ROLE OF HEALTH CHECK-UPS IN THE EARLY DETECTION OF
NON-COMMUNICABLE DISEASES

Dissertation Submitted to

LITHM RIS

The IIHMR University, Jaipur
for the partial fulfillment for the reward for the award of the degree of

Master of Business Administration (MBA)

Hospital and Health Management
by
SALONI GOEL
Under the Supervision and Guidance of
Mr. Ashish Bandhu

2022



ROLE OF HEALTH CHECK-UPS IN THE EARLY DETECTION OF
NON-COMMUNICABLE DISEASES

Dissertation Submitted to

‘LIHM RUSTES

The IITHMR University, Jaipur
for the partial fulfillment for the reward for the award of the degree of

Master of Business Administration (MBA)

Hospital and Health Management
by
SALONI GOEL
Under the Supervision and Guidance of
Mr. Ashish Bandhu

2022



DECLARATION

| hereby declare that this dissertation titled Study on “Role Of Health Check-Ups In The
Early Detection Of Non-Communicable Diseases” is the bonafide record of my original
research work. | declare that it has not been submitted to any other university or institution
for the award of any degree or diploma. Information derived from the published or

unpublished work of others has been duly acknowledged in the text.

Aot
=

Saloni Goel

20" June, 2022



@ Seva AtHome

1% July 2022
To whomsoever it may concern

This is to certify that Ms. Saloni Goel has successfully completed her internship from 21
March 2022 to 19® June 2022 with Seva at Home India Pvt. Ltd. During her internship she
worked on the Project “Role of health check-ups in the early detection of non-communicable

diseases”.

She was found to be hardworking and sincere during this period. We wish her the very best in

all her future endeavours.

For Seva at Home India Pvt. Ltd.

%

Ms. Bindiya Reddy

General Manager — Human Resources

Seva At Home India Pvt Ltd (CIN: U72900HR2020FTC085651) Address: 436, Udyog Vihar Phase 4, Gurugram,
Haryana — 122001 Em: Info@sevaathome.com; Toll Free: 1800-120-800003




CERTIFICATE

This is to certify that dissertation titled Study on Role Of Health Check-Ups In The Early
Detection Of Non-Communicable Diseases is a record of the research work undertaken by
Saloni Goel in partial fulfillment of the requirements for the award of the degree of MBA
(Hospital and Health Management) from the IIHMR University, Jaipur under my guidance
and supervision and her approach to the research study has been sincere, scientific, and

analytical.

Faculty Guide School Dean
ITHMR University, Jaipur ITHMR University, Jaipur
Date: 20" June 2022 Date: 20" June 2022



ABSTRACT

Title - Role Of Health Check-Ups In The Early Detection Of Non-Communicable Diseases

Background Of the Study - India is home to 1.38 nearly close to 1.4 billion people. In
India, out of all fatalities 58.7 lakh people are affected by noncommunicable diseases. As a
result, the goals of this research are to collect baseline data on diverse NCD risk factor
coverage and determine trends in India. NCDs claim the lives of 4.1 crore people each
year, accounting for 71% of all deaths worldwide. More than 1.5 crore people between the
ages of 30 and 69 die each year from an NCD, with 85 percent of these "premature™ deaths

occurring in low- and middle-income countries.

The health check-up consists of routine health tests and examinations that can aid in early
diagnosis of medical conditions when treatment and cure options are more favorable. They
are intended to detect not just medical disorders, but also risk factors and illnesses, as well
as their repercussions. It also aids in making lifestyle modifications for a long-term healthy
life.

Objective -
a. Tounderstand the current scenario of non-Communicable diseases in the residents
of the residential societies of Delhi, Mumbai, Pune, Bengaluru and Hyderabad.
b. To assess the most common factors leading to NCD’s of those individuals.
c. Tounderstand how lifestyle and diet changes are affecting overall general health of

those individuals.

Methodology — The study duration was 90 days i.e., 215 March’2022 — 19" June 2022. The
camps were organized by Seva at Home. The data was collected during the health checkup
camp held in various residential societies in 5 metropolitan cities i.e., Delhi, Mumbai, Pune,
Bengaluru and Hyderabad on various dates. Survey was done with respective to specific
objectives through a online questionnaire consisting of 16 questions. Lifestyle and Mental

health-based questions were set in the questionnaire.

Results — A total of 184 (53.3% males & 46.2% females) residents participated in the study
and the participants had an average age of 47 +/- 15 years. For every second or third

participant, the median number of NCD risk factors was two (one to two). The most



prevalent risk variables for NCDs were insufficient physical activity (40.8%) and
dyslipidemia (16%). Others included obesity (32.8%), alcohol use (61.7%) and cigarette
smoking (30.8%). With 38.9%, the most prevalent NCD was hypertension or High B.P.,
followed by thyroid (19.4%) and diabetes mellitus (32.2%). The prevalence of NCD varied
by both age and gender. i.e., males above 50 years are more prone to have a NCD as

compared to females of same age group.

