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ABSTRACT

Objective: The study shows, undergraduate
To evaluate physical activity medical students having low,
pattern i.e. high, moderate and moderate and  high physical
low activities among the students activity are 24.5%, 69.5% and 6%
of DOW MEDICAL COLLEGE respectively. The mean standard
KARACHI. deviation of age of  the
Method: participants with low, moderate
It Was 4 Cross sectional and high physical activity are

(20.29+1.291), (19.92+1.263) and
(19.92+1.379) respectively and
(p=0.223) is not significant and
of BMI for low, moderate and
high physical activity are
(20.67+3.74),(21.60+£4.53) and
(24.60+3.85) respectively and
there is significant difference in
the BMI of participants with low
and high physical activity (p=
0.014).The rest of the variables:
work part time, own transport for

observational study. The study
was conducted from September
2013 to January 2014.The data
was collected among 200
undergraduates’ medical
students, 40 students from each
batch. We used a pre-tested IPAQ
questionnaire. Data entry and
analysis was done on Statistical
Package for Social Sciences
(SPSS) version 16. Results are

shown in requencies and
Jreq routine use and prefer spending
percentages. . .
time indoor than outdoor of the
Result: participants with low, moderate
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and high physical activity are not
significant (p > 0.05).

CONCLUSION:

From our study, it has been
concluded that moderate physical
activity is wusually the part of
undergraduate medical students.
Strong conducive environment is
necessary to promote physical
activity among medical students,
as they will act as a role model
for the society.

KEYWORDS:

IPAQ; Medical undergraduates;
exercise; BMI; physical activity.

INTRODUCTION:

Physical inactivity is considered
as one of the major factor that
leads to death. !'"! WHO defines
the physical activity as any
movement by the muscles of our
body that requires consumption of
energy. Physical inactivity causes
3.2 million deaths globally and it
has been identified as the fourth
leading element that leads to
death. [*) 1t is shown that 60% of
the population does not undergo
required physical activity that is

necessary for the healthy
lifestyle. ! Physical inactivity
cause approximately 30%

ischemic heart disease, 21-25%
breast colon cancers and 27%
diabetes. [*! Physical activity
decreases the riskof osteoporosis,
osteoarthritis, diabetes mellitus,
cardiovascular diseases and some
cancers. ‘! WHO has given
guidance for the optimal amounts
of physical activity, but doing
some physical activity is better
than doing none. People should
start physical activity from small

amount and gradually increase its
duration, frequency and intensity.

Exercise is a part of physical
activity that requires structured
movement in series and has an
aim to improve and maintain the
fitness. [°!

A lot of researches regarding the
awareness and pattern of the
physical activity among the
students have been done in the
whole world. Majority of the
medical students, though, knew
the benefits of exercise but were
unaware of the recommended
physical activity required to live
a healthy life. ) The greatest
decline in physical activity were
seen in teenagers, but still it is
most likely that, least amount of
physical activity will be noticed
in younger age group. |’ In order
to live a healthy life, everyone
performs physical activity but it
varies from person to person as
well as for a given person over
time. [*]

Doctors play a major role to
provide health-related
information regarding physical
activity. They have the potential
to encourage healthy lifestyle in
the society by increasing the
levels of physical activity in large
population. Among medical
students, it could facilitate the
formation of healthy physicians.
L6 Therefore, our present
endeavor is undertaken to study
the pattern of physical activity
among medical undergraduate
students, as they would act as role
models for the society to improve
healthy lifestyle among others.
For this, short version IPAQ
based Questionnaire is used to
evaluate high, moderate and low
physical activity pattern in
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undergraduatemedical students in
relation to Age, Gender, Year of
course study, BMI, Work part
time, Own transport for routine
use and prefer spending time
indoor than outdoor.

METHOD:

The study was conducted from
September 2013 to  January
2014.1t was cross sectional study
in which low, moderate and
vigorous physical activity of the
students were evaluated in seven
domains of age, year of study,
gender, work part time, own
transport for routine use,
spending time indoor than outdoor
and BMI. The data was collected
among 200 undergraduate medical
students, 40 students from each
batch. We used a pre-tested IPAQ
questionnaire to collect the data.
The IPAQ is a standard tool that
is used internationally for the
evaluation and comparable
estimates of physical activity. It
has two versions. The main aim
of short version 1is to closely
observe the physical activity on
national and regional basis but
the long wversion 1is use for
detailed information of research
work. Here we are using the short
version of [IPAQ Questionnaire, in
which we wused the following
criteria:

» Vigorous Intensity
Activity: It includes
heavy lifting, digging,
aerobics, fast bicycling
or anything that makes
the person breath much
harder than normal and
is done for at least 10
minutes at a time.

