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ABSTRACT

In recent years, there has been a marked change in life-style caused by economic growth, affluence, urbanisation and
dietary westernisation. Non-communicable disease is one of the global burdens which is high and continues to grow
in all regions of the world. Diabetes mellitus (DM) has reached epidemic proportions globally. There are many reports
stating about prevalence of DM among young adults. The reports have also suggested that the prevalence of DM in
young individuals is increasing and there has been a rapid increase in occurrence of DM at an early age. So this study
was aimed to explore the risk profile of DM and assess the knowledge regarding life style modification on prevention
of DM among arts college students at Pondicherry. It was found that obesity and inactivity were the main risk factors
of causing Diabetes mellitus. Knowledge of diabetes was found to be higher in females compared to males. With
regard to the association between the level of knowledge and socio-economic variables, there was a significant

association found between the knowledge and year of experience and dietary pattern at p<0001 level.
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“A Lifestyle is what you pay for; a life is what pays you”
— Thomas Leonard

INTRODUCTION

The global burden of Non-communicable diseases (NCD) is already high and continues to grow in all regions of the
world," said Linda Sarna of UCLA School of Nursing. According to a World Health Organization (WHO) estimation NCD
kills 30 million people all over the world and 53% of deaths in India are due to NCDs and it is reported that these
death in India may continue to rise. Diabetes mellitus (DM) is now one of the NCDs and is a major public health
problem that is approaching Epidemic proportions globally. Diabetic mellitus (DM) is a major health Problem in and
around the world. Approximately 4.5 million deaths due to DM are occurring in global level. As per diabetes atlas
published by the international federation (IDF), there were an estimated 40 million people with diabetes in India in
2007; this number is predicted to rise to almost 70 million people by 2025. The countries with the largest number of
people affected by diabetes will be India, China and the USA by 2030. It is estimated that every fifth person with
diabetes will be an Indian.

The prevalence of diabetes for all age groups worldwide was estimated to be 2.8% in 2000 and 4.4% in 2030. The
total number of people with diabetes is projected to rise from 171 million in 2000 to 366 million in 2030. The
prevalence of diabetes is higher in men. The most important demographic change to diabetes prevalence across the
world appears to be increase in the proportion of people of >65 years of age.

According to WHO sedentary lifestyle is one of the main leading causes of death and disability. These deaths are
mainly from NCDs like type 2 DM. People with pre-diabetes mellitus are at higher risk range than others. NCD kills 36
million people all over the world and 53% of deaths in India are due to NCDs and it is reported that the deaths may
rise in future days. Developing countries have experienced rapid and unplanned urbanisation, which has led to
lifestyles characterised by unhealthy nutrition, reduced physical activity and smoking etc. These unhealthy lifestyles
are associated with some risk factors like Hypertension, DM and obesity. So this is an appropriate time to make the
young generation aware of unhealthy behaviours causing DM and encouraging smart lifestyle choices to lead a
healthy life throughout their life span.

Prevalence of type 2 diabetes mellitus (T2DM) is now increasing rapidly around the world and emerging as a global
health problem, which is expected to reach pandemic levels (2,3) (Wild et al., 2004; Shaw et al., 2010). It is estimated
that 439 million people globally, will have T2 DM by 2030 (4) (Chamnan et al., 2011). This increase will be noticeable
in developing countries where the number of people with T2 DM is expected to increase from 84 million to 228
million people (IDF, 2009), and this would be more than 75% of the world population (5,6) (Egede & Elis, 2010). As
per the report of WHO India is leading the world with over 32million of DM patients and this rate could increase to 79
million by 2030 (1,7). Type 2 diabetes affects the most productive midlife period but has also started to appear in

younger age groups (8). Type 2 diabetes is now increasingly diagnosed among adolescents and young adults, but it is
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a potentially preventable disease through a combination of lifestyle modifications and pharmaceutical treatment. (9-
11)

AIM OF STUDY

This study was aimed to explore the risk profile of DM and assess the knowledge regarding life style modification on
prevention of DM among arts college students at Pondicherry.

MATERIALS & METHOD

An explorative study was conducted to explore the risk profile and to assess the knowledge regarding lifestyle
modifications on prevention of DM among arts college students of Puducherry. Formal permission was obtained from
the Principals of various colleges. Study was conducted during the month of November to December. 200 samples
were drawn by stratified sampling technique. The purpose of the study was explained to all the samples and their
informed consent was obtained. Data was collected using structured questionnaire comprised of 30 items including
various components like diet pattern, sleep pattern and physical activities and structured DM risk assessment tool
comprising of age, BMI, wrist circumference etc was also used to explore the risk profile of each sample. The tool was
validated by the experts and reliability tested with test retest method. The individuals were subjected to
anthropometric data assessment (height, weight, waist and hip circumference) and data regarding physical activity,
socio-economic status (SES), smoking and alcohol intake were obtained using a standardised questionnaire by a
structured interview. All of them answered the questionnaire. The body mass index (BMI) was calculated using the
formula weight (Kg) / height (mz). Waist and hip were measured using standard techniques and the mean of two
measurements was taken for calculating the waist-hip ratio (WHR). Blood pressure was recorded in the sitting
position in the right arm to the nearest 2 mm Hg with a mercury sphygmomanometer. Two readings were taken 5
minutes apart and the mean of the two readings was taken as the blood pressure

