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Abstract
Aim: An observational study was conducted in Budhanilkantha area, Kathmandu to determine the status of oral hygiene of individuals during diagnostic camp.

Materials and Method: A total 360 subjects between 18-50 years of age range were selected for the study. It consisted of demo-

graphic detail that includes age, gender, residence, religion and other deleterious habits. Data samples were analyzed by descriptive
statistics like mean and percentage with the use of using spss software version 16.

Results: Intake of other substance 155(44%) are more in subjects followed by alcohol (38%) and Tobacco (18%) are found in subjects.

Conclusion: Study requires larger sample size in similar geographical conditions to assess both knowledge and practice in relation
to behavioral aspect in longer time frame.
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Introduction
Adolescence is realignment period, in where person develops

abilities to experiment with new types of behaviors and faces the

challenge of adopting healthy behavior. Since behaviors acquired
during adolescence tends to prevail in throughout in life. Delete-

rious behaviors possesses life threatening risk and are difficult
to eradicate and can have an impact on health [1]. Alcohol and

tobacco possess serious threat to life. Children and adolescents
mostly consume tobacco initially [2]. Smoking is mainly started

in adolescence and only few people start smoking after adukthood
[3]. Consumption of Alcohol is very psychoactive practice among

adolescents [4]. Consumption of alcohol and smoking are very syn-

ergistic behaviors and are closely related to chronicity of the habit
[5,6]. Smoking is very prevalent among South African students and
varies between 37% and 43% among males in tertiary institutions

[7]. According to World Health Organization (WHO), the deleteri-

ous impact of alcohol consumption on the global index of disease
and severity is only second to unsafe sex and undersized child sta-
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tus and it exceeds systemic risk factors like impure water and sani-

tation, hypertension, high cholesterol, or tobacco use [8]. Smoke
form of tobacco involves drawing into the mouth, and is inhaled,

such as cigarillos, cigars, pipes or water pipes. Apart from smoke
form ‘smokeless’ tobacco is also popular. Smokeless form typical-

ly involves chewing, sniffing or quid placement. Both smoke and
smokeless forms of tobacco have similar adversities [10]. Hence the
aim of the present study was to determine the level of alcohol and
other deleterious habits in young adults in Kathmandu, Nepal.

determine the status of oral hygiene status of that area from 5th

march 2018 to 7th march 2018 during diagnostic camp. Questionnaire based Performa in vernacular language was used for data collection after pretesting. An age range of 18-50 years of individuals

attending the diagnostic camp were considered for study purpose.

Study comprised total of 360 subjects (male and female) for the

study. Study consisted of demographic details such as age, gender,

Percentage

Male

161

44.722%

Total

199

10(7.89%) female belonged to rural areas.
Residence
Urban
Rural

Results

Table 1 shows the different age range of study subjects. Out of

360 subjects 180(50%) of them belonged to 29-39 years of age and

100(27%) subjects between 40 and above and 80(23%) subjects
between 18-28 years.
Age Group
18-28
29-39

40 and above
Total

Number(n = 360)

Percentage

80

23%

360

100.0

180
100
Table 1: Age range.

50%
27%

Table 2 shows the Gender breakdown of study subjects. Out of

total 360 subjects, majority 199(55.278%) of them were females
and 161(44.722%) subjects were males.

Female

170(76.62%)

120 (92.07%)

230

10(7.89%)
130

Table 3: Permanent residence wise distribution.

Table 4 out of 360 subjects a majority of subjects belonged to

hindu religion 335(93%) were as buddhist 10(2.7%) followed by
muslims 5(1.3%) christians 2(.5%) and others 8(2.5%).
Religion

Christians

16 with use of descriptive statistics like mean and percentage.

Male

60(23.37%)

Total

subjects and unwilling to participate were excluded from the study.

Statistical analysis was carried out by using spss software version

100.0

120(92.07%) female belonged to urban and 60 (23.37%) male and

Hindu

signed consent form was obtained. Physically/mentally disabled

360

Table 2: Gender breakdown.

religion, residence and other deleterious habits. The inclusion criteria comprised of subjects willing to participate in the study and

55.278%

Table 3 Out of 360 subjects a majority 170 (76.62%) male and

Materials and Methods

Study was conducted in Budhanilkantha area of Kathmandu to

Number (n = 360)

Female

smoke is produced by burning tobacco [9]. Cigarette is most com-

monly used smoke form of tobacco, and also includes other forms

Sex

12

Number (n = 360)

Percentage

335

93%

Buddhist
Muslims
Others

10

2.7%

8

2.5%

5

1.3%

2

.5%

Table 4: Religion Wise Distribution.

Table 5 Depicts the intake of other substances are more in sub-

jects 155(44%) as compared to Alcohol 140(38%) and Tobacco
65(18%) are in subjects.
Variables

Number (n = 360)

Percentage

Alcohol

140

38%

Total

360

100.0

Tobacco

Other substances

65

155

18%
44%

Table 5: Alcohol, Tobacco and other substances.