» Moderate Intensity
Activity: It includes
carrying light loads,

bicycling at regular pace
or double tennis or
anything that makes the
person breath somewhat
harder than normal and
is done for at least 10
minutes at a time.

» Low Intensity Activity:
It includes normal walk
i.e. walk done at home,
work, or at any
recreation and  travel
from place to place and
that is done for at least
10 minutes at a time.

Scoring of three levels of
physical activity is done as

> HIGH PHYCIAL
ACTIVITY: Vigorous-
intensity activity on at
least 3 days and
accumulating at least
1500
MET-minutes/week

> MODERATE PHYSICAL
ACTIVITY: Moderate-
intensity activity on 5 or
more days and walking
of at least 30 minutes per

day
> LOW PHYSICAL
ACTIVITY: Some

activity is done but not
enough to meet the
criteria of high and
moderate physical
activity.

Collected data is expressed as a
continuous measure and reported
as median MET-minutes. Median
values and interquartile ranges 1is
computed for walking (W),
moderate-intensity activities (M),
and vigorous-intensity activities
(V) and combined total physical
activity score within each domain
using the formula :
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MET level x minutes of
activity/day x days per week.

Where, MET levels for
Walking= 3.3 METs
Moderate= 4.0 METs
Vigorous=8.0 METs.

And combined physical activity
score is calculated as:

Total MET-minutes/week = Walk

(METs*min*days) + Mod
(METs*min*days) + Vig
(METs*min*days)

Data entry was done on Microsoft
Excel 2007 and analysis on SPSS
version 16. Results are shown in
frequencies and percentages.

RESULT:
The Table 1 presents:

Undergraduate medical students
have 24.5%, 69.5% and 6% of
high, moderate and low physical
activity respectively. Same is
shown in figure: 1

Table 2 shows that:

Among them, the males with low
physical activity are 16.9%,
moderate physical activity are
74.7% and high physical activity
are 8.45%. Females with Ilow,
moderate and  high physical
activity are 29.9%, 65.8% and
4.3% respectively and there is no
significant difference in
demographic data between them
(p = 0.07). The mean standard
deviation (SD) of age of the
participants with low, moderate
and high physical activity are
(20.29£1.291), (19.92+1.263) and
(19.92+1.379) respectively and
(p=0.223) is not significant. The
mean standard deviation of BMI
of low, moderate and high
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physical activity are
(20.67+£3.74), (21.60+4.53) and
(24.60+3.85) respectively, and
there is significant difference in
the BMI of participants with low
and high physical activity (p=
0.014), this is shown in figure: 2.
The rest of the variables: work
part time, own transport for
routine use and prefer spending
time indoor than outdoor of the
participants with low, moderate
and high physical activity are not
significant (p > 0.05).

DISCUSSION:
The cross-sectional, IPAQ based
study among medical

undergraduates revealed that most
of the students are engaged in
moderate physical activity.
Majority of them, though, knew
the benefits of exercising but
were unaware of the recommended
physical activity for an adult to
sustain health benefits. In the
international research among
youth, health-promoting
behaviors are uncommon and
regular physical activity was
performed by approx. 28.4% of
young people, 3 times a week.
U191 In our study, 24.5% of the
participants are engaged in low
physical activity, 69.5% in
moderate physical activity and 6%
in high physical activity. Among
them, 41.5% are males and 58.5%
are females. Many researchers
show the difference in health
behavior 1in students of both
genders. '%'112:13] These studies
shows that men cope better with
stress and more often cared about
physical activity; however, they
consume alcohol and smoke
cigarettes more often than girls.
(5121 Byt in our study there is no
significant difference in physical
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activity pattern between the two
genders.

Another research shows that
overweight and obese category by
BMI, approximately 70% of males
and females were having physical
activity less than the
recommended level. !"*1 In our
study, there is significant
difference between the BMI of the
participants engaged in low and
high physical activity. The mean
+SD of the BMI of low and high
physical activity are (20.67+3.74)
and (24.60+3.85) respectively.