Conclusion — In accordance with this research study, NCDs and its associated risk factors
are particularly widespread in the group. Policies that support the adoption of healthy
lifestyles are crucial to an organization. To overcome and reduce this numbers of NCD
incidence, people need to change their lifestyle habits such as physical inactivity, alcohol

consumption, cigarette smoking, eating habits, etc.

Keywords — Risk Factors, Diabetes, Hypertension, Non- Communicable Diseases, Obesity,
Physical inactivity, dyslipidemia
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CHAPTER 1: INTRODUCTION

Purpose of research

The purpose of this research is to identify the role that preventive health checkups
are playing in combating non-communicable diseases at an early stage and to
identify the common risk factors.
Non- communicable diseases, also known as chronic diseases, are long term
ilnesses. It means that you cannot catch them from another individual. They are the
most common cause of mortality and morbidity globally with slow progression and
long duration. WHO identified these as “Group II Diseases”, this category includes
those which constitutes the below mentioned causes/situations of mortality:[*4]

e Cancerous neoplasms along with other neoplasms

e Endocrine disorders

e Neuropsychiatric disorders

e Diabetes Mellitus

e Endocrine disorders

e Sense organ disorders

e Heart & Lung diseases

e Congenital anomalies

They are different from both Group | category of diseases which includes
communicable, paternal, maternal, and nutritional situations and Group 111 category
of diseases which includes intentional and unintentional injuries. 4 There are four
most common non-communicable diseases that are responsible for the highest
morbidity and mortality i.e., Cancer, Heart diseases, Diabetes and Chronic
respiratory diseases. In addition to these four primary diseases, mental illnesses are

thought to play a significant role in the economic losses caused by NCDs. [*4]

It impacts people disproportionately in low- and middle- income nations, which
account for 31.4 million (more than three quarters) of the world’s NCD deaths. [!]
NCD impacts people of all ages, from all walks of life, from all areas, and from all

countries. Although these illnesses are frequently associated with older age groups,
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research suggests that more than 15 million of all NCD-related fatalities occur
between the ages of 30 and 69. Children, adults and the elderly are all susceptible to
the risk factors that contribute to NCDs, whether they are bad diets, lack of physical
exercise, tobacco smoke exposure, or problematic alcohol consumption. [! Below
attached Figure 1.1 represents the list of major non-communicable diseases.

Raised blood pressure, increased blood glucose levels, high level of fat in blood,
and obesity are all symptoms of poor diet and lack of physical activity. These are
known as metabolic risk factors, and they can contribute to cardiovascular disease,
which is the major cause of early mortality among NCDs. [

Health Checkup aid in the early detection and identification of diseases or warning
symptoms of imminent sickness. As a result of this, treatment becomes much more
effective, less expensive, and less invasive. Such frequent examinations provide a
complete update on numerous health factors such as cholesterol levels, blood sugar
levels, blood pressure, and body weight, in addition to detecting such disorders

before patient becomes dangerously ill. 14

The key facts as per WHO!! are:

= Noncommunicable diseases (NCDs) claim the lives of 4.1 crore people each
year, responsible for 71% of all deaths globally.[*]

= More than 15 million people between the ages of 30 and 69 die each year
from an NCD, with 85 percent of these "premature” deaths occurring in low-
and middle-income countries. ™!

= Low- and middle-income nations account for 77% of all NCD mortality. [!]

» The most common NCD is cardiovascular disease, which kills 17.9 million
people each year, followed by cancer (9.3 million), respiratory disorders (4.1
million), and diabetes (1.5 million). {1

= Over 80% of all premature NCD fatalities are caused by these four disease
types. [

= Tobacco use, inactivity, problematic alcohol use, and poor diet all raise the
chance of dying from an NCD. ™!

= NCD detection, screening, and therapy, as well as palliative care, are all

important parts of the NCD response. []
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Key Risk factors of NCDs

Several factors can raise the likelihood of developing NCDs, and they are categorized in a

variety of ways. The non-communicable disease is related to some common risk factors: 2!

e Social determinants of health (it is the environment/surroundings in which an
individual is born, and grew up and all the opportunities he got in those
surroundings)

e Alcohol

e Tobacco

e Poor Nutrition

e Lack of Physical Activity

Non-Communicable Diseases

(NCDs)
[
[
The four main types Other types
. | >|,J“\ Cardiovascular diseases Hypertension
S\ (CVDs) Dyslipidemia
Obesity
Metabolic syndrome
— x Cancer Rheumatoid arthritis (RA)

nic respiratory

| /_,‘;Ir; , Chro
3} ﬁj@ diseases

i ‘@ Diabetes

Cerebrovascular disease
Osteopenia/osteoporosis
Degenerative disc disease
Sarcopenia and frailty
Depression

Cognitive impairment
Neurodegenerative disease

Figure 1.1 — List of Non- Communicable diseases (NCDs)[?!

