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Do Our Medical Colleges Inculcate Health‑Promoting Lifestyle Among Medical 
Students: A Pilot Study from Two Medical Colleges from Southern India

JP Majra

ABSTRACT

Background: Behavioral risk factors are responsible for a substantial 
portion of  chronic disease. Educating patients is a professional 
responsibility of  medical practitioners. However, it has been observed 
that physicians did not practice what they preach. To study whether 
medical colleges inculcate health‑promoting lifestyle among medical 
students during their stay in medical colleges. 
Methods: A cross‑sectional study conducted in two conveniently 
selected medical colleges in southern India. Fourth year MBBS students 
were included in the study. A pre‑tested self‑administered multiple 
choice type questionnaire was used to collect data. Information was 
sought on the behavioral factors, namely smoking, alcohol use, junk 
food consumption, and physical activity, before joining the medical 
college and at the time of  the study. SPSS version 10.0 was used to 
analyze the data. Frequencies, proportions, chi‑square test.
Results: Out of  176 respondents, 94 (53%) were males and 82 (47%) 
were females. The number of  smokers had increased from 24 (13.6%) 
to 46 (26.1%) and the number of  alcohol consumers from 34 (19.3%) to 
77 (43.8%) since they joined medical college. The number of  students 
doing any physical activity declined from 76 (43.2%) to 43 (24.4%) and 
their food habits became unhealthier during the same period.
Conclusions: The study reported an increase in health‑risking behavior 
and a decline in health‑promoting behavior among medical students 
during their stay in medical college.
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INTRODUCTION
Chronic non‑communicable diseases are assuming increasing 

importance among adult population in both developed and 
developing countries. The behavioral risk factors of  smoking, 
nutrition, alcohol, and lack of  physical activity (SNAP) are 
responsible for a substantial portion of  chronic disease.[1] Public 
health interventions aimed at improving health often involve 
promoting healthy lifestyle by addressing these behavioral risk 
factors in general population. Giving advice and educating the 
patient are viewed as a professional responsibility by all general 
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practitioners and are expected by the patients too.
[2] However, researchers in many countries showed 
that medical students and graduates of  medical 
colleges, as well as physicians, did not practice 
what they preach. High prevalence of  smoking, 
drinking (alcohol), low level of  physical activity, 
unsafe sex practices, and obesity among physicians 
were observed in studies conducted in Japan,[3] 
Hungary,[4] and Israel.[5] It is reported that 39.1% of  
physicians smoked in the presence of  their patients, 
34.7% did not think that they harmed themselves, 
and 45.7% did not consider that they harmed other 
people (NIH, 2003).[6] Given the significant potential 
for negative outcomes to physicians’ own health 
as well as the health and safety of  their patients, 
examination of  the acculturation process about 
development of  related health‑promoting/risking 
lifestyle patterns over the continuum of  medical 
training is critical to the improvement of  the health 
care delivery system. The aim of  this cross‑sectional 
study is to describe the changes in prevalence of  
health‑promoting/risking lifestyle among medical 
students during their stay in the medical colleges.

METHODS
This cross‑sectional study was conducted in 

two conveniently selected medical colleges in 
southern India. Two colleges were included in the 
study to avoid institutional bias. Ethical clearance 
was obtained from the institutional ethical 
committee and informed consent was obtained 
from the participants from both the colleges. The 
participating colleges were ensured that a complete 
confidentiality and anonymity shall be maintained. 
Fourth year medical students were selected for the 
study as they have spent over 3 years in the medical 
college. Inclusion criterion was all students of  the 
regular batch of  fourth year and exclusion criterion 
was all the irregular batch students as they may 
have spent more time in the medical college than 
the regular batch students. The purpose of  the study 
and all the terms used in the questionnaire were 
explained to the students. The students were also 
ensured complete confidentiality and anonymity 
of  the participants. A pre‑tested self‑administered 
multiple choice type questionnaire was used to 
collect data. Information was sought on the status 
of  the students regarding the behavioral factors 
under study, namely smoking, alcohol use, junk 

food consumption, and physical activity, before 
joining the medical college and at the time of  the 
study. The students who had reported smoking or 
using alcohol even once were taken as users. Those 
who were smoking or using alcohol before joining 
the medical college and have not done so after 
joining the college were taken as to have quitted 
the use. The criteria for physical activity were 
defined as those adults aged 18–64 who were doing 
at least 150 minutes of  moderate‑intensity aerobic 
physical activity throughout the week.[7] Junk 
foods were defined as any of  various pre‑packaged 
snack foods, high in calories but low in nutritional 
value.[8]

Statistical analysis
The data were analyzed using statistical package 

SPSS version 10.0. Frequencies, proportions, and 
chi‑square test were the statistical methods used to 
interpret the findings.