In a similar  study, 2001
Behavioral Risk Factor
Surveillance System Survey

(BRFSS survey), percentage of
active individuals 1in the age
group 18-44 years was found to
be 50.2%. This shows the
proportion of subjects in this
study were less active as
compared to the other studies,
[16.151 a1though the study subjects
were of the younger age group.
['7] This could partly be explained
by the complex, stressful, and
hectic  teaching schedule of
medical education that gives
lesser time for students to
participate in the physical
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activity. "1 But in our study
70.5% of the age group 18-21
years and 63% of age group 22-24
years are engaged in moderate
physical activity.

The physical activity pattern of
undergraduates of different course
of study shows that 2™  vyear
students are highly active and
70.5% of them are engaged in
moderate physical activity.

In the present endeavor we
estimated the physical activity
pattern in relation to Work part
time, Own transport for routine
use and Prefer spending time
indoor than outdoor but no
significant relation is found
between them.

CONCLUSION:

From our study, it has been
concluded that moderate physical
activity 1is wusually the part of
undergraduate medical students.
Strong conducive environment is
necessary to promote physical
activity among medical students,
as they will act as a role model
for the society.

Table 1. Frequencies and percentages of physical activity pattern by socio
demographic characteristics among medical students of DOW MEDICAL
COLLEGE.

Characteristics Frequency Percentage
Age

18-21 173 86.50

22-24 27 13.50
Gender
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Male 83 41.50
Female 117 58.50
Work part time
Yes 32 16
No 168 84

Own transport for routine use

Yes 90 45

No 110 55

Prefer spending time indoor
than outdoor

Yes 136 68

No 64 32

Levels of physical activity

Low 49 24.50
Moderate 139 69.50
High 12 6
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Table 2. Anthropometric measurements of the study subjects according to sociodemographic

characteristics and physical activity level

LOW PHYSICAL MODERATE HIGH PHYSICAL | P
ACTIVITY PHYSICAL ACTIVITY value
ACTIVITY
Characteristics N Y N Y N %
Age (mean £SD) | (20.29+1.291) 19.92+1.263 19.92+1.379 0.223
MBBS year
1* year 10 25 25 62.50 5 12.50
2" year 8 20 31 7750 |1 2.50
3" year 10 25 29 7250 |1 2.50
4™ year 13 32.50 | 26 65 1 2.50
5™ year 8 20 28 70 4 10
Gender 0.07
Male 14 16.86 | 62 74.69 7 8.43
Female 35 2991 | 77 65.81 5 4.27
Work part time 0.441
Yes 5 15.62 | 25 78.12 2 6.25
No 44 26.19 | 114 67.85 10 5.95
Own transport 0.403
for routine use
Yes 18 20 66 73.33 6 6.66
No 31 28.18 | 73 66.36 6 5.45
Prefer spending 0.266
indoor than
outdoor
Yes 36 26.47 | 90 66.17 10 7.35
No 13 20.31 | 49 76.56 2 3.12
BMI (Mean 20.67+3.74 21.60+4.53 24.60+3.85 0.020
+SD)
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Figure: 1

Levels of physical activity

HLlor MHoderate High
%

REFFERENCE:

[1]: Mokdad, A. H., Giles, W. H.,
Bowman, B. A., Mensah, G. A.,
Ford, E. S., Smith, S. M., &
Marks, J. S. (2004). Changes in
health behaviors among older
Americans, 1990 to 2000. Public
Health Reports, 119(3), 356.

[2]: WHO [homepage on internet]
health topics: Physical Activity.
Available from:
http://www.who.int/topics/physica
1 activity/en/. [Last Accessed on
2012 Jun 07]. Back to cited text
no. 3.

[3]: World Health Organization
(WHO). (2005). The world health
report 2004—changing history.
Geneva: WHO, 2004.

[4]:United States. Department of
Health. (1996). Physical activity
and health: a report of the
Surgeon General. DIANE
Publishing.

[5]:Caspersen, C. J., Powell, K.
E., & Christenson, G. M. (1985).
Physical activity, exercise, and
physical fitness: definitions and
distinctions  for  health-related
research. Public health reports,
100(2), 126.

