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Background and Objectives

Non-communicable diseases have been described as (he modern epidemic of the
‘ retrograde age shift is being noted in the prevalence of diseases such as diabetes mellitus,
¢ hypertension, and obesity, which is alarming. Young adults are atan increased risk of developing
5 these diseases because of indulgence in faulty lifestyle practices. In recent years both the medical
' o W and the media have become increasingly concerned about the levels of obesity being
i sughout the world. Body Mass Index (BMI) is used as a useful population-level

of overweight and obesity. It is used as the same for both sexes and for all ages of

relationship between BMI and body fat percentage (BF %) has been studied in
c groups to estimate the capacity of BMI to predict adiposity. Although direct

of body composition is becoming increasingly viable, attention has often been
‘ , « casicr-to-measure body mass index (BMI), defined as the ratio of weight (in
&e square of height (in metres). In order to collect the data regarding the current
of the Student Groups, admitted to the College every year, a biomarker component
{ The CAB survey is specifically designed to fill the data gaps on nutritional

vle diseases like diabetes & hypertension and anaemia, so that College level medical
es and necessary medical assistance to students can be drawn up, funded

.m data can serve as the bascline, helping to assess not only the current
‘m but also the impact of these interventions, further enables midcourse
tifying the factors responsible for the poor health performance of the students.
M.bh_ various Department wise student - health data of the College, the CAB
¢ mmdy to tlpld improvement in health and nutritional indices of

)
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‘ INTRODUCTION
|
J
‘ current ora. A

e the gap between poor and good health status. The
(CAB) survey has been conducted for three years
of Govemment Taluk Hospital, Punalur.Doctors and
| the health volunteers of our college o




conduct the health survey very precisely and accurately. First health survey for the 2019 batch
students were conducted on August- 2019, followed by two other surveys on January — 2021 (for
2020 batch students) and October -2021 (for 2021 batch students). Many adult health problems
eg. hypertension, diabetes has their early origins in early adulthood, because this is the time
when lifestyles are formed.

Indicators and instruments used for data collection
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m (low height-for-age), Wasting (low weight-for-height), Underweight (low weightfor-
ed (low Body Mass Index, BMI) are the four major indicators available
tion level in students. For students, undernourishment and BMI indicators

Bt for male 2nd fomale:

€ ¢ of an insufficient intake of vital nutrients over a long period of time and
s, leading to a failure to reach a linear growth potential. Stunting, which is also
: t-for-age, is associated with poor socio-cconomic conditions, inappropriate

,‘ amplified risk of exposure to adverse conditions such as illness. On the




Under-nutrition can be termed as a deficiency of calories or several vital nutrients essential for
growth and survival. Undernutrition develops largely when people fail to obtain or prepare food,

suffer from a disorder that makes cating or absorbing food difficult, or have a greatly increased
need for calories.

Over-nutrition is a form of malnutrition marked by an excessive intake of nutrients. The

g cardiovascular discase, hypertension, cancer, and type-2 diabetes.

S Index (BMI) is an index of weight-for-height that is commonly used to
overweight and obesity. It is determined by the weight in kilograms

of the height in meters (kg/m?). For example, an adult who weighs 70kg
|.75m will have a BMI of 22.9.05,6].




Blood sugar concentration or blood glucese level is the amount of glucose (sugar) present in
the human body. The body tends to regulate blood glucose levels naturally as a part of metabolic
homeostasis. Glucose levels are usually the lowest in the morning, before the first meal of the
day (termed the fasting introduction by a few millimolars after meals.Blood sugar levels outside
the normal range may be indicative of a medical condition. A persistently high level is referred

to as hyperglycemia while low levels arc referred to as hypoglycemia.Blood sugar has

: Mm the ranges of: mg/dL.

= gl‘ high blood pressure is a medical condition whereinblood flows through the
Wmh a force greater than normal. Blood pressure is expressed by two
ystolic and diastolic, which are the maximum and minimum pressures
arterial system. Whilesystolic pressure occurs when the left ventricle is most
ic pressure occurs when the left ventricle is most relaxed prior to the next
for hypertension levelsis provided for persons aged 18 and above only.
in three separate categories of Systolic & Diastolic measurements viz. above
/90 mm of Hg), moderately high (>160/100 mm of Hg), and very high (>180/110
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ﬂypertension Jevel are provided for all students. Separate categories of

mmmts viz. above normal (>140/90 mm of Hg), moderately

easurements and to collect data. Height is measured using

s recorded with the help of a Digital Weighing




Scale Automated Digital BP monitor is used to take blood pressure and Hb pipette for blood
samples. Hb level is measured with the help of Haemoglobinometerin designated labs. The
survey collected data directly from the student participants on the clinical components like BP
measurements, anthropometric parameters like measurement of weight and length/height and
collected biochemical samples like blood for Hb and fasting glucose. Annual Health Survey

ort basedon ﬂisspetmformatlon on health status is provided to the participants during the

onsideration all students per Department of College. The fasting

| has been taken as the decisive indicator for student diabetic

as both a health outcome and a risk-factor. It initiates a vicious
ol Meehbu: diseases (including respiratory discases) and
al health and is:identiﬁed as a major cause of lack of concentration,