Risk factors are classified as modifiable or non-modifiable factors, depending on whether

they can have changeable or non-changeable conditions. High blood Pressure, Diabetes,

Smoking, Alcohol consumption, physical inactivity, obesity/overweight and high blood

16



cholesterol comes under modifiable risk factors, whereas on the other hand non-modifiable

risk factors includes age, gender, genetic factors, race, and ethnicity. 2!

Risk factors of noncommunicable diseases (NCDs)

Factors of self- Factors of medical
management conditions

Family diseases « Air pollution

. .« Age * Tobacco use * Medications
histor}.' « Weather changes « Gender + Alcohol use * Blood pressure

* Genetic « Sunlight (UV « Race « Physical activity * Lipids
inheritance radiation) « Ethnicity * Person‘s weight * Glucose

* Epigenetic + Education * Food choice * Viruses
chaqges « Income * Dental health care * Obesity

» Environment * Stress
exposure-based
(e. g. radiation)

toxic material-
based mutations

Figure 1.2 — A model for categorizing NCD risk factors [?

Fact Sheet for Risk Factors:
Modifiable behavioral risk factors

Modifiable behaviours, such as tobacco use, physical inactivity, unhealthy diet, and the

harmful use of alcohol, all increase the risk of NCDs.

e Tobacco accounts for over 7.2 million deaths every year (including from the effects
of exposure to second-hand smoke) and is projected to increase markedly over the
coming years. 4

« 4.1 million annual deaths have been attributed to excess salt/sodium intake. ]

e More than half of the 3.3 million annual deaths attributable to alcohol use are from
NCDs, including cancer. [l

« 1.6 million deaths annually can be attributed to insufficient physical activity. [!1
Metabolic risk factors

Metabolic risk factors contribute to four key metabolic changes that increase the risk of
NCDs:

17



« raised blood pressure

« overweight/obesity

e hyperglycemia (high blood glucose levels) and

« hyperlipidemia (high levels of fat in the blood). [!!

In terms of attributable deaths, the leading metabolic risk factor globally is elevated blood
pressure (to which 19% of global deaths are attributed), followed by overweight and

obesity, and raised blood glucose. [

Research Question

How are health checkups helping in overcoming the burden of non-Communicable diseases

in India with such modernization and changing lifestyle?

Objectives of the study

a. Tounderstand the current scenario of Non-Communicable diseases in the residents
of the residential societies of Delhi, Mumbai, Pune, Bengaluru and Hyderabad.

b. To assess the most common factors leading to NCD’s of those individuals.

c. Tounderstand how lifestyle and diet changes are affecting overall general health of

those individuals.
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CHAPTER 2: REVIEW OF LITERATURE

Table 2.1 — Review of literature

S. _ Study Sample ]
Title Authors/ Year ) ) Salient features
No. location size
1. Non- Suzanne Nethan, | India NA . The goals of
Communicabl | Dhirendra Sinha this study are to

e diseases and
their risk
factors in

India

and Ravi
Mehrotra, 2017

gather baseline
data on various
NCD risk
factors'
coverage and
determine

trends in India.

. Overweight and

obesity were
found to be on
the rise,
whereas
cigarette and
alcohol usage
were on the fall
throughout the
same time

period.

Reference: Nethan S, Sinha D, Mehrotra R. Non-Communicable Disease Risk Factors

and their Trends in India [Internet]. PubMed Central (PMC). 2022 [cited 20 June 2022].
Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5648412/#:~:text=India%20is%20a%20

populous%20country,0f%20all%20deaths%20in%20India.

Keywords: Chronic disease, India, risk factors
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5648412/#:~:text=India%20is%20a%20populous%20country,of%20all%20deaths%20in%20India

2. A survey of
non-
communicabl
e diseases and
their risk
factors among
university

employees

Agaba
Emmanuel, 2017

University
of Jos,

Nigeria

883

1. This study

evaluated the
prevalence of
NCDs and their
risk factors
among members
of a university

community.

. This study

identified that
NCDs and their
modifiable risk
factors are
highly prevalent
in this
community.
Workplace
policy to
support the
adoption of
healthy living is

needed.

