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ABSTRACT

Background: Knowing the medical Professionals' knowledge, attitude and practices of nutritional and lifestyle habits helps toenhance the
nutrition of the community, which will consequently lead to a healthier society, as they will constitute the mainbody of future health promoters .
Aims &Objectives:. To assess the knowledge, attitude, and practices about lifestyle diseases among medical professionals in a tertiary care centre
Methodology: A cross-sectional study included 82 medical professionals between ages 23-30 years from medicals of medical college. A self-
reported questionnaire was employed to assess perceived attitude and barriers to healthy practices by thestudy participants.

Results: Majority of the medical professionals had good knowledge ,attitude and practice on life style diseases.

Conclusion: Overall most medical professionals were aware of the importance of healthy eating habits and regular physical activity yet they were
notpracticing it adequately in their daily life. Improving nutrition knowledge, attitude and dietary practices through nutritionaleducation and
motivation for regular physical exercise may help to prevent many lifestyle diseases.
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INTRODUCTION:

Knowledge can influence health-related behaviours when informing
attitudes, and beliefs [1]. Whilst it is acknowledged that nutrition
forms an important part of health management, it has been reported
that nutrition training of medical professionals is inadequate in both
quality and quantity [2]. It is often assumed that the medical
professionals have a greater knowledge about healthy lifestyle and
dietary habits when compared to non-medicals. However there is no
evidence to indicate that this knowledge translates into maintaining
good health practices [3]. Healthy dietary habits among medical
professionals are even more important as they are future health
promoters and those who personally ignore adopting healthy lifestyle
are more likely to fail to champion health promotion opportunities
.Many programs have shown that adoption of new behaviour or
modification of the existing behaviour needs much input like
knowledge, awareness of the matter, attitude, and perception. Most
authors found that whilst behaviours are unlikely to change without an
increase in knowledge, knowledge alone is insufficient to bring about
significant improvement in preventive behaviour. Knowledge can
however, influence health-related behaviour or life styles when
mediated by attitudes, belief, self-efficacy, and an effective call to
action [1].The metabolic syndrome (MS) is a cluster of risk factors that
predisposes an individual to increased risk of Life style diseases like
chronic noncommunicable diseases (NCDs). According to the findings
of Hu et al., persons with the MS have an increased risk of death from
many complications including cardiovascular diseases (CVDs)[4].

AIMS & OBJECTIVES:
To assess the knowledge, attitude, and practices about lifestyle
diseases among medical professionals in a tertiary care centre

METHODOLOGY:
STUDY DESIGN: Cross sectional study
STUDY PERIOD: August2021-December 2021

STUDY SETTING:
SreeMookambika Institute of Medical Sciences, Kulasekharam,
Kanyakumari district, Tamil Nadu

STUDY PARTICIPANTS:
Medical professionals of Sree Mookambika Institute of Medical
Sciences

INCLUSION CRITERIA:
All Medical professionals from SreeMookambika Institute of Medical
Sciences ageing from 23 t030.

Exclusion Criteria:
Those who are not willing to participate in the study.

Sample Size Calculation:

Based on the study conducted by EmanMokbel Alissa etal[ 5] showing
aprevalence of 75-94%, sample size was calculated using the formula
taking an average prevalence of 71% Applying in the formula ,4pq/d’

P-71%
=4x71x(100-71)/(10)
=82

Data Collection Tool:
Modified Structured questionnaire [8] including questions on
demographic details, dietary habits, physical activity and stress.

Study procedure:

After approval of study protocol from the Institutional Research
Committee and Institutional Human Ethical Committee written and
informed consent was taken from the study participants attending the
outpatient departments of Sree Mookambika institute of medical
sciences, Kulasekharam.

