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ABSTRACT The young employees are at increasing risk of metabolic syndrome because lack of physical activities, changes in
dietary patterns etc. 100 youth who were further equally divided into control and experimental group were

selected by getting their consent and ethical clearance. The information regarding physical activity, nutritional status, and dietary habits
were collected at the onset and after a lap of 6 months of the experimental intervention. The results showed significant increase in the mean
scores of physical activity (13.84-13.86), beverage intake (24.00-25.16), snacks intake (27.14-30.26), and food group intake (22.74-24.70) in
experimental group. The percentage of youths had decreased significantly from 16% to 14% in high risk, 62% to 36% in low risk, 50% to 22%
in moderate risk of metabolic syndrome at post test level. So, lifestyle and dietary modification has proved a sustainable tool in bringing
down risk of metabolic syndrome among working youth.

INTRODUCTION

Metabolic syndrome is a disorder of energy utilization and storage,
diagnosed by a co-occurrence of three out of five of the following
medical conditions: abdominal (central) obesity, elevated blood
pressure, elevated fasting plasma glucose, high serum triglycerides,
and high-density cholesterol (HDL) levels. Metabolic syndrome
increases the risk of developing cardiovascular disease particularly
heartfailure,and diabetes.

Metabolic syndrome is increasing in prevalence, paralleling an
increasing epidemic of obesity. In the United States, where almost
two third of the population is overweight or obese, more than one
fourth of the population meets diagnostic criteria for metabolic
syndrome (Grundy, 2008). In the United States, data from a 1999-
2000 survey showed that the age-adjusted prevalence of metabolic
syndrome among adults aged 20 years or older had risen from 27%
(datafrom 1988-1994) to 32% (Ford ES et al.,2004).

Metabolic syndrome is a burgeoning global problem.
Approximately one fourth of the adult European population is
estimated to have metabolic syndrome, with a similar prevalence in
Latin America (Grundy, 2008). The prevalence of metabolic
syndrome in East Asia may range from 8-13% in men and from 2-
18% in women, depending on the population and definitions used
(HoangKCetal.,and Nestel Petal., 2007).

Various strategies have been proposed to prevent the development
of metabolic syndrome. These include increased physical activity
(such as walking 30 minutes every day), (Lakka TA, Laaksonen DE,
2007) and a healthy, reduced calorie diet (Feldeisen SE, Tucker KL,
2007). So, this study highlighted the importance of encouraging
youths who are entering adulthood to eat breakfast regularly and to
make healthy food choices, limiting their fastfood consumption.

METHODOLOGY

In present study systematic purposive random sampling technique
was used for the sample selection. 100 Youths of the age group 20 -
30 yrs were selected through purposive sampling (Volunteering)
method out of which 50 individuals who had attended awareness
program were considered as experimental youth and 50 individuals
who had not attended sessions of awareness program were
considered as control youth. All employees were informed about
the study, its objectives, its protocol and what was expected from
the employees during the study.. An informed consent was
obtained fromall patients.

Ethical clearance: Approval to conduct the study was received from
the Independent Ethics Committee, Vashi (Mumbai).

KEYWORDS : metabolic syndrome, lifestyle modifications, ethical clearance

The information regarding gender, education, marital status, years
of working, activity level information regarding their general health
status was collected.

¢ Anthropometric measurements: To assess the overall
nutritional status of the subjects under study, the
anthropometric measurements such as height, weight,
circumferences of waist and hip done. Combinations or simple
ratios of these measurements such as BMI, WHR are used in this
epidemiological study to provide indicators of body
composition.

+ Dietary pattern: To assess the dietary pattern a Food
Frequency Questionnaire containing list of food groups, snacks
and beverages was used. Food group intakes were found out in
daily or weekly.The interviewer instructed respondents to recall
and describe theirfoods and beverages consumption pattern at
least over last three months period.

«  Physical activity: Participants were asked about the frequency
and extent of physical activity on a weekly basis, including
sports, physically active hobbies, and fitness exercises they are
perusing regularly over the past three months period at least.

« Biophysical markers: blood pressure (both systolic as well as
diastolic pressure) and biochemical markers like fasting blood
glucose and serum triglyceride n HDL Cholesterol were
assessed.

The risk of metabolic syndrome was calculated according to

guidelines of the NCEP Criteria Ill, metabolic syndrome is diagnosed

when a patient has atleast 3 of the following 5 conditions:

« Fasting glucose > 100 mg/dL (or receiving drug therapy for
hyperglycemia)

» Blood pressure = 130/85 mm Hg (or receiving drug therapy for
hypertension)

e Triglycerides = 150 mg/dL (or receiving drug therapy for
hypertriglyceridemia)

*  HDL-C<40mg/dLin menor <50 mg/dLin women (or receiving
drug therapy forreduced HDL-C)

»  Waist/hip circumference >0.9in menor>0.85in women.