Reference: Agaba E, Akanbi M, Agaba P, Ocheke A, Gimba Z, Daniyam S et al. A
survey of non-communicable diseases and their risk factors among university employees:
a single institutional study [Internet]. 2022 [cited 20 June 2022]. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5885043/

Keywords: Diabetes mellitus, hypertension, non-communicable disease, obesity, physical

inactivity

3 | National

representative

Yarlini

Balarajan, Eduar

India

161755

1. Overweight

obesity was
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https://pubmed.ncbi.nlm.nih.gov/?term=Balarajan+Y&cauthor_id=19776182
https://pubmed.ncbi.nlm.nih.gov/?term=Villamor+E&cauthor_id=19776182

surveys show | do Villamor, positively

recent 2009 related to age,
increases in higher
the prevalence socioeconomic
of overweight status, and
and obesity urban residence
among in all countries.
women of 2. While the
reproductive prevalence of
age in underweight in
Bangladesh, Bangladesh,
Nepal and Nepal, and India
India has remained
high, the
prevalence of
overweight
obesity in
women of

reproductive
age has
increased
between 1996
and 2006.

Reference: Balarajan Y, Villamor E. Nationally Representative Surveys Show Recent
Increases in the Prevalence of Overweight and Obesity among Women of Reproductive
Age in Bangladesh, Nepal, and India [Internet]. 2022 [cited 20 June 2022]. Available
from: https://pubmed.ncbi.nlm.nih.gov/19776182/

Keywords: Obesity, prevalence, overweight

4. Prevalence of | A Bhansali, 2015 | Tamil 14059 1. Age, male

and risk Nadu, gender, urban
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factors for Maharasht location,
hypertension ra, generalized
in urban and Jharkhand, obesity,
rural India Chandigar diabetes,

h physical

inactivity, and
alcohol intake
were all found
to be strongly
linked to
hypertension in
the study.

2. InIndia, the
frequency of
undetected
hypertension is
significant,
necessitating
regular

screening.

Reference: Bhansali A, Dhandania V, Deepa M, Anjana R, Joshi S, Joshi P et al.
Prevalence of and risk factors for hypertension in urban and rural India: the ICMR—
INDIAB study [Internet]. 2022 [cited 20 June 2022]. Available from:
https://pubmed.ncbi.nlm.nih.gov/25078490/#:~:text=0Overall%20age%?2Dstandardized%

20prevalence%?200f,and%2024.0%25%2C%20respectively).
Keywords: Hypertension, Physical inactivity, Obesity

A study on the | Ramesh R., Yuri 262 . The findings of
utility of the Gagarin P., the study are
preventive Senthil Murugan encouraging in
health R., Rizwan S. A,, terms of
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checkups in
early
detection of

disease states

Virgin Joena M.,
Aravind A.

educating the
public about the
need of using
preventive
health services,
as a large
percentage of
disease states
were discovered
for the first time
during the
preventive

health check-up.

Reference: R. R, Gagarin P. Y, Murugan R. S, S. A. R, A. A Joena M. V. Preventive
Health Check-Up: Benefits, Tax Deductions [Internet]. Acko General Insurance. 2022
[cited 20 June 2022]. Available from: https://www.acko.com/health-

insurance/preventive-health-check-up/

Keywords: Preventive health check-up, Diabetes, Hypertension, Dyslipidemia, NAFLD,

NASH

6. Effect of Janus Laust 3464 . The rate ratios
preventive Thomsen, 2005 for daytime
health consultations

screening on
long-term
primary health
care
utilization. A
randomized
controlled

trail

had a strong
pattern, with an
initial increase
followed by a
gradual drop.
More research
is needed to

validate and
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investigate the
causes of this

tendency.

Reference: Thomsen J, Parner E, Karlsmose B, Thulstrup A, Lauritzen T, Engberg M.
Effect of preventive health screening on long-term primary health care utilization. A
randomized controlled trial [Internet]. 2022 [cited 20 June 2022]. Available from:
https://pubmed.ncbi.nlm.nih.gov/15814585/

Keywords: Preventive health screenings, Randomized controlled trial
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CHAPTER 3: METHODOLOGY

Research question

How are health checkups helping in overcoming the burden of non-Communicable diseases

in India with such modernization and changing lifestyle?

Research design

This study was Cross-sectional survey based Descriptive research design.

Study Setting

The study was conducted in the residential societies through the health checkup camps. The
organization setting who organized these camps was “SEVA AT HOME INDIA PVT.
LTD.”

Duration of the Study

The study was done from March 21st till June 19th, 2022 (90 days).

Study population

In this study, health checkup camps were organized in various residential societies in
five metropolitan cities — Delhi NCR, Hyderabad, Pune, Bengaluru, and Mumbai.
— Inclusion criteria
The study population consists of individuals living in those societies who
participated in the camps, it included — kids, adults, elderly people.

