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INTRODUCTION 
The effect of chronic pulmonary  disease will continue to be increasing  
and may be  lead to cause of morbidity and death due to population 

1ageing, urbanisation, and the hazards associated with these factors.  
Chronic obstructive pulmonary disease (COPD) is a curable 
pulmonary condition  characterised by symptoms obstruction in 
airway  passage into the lungs due to abnormalities of the respiratory 

–2tract  and alveolar duct.  COPD is consists two different condition i.e. 
emphysema and chronic bronchitis which was described by  American 
Thoracic Society. In  emphysema  there is deterioration of lung which 
leads to dyspnoea on other hand chronic bronchitis having symptoms 

3related cough and sputum.  In the year of 2019 according to the GOLD 
( Global Initiative For Chronic Obstruction Lung Disease) case states 
that  the worldwide prevalence of population among age between 30- 
79 years  was 10.3% which further reinterpret by the LLN(Lower 
Limit of Normality) definition the prevalence is among 319.9 million 
of population about 7.6% which again change to 292 million 
population. As per GOLD STAGE of criteria about 315.5 million 
people living in LMICs (Low- and Middle-Income Countries). The all 
in all prevalence of the disease according to the GOLD criteria is high 

1in level in the western pacific region about 11.7% . The total prevalence 
of COPD among the Indian population was 7.4%. The predominance 
of COPD in urban India 11.4% and other hand the predominance of 
COPD in rural India is 5. COPD was more common in men(11.4%) 

4than in women(7.4%), according to research.

COPD is known as curable disease, identify by  resolving of some 
respiratory symptoms and air passage obstruction leads to disturbance 
in the  respiratory tract /or alveolar duct which is  normally caused by 

2,5hazards  of poisonous gases or related to occupational exposure.  

2Smoking known as the chief risk factor for COPD.  Most of the young 
generation start smoking and it increases as they get older with time. It 
may cause breathing difficulty, it will reduce their stamina which will 

6give effect to their physical fitness and their daily life activities.  The 
prevalence of smoking in 6 to 9 years is 2%, 11% in 15- to 19-year-old 
young papulation,18% in 20- to 24-year-old and 19% in 25 to 34 years 
older young. This can be prevented by taking information regarding 
smoking from children and their families and provide appropriate 
advice, guidance and counselling to avoid it.  They should be educated 

about the consequences they have to face smoking and regular 
7screening should be done.

MATERIALS AND METHODS
STUDY DESIGN AND SAMPLING
An online survey study was conducted. The Sample was selected by 
using convenience sampling technique from the target population with 
using self-developed questionnaire.

SAMPLE SIZE
2The sample size was determined by using the formulas n=zα  (p) (1-p) 

2/d . where n represents number of participants, zα is level of 
significance set as 0.84, p stands for prevalence, and it was set as 51% 
(prevalence of psychological morbidities from the previous study) and 
is an error set as 6%. The estimated sample size was 270.

STUDY POPULATION
Total 270 on going college students were included from those who 
were of young age and who fulfil the selection criteria.

OUTCOME MEASURES
Self-constructed questionnaire was used as outcome measure to assess 
the prevalence of risk factors regarding COPD and awareness about it.

PROCEDURE
All the students who taken part in this study were explained in detail 
about the aim of study and consent form was signed willingly by 
students. A convenience sampling technique was used for the sample 
collection. The students were selected on the basis of inclusion criteria 
and those who are willingly to participate in the study. A self-
developed scale containing questions about prevalence of symptoms 
and risk factor od COPD and its awareness and   was utilized for 
obtaining sample from the target population. The content validation of 
the questionnaire was done by institutional researchers. There were 23 
questions present in the questionnaire and all questions were marked as 
required. After validation of the survey questionnaire the internal 
consistency of scale was calculated by Cronbach's Alpha, it was 
delivered through a link by internet tool. The survey questionnaire was 
contrived in google forms. There were 5 sections included in the 
questionnaire. Section 1 is required for consent. Participants' 
demographic information was requested in section 2, questions to 
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Introduction: The World Health Organisation (WHO) announced COPD will be the third common cause for death by 
2020. Smoking is the most significant risk factor for developing COPD, although other risk factors include occupational 

exposure, air pollution exposure, and respiratory infections. The severity distribution and progression of disease in younger patients with COPD 
is similar to that of patients of older age. The objective of study is to assess the level of prevalence and awareness of risk factors of COPD Aim: 
and its symptoms among college students. An online survey among 270 college going student age between 18 to 28 Materials and methods: 
year was done across the country. Questionnaire assessed the smoking rate, risk factors, symptoms, and awareness among college student related 
to COPD. A 21-item questionnaire asked based on following domain smoking, occupational exposure, environment, any underlying condition, 
breathing related issue, other symptoms and awareness was formed to assess the prevalence and awareness in college population  Total of Result:
270 individuals participated in the study. Out of total 52% are male and 47.9% female. Out of total 64.1% participant smoke and 35.9% don't 
smoke. 36.3% participant said that another person frequently smokes around, 29.3% said sometime and 34.4% said never. 51.9% participant 
effected by air pollution always, 20.4% 27.8% said sometimes and said never. 18 Participant having previous diagnosis of asthma. There are no 
relevant symptoms seen in participant. 37.4% participant are aware about COPD, 15.6 %participant may have knowledge about it and 47% said 
they are not aware. The study shows that there are no relevant symptoms shown in college student, but the population is mainly Conclusion: 
affected by air pollution and passive smoking. There is not much awareness regarding COPD.
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assess symptoms of COPD was included in section 3, as well as 
questions related to the assessment of level of risk factors was included 
in section 4 and section 5 shows the level of awareness regarding 
COPD.

