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Abstract:-  

 

 Background:  

Metabolic syndrome (MS) is one of the emerging 

health problem and is rising with the adoption of 

modern life style. This will affect on morbidity and  

mortality of the people. 

 

 Objectives 

 To assess the MS prevalence among the rural adult 

population. 

 To find out the associated predictors of  MS among 

rural adults. 

 

 Methodology 

This study was carried out among 150 male and 150 

female of age 18 – 59 years in our rural catchment area 

of our college.  Data was collected by using the WHO 

STEP wise approach to chronic disease risk factor 

surveillance (STEPS) Questionnaire.  

 

 Results 

Prevalence of MS was 17%, high among females 

(18.67%) compared to males (15.33%). 32% were 

current smokers, 28% were having habit of current 

drinking. 16% were having blood pressure > 130/85 

mmHg. 19% were having diabetes. 17% had fasting 

blood sugar > 100mg/dl.  

 

 Conclusion 

Adhoc programmes for non communicable diseases 

should be initiated in the rural areas with public private 

partnership. 

 

Keywords:- Metabolic Syndrome, Rural Area, WHO-

STEPS. 

 

I. INTRODUCTION 

 

In India metabolic syndrome (MS) is one of the 

emerging health problem. It is a combination of central 

obesity, increased blood pressure, impaired glucose 
tolerance and altered lipid profile which predispose the 

individual to increased risk for cardiovascular diseases and 

diabetes mellitus .
1 

It  has complex pathogenesis  

wi th  interaction of sedentary lifestyle, obesity, and 

genetic factors .
2
 

 

 

 

 

Presently the prevalence of ch ron ic non-

communicable diseases is increasing rapidly, according to 

WHO estimates by the year 2020, they will account for 

three quarters of all deaths.
3 

 

 In many studies they have reported a high prevalence 

of MS in India as well as other countries and is rising 

with the adoption of modern life style.
4,5,6  

The number 

of people with the  metabolic syndrome also differs by 

race, sex, and ethnicity.
7

 This will affect on morbidity 

and  mortality of the people.
8 

 

Most of the studies highlighted the risk factors in the 

urban areas and most of them are hospital based 

studies.
4,9 

There are no similar studies in this 

area,therefore this study was taken up in our rural 
catchment area. 

 

II. METHODOLOGY 

 

It is a cross sectional study, done in the catchment area 

of our rural health training center (RHTC) Muramalla which 

consists of 42 hamlets and a population of 22,629. By using 

30 cluster techniques 30 hamlets were selected and 10 adults 

of age group 18 to 59 years (5 male and 5 female) from each 

cluster were included. Sample size was 300. Data was 

collected by using the World Health Organisation step wise 

approach to chronic disease risk factor surveillance 

(STEPS) Questionnaire.10 

 

III. RESULTS 

 

Among study participants age wise  29.33% were 

belongs to 31-40 years and 27% were more than or equal to  

51 years. Majority (60.33%) were illiterate people. 79.33% 

were married. Occupationally among the males 64.67% 

were non-governmental employees, most of them were 

agricultural labourer. Among the females 41.34% were 

homemakers.  

 

Among the total participants 32% were current 
smokers and 28% were having habit of current drinking. 

16.00% were having blood pressure >130/85 mmHg 

among them males were more (17.33%).  

 

Regarding the waist circumference among the males 

15.33% had > 90 cms and 18.67% of females had > 80 cms 

of waist circumference. Among total participants 17.00% 

had fasting blood sugar > 100 mg/dl. 
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In our study 15.67% were having 

hypercholesterolemia, 14.33% have high LDL, 18.67% 
were having hypertriglyceridemia. Among the males 18% 

were having low HDL levels, among the females 20.67% 

were having low HDL levels. 

 

The prevalence of MS was found to be 17%. 

Compared to males (15.33%) in females it was higher 

(18.67%). (Table – 1) 

 

Metabolic 

syndrome 

Male Female Total 

Present 
23 

(15.33%) 

28 

(18.67%) 

51 

(17.00%) 

Absent 
127 

(84.67%) 

122 

(81.33%) 

249 

(83.00%) 

Table 1:- Metabolic syndrome among the participants 

 

χ
2 

= 0.5886 P = 0.2238 

 

 Various Predictors of Metabolic Syndrome 

Metabolic syndrome prevalence was less among the 

people of 30 years and below. It is high in females 

compared to males, high in low socio economic strata and 

in smokers, it is found to be statistically significant. (Table 

– 2) 

 

Variable Unadjusted odds P 

Age - 30 years and 

below 

0.07 0.0001 

Females 2.73 0.0001 

Illiterates 8.96 0.0001 

Low 
socioeconomic 

status 

11.84 0.0001 

Sedentary lifestyle 12.89 0.0001 

Smokers 17.00 0.0001 

Alcoholics 4.86 0.0001 

Table 2:- Various predictors of metabolic syndrome among 

the participants 

 

IV. DISCUSSION 

 

In our study 60.33% of the participants were illiterate. 

Among the males 52.66% and among females 68% were 

illiterates, generally in the rural areas educational status is 

low. 79.33% of the participants were married. It is similar 

to other studies.11,12 Among males 62.66% were current 

smokers, being a rural area consumption of cigar is more 
common. 28% were having habit of current drinking, Baik 

I et.al., found that metabolic syndrome was very much 

associated with heavy alcohol drinking.13 16% were 

having high blood pressure, in contrast to this 

Ramachandran A et.al., found hypertension in 55.4% of 

the subjects.14 This difference is due to variation in the age 

group of the participants. 

 

In our study 15.33% of males and 18.67% of females 

were having more waist circumference than prescribed. 

17% were having fasting blood sugar > 100mg/dl, where 

as Ramachandran A et.al., found raised fasting plasma 

glucose in 26.7% of the subjects.14 In our study 17% were 
having metabolic syndrome. In females it was high 

(18.67%) compared to males (15.33%). These findings are 

similar to other studies.15,16 

 

Female gender, illiteracy, low socio economic status, 

sedentary lifestyle and smoking were predictors for 

metabolic syndrome. This may be due to low knowledge 

and less accessibility for health services.  

 

V. CONCLUSION 

 

 Metabolic syndrome prevalence was 17%. Female 

gender, illiteracy, low socio economic status, sedentary 
lifestyle and smoking were predictors for metabolic 

syndrome. Adhoc programmes for non communicable 

diseases should be initiated in the rural areas with public 

private partnership. 
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