RESULTS
There were a total of  185 students studying 

in the regular batch of  fourth year MBBS in the 
medical colleges under study: 89 in college “A” 
and 96 in college “B.” Five students were absent 
from their class in the college “A” and four students 
were absent from their class in the college “B” on 
the day of  study. All of  the 176 students who were 
present at the time of  study gave their consent to 
participate in study and filled up the questionnaire. 
Ninety‑four (53%) among them were males and 
the remaining 82 (47%) were females. The study 
reported an increase in health‑risking behaviors and 
a decline in health‑promoting behaviors among the 
medical students during their stay in medical college 
[Figure 1].

There was no statistically significant difference 
between the observations from the two colleges.

The study revealed that the number of  smokers 
among medical students had almost doubled from 
24 (13.6%) to 46 (26.1%) since they joined the 
medical college [Table 1]. A statistically significant 
increase was observed in the prevalence rate of  
smoking among males as well as females after 
joining the medical college. Though smoking was 
more prevalent among male medical students than 
females before joining the medical college as well 
as after 3 years of  their stay in medical college, 
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female medical students were getting into smoking 
faster than male medical students. Peer pressure 
was mentioned as the reason to get into smoking 
by majority [24 (48%)] of  the smokers, followed by 
stress 14 (28%), desire to experiment 10 (20%), and 
freedom by 2 (4%) of  the smokers (both females). 
Peer pressure was observed to be more prevalent 
among boys (54.3%) as compared to girls (33.3%); 
among girl students, stress (33.3%) was an equally 
important reason to start smoking.

A statistically significant increase was observed 
in the prevalence of  alcohol consumption among 
respondents since joining the medical college 
[Table 2]. Reasons to initiate alcohol consumption 
given by male and female students were quite 
different and this difference was statistically 

significant (P = 0.012). Majority of  male consumers 
[29 (53.7%)] cited peer pressure as a reason to start 
consuming alcohol, followed by stress [11 (20.4%)], 
desire to experiment [8 (14.8%)] and freedom 
[6 (11.1%)]. Whereas, 6 (26.1%) and 5 (21.7%) 
of  the female consumers mentioned freedom 
and to experiment as reasons for getting into 
alcohol consumption, respectively. Peer pressure 
was mentioned as the reason to start alcohol 
consumption by 10 (43.5%) female consumers and 
stress was the reason for only 2 (8.7%) females.

A statistically significant decrease in the physical 
activity by medical students was observed since 
their joining medical college. Lesser proportion 
of  females [17 (20.7%)] was having any physical 
activity as compared to 59 (43.2%) male students, 
and this proportion further declined to 9 (10.9%) 
during their stay in the medical college. It was 
observed that only 5 (5%) medical students stared 
any physical activity after joining the medical 
college, whereas 39 (51.9%) stopped and 27 (35.5%) 
reported decrease in their physical activity during 
the same period of  time. Long working hours and 
lack of  time was cited as the reason for stopping 
or decrease in their physical activity by all of  the 
students.

At the time of  study, 100% students reported 
eating junk foods. They also reported an increase 
in the quantity and frequency of  eating junk food 
as well as irregularity in their eating habits after 
their joining medical college. All the students cited 
poor quality of  food, lack of  choice in available 

Table 1: Pattern of smoking among fourth year medical students

Smoking status College A (n = 84) College B (n = 92) Total (A + B) (N = 176)
M 

(n = 46)
F 

(n = 38)
Total 

(n = 84)
M 

(n = 48)
F (n = 44) Total 

(n = 92)
M 

(n = 94)
F 

(n = 82)
Total 

(N = 176)
Smoking before joining 9 (19.6) 3 (7.9) 12 (14.3) 9 (18.8) 3 (6.8) 12 (13.0) 18 (19.1) 6 (7.3) 24 (13.6)
Smoking at present 15 (32.6) 6 (15.8) 21 (25.0) 16 (33.3) 9 (20.5) 25 (27.2) 31 (33.0) 15 (18.3) 46 (26.1)
P value 0.003 < 0.0001 < 0.0001 < 0.0001 < 0.0001 < 0.0001 < 0.0001 < 0.0001 < 0.0001
Changes in smoking pattern after joining medical college

Quitted 2 (22.2) 0 2 (16.7) 2 (22.2) 0 2 (16.6) 4 (22.2) 0 4 (16.7)
Started 8 (21.6) 3 (8.6) 11 (15.3) 9 (23.1) 6 (14.6) 15 (18.8) 17 (22.4) 9 (11.8) 26 (18.3)
Increase in 
frequency/quantity