— Exclusion criteria

27



The individuals who were not living in those societies were excluded from the
study.

— Study tools
Primary data was collected through the online questionnaire from individuals who
attended the health checkups camps.

— Data Analysis tool
All the categorical variables were reported in counts and percentages & continuous

variables were reported in mean & SD.

Research procedures/ approaches

Quantitative Assessment was done from the data collected.

To evaluate the trends of Non-Communicable Diseases and its risk factors, the following

steps were used:

I.  The various datapoints such as RBS, BP, BMI were analyzed to know the health
status of the individual.

ii.  The major risk factors were identified for further improvement

. """} .

T
o5 LL)
C T ol

L L S

Figure 3.1 Figure 3.2
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Sample size Calculation

The prevalence of study population was 0.14.*

The sample size was calculated by applying the following formula:

_zZp(1-p)

=Ll

(1.96)2% 0.14 (1 — 0.14)
n= (0.05)2

| 3.8416 % 0.14 % 0.86
n= 0.0025

_0.4625
"= 0.0025

n= 184

To obtain a confidence level of 95% that the real value is within +/-5 percent of the

measured/ surveyed value, a sample size of at least 184 is required.

Sampling Technique

Purposive Sampling

Ethical considerations

Consent was taken from the organization - “Seva at Home” to use their confidential data for
research purpose without hampering any of their privacy and confidentiality. Participants
participated voluntarily in the health checkup camp and the questionnaire was filled by
taking their consent and it has been ensured that the personal details were not shared in any

of the section of this research paper, hence confidentiality was maintained.

*Provided by TPA.
29
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CHAPTER 4: RESULTS

surveys were conducted to measure the prevalence of the major NCD risk factors i.e.,
tobacco use, alcohol consumption, high blood pressure, and overweight and obesity. From

now on, specific details for each risk factor is presented.

Socio — Demographic Status of the study population-

The demographic status like age and gender were analyzed through the graphs below-

Age in years

Q1. Age

184 responses

® <29
@ 30-39
0 40-49
@® 50-59
@ =50

Figure 4.1 — Age distribution of the study population

The above graph depicts majority of the participants i.e., 31% were of age 60 years & more.
19.6% belonged to the age group below 29 years and 17.4% belonged to the age group of
30-39 years. Similarly, 16.3% fell in the age group of 50-59 and 15.8% belonged to 40-49

years.
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Gender

Q2. Gender

184 responses

@ Male
® Female
@ Prefer not to say

Figure 4.2 — Gender distribution of participants

The graph represents the gender distribution among 184 participants i.e., 53.3% were male

and 46.2% were female. This was done to see whether the age and gender has any

association with the risk of acquiring NCD.

Medical history of NCD

Q3. Are you suffering/ diagnosed from any 1 (cr more) of theese illnesses?

180 responses

Diabetes 58 (32.2%)
Thyroid 35 (19.4%)
Obesity 59 (32.8%)
Dyslipidemia 29 (16.1%)
Hypertension/ High B.P. 70 (38.9%)
None
No 2 (1.1%)
Underweight 2 (1.1%)
No diesease (0.6%)
Migraine (0.6%)
Hearts (0.6%)
Skin (0.68%)
Weakness (0.6%)
Skin problem (0.6%)
0 20 40 60 80

Figure 4.3 — History of NCD in participant
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Diagnosed during health checkup camp

Diabetes

Thyroid

Obesity

Dyslipidemia
Hypertension/ High B.P. 103
None

No
Underweight
Migraine

Skin

0 20 40 60 80 100 120

Figure 4.4 — Number of participants diagnosed with NCD during health camp

During Camp and Before Camp

B During Camp [l Before Camp

; 79
Diabetes t8

Thyroid e 56

; 86
Obesity 59

Dyslipidemia 29 42

Hypertension/ High 103
B.P. 70

42
None 52

No %
Underweight 2
Migraine 1 12

: 7
Skin 1

0 20 40 60 80 100 120

Figure 4.5 — The distribution of study participants with NCD before the camp and during

the camp
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Table 4.1 — Analysis of participants suffering from NCD before and during the camp

) No. of NCDs
Non-Communicable No. of NCDs No. of NCDs ) ]
) ) diagnosed during
diseases (NCDs) before the camp during the camp
the camp

Diabetes 58 79 21
Thyroid 35 56 21
Obesity 59 86 27
Dyslipidemia 29 42 13
Hypertension/ High B.P. 70 103 33
None 52 42 10
Migraine 1 12 11
Total 304 420 116

The above graphs represent the number of participants already suffering from the NCDs
and the ones who diagnosed during the health checkup camp. As it is clearly seen from the
given table that the number of participants that were diagnosed from NCD during the camp
are highly significant.