Nutrition and Health Awareness Program:

Under one week long systematic Nutrition and Health Awareness
Program was conducted. The awareness program started with
group lectures where in the subjects were made aware about the
causes, symptoms, consequences of wrong food habits with special
reference to fast food consumptions and its effects on body
physiology and biochemistry. Thereafter a one to one diet
counseling sessions were conducted.

At the end they were provided printed material containing a Health
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RESULTS AND DISCUSSION

It is found that dietary patterns characterized by high intakes of
vegetables, fruits, and fish are inversely associated with metabolic
syndrome (Deshmukh-Taskar PR et al., 2009), whereas dietary
patterns characterized by high intakes of red meat, processed meat,
refined grains and fried foods are associated with increased risk
(Panagiotakos DB et al.,2007). So in present study subject youths
were studied about their food pattern and its association with the
risk of metabolic syndrome (MetS) was analyzed.

Impactof counseling on lifestyle and dietary pattern

Metabolic syndrome (MetS) is primarily attributed to an unhealthy
lifestyle, which is a modifiable risk factor. Changing dietary and
exercise behavior may lead to a healthier waistline measurement
and body mass index (BMI), improved values for HDL and
triglyceride, lower BP, and lower blood glucose. Lifestyle change
must be anintegral part of risk reduction therapy for MetS.

Lifestyle features of youths at pre and post counseling level
Table 1

Aspect Group Value |Level t value|Sig
Pre Post

Physical  |Control n=50 |Mean |14.02 [13.86 |0.19 |0.843
activity SD (363 [3.92

scores/week|Experimental |Mean [13.84 [13.86 [0.29 [0.977
n=50 SD 3.57 3.28

Beverage |Control Mean |25.86 |25.70 [0.19 |0.847
intake SD 449 |4.11

scores/week|Experimental |Mean [24.00 [25.16 [1.44 |0.155
SD 5.21 2.85

Snacks Control Mean [29.26 |28.52 |0.80 |0.426
intake SD 541 3.44

scores/week|Experimental [Mean [27.14 [30.26 [2.59 |0.013
SD 771 [3.92

Food group|Control Mean |23.44 |23.72 |Any  [.000
intake SD 1.60 [1.62

scores/week|Experimental |Mean [22.74 |24.70 |36.19 |0.000
SD 4.06 |6.46

From the above table it is clear that the mean value for physical
activity had decreased in post data in the control group. Whereas
the mean value had increased in post data in experimental group
though this increase in mean value was not significant. Further it is
found that the mean value for beverage intake had decreased in
post data in the control group, while the mean value had increased
in post data in the experimental group. The mean value for snacks
intake had decreased in post data in the control group, whereas the
same had increased in post data in experimental group significantly.
Further itis observed that the mean value for food group intake had
increased in post data in the control group, though this increase in
mean value was not significant but there was significant increase in
the mean value of post datain experimental group.
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From the above figure it is clear that in experimental group there
was significant increase in the consumption of food from all food
groups. The healthy choices of snacks and beverages also increased
significantly in these youths of experimental group.

Impact of counseling on risk of metabolic syndrome among

youths
Table2
Group Risk level (Pre Post Tvalue |Sig.
Control Low 22% 34% 0.30 0.764
Moderate [42% 70%
High 8% 24%
Experimental [Low 62% 36% 1.34 0.179
Moderate [50% 22%
High 16% 14%

From the above table it is clear that in the control group the
percentage of youths had increased from 22% to 34% in low risk
level in the post data. Similarly the percentage of youths had found
toincrease in moderate risk from 42% to 70% in post data and there
was increase in percentage in the high risk from 8% to 24% in the
postdata.

The above table also indicates that in the experimental group the
percentage of youths had decreased significantly from 62% to 36%
in low risk level in the post data and the percentage of youths was
found to decrease in the high risk from 16% to 14% in the post data.
But there was significant decrease in percentage of youths in the
moderaterisk of MetS which is from 50% to 22% in post data.
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According to the graph strong and significant association was
observed between impact of counselling and risk of metabolic
syndrome.Itis very clear from the above graph that in control group
where counselling was not done; there was significant increase in
number of youths in low, moderate and high risk of MetS.Whereas in
experimental group impact of counselling was observed very
strongly. In experimental group the number of youths decreased
significantly in low, moderate and high risk of MetS. Hence
counselling had a positive impact in decreasing the risk of metabolic
syndrome.

CONCLUSION:

So, lifestyle and dietary modification has proved a sustainable tool
in bringing down risk of metabolic syndrome among working youth
through changes in dietary habits, snacks and beverage intake and
increasein physical activity.
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