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Original Article

Prevalence and Epidemiological Distribution of certain Coronary
Risk Factors among Air Force Personnel

Rajvir Bhalwar

A sledy on 200 randomly selected Alr Force
Personnel revealed that 73.5% were having one (25%) or

miltiple (48.5%) coronary risk faclors. Clgarette smoking’

was lound lo be Ihe commones! risk faclor (48.5%)
followod by lack of regular physicel exercize [44.5%),
hyporcholesterolaemis (42%), excossive dietary intake of
choleslerol (35.5%), averwalght (23%) and raised blood
pressura (8%). The papulstion mean cholestornl lovol was
also found te be higher than the WHO recemmended
fevel, Provalence of ‘excessive dielsry inluke of
cholastarol”™ and “tuck of reguiar physical exerelse” wore
found to be assochiled with rank‘branchtrade and the
prevalence of the formar was found signiticantly highir
among afftcars.

Keywords : IHD, lobacco smoking,
hyporchalestovalemia, physical axarcise

Ischemic Heal Disease (IHD) has
astablished itsclf as one of the leading causas ol
monality and morbidity in the Indian Armed
Farces. Il imposes a loss of trained man power
and puls a heavy load on medical resources’

A number ol “nsk taclors” which place an
individual at a high risk of developing IHD have
been identilied. Most of these risk factors are
amenable lo preventive elloris. The presaent siudy
was caried out among Air Force Personnel of Air
Force Station, Ambala wilh the objectives of (i)
determining the prevalence of coronary risk
factors viz tobacco smoking, raised blood
pressure, hypercholesterolacmia, high inlake of
dietary cholesterol, overweight, and lack of
regular physical exercise and (i) studying the
association, if any, between the above meniioned
risk tactors and the epideminlogical varables viz
age, rank, branch and trade.

Material and Method

Two hundred Air Force Personnel were
selected by random sampling from  various
units/sections of Air Force Station, Ambala They
were inlerviewed personally by the worker using a
pretested proforma. The queslions related to
intake of various food ilems and lheir quantities
during the past 3 days (using & recall melhod),
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physical exercises underaken and their duration
and frequency. and smoking habits, Physical
examination Included measurement of height,
weight and blood pressura, Serum cholestersl
estimation was carrigd oul on a 25% subsample
(50 subjects), selecled by systemalic rancdom
sampling from the main sample.

The tollowing cul off paints were laken for
risk factors

Tabacco smoking = Gurrenl smokers werg
taken to be at risk. Smokers warg again dividec
inlo sub groups depending on therr average
cigarelte/bidi consumption per day”,

Raised blood pressure : Blood pressure
~140/90 mm Hg”

Hypercholesterolasmia
i For individual cases : 2 240mg/d)?
il. For population mean level ; = 200mg/dl ¢

Intake of dietary cholesteral : :-SDDmg!dﬂf"’"'_

Overweight: Weight 10% over ideal weight
for age and height as laid down in Indian Anmed
Forces Standards,

Hegular physical exercise Personne
undsaraking physical exergise less than twice a
wopk were taken fo be at risk.

Chi - square test was used for the statistical
analysis of the dafa. Analysis was made between
the risk faclors and rank/Branch/irade.

Findings

Prevalence of nsk faclors @ 73.5% of the
subjects were found to be having one or more of
{he rnisk laclors. 25% had only oné risk factor while
48.5% had two or more risk factors. The details
are presented in Table-1.
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Table-l Prevalance of Risk Feclors According lo
Rank and Branch/Trade [No (%)]
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The dislribulion of subjecls according 1o
various risk factors and rank/branch/trade and '
analysis of the dala are presented in Table-ll

Statistical tests could not be applied because of
the small sample size.

Dietary infake of cholesterol © 35.5% ol the
subjecls ware found lo consuma 300 mg ol
dietary cholesterol per day. x° analysis of Ihe dala
indicated a highly significant association of this
risk factor with rankfirade/branch. A largoer
proportion of officers had this risk laclor as
compared 1o armen. The population mean
cholasterol level (n=50) was lound to be 240mg/d|
wilh a range of 160mg/dl to 325 mg/dl On an
individual basis, 42% of the subjects examined for
serum cholesterol had values 240 mg/c,

Table-if Distribution of Subjects According to various Risk Faclors and Roank and Branch/Trade [Nea [%)]
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Tobacco smoking ! 46.5% ol the personniel
were lound lo be smokers; 35.5% were light
smokers, while 11% were heavy smokers (10
cigareltes/Bidis per day). There was no
stalistically  significant  association  between
smoking and rank/branchitrade

Raised blood pressure @ 9% of the subjecls
were found 1o be having raised Blood Pressure,

20

Body weight | 23% of the subjects were
found to be overweight. There was no significant
difference between  body  weight and
rank/branchflrade.

Lack of regular physical exercise : 45.5% of
the subjecls weare not undertaking regular physical
exercise. This nisk laclor was lound signilicantly
associated with rank/trade/branch.

Ind J Aerospace Med 34{1) June 1930



AUSe of

ol lhe
mg ol
he data
ol this
larger
stor as
MEan
10/l
On an
ned for

(%))

— . —

WEle
icant
e

Yo ol
sical
ntly

Age and risk faclors : Age was not found 1o
be statistically refated to any of the risk laclors.

Discussion

The study has revealed that 73.5% of the
personnel had one or more risk factors, 25% had
one risk factor and 485% had multiple risk
factors, The USA pooling project study indicated
“that as much as 80% of the subjects were al nigk
willi 40% having more than one major risk factor”.

Tobacco smoking (46.5%) has been
identilied as the commonest risk factor In (s
study. In comparison , 36% ol the adull males
were found lo be smokers in USA’ Lack of
regular physical exercises (44.5%) was dentihad
as the second commonest risk factor followed by
hypercholesterolagmia  (42%). The population
mean choleslarol level in this senes was found 1o
b 240 mg/dl which is much higher than the WHO
recommendations of 200 mgidl. Also, a large
proportion (35.5%) of the subjecls were lound 10
be consuming high amounts ol dielary
cholesterol, 23% of the sulbyects were found lo be
overweight. The prevalence ol “overwcight” in
advanced counltries like Bntam Canada and LJSA
has been found o be 19- 479%8,

In the presenl sludy, raised blood pressure
was found to be the leasl commen nisk lactor
(94%). This is much less as compared lo the
industrialised societies, where as much as 25% of
the adulls have been repur!ed lo have diastolic
hlood pressure above S0mm Hg

The finding thal a large number of the
subject population are having one or more of the
coronary risk factors indicates & nesd for
concerted preventive efforts. Two iypes of
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strategies are recommended viz. i} Population
Strategy : by sutable indoctrination of all our
personnel and tamilies aboul lhe. coronary risk
tactors and mativating them to adopt heallhy lile
style and eating habits, and ii} High-Risk-Stralegy

by identitying those who are al risk and providing
tham exlra care and lollow-up.
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