This supports the study that how the preventive health checkups are assisting in the tackling
the burden of non-Communicable diseases in India. The participants who were not aware of
the fact that they are having a NCD became aware of this and started maintaining a healthy
lifestyle. They will take precautions from now onwards to make sure that the condition
does not become worse. As also said in a famous proverb “Prevention is better than Cure”,
so these health checkups are playing a vital role in identifying the NCDs in an individual at
a very early stage which can be in fact reversible in some of the situations like the pre

diabetic stage that can be reversed by maintaining a healthy lifestyle.

There are many factors that lead to these NCDs, thus they are described in the following

graphs.
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Behavioral and Genetic Risk factors of NCDs analysis

Family History of NCD

Q4. Did anyone in your family have any long term health problems - diabetes, High BP, Heart

disease?
184 responses

® Yes
® No

Figure 4.6 — Family history of NCD

Genetic factors have a major affect on NCD. For example, it is evident from the previous
studies that individuals whose family history has NCDs like diabetes and hypertension are
more likely to acquire these in any phase of their life. So, these individuals have to be more
careful and should go for regular screening to know their health status. The graph shows
that out of 184 individuals, 52.7% had a family history of NCD and thus they are more
likely to acquire these NCDs in their lifespan whereas on the other hand 47.3% did not
have any family history of NCD but also this does not make them unlikely to acquire these
NCDs.
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Physical Inactivity

Q5. Daily walking: Walking (or an equivalent amount of physical activity) for more than one hour a
day

184 responses

® Yes
® No

Figure 4.7 — Physical Inactivity in the participants

The graph depicts the analysis on the amount of physical activity that was done by an
individual. As it is clearly visible, out of 184 participants, 59.2% i.e., 109 individuals do
daily walking or an equivalent amount of any other physical activity for more than one hour
a day whereas on the other hand 40.8% i.e., 75 individuals do not have routine in their daily
life for any sort of physical activity.

Change in body weight within the last one year

Q6. Body weight change: Change in weight of +/-5kg in a year

184 responses

® Yes
® No
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Figure 4.8 — Change in Body Weight
NCD like diabetes and obesity cause a major change in body weight within a very short
period. It is evident from the above graph that 50% of the participants undergo a +/- 5 kg of

change in their bodyweight within a last one year.

Tobacco consumption

Q@10. Current smoker: Smoked over 100 cigarettes or have smoked over 6 months, and have been

smoking over a month
182 responses

® Yes
® No

Figure 4.9 — Tobacco use

Tobacco use is a key modifiable risk factor for major noncommunicable diseases (NCDs)
such as cancer, cardiovascular disease, chronic respiratory disease, and diabetes, accounting
for one in every six deaths from NCDs. Every year, almost 6 million people die because of
tobacco use, including both direct and secondhand smoke. The results of this graph are that
69.2% of participants have not smoked over 100 cigarettes or have not smoked over 6
months and not have been smoking over a month whereas 30.8% of them are in the

smoker’s category.

Alcohol use
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Q11. Frequency of alcohol consumption
183 responses

@ Daily

@ Sometimes

@ Occasionally
@ No consumption

Figure 4.10 — Alcohol Consumption

Similar is the case with alcohol consumption, it is one of the main modifiable risk factors
for major non communicable diseases. From the study, we have found out that only 38.3%
of participants are non-alcoholic whereas a major number i.e., 61.7% consumes alcohol

either occasionally or sometimes or even daily.

Junk eating habits

Q13. Junk habits: Eating frequency

184 responses

@ Less than 2 times
@ More than 2 times

Figure 4.11 — Junk eating frequency
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Out of 184, 86 people are suffering from obesity. This number is huge as it constitutes 47%
of the total population of study. Junk food or eating junk very frequently has been found a
major risk factor of causing Obesity in individuals. Obesity further leads to the risk of
developing other NCDs such as diabetes, cardiovascular disease, and hypertension. Also, it

increases the chances of an individual from getting a heart attack.

Mental Health Analysis

Q14. Do you have any kind of work/ academic stress?
183 responses

@ VYes
® No
) Maybe

Figure 4.12 — Mental Health of participants

People tend to ignore the mental health and focus only on their physical health. But it is
evident from the studies that the mental health is also important to live a healthy life. Out of
184 participants, 44.2% are suffering from some kind of academic or work stress which

makes them more prone to acquire NCD.