[6]: Anand, T., Tanwar, S.,
Kumar, R., Meena, G. S., & Ingle,

& = International lournal of Research (11R) Vol-1. Issue-11 December 2014 ISSN 2348-

Figure: 2

30.00-

Moderate High
Levels of Physical Activity

G. K. (2011). Knowledge,
attitude, and level of physical
activity among medical
undergraduate students in Delhi.
Indian journal of  medical
sciences, 65(4), 133.

[7]: Sallis, J. F. (2000). Age-
related decline in  physical
activity: a synthesis of human and
animal studies. Medicine and

science in sports and exercise,
32(9), 1598-1600.

[8]: Caspersen, C. J., Powell, K.
E., & Christenson, G. M. (1985).
Physical activity, exercise, and
physical fitness: definitions and
distinctions for health-related
research. Public health reports,
100(2), 126

[9]: Seo, D. C., Nehl, E., Agley,
J., & Ma, S. M. (2007). Relations
between physical activity and

behavioral and perceptual
correlates among midwestern
college students. Journal of

American College Health, 56(2),
187-197..

[10]: Tsuneji M, Sonoe M, Shigeji
M, Osami K, Fumihiko J, Noriaki
T, Keiko G, Shigeo K. (1999). A
study on health practice of

1569



o
f/ = International lournal of Research (11R) Vol-1. Issue-11 December 2014 ISSN 2348-

— IR
university students. J Educ Health
Sci, 44, 537-548.

[11]: Binkowska-Bury, M., Kruk,
W., Szymanska, J., Maré, M.,
Penar-Zadarko, B., & Wdowiak,
L. (2010). Psychosocial factors
and health-related behavior
among students from South-East
Poland. Annals of Agricultural
and Environmental Medicine,
17(1), 107-113.

[12]: Torsheim, T., Aaroe, L. E.,
& Wold, B. (2001). Sense of
coherence and school-related
stress as predictors of subjective
health complaints in early
adolescence: interactive, indirect
or direct relationships?. Social
science & medicine, 53(5), 603-
614.

[13]: Ying, Y. W., Lee, P. A, &
Tsai, J. L. (2007). Predictors of
depressive symptoms in Chinese
American college students: parent
and peer attachment, college
challenges and sense of
coherence. American Journal of
Orthopsychiatry.

[14]: Anand, T., Tanwar, S.,
Kumar, R., Meena, G. S., & Ingle,

G. K. (2011). Knowledge,
attitude, and level of physical
activity among medical
undergraduate students in Delhi.
Indian journal of medical

sciences, 65(4), 133.

[15]: Frank, E., Tong, E., Lobelo,
F., Carrera, J., & Duperly, 1.
(2008). Physical activity levels
and counseling practices of US
medical students. Medicine and
science in sports and exercise,
40(3), 413-421

[16]:Han, M. A., Kim, K. S.,
Park, J., Kang, M. G., & Ryu, S.
Y. (2009). Association between
levels of physical activity and

poor self-rated health in Korean
adults: The Third Korea National
Health and Nutrition Examination
Survey (KNHANES), 2005. Public
health, 123(10), 665-669.

[17]:Prabhakaran, D., Yusuf, S.,
Mehta, S., Pogue, J., Avezum, A.,
Budaj, A., & Jun, Z. (2004).
Two-year outcomes in patients
admitted with non-ST elevation
acute coronary syndrome: results
of the OASIS registry 1 and 2.
Indian heart journal, 57(3), 217-
225.

About The Authors:

1.Dr. Fahad Khan was born on 11" May 1986
in Karachi, Pakistan. He recieved his MBBS
degree from DOW MEDICAL COLLEGE,
Karachi, Pakistan. He is doing FCPS PART 2
and currently working as a training resident in
Medicine, Civil Hospital Karachi, Pakistan.

2.Sobia Anis was born on 1% November 1992
in Karachi, Pakistan. Currently, she is a
student of 4™ year MBBS, Dow Medical
College.

3.Saima Fahim was born on 30™ January 1993
in Karachi, Pakistan. Currently, she is a
student of 4" year MBBS, Dow Medical
College.

4.Arif Ali recieved his MSc degree in
Statistics. Currently, he is a senior lecturer of
biostatistic in Dow Medical College.

1570