0 ot extcurmicular activities in the
7 ists as a major public health challenge for the country also. The
ong the students who had undergone the health survey, stunting
is highest in 2019 batch students, while the highest prevalence of

found in 2021 batch students (16.8 per cent). Among the total

en batch wise prevalence of underweight and













BMI<I85 32 e 101 40
BMI>25 33 17.94

BMI>30 0.5 243

Figd Graph representing BMI range and fat %
prevalence(2019)
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Table 4:Representation of fat %,BMI range of 2020 batch

BMI<18.5 4 10.14
BMI>25 48 17.94
BMI>30 1.2 243

Fig5 Graph representing BMI range and fat %
prevalence(2020)

Table 5: Representation of fat %, BMI range of 2021 batch

BMI<I8S5 115 10.14
BMI>25 25 17.94
BMI230 23 243
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Fig6 Graph representing BMI range and fat %
prevalence(2021)
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Nutritional status of Students

The CAB survey provides vital insights regarding nutritional status ofstudents. 2019 batch
students recorded the highest prevalence of undemourishment (5.0 per cent) and severe
undernourishment (1.5 per cent).2020 batch and 2021 batch students recorded the lowest
prevalence of 2.3 per cent and 3.2 per cent, respectively. Prevalence of over nourishment is
comparatively low in all the three batches of students approximately at 1 per cent and the highest
in 2021 batch at 1.4 per cent. Male-female differential is considerably high among students,
denoting that more girls tend to be under-nourished especially among 2019 batch students.

(Table 2,Fig 1,2.3)

Percentage of underweight population with BMI less than 18.5 among student is highest in
2021 batch students (11. 2 per cent). Percentage of overweight population with BMI greater
than or equal to 25among the whole student groups is found highest in 2020 batch (4.8 per cent)

and lowest in 2019 batch (3.3 per cent). Also, percentage of obese students with BMI greater









batch students(11.3 per cent). Moderately high hypertension is also the highest in 2020 batch
(8.6 per cent) and lowest in 2021batch(4.5 per cent). Prevalence of very high blood pressure is
again observed to be highest in 2020 batch students(2.8 per cent) and lowest in 2021(2.1per
cent).Above normal range blood pressure among both males and females is hi ghest in 2020 batch
(224 and 163 per cent respectively) and lowest in 2021 batch students(14.3 and 11.6 per cent
respectively). Considerable batch wise variations are observed in case of above normal range
hypertension. A higher prevalence of above normal blood pressure levels in total student

population, when compared with rural student population indicates that hypertension is a greater

concern among students residing in urban areas.

CONCLUSION

An elaborate quality control mechanism was put in place to ensure the emergence of the best
possible data. Infensive training, supply of detailed instruction manual explaining each step of
data collection, and accuracy testing of measurements are some of the methods that were adopted

for quality control. Other measures taken include immediate replacement of faulty equipments,

selection of the most suitable and experienced persons like lab technicians for field work in the
Health Camp site. Protocols were prescribed for the usage of equipments and consumables in the
field. Appointment of a doctor as health consultant for every health Audit session was another
important step to ensure data quality by supervising field activities, checking the accuracy of
equipmeﬁts and undertaking duplicate assessments. In order to maintainthe quality of the survey,
constant monitoring and supervision of the field activities were undertaken by the members and
Convener of the Health Audit.Intensive training has also been provided to the student members

of Health Audit team, The field investigators were trained for skill upgradation and taught about

quality control measures to ensure accuracy of measurements. The medical consultants were
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Lack of exercise

TV watching and snacking

Not knowing how to eat healthy

Heredity (parents' and family members' weight)

Recommendations include:

Engaging in moderate physical activity, progressing to 30 minutes or more on most or
preferably all days of the week.

Cutting back on dietary fat can help reduce calories and is heart-healthy. But reducing
dietary fat alone- without reducing calories-will not produce weight loss.

The initial goal of treatment should be to reduce body weight by about 10 percent from
baseline (starting weight), an amount that reduces obesity-related risk factors.

A reasonable time line for a 10 percent reduction in body weight is 6 months of
treatment, with a weight loss of | to 2 pounds per week.