39



CHAPTER -V

40



CHAPTER 5: DISCUSSION

The associations between age and gender and noncommunicable disease (NCD) risk factors
were investigated in this study. However, no significant association has been found. Out of
184 participants 47% (86) were above age 50 years and likewise 53% (97) of total
participants were males among them and rest were females. In a study conducted in the
West of Iran in 2017, it was concluded that major risk factors of non-communicable
diseases were found to be more common in elderly people and male participants. In this
study, 77 participants of age above 50 years were suffering from one or more than one
NCDs i.e., nearly 45% which is a significant number and among 98 males, 67 were
suffering from NCDs whereas out of 85 females, 56 were suffering from NCDs. The
percentage of males suffering from NCDs was 68% and that of females was 65%. From
this, we can infer that the people above 50 years of age and specially males are slightly
more prone of acquiring non-communicable diseases. Calculated values of %2 comes to
47.19 and on referring to %2 table, as 4 degree of freedom, the value of %2 under probability
0.05is 9.49 and under P = 0.001 is 18.47. Calculated values were higher than 18.47, hence

the association between age and NCD is highly significant at 0.1% level.

The health checkups conducted had really helped in diagnosing the individuals from the
NCDs of which they were not aware about. This will help them to maintain a healthy
lifestyle and to some extent manage their NCD for a better purpose. It is evident from the
graphs and this study that the number of participants diagnosed during the health checkup
are quite significant.

Out of total 184 participants, 84 of them had a family history of NCD i.e., 46% of total

participants and only 41 of them were those who did not have any family history of NCD
i.e., only 23% of total participants. This signifies the association of genetic factors and the
NCD in an individual. Genetic factors are a non-modifiable risk factor and thus cannot be

avoided.

Some of the facts for physical inactivity are that over 80% of the world's adolescents are
not physically active enough. It is closely linked to NCD as in this study out of 184
participants 71 were those who did not have any routine for physical activity and were
suffering from NCD whereas 56 were those who had a routine for physical activity and
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were suffering from NCD. The %2 (chi-square) value comes to be 40 and on referring to %2
table, as 1 degree of freedom, the value of %2 under probability 0.05 is 3.841 and under P =
0.001 is 10.83. Calculated values of %2 is higher than 10.83, hence the association is highly

significant at 0.1% level.

Tobacco kills around 6 million people each year, or one every six seconds. Over 0.5 crore
of these deaths were caused by direct tobacco use, whereas over 6 lakhs were caused by
nonsmokers being exposed to secondhand smoke. Out of 184 participants 57 were the
smokers who had the NCD and 72 were those who were not a smoker but were suffering
from NCD. This is in contrast of previous studies which states that tobacco is a major risk

factor of non-communicable disease.

85 participants consumes alcohol either occasionally or sometimes or daily and were
suffering from NCD and only 38 are those who does not consume alcohol but were
suffering from the non-communicable diseases. Alcohol is linked to several NCDs,
including liver disease, cancer, heart disease, diabetes, and pancreatitis and these findings
back up WHO demands for evidence-based policies to limit harmful alcohol use. On
referring to %2 table, as 1 degree of freedom, the value of %2 under probability 0.05 is 3.841
and under P = 0.01 is 6.64. Calculated values of %2 comes to 8.06, higher than 6.64, hence

the association it is highly significant at 1% level.

One of the most common types of noncommunicable diseases is mental illness, and they
are important in efforts to control and prevent them. Diabetes, respiratory disorders,
cardiovascular and other NCDs are all linked to mental health. 61 participants i.e., 33% of
total participants were suffering from some sort of either academic stress or work stress that
may have a contribution in their NCD.
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CHAPTER 6: CONCLUSION & RECOMMENDATION

The findings of the study highlighted high prevalence of modifiable and non-modifiable

risk factors of the non-communicable diseases both in males and females and it demands a

sound public-health approach and more of a change in a lifestyle of an individual. The

modifiable risk factors such as physical inactivity, tobacco use, harmful alcohol

consumption, and unhealthy eating habits can be avoided by implementing a slight change

in our daily lives. Below mentioned are some of the recommendations to manage these risk

factors and prevent the risk of NCDs.

NCDs are the leading cause of health-care costs in modern society and managing their risk

factors is critical to their treatment. The strategy for its management includes:

1.

Should be individual centered, in which an individual takes the responsibility for his
wellbeing by following a healthy lifestyle.

Combining recent scientific advances with new judgments is crucial in terms of diet
rationality and positive effects on human health.

To provide a safe and a healthy place to everyone, governments and concerned
international bodies should create awareness about the benefits of health and the
environment in the people.

Improvement in food biotechnology research should be supported more and more.
Finding quick and sensitive diagnostic methods to detect NCDs at the point of
service would be immensely advantageous to both healthcare personnel and the

system.