Variables and techniques:-

Qualitative variables expressed as frequencies and percentages -
Quantitative variables expressed as Mean and Standard Deviation. .
The p value of less than 0.05 was set as the level of significance .Data
were entered in Microsoft Excel (Windows 7; Version 2007) and
analyses were done using the Statistical Package for Social Sciences
(SPSS) for Windows software (trial version 22.0; SPSS Inc, Chicago)

Funding: NIL

RESULTS:

Among the 82 medical professionals of this study 80% had good
knowledge and 20% had poor knowledge on lifestyle diseases. 59.8%
(n=49) had positive attitude and 40.2% (n=33) had negative attitude
towards lifestyle diseases 78% showed good practice towards lifestyle
diseases.Out of 82 medical professionals who were tested (100%)had
knowledge on lifestyle diseases, (74.4%) answered correctly about
components of lifestyle diseases.93.9 swere aware that obesity can be
assessed by BMI. Regarding physical inactivity is a major risk factor
diabetes (61%) scored 5, (35.4) scored 4, (3.7) scored 3.

Attitude About Lifestyle Diseases:
| knowledge

|F requency percentage|
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Which of the following are lifestyle |Score 0| 21 |[25.6%
diseases 1] 61 |74.4%

Obesity can be assessed by an entity |Score 0| 4 4.9%
called BMI 1l 78 195.1%

Abdominal fat is dangerous than overall |Score 0| 5 6.1%
increase in the distribution of fat in terms of] 1l 77 |93.9%

causing increased cardiovascular problems

Excessive consumption of refined foods [Score 0| 4 4.9%

(bread/biscuits/ momos, etc.) leads to 1l 78 |95.1%
weight gain

Constant mental stress is a major risk |Score 0| 6 7.3%

factor for hypertension 1 76 |92.7%

Most (59.8%) of medical professionals had a positive attitude towards
healthy eating habits and regular physical activity. Almost half of the
medicals agree that physical exercises and healthy eating habits promote
and maintain good health. About (80.5%) of medicals consider their
current weight to be harmful for their health. About 96.3% were very
confident that they would prefer salads/low calorie snacks.

ATTITUDE FREQUEN |PERCEN
CY TAGE
Do you think lifestyle diseases |Score 0 1 1.2%
impart a major health risk for 1 81 98.8%
upcoming generations
I consider my current weight to |Score 0 16 19.5%
be harmful for my health 1 66 80.5%
I am confident that I would [Score 0 3 3. 7%
prefer salads/low calorie snacks 1 79 96.3%
to prevent from lifestyle diseases
I am satisfied of my current |Score 0 5 6.1%
physical activity level 1 77 93.9%
I am confident that I would do |Score 0 7 8.5%
physical activities such as 1 75 91.5%
jogging, bicycling, swimming,
competitive sports, or any other
activity that makes me healthy

Practice About Lifestyle Diseases:

Most of the medical professionals have good practice about healthy
eating habits and are doing regular physical activity. Only few of study
population responded that they practice physical exercises .Their
statement says that they exercise, but not in regular schedule.
Regarding daily use of stairs (i.e., | floor counts as 1 time), 25.6% of
the study cohort admitted to use them 3-4times, 57.3% used them 5-
10times and they were used >10times by 15.9%.

PRACTICE FREQUENCY|PERCENTAGE
I take sweet [SCORE 0| 49 59.8%
dish after meals 1] 33 40.2%
I eat inresponse[SCORE 0| 57 69.5%
to stress 1] 25 30.5%
I drink sugar [SCORE 0] 11 13.4%
sweetened 1l 71 86.6%
beverages
Apart fromthe [SCORE 0] 12 14.6%
three major 1l 70 85.4%
meals and two
minor meals,
how many
snacks do you
usually consume|
in a day
linclude |[SCORE 0 4 4.9%
fruits/salads in 1] 78 95.1%
my diet
How often do| Never |SCORE 75 91.5%
you exercise 0 7 8.5%
Once in 15
days
1-3
times/week|
4-6
times/week|
Everyday
How oftendo | 1-2 times | SCORE
you use stairs | 3-4 times 0 3 3.7%
per day (1 floor [5-10 times 1 79 96.3%
counts as 1 ime)> 10 times

Which of the Icurrently donot  [SCORE 0| 77 93.9%
following exercise and do not 11 5 6.1%
statements best| intend to start regular

applies to you. fexercise in next 6 months
I currently do not
exercise and intend to
start regular exercise
in the next 6 months
I currently exercise but]
not regularly
In the last 6 months I
have started exercising
regularly
I currently exercise
regularly and have
done so for more than 6|
months