Weight maintenance should be a priority after the first 6 months of weight-loss therapy.
Patients should utilize lifestyle therapy for at least 6 months before considering drug
therapy.

In carefully selected patients (BMI >30 without additional risk factors or BMI >27 with
two or more risk factors) who have been unable to lose weight or maintain weight loss
with conventional nondrug therapies, weight- loss drugs approved by the FDA for long-
term use may be tried as part of a comprehensive weight loss program that includes
dietary therapy and physical activity.

During the weight maintenance phase of treatment, drug therapy may also be used.
However, drug safety and effectiveness beyond one year of total treatment have not been

established.

Weight-loss surgery is an option for carefully selected patients with clinically very severe

obesity-BMI of > 40 or BMI of >35 with coexisting conditions when less invasive



methods have failed and the patient is at high risk for obesity-associated illness. Lifelong

medical surveillance after surgery is a necessity.
Overweight and obese patients who do not wish to lose weight, or are otherwise not

candidates for weight loss treatment, should be counselled on strategies to avoid

further weight gain.[9,10]

Benefits of regular physical activity

Regular physical activity — such as walking,
cycling, or dancing — has significant benefits for health. For instance, it can reduce the
risk of cardiovascular disease, diabetes and osteoporosis, help control weight, and
promote mental well-being.

Taking part in physical activity increases
opportunities for socialization, networking and cultural identity. Physical activity has a

positive influence on the community and socicty by promoting social interaction and
cohesion.

Especially among children and young
people, sports and other physical activities contribute to empowerment and self-
confidence. Physical activity furthermore helps to prevent and control risk behaviour,
such as the use of tobacco, alcohol and other substances, unhealthy diet and violence.
Regular physical activity may also benefit communities and economies through increased
productivity in the workplace; lower worker absenteeism and turnover; and better
performance in schools. In many countries a significant proportion of health spending is
due to the costs of managing common noncommunicable diseases that are associated with
inadequate physical activity. Promoting physical activity can be a highly cost-effective
and sustainable public health intervention.[7,8]

Active living benefits health at all ages. Tt
is especially important to the healthy development of children and young people, and
active ageing can make a dramatic difference to the well-being of older people.
Having the opportunity to enjoy quality recreation is vital to the health and personal
development of all individuals, regardless of gender, functional ability, cultural
background, age or socioeconomic status.

Underweight

Doctors define a person as being underweight if they have a body mass index, or BMI,

that is less than 18.5. Having a high metabolism, taking certain medications,




ess and being very physically active can lead to being

psychological problems, illn
se your risk for osteoporosis, anemia, hair

underweight. Being underweight can increa
loss and fertility problems. It can stunt the growth of children and interfere with the

functioning of your immune system.

12 steps to healthy eating
1. Eat a nutritious diet based on a variety of foods originating mainly from plants, rather
than animals.
. Eat bread, whole grains, pasta, rice or potatoes several times per day.
Eat a variety of vegetables and fruits, preferably fresh and local, several times per day (at

least 400g per day). ;-
4, Maintain body weight between the recommended limits (a BMI of 18.5-25) by taking

moderate to vigorous levels of physical activity, preferably daily.
5. Control fat intake (not more than 30% of daily energy) and replace most saturated fats

with unsaturated fats.
6. Replace fatty meat and meat products with beans, legumes, lentils, fish, poultry or lean

w

meat.
7. Use milk and dairy products (kefir, sour milk, yoghurt and cheese) that are low in both fat

and salt.
8. Select foods that are low in sugar, and eat free sugars sparingly, limiting the frequency of

sugary drinks and sweets.
Choose a low-salt diet. Total salt intake should not be more than one teaspoon (5g) per

day, including the salt in bread and processed, cured and preserved foods. (Salt iodization
should be universal where iodine deficiency is a problem)

WHO does not set particular limits for alcohol consumption because the evidence shows
that the ideal solution for health is not to drink at all, therefore less is better.

Prepare food in a safe and hygienic way. Steam, bake, boil or microwave to help reduce
the amount of added fat.

Promote exclusive breastfeeding up to 6 months, and the introduction of safe and
adequate complementary foods from the age of about 6 months. Promote the continuation

of breastfeeding during the first 2 years of life.

10.
L

12.

Benefits of a balanced diet
« Opting for a balanced, adequate and varied diet is an important step towards a happy and healthy

lifestyle.

e Vitamins and minerals in the diet are vital to boost immunity and healthy development,

e A healthy diet can protect the human body against certain types of diseascs, in particular
noncommunicable diseases such as obesity, diabetes, cardiovascular diseases, some types of

cancer and skeletal conditions.



-

P O P g PVIVIP V9 PV VT VEPTVEYTVTVVEVVEY VvTUVU PO O oTrToToTwe v
w

» Healthy diets can also contribute to an adequate body weight.