RESULTS/ FINDINGS

A total of 200 students were enrolled for the study; 100 from first year and 100 from fourth year, (100 males and 100
females). Their ages were between 18-25 years, 10% of them had positive family history of DM. The source of DM
education were 10% from TV, 25% from lectures, 10% from workshops, 15% from newspapers and magazines, 15%
from radio and 25% from friends. 65% and 70% did not have the habit of alcohol consumption and smoking
respectively. With regard to the anthropometric measurement, among the 200 samples 30% were overweight or
obese; their weights between 90kg to 99kg and 28% had their weights between 70kg to 75kg. With regard to BMI
maximum 60% of the subjects were having BMI 18.5 to 24.99. 70% knew that it is characterised by high blood sugar
levels and identified family history as a major risk factor. Amazingly, only just over half could link obesity and
physical inactivity as risk factors for developing DM, or could identify an excessive feeling of thirst, frequent urination,
and weight loss as symptoms. Regarding the knowledge of students, 33.75% knew the definition of DM and 45%
knew that DM is a chronic disease. Knowledge of the complications of diabetes, including gangrene, loss of sensation
in limbs, oral and dental complications, recurrent infections and risk for cardiovascular disease got a moderate

response. When looking into over all knowledge 62% had moderate knowledge, 28 % had inadequate knowledge,
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only 10% had adequate knowledge regarding lifestyle modifications in prevention of diabetes mellitus. Knowledge of

diabetes was found to be higher in females compared to males. With regard to the association between the level of

knowledge and socio-economic variables, there was a significant association found between knowledge and year of

experience and dietary pattern at p<0001 level.

CONCLUSION

This study revealed that in spite of exposure to various sources of information, the participants’ level of DM-related

knowledge still needs to improve. Therefore, the health professionals should provide an educational setting in order

to enhance health-related knowledge and help inculcate healthy lifestyle practices in students.

REFERENCE

1.

10.

11.

Deepa Mohan, Deepa Raj, CS Shanthirani, Manjula Datta, NC Unwin, A Kapur, V Mohan. Awareness and
Knowledge of Diabetes in Chennai - The Chennai Urban Rural Epidemiology Study [CURES - 9]. JAPI. 2005 April;
53:283-287.

Wild, S., Roglic, G., Green, A, Sincree, R. & King, H. (2004) Global Prevalence of Diabetes. Estimates for the year
2000 and projections for 2030. Diabetes Care 27, 1047-1053.

Shaw, J.E., Sicree, R.A. & Zimmet, P.Z. (2010) Global estimates of the prevalence of diabetes for 2010 and 2030.
Diabetes Research and Clinical Practices 87, 4-14.

Chamnan, P., Simmons, R.K., Forouhi, N.G., Luben R. Khaw, K.Y., Wareham, N.J. & Griffin SJ (2011) Incidence of
type 2 diabetes using proposed HbA1lc diagnostic criteria in the EPIC-Norfolk cohort: Implication for preventive
strategies. Diabetes Care 34, 950-956.

IDF (2009) The Global, Burden. International Diabetes Federation http://.idf.org/files].

Egede, E.L. & Elis, C. (2010) Diabetes and depression: global perspectives. Diabetes Research and Clinical Practice
87, 302-312.

Global status report on non-communicable diseases 2010[Internet].WHO; 2010 [Updated 2011 C; Cited 2015 Jan
7]. Available from: http://www.who.int/nmh/publications/ncd_report_ full_en.pdf

Al-Mahrooqi B, Al-Hadhrami R, Al-Amri A, et al. Self-reported knowledge of diabetes among high school students
in Al-Amerat and Quriyat, Muscat Governate, Oman. Sultan Qaboos Univ Med J 2013;13:392-8.

Duncan GE. Prevalence of diabetes and impaired fasting glucose levels among US adolescents: National Health
and Nutrition Examination Survey, 1999-2002. Arch Pediatr Adolesc Med 2006;160:523-8.

Sridhar GR, Putcha V, Lakshmi G. Time trends in the prevalence of diabetes mellitus: ten year analysis from
southern India (1994—-2004) on 19,072 subjects with diabetes. J Assoc Physicians India 2010; 58:290-4.
Ramkumar S, Tandon N. Type 2 diabetes mellitus in children and youth. Indian J Pediatr 2013; 80 (Suppl 1):587—
94.

IDC International Journal Feb - April 2019 Volume: 6; Issue: 2 ISSN: 2395 3365 (ONLINE)