DISCUSSION:

This study aimed to evaluate nutrition knowledge, eating habits,
physical activity and overall perception regarding importance of
healthyeating habits and physical activities of medical professionals of
SreeMookambika Institute of Medical Sciences. Medical college life
is potentially important target for thepromotion of healthy lifestyle of
the young adult population.Unlike previous results that reported the
female medicals achieved better scores than male medicals on
nutritional knowledge and attitude [9]. Our study shows both female
and male medical professionals achieved equal scores on nutritional
knowledge and attitude. Some studies have shown that medical
professionals are only slightlyaware of nutrition issues and their
knowledge and attitude are average [10]. Other studies have shown
that medical professionals had a superior level of knowledge on health
issues regardingdiet, lifestyle and exercise and this was replicated in
the current study [9].Overall, most medical college professionals are
not familiar with healthy foods needed for their body in different
conditions [11] and need to havenutrition education programs
[12].Lack of health consciousness amongst the general medical
population has been observed in other studies where medicoswere
practicing unhealthy dietary habits and made inappropriate choices
[13][14]. Nevertheless, medical professionals did not make an extra
effort to choose a healthierlifestyle or to eat healthy food. This is
consistent withpervious researches which showed that medical
professionals hada greater knowledge on health issues and their
implications,nonetheless they were not putting this knowledge
intopractice due to certain barriers [15].There was a large proportion of
medicalgraduates who perceive their lifestyles to bemoderately or
highly stressful and linked to lack of proper time management [16].

Decreased levels of physical activity and leisure arelinked to increases
in the prevalence of an overweightcondition, obesity and diet related
non-communicablediseases among young generations [17] [18].
Apparentlythe two main barriers mainly identified by the
participantsof most studies on similar populations were lack of
timeand stress.Most medical graduates claim not to have enough time
toexercise and eat healthier meals due to the demands of theirstudies
and clinical rotations in the respective wards [17][19].Hence medical
professionals are unable to translate knowledge into better practice.
However, the use of time as barrier toexercise by young people is
disturbing. One possibility is thattime is not a true barrier, but rather an
excuse for nonparticipation.About 2.4% of the study population
reportedthat they currently exercise regularly and have done so for
more than 6 months,41.5% reported that they currently exercise but not
regularly, 45.1% reported that they currently do not exercise and intend
to start regular exercise in the next 6 months.Previous studies show
thatindividuals that have basic nutrition knowledge and attitudeapply
these principles when selecting foods and alsoindicated that Food
faddism is one among many influencingfactors on medicals food
choices[20]. Nutrition education and physical education as one of the
important practical aspects of nutritionknowledge and exercise
knowledge, plays an important role in raising publicawareness and
ultimately health of society [21]. Nutrition education programs may
have important uses instudying the behavioural determinants of
healthy eatingpatterns where an integrated measure of diet can be used
as the outcome of interest [22]. They can also be used inmonitoring and
surveillance to assess how well people comply with dietary guidelines,
to monitor trends in the population over time, and to target exercise,
diet and nutrition messages for the public.Our study mainly shows that
the medical professionals lack the physical activities and they don't
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exercise regularly. Most of the study group eat on response to stress
level. When comparing with the knowledge and the attitude of the
medical professionals the practice regarding that finds to be
poor.Hence the practice must be improved for the better living.

CONCLUSION:

Overall most medical graduates were aware of the importance of
healthy eating habits yet they were not practicing it adequately in their
daily life. Improving nutrition knowledge, attitude and dietary
practices through nutritional education may help to prevent many
nutrition related diseases.The results of our study may shed some light
on the importance of establishing the evidence-based data for effective
curriculum development on healthy eating, regular physical activity,
avoiding stress full life, construction of health education materials for
the prevention of lifestyle diseases among young youth, and most of
all, for the provision of nutrition education and physical training to the
medical professionals for adoption of healthy eating and regular
physical activity among the medicalprofessionals.

Limitations

The study population represents only a small fraction of the medical
community. So, the results available from this cannot be generalised
for the whole community.

Recommendations
A larger sample size and a multi-centric study will help to arrive at a
more statistically significant result.
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