in area has resulted in
changes in life style of people; increasing risk of life
style diseases. So it was decided to study risk factors of
lifestyle diseases in the population.

Objectives

1. To screen the population for risk factors of chronic
non-communicable diseases

2. To assess relationship between lifestyle and
presence of chronic non-communicable diseases?

Materials and Methods

A community based cross sectional study was
conducted in the field practice area of urban health
centre run by Community Medicine Department of
KMCT Medical College in Mukkam Municipality. One
ward was randomly selected for study. A house to
house survey was conducted by group of trained eleven
students during Community Medicine posting. All
individuals above 20 years of age; who gave informed
consent were included in the study. Seriously ill
patients, people who refused to give consent and those
who were not able to respond to questionnaire were
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excluded from the study. A total of 100 individuals
were selected by simple random sampling technique
and formed study population.

Detailed information regarding age, sex,
educational status, marital status, occupation and
occupational activity, religion, dietary habits, personal
habits and addiction, family history of diseases and
other relevant information etc. was obtained using
predesigned questionnaire. Modified B.G. Prasad
classification updated for January 2017 was used for
socioeconomic classification.

Anthropometric measurements such as weight and
height were measured using standard techniques. Blood
pressure was measured by mercury
sphygmomanometer, pulse obliteration and auscultation
method in sitting position. Two separate reading at an
interval of minimum 10 minutes were taken and
average was calculated. The hypertension was defined
as systolic BP equal to or more than 140 mm of Hg or
diastolic BP equal to or more than 90 mm of Hg.
Individuals who were known cases of diabetes,
hypertension, CVDs and were on treatment were
considered as diseased. Data was entered in MS excel
and analyzed using SPSS 16.

Results

This study was carried out among 100 subjects
selected by simple random sampling technique from
study area. Some socio-demographic characteristics of
study population are shown in table 1.

Most of the people (43) in the study population
were less than 40 years of age; 21 subjects were above
60 years of age and 9 of them were above 70 years.
Slight Female preponderance was observed in the study
with 54 females for 46 males. 100% Literacy was
observed in study population with 21 graduates and 5
postgraduates. Maximum number of subjects belonged
to socioeconomic status class Il (66%) and class Il
(23).

Table 2 shows lifestyle of study population. Only
28% of the study population exercised regularly but
56% subjects preferred walking to reach their nearby
surroundings. Percentage of overweight and obese
among study population was 31% (BMI1>25).

Family history of Diabetes and hypertension was
reported by 37% and 47% population respectively.
Percentage of pure vegetarians in study population was
just 12%. Among 46 males from study population 26
had one or other addiction. 11 were smokers 16 were
alcoholics and 4 were betel chewers. None of the
women was tobacco user or alcoholic. 20 subjects
reported hypertension, 16 were diabetic and 2 were
CAD patients.

Table 1: Socio demographic profile of study

population
Characteristics
Gender
Male 46
Female 54

Educational status

Primary 24
High school and Higher Secondary 49
Graduation and above 26

Socioeconomic status

Upper- |

Upper middle- 11 8
Lower middle- 111 66
Upper lower- 1V 23
Lower- V 4

Table 2: Risk factors of lifestyle diseases in the study
population
Food pattern

Vegetarian 12
Non-Vegetarian 88
Exercise pattern

Regular 28
Irregular or no exercise 72

Body Mass Index

<185 7
18.5-25 62
> 25 31

Family history

Hypertension 47
Diabetes 37
Addictions

Smoking 11
Chewing 4
Alcohol 16
Morbidities

Hypertension 20
Diabetes 16
CAD 2

Discussion

This study was conducted in the population; which
is in transition from semi-urban to urban area and this
transition is most likely to affect their lifestyle. The
present study has revealed a substantially high rate of
prevalence of some of the behavioural risk factors in
the community, especially the habit of smoking and
alcohol consumption among men. In the present study
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overall prevalence of smoking among males was 23.9%
while that of alcohol among males was 34.8%. Almost
similar findings are reported in study done in Nagpur,
Maharashtra by SD Bhardwaj.? In his study prevalence
of smoking was 20.5% and that of alcohol consumption
was 37.7%. In his study, also none of the women was
either smoker or alcoholic. In study done by
Thankappan® in Kerala, prevalence of smoking was
28.0% almost like our findings but prevalence of
alcohol consumption was 15.4% which is much less
compared to findings of present study. Another study
done in Kerala by TN Sugathan® however reported 41%
prevalence of alcohol consumption in his study which is
almost similar to our study.

In the present study 20% subjects were
hypertensive, 16 were diabetic and 2 had cardiovascular
diseases. 39% of our population was overweight and 8
among them were obese. Almost same prevalence of
hypertension 19.8% was observed by author in his
previous study in same area.'® Thankappan in his study
done in Kerala reported overall prevalence of
hypertension and diabetes 28.8% and 14.8%
respectively.* He also reported abdominal obesity
among 33.9% of population. Sebastian reported 32.3%
hypertension in his study.™

In the present study, most of the population 88%
was nonvegetarian. Finding of our study are totally
different from studies done in other parts of India'**?
but dietary pattern of Kerala is unique even Wilson C in
his study in Kerala reported that, 82.8 per cent of the
people consume at least one non-vegetarian dish a
day.™

Conclusion

High prevalence of various behavioural risk factors
was observed in this study. This indicates definite
possibility of high morbidity burden occurring in near
future. Public health remedial measures will therefore
be urgently needed in order to minimize future
morbidity burden. Regarding smoking and alcohol
consumption, a strict public policy in restricting its use
and its distribution may be considered.
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