Discussion

The current study determined the extent of alcoholic drink, To-

bacco and other substances consumption. Out of total subjects less

than half were unaware of oral cancer, in accordance with result of
the study by Pakfetrat., et al. Sathyanarayanan., et al. Turki [11-13].
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Unawareness of oral cancer, by half of the study population in a de-

8.

signal [14]. Chief source of information regarding oral cancer was

9.

veloping nation like Nepal, where oral cancer is second most prevalent form of cancer in middle aged male population is an alarming

obtained from mass media than any other sources highlighting the

power of media in present scenario [15-17]. In the present study
the intake of other substance are more because of that subjects are

addict of taking drugs they are more use to since childhood from
these habits early age is the most common factor of causing the oral

cancers, lack of awareness and knowledge regarding the substances whether alcohol consumption are more in middle aged group

is more as compare to others and intake has taken in all the age

group as the other study. According to the religion the most of the
subjects belong to the hindu culture and they are more spiritually
and culturally devoted.

Conclusions

Oral hygiene practices, dietary habits and access to dental care

services played an important role. Study requires larger sample
size in similar geographical conditions to assess both knowledge
and practice in relation to behavioral aspect in longer time frame.

Bibliography
1.

2.
3.
4.
5.
6.
7.

Newman K., et al. “Relações entre modelos de pais e comportamentos de risco na saúde do adolescente: uma revisão integrativa da literature”. Rev Latino-am Enfermagem 16.1 (2008):
142-150.
American Academy of Pediatrics. “Committee on substance
abuse tobacco’s toll: implications for the pediatrician”. Pediatrics 107.4 (2001): 794-798.
WHO. The European health report 2005 – Public health action
for healthier children and populations. Copenhagen: WHO Regional Office for Europe (2005).

Li F., et al. “The longitudinal influence of peers on the development of alcohol use in late adolescence: A growth mixture
analysis”. Journal of Behavioral Medicine 25.3 (2002): 293-315.
McKee SA., et al. “Survey of subjective effects of smoking while
drinking among college students”. Nicotine and Tobacco Research 6.1 (2004): 111-117.

Bobo JK and Husten C. “Sociocultural influences on smoking
and drinking”. Alcohol Research and Health 24.4 (2000): 225232.
Awotedu A., et al. “The smoking habits, attitudes towards
smoking and knowledge regarding anti-smoking legislation of
students in institutions of higher learning in the Eastern Cape
Province of South Africa”. South African Family Practice 48.9
(2006): 14-20.

13

Baliunas., et al. “Alcohol consumption and risk of incident human immunodeficiency virus infection: A metaanalysis”. International Journal of Public Health 55.3 (2010): 159-166.

Aveyard P., et al. “Brief opportunistic smoking cessationn interventions: a systematic review and meta-analysis to compare advice to quit and offer of assistance”. Addiction 107
(2012): 1066-1073.

10. Critchley J and Unal B. “Health effects associated with smokeless tobacco: A systematic review”. Thorax 58 (2003): 435443.
11. Pakfetrat A., et al. “Oral cancer knowledge among patients
referred to Mashhad Dental School, Iran”. Archives of Iranian
Medicine 13.6 (2010): 543-548.

12. Sathyanarayanan R., et al. “Awareness about oral cancer among
Non medical university students of Puducherry”. JIDENT 1.1
(2012): 1-5.
13. Alhazzazi TY. “Evaluation of head and neck cancer awareness
and screening status in Jeddah, Saudi Arabia”. Asian Pacific
Journal of Cancer Prevention 17 (2016): 1135-1139.
14. Pradhananga KK., et al. “Multi-institution hospital-based cancer incidence data for Nepal: an initial report”. Asian Pacific
Journal of Cancer Prevention 10.2 (2009): 259-262.
15. Ghani WM., et al. “Oral cancer awareness and its determinants
among a selected Malaysian population”. Asian Pacific Journal
of Cancer Prevention 14 (2013): 1957-1963.

16. Al-Maweri SA., et al. “Public awareness andknowledge of oral
cancer in Yemen”. Asian Pacific Journal of Cancer Prevention 15
(2011): 10861-10865.
17. Saleh A., et al. “Promoting oral cancer awareness and early detection using a mass media approach”. Asian Pacific Journal of
Cancer Prevention 13.4 (2012): 1217-1224.

Assets from publication with us

•

Prompt Acknowledgement after receiving the article

•

Issue of Publication Certificate

•
•
•

Thorough Double blinded peer review
Rapid Publication

High visibility of your Published work

Website: www.actascientific.com/

Submit Article: www.actascientific.com/submission.php
Email us: editor@actascientific.com
Contact us: +91 9182824667

Citation: Roy S., et al. “Assessment of Alcohol and Other Habits Among Young Adults Attending Diagnostic Camp in Budhanilkantha Municipality Area,
Kathmandu Nepal - A Descriptive Study”. Acta Scientific Dental Sciences 5.1 (2021): 11-13.