INCLUSION AND EXCLUSION CRITERIA
Both male and female were included with age between 18 to 30 years. 
Students with previously diagnosed respiratory disease were 
excluded. Students who are not able to understand English were also 
excluded.

RESULT
An online survey study was conducted to estimate and check the risk 
factors associated with COPD and to find the awareness about the 
symptoms of COPD among college going students. Total 270 students 
were included from all over India. In which 49.3% were female and 
51.7% were male. The sample was analyzed through SPSS software 
version 26. Demographic characteristics of participants are shown in 
table 1.

Table 1: Demographic characteristics of participants

In our study we found that 37.4% students were well aware, 47% were 
moderately aware and 15.6% students do not aware about symptoms of 
COPD. 

Fig 1: Awareness of students about symptoms lead to a disease COPD.

In our study we found that   35.9% students were smoking and 36.3% 
students were passively smoking, 17.8% were regularly living in 
industrial area, 51.9% students were routinely, 20.4% were sometimes 
travelling through heavily polluted area.

Fig 2: Overall, we found that smoking is more prevalent risk factors 
which leads to COPD. Another common risk factor is environmental 
pollution which leads to COPD. In case of college going students, 
passive smoking contributes more risk to cause COPD.

DISCUSSION
As the COPD is third-leading cause of the death. It equally affects the 
both the young and old age. This present study was done to evaluate the 
level of risk factors and awareness about COPD in college going 
student of age between 18-28 years. The previous study was done in 
January 2020 in India by A. Akshaya, V. Vishnu  Priyato  et al. to check 

8the incidence of risk factor and knowledge about COPD.  The present 
study shows incidence of the risk factors like smoking, environmental 
factors, any underlying medical condition and exposure of occupation 
and also shows related symptoms. The google form analyzed the result 

8of our study.

The study showed a statistically significant value (p<0.000) age and 
gender. The mean value for age from 18 to 28 year is 22.1185 and 
standard deviation is 2.13683. Based on snowball sampling, a total of 
n=270 health care professionals participate in this research study, out 
of which 137 (50.7%) were male and 133(49.3%) were female.

According to present study the total no participant is 270 in which 
35.9% smokes and 64.1% person responded to that they never smoked. 
The reason behind of a smaller number of smokers in this study is 
because as they are college going student they are educated and they 
are aware about the harmful effect of smoking and its further 
complications. The study also shows that around 36.3% participant 
other people smoke around them frequently as they are under the effect 
of passive smoking, 29.3% participant are responded sometimes and 
34.4% responded they no one smokes around them. In the previous 
study a systematic review was done by Ana Pando-Sandoval, Alberto 
Ruano-Ravina et.al to evaluate the COPD risk factors in persons who 
never smoked. The study revealed that the  risk factors for the person 
who never smoked in their lifetime were at broad level that included 
anything from harmful  effect from exposure from work to biomass, 
passive smoking, and its harmful effect, to a history of asthma, TB, or 

2respiratory diseases in children.

In this study 14.4% participant smokes on the regular basis, 21.9% 
participant smoked weekly or occasionally and 63.7% participant 
never smoked. In previous study done by Yong Liu, A Pleasants et.al to 
evaluate the smoking duration of 45-year persons and their respiratory 
symptoms related with their smoking history, number of participants 
were 4,135. Among total participant about 1,454  smoking for more 
than 30 year and among these participant about 58.3% are current 
smokers with respiratory symptoms like productive cough and 

9breathing difficulty.

According to the result revealed in the present study 6.7% (18) among 
the total response of participant having previous diagnosis of Asthma. 
In the previous study done by the So Ri Kim el.al to evaluate the 
relation between Asthma and COPD, is both of the disease coincides 
each other. The researchers revealed from the study that complicated, 
chronic and progressive airway illness like Asthma and COPD are 
linked to high rate of severity of illness and death. Although asthma 
and COPD have different morphological characteristics, there is 

10significant overlap in their clinical features and pathophysiology.

CONCLUSION
The study concluded that there are no symptoms seen regarding 
COPD. The study shows that the young college student is mainly 
affected by passive smoking and air pollution which can lead to further 
complication like COPD and other pulmonary health issue.
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N = 270 Median (IQR) Confidence interval 95%
Age (18 – 26 years) 22.00 (3) 18 – 24 