5 (55.6) 1 (33.3) 6 (50.0) 4 (44.4) 1 (33.3) 5 (41.7) 9 (50.0) 2 (33.3) 11 (45.8)

Decrease in 
frequency/quantity

0 0 0 0 0 0 0 0 0

No change in 
frequency/quantity

2 (22.2) 2 (66.7) 4 (33.3) 3 (33.3) 2 (66.7) 5 (41.7) 5 (27.8) 4 (66.7) 9 (37.5)

M = male, F = female, Figures in parentheses are percentages

Figure 1: Lifestyle risk factors among fourth year medical 
students before joining the medical college and at the time 
of study
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foods, and mess timings as the main causes for their 
unhealthy eating habits.

DISCUSSION
The focus on preventing chronic disease 

is increasing worldwide, which identifies the 
importance of  promoting healthy lifestyles by 
addressing risk factors in general practice. However, 
it has been reported that the physicians vary in 
their attempts to motivate their patients to change 
risk behavior.[2] Physicians’ own behaviors and 
perceptions about lifestyle may have a direct impact 
on the advice that they provide to their patients. 
Physicians who live healthier lifestyles have been 
found to be more likely to discuss these lifestyles 
with their patients and to encourage their patients 
to behave in healthier ways.[9,10] The present study 
revealed an increase in health‑risking behaviors and 
a decline in health‑promoting behaviors among 
medical students during their stay in medical colleges. 
It was observed that the number of  smokers among 
medical students had increased almost by twofold 
and the number of  alcohol consumers by 2.5‑fold 
since they joined their respective medical colleges, 
whereas the number of  students doing any physical 
activity had reduced to half  during the same period 
of  time and food habits of  all of  the students had 
become unhealthier. These results are consistent with 
the observations made elsewhere that students were 
healthier prior to beginning medical school and that 
less healthy behaviors become evident by the time 

they begin residency.[11] It has been observed that if  
physicians do not engage in these healthy behaviors, 
they are less likely to encourage such behaviors 
in their patients,[9,12] and patients are less likely to 
listen to them even if  they do talk about it.[13] Given 
the significant potential for negative outcomes to 
physicians’ own health as well as the health and 
safety of  their patients, examination of  the natural 
history of  this acculturation process about physician 
self‑care and lifestyle development is critical to the 
improvement of  the health care delivery system.

Limitations of the study
This was a cross‑sectional study based on recall 

by medical students; therefore, no inferences about 
causation may be made from these data.

CONCLUSION
Health and health risk behaviors as well as beliefs 

about self‑care represent a significant part of  the 
formation of  professional identity for physicians 
which is not being given due attention at present. 
Therefore, it is recommended to develop such 
a system in our medical colleges that provides 
adequate education and support for the development 
of  healthy lifestyle among medical students as part 
of  their training process.
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Table 2: Pattern of alcohol consumption among fourth year medical students

Alcohol consumption 
status

College A (n = 84) College B (n = 92) Total (A + B) (N = 176)
M 

(n = 46)
F 

(n = 38)
Total 

(n = 84)
M 

(n = 48)
F 

(n = 44)
Total 

(n = 92)
M (n = 94) F 

(n = 82)
Total 

(N = 176)
Consuming before joining 11 (23.9) 5 (13.1) 16 (19.1) 12 (25.0) 6 (13.6) 18 (19.6) 23 (24.5) 11 (13.4) 34 (19.3)
Consuming at present 26 (56.5) 9 (23.7) 35 (41.6) 28 (58.3) 14 (31.8) 42 (45.7) 54 (57.4) 23 (28.1) 77 (43.8)
P value 0.306 < 0.0001 0.001 0.382 0.001 0.004 0.152 < 0.0001 < 0.0001
Changes in alcohol consumption pattern after joining medical college

Quitted 0 0 0 0 0 0 0 0 0
Started 15 (42.9) 4 (12.1) 19 (27.9) 16 (44.4) 8 (21.1) 24 (32.4) 31 (43.6) 12 (16.9) 43 (30.3)
Increase in 
frequency/quantity

8 (72.7) 3 (60.0) 11 (68.8) 9 (75.0) 3 (50.0) 12 (66.7) 17 (73.9) 6 (54.5) 23 (67.6)

Decrease in 
frequency/quantity

0 0 0 0 0 0 0 0 0

No change in 
frequency/quantity

3 (27.3) 2 (40.0) 5 (31.2) 3 (25.0) 3 (50.0) 6 (33.3) 6 (26.1) 5 (45.5) 11 (32.4)

M = male, F = female, Figures in parentheses are percentages
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