To improve people’s lives and make them healthy, further improvements are required. It is

important to manage the risk factors to prevent the risk of NCDs. The following

recommendations are suggested:

1. being more physically active,

2. choosing healthy diets and avoiding junk food,
3. saying no to tobacco,

4. reducing harmful use of alcohol,

5. have adequate amount of sleep every day,
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promoting cleaner cities,

at least 2 hours of gap between dinner and sleeping,

avoiding any kind of academic, work or personal stress,

through universal health coverage schemes.

Efforts by government and other organizations to tackle NCDs

The slogan "25 by 25" was coined by the United Nations and the World Health

Organization to encourage a 25% reduction in NCD mortality by 2025. In order to achieve

this goal, the following issues must be addressed:

i. Burden of the disease

ii.  Effects on Economy

iii.  Risk Factors’ prevalence

iv.  Infectious illnesses, malnutrition, and other poverty-related ailments that

have a role in NCDs.

Set of 9 voluntary global NCD targets for 2025

Harmful use
of alcohol

10% reduction
Physical
inactivity
10% reduction

Salt/

sodium intake

30% reduction

Tobacco use
30% reduction

¢ ;I)\¢ World Health
$# ) Organization

Premature
mortality
from NCDs

25% reduction Essential NCD

medicines and
technologies
80% coverage

Drug therapy
and counseling
50% coverage
Diabetes/
obesity
0% increase
Raised blood
pressure @ ortaity and Morbidity
25% reduction

Figure 6.1 — Global NCD targets for 2025
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The four most common NCDs, Heart Disease, Cancer, Chronic Respiratory Disease,
and Diabetes, are the emphasis of this action plan, but it also highlights the four of the
most common risk factors that are related to an individual’s behavior, "Tobacco Use,

Unhealthy Diet, Physical Inactivity, and Harmful Use of Alcohol."
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ANNEXURE

Questionnaire: Google form used for collecting the responses of the participants —

6/14/22, 2:37 PM Non Communicable Diseases

Non Communicable Diseases

Lifestyle habits and eating habits is a common cause for acquiring Non-Communicable
diseases. Modifiable behaviors such as high salt intake, physical inacitivity, tobacco use,
unhealthy diet and harmful use of alcohol, all increase the risk of NCD's. To identify these in
the study population, the questionnaire is prepared.

*Required

1. Name*

2. QlAge*
Mark only one oval.

<29
) 30-39
) 40-49

50-59
) >60

3. Q2. Gender *
Mark only one oval.

Male
~ ) Female

) Prefer not to say

4. Q3. Are you suffering/ diagnosed from any 1 (or more) of theese illnesses?

Tick all that apply.

—I Diabetes

:| Thyroid

(] Obesity

¥| Dyslipidemia

7| Hypertension/ High B.P.

|| None

| other:
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5. Q4. Did anyone in your family have any long term health problems - diabetes, High
BP, Heart disease?

Mark only one oval.
C ) Yes

(_ JNo

Lifestyle Questionnaire

6. Q5. Daily walking: Walking (or an equivalent amount of physical activity) for more *
than one hour a day

Mark only one oval.
() Yes

) No

7. Qé.Body weight change: Change in weight of +/-5kg in a year
Mark only one oval.

(
\

) Yes

__JNo

8. Q7. Not having breakfast: Not having breakfast over 3 times a week
Mark only one oval.
(D Yes

_/ No

9. Q8. Eating before sleep: Eating within 2 hours before sleeping over 3 times a week
Mark only one oval.
() Yes

(_JNo
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10.

11.

12.

13.

14.

Non Communicable Diseases

Q9. Midnight meals: Eating again after dinner over 3 times a week
Mark only one oval.

() Yes

—

(" ) No

Q10. Current smoker: Smoked over 100 cigarettes or have smoked over 6
months, and have been smoking over a month

Mark only one oval.

() Yes
D

) No

Q11. Frequency of alcohol consumption
Mark only one oval.

() Daily

() Sometimes

() Occasionally

() No consumption

Q12. Sleep duration: 7-8 hours at least 5 day a week
Mark only one oval.

(D Yes

(_ )No

Q13. Junk habits: Eating frequency
Mark only one oval.

() Less than 2 times

(") More than 2 times

Mental Health
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15.  Q14. Do you have any kind of work/ academic stress?

Mark only one oval.

__)Yes
) No

() Maybe

16. Q15. Are you satisfed with working hours and is it fits with your personal life?

Mark only one oval.

() Satisfied
() Neutral
() Dissatisfied

17.  Q16. Do you feel like you should consult someone for your mental health?
Mark only one oval.

D Yes
() No
() Maybe

This content is neither created nor endorsed by Google.

Google Forms

https://docs.google.com/forms/d/1JgkndxP7BQQhIA2L0dQxGnB9Qgf1vtnDz7pzYbOOfew/edit
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