» Healthy eating is a
different cultures, ori
* The benefits of eating a wide

good opportunity to enrich life by experimenting with different foods from
gins and with different ways fo prepare food.

variety of foods are also emotional, as variety and colour are

important ingredients of a balance diet.
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Health Parameters Data Collection
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Health Card issue to students
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Students hailing to the campus by foot
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Counselling session
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Meditation At Home...
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FOR STRESS RELIEF, Stress
JUST TAKE A DEEP BREATH. Management

Start the week calm with four deep breathing techniques.

Stress
Management

Biji is presenting




Social Health

Planting tree saplings



Distribution of food amenities during flood



Distribution of Kits to elderly peoples
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Drive against Covid- 19 by NCC



Spiritual Heath

College prayer — an invocation to spirituality



Organic Farming
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Distributing sanitizer



Distribution of face masks



Nutrition Awareness programmes
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Tips for improving immunity

* Add more of

* Replace junk foods with healthy

acki

or more of home-m
ds to bakery buys
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* Exercise
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PHYSICAL EDUCATION

OPEN COURSE TITLE & CODE : HEALTH AND FITNESS EDUCATION (PE 1551)

Syllabus

Module: 1. Introduction to Physical EducationandHealth

Meaning, Definition, Objectives and Importance of Physical Education.

Concepts of Health & Physical Education

Meaning, Definition and Dimensions of Health (Physical, Mental, Social, Spiritual and
Emotional)

Factors Affecting Health (Biological, Personal, Environmental & Socio-cultural factors)

Module: 2. Scientific Basis of Physical Activity

Benefits of Exercises

Effects of Exercises on Circulatory and Respiratory System.
Heart Rate, Blood Pressure & Body Mass Index
Types of Exercises (Aerobic & Anaerobic Exercises)

Body Types (Endo morph, mesomorph, ectomorph)

Module: 3. Exercise and Fitness Training

Physical Fitness- Health Related physical Fitness and Performance Related Physical Fitness
FITT Principles (Frequency, Intensity, Time and Type of Exercise)

Exercises for improving Speed, Strength, Endurance, Flexibility and Co-coordinative
abilities)

Hypo-Kinetic diseases, causes and their management (Diabetes Mellitus, Obesity,
Hypertension, and Coronary Heart Diseases (CHD).

Exercise Prescription



Module: 4. Nutrition, First Aid and Posture

+ Balanced Diet, Malnutrition and Deficiency Diseases
% First Aid and Principles of First Aid
%+ First Aid measures for the following —
Bleeding through Nose, Snake Bite, Dog Bite , Electric Shock, Burns and Drowning
% Common injuries and their management
Wounds, Cuts, Sprain, Fractures and Dislocation
¢+ Posture and its importance
%+ Common Postural Deformities, Causes and their Remedial Measures. (Kyphosis, Lordosis,
Scoliosis, Knock-knee, Bow legs and Flatfoot.)
Module: 5. Yoga and Stress Management

%+ Meaning and benefits of yoga

%+ Eight limbs of Yoga (Ashtanga Yoga)

% (Yama, Niyama, Asana, Pranayama,Pratyahara, Dhyana, Dharana, and Samadhi)

% Asanas and its importance (Padmasana, Vajrasana, Paadahasthasana, Vrikshasana,
Halasana, Pavanamukthasana, Bhujangasana, Poornasalabhasana, Ardhamatsyendrasana,
and Shavasana)

% Management of Stress.

Suggested Readings:

1. Bucher.C A.(1979) Foundation of Physical Education (5" ed.) Missouri:C.V.Mosby co.

2. Barrow,H.M.(1983). Man and Movement: Principles of Physical education. Phi:Lea
and Febiger

3. Corbin, Charles .B.et.al. C .A (2004). Concepts of Fitness and Welness.
Boston,McGraw Hill.
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Publications, Calicut, Kerala.
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Kendra.

Young, D.C., (2004) A Brief History of Olympic Games. U.K., Blackwell Publishing.
Puri& Chandra S S.(2005) Health and Physical Education, Surjeet Publications, New
delhi.

William J E. (1964) Principles of Physical Education, W.B.Sounders, Philadelphia.
Kamalesh M .L.(1998), Physical Education: Facts and Foundations. P.B. Publicationc.
Ajmeer Singh, et. Al,(2001) Modern Text book of Physical Education, Health &
Sports. Kalyani Publishers, New Delhi.
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University of Calicut.

Shaida, B .D &Shaida A K. (2000). Health and Physical Education. Arya book depot.
Jenson,Dr.Bernard,(2000). Nutrition Handbook, Viva Books Pvt.Ltd., New Delhi.
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