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Abstract

Background: Non communicable diseases such as cardiovascular disease, cancers, diabetes, and
respiratory diseases are the leading causes of morbidity and mortality worldwide. They share risk
factors such as unhealthy diet, physical inactivity, smoking, and harmful alcohol use. The share of these
risk factors raises the probability of developing non-communicable diseases. The aim of study to assess
non communicable diseases risk factors in Al-Basrah province during 2020-2021.

Methods: A cross sectional study was implemented among 250 respondents aged from 18 years and
above according to random sampling method. Data was collected according to face -face interviews
with those attended to different primary health care centers in Al-Basrah province from September
2020 to February 2021.

Results: The study found 134(53.6%) respondents suffering from at least one of selected non
communicable diseases due to higher increase in behavioral risk factors. The proportion of participants
with unhealthy diet was 211(84.4%) while for overall salt intake was 207 (82.8%). the prevalence of
a currently smoker was 60 (24%) among participants and higher in males than females while for a
currently alcohol consumption the prevalence was 1 (0. 4%).the prevalence of physical inactivity was
176 (70.4%) and this percentage higher among females. The prevalence of overweight and obesity
(BMI>25 kg/m? was 35.6% and 38% and this proportion was higher among females than males.

Conclusion: Non communicable diseases risk factors were alarming increases among population of
Al-Basrah and this increase due to social transition and eating habits without any affective programs
for prevention of these risk factors and control of non-communicable diseases.
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a combination of underlying, non-modifiable and
modifiable risk factors. ® Non-modifiable factors are
those over which a person has no influence, such as
age, gender, race, and genetic, Modifiable indicators
were those that can be modified by individuals, such as
behavior, socioeconomic, and cultural influences ,the
four major NCDs are linked to preventable lifestyle
risk factors such as an unhealthy diet, lack of physical
activity or poor physical exercise, obesity, and
overweight, smoking, and unsafe alcohol use, all of
which require a plan to reduce ®#In Iraq, lifestyle and
eating habits have led to an increase in the number of
non-communicable diseases over the decades, Rapid
increase in the prevalence of some non-communicable
diseases such as cancer, diabetes, respiratory diseases,
and cardiovascular diseases collectively cause half of
the deaths. About a third of these die before reaching
the age of 70 regardless of the gaps in medical care and
the population’s knowledge of non-communicable

diseases ®

Objectives of this study was to estimate the
prevalence of risk factors of non-communicable in
Basrah / Iraq during 2020-2021.

Material and Methods

The Study design was a cross sectional study was
conducted in Basrah province during the period from
September 2020 to February 2021.

Ethical consideration

Legal permission was obtained from Southern
Technical University, the Ministry of Health, and the
Public Health Department in Basra to conduct the

research.
Study sample

The study included 250 attendants to Basrah
Primary Health Care Centers. Study sampling was
a random sample method. The total sample was

conducted according to the equation of the minimum

size of the sample collected randomly to cover all

parts of Basrah province.
N=P (1-P) (Z/E)?©
Data Collection

Data collected from interviews of people
who attended the (PHCCs) by Questionnaire was
prepared according to the WHO stepwise survey
for chronic disease, Questionnaire included three-
step to provide information from participants. Stepl
include socio-demographic characteristic such as
age group, gender, material state, education level,
residence and employment state. Step 2 includes the
history of chronic disease (cardiovascular disease,
cancer, diabetes mellitus, hypertension, asthma, and
epilepsy). Step 3 include most risk factor contributing
with chronic disease (obesity, salt intake, unhealthy
diet, physical inactivity, and stress) from participant

different parts of Basrah.
Limitation of study

The study was implemented during the COVID-19
pandemic that makes face-face interviews more
difficult. missing in patients with cancer diseases

because fair from infection.

Statistical Analysis

Data of the study were collected and analyzed by
Microsoft Excel 2016, and SPSS version 23to estimate
(mean, + standard deviation SD, and median) with
frequency and percentage. The coloration between a

variable of data by chi-square test with p.value<0.05.

Results

The founding of the study found the respondent
rate (96%) from 260 respondents, the percentage
of female was138 (55%) and male was112 (45%),
according to age the highest percentage 59 (23.6%)
was found to be among the age group of (50-59)
while lowest percentage 35 (14%), regarding to



marital status the highest percentage was 195 (78%)
in currently married while lowest found to be among
Divorce was 8(3.2%), however, for education level
the highest percentage was 76 (30.4%)found in

not read or write while lowest in postgraduate was
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Table 1: - The socio-demographic characteristics of the study sample.

1407

1(0.4%),according to employment status the highest
percentage was found in non-employee 169(67.7%)
while lowest percentage in student 1(0.4%), Over 189
(76%) of the sample was from Basra’s city center. as
shown in Table (1).

F
N Parameter requency(N) Percent(%)
N=250
1 Age (Mean +SD with (Median)) in years 44.944+14.82(45)
18-28 35 14
29-39 57 22.8
40-49 56 22.4
2 Age group
50-59 59 23.6
60-69 26 10.4
>70 17 6.8
Male(47.67+£14.484 ) 112 44.8
3 gender (Mean+SD)
Female(42.73+14.783) 138 55.2
Single 21 8.4
Married 195 78
4 Marital status
Divorce 8 32
Widower 26 10.4
Not read or write 76 30.4
Primary certificate 58 23.2
Intermediate certificate 37 14.8
5 Education level Secondary certificate 27 10.8
Diploma degree 28 11.2
Bachelor’s degree 23 9.2
Post graduate 1 0.4
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Cont... Table 1: - The socio-demographic characteristics of the study sample.

Employee 58 23.2
Non-employee 169 67.6

6 Employment status
Other 22 8.8
Student 1 0.4
Center of Basrah 189 75.6
Shatt Al-Arab 25 10.0

7 Residence

Al Qurna 1 0.4
Al zubair 35 14.0

The Prevalence of obesity and overweight 95 (38%) and 89 (35.6 %) was more than twice higher in the

study population when compared to overweight 65 (26%) BMI was significantly higher in a female with a mean
of BMI 29.91+ 6.04 than the male with a mean of BMI 28.05+ 4.66 as shown in table (2)

Table (2) Distribution of overweight and obesity in study sample according to BMI.

Male Female
N Total P.value
BMI (kg\m2)
N % N %
1 Underweight 0 0.0% 1 100% !
0.4%
2 Normal weight 34 52.3% 31 47.7% 65
g 370 170 26%
. 89
3 Over weight 48 53.9% 41 46.1%
35.6%
=9 0.016
4 Obesit 19 32.2% 40 67.8%
CSIty 0 0 23.6%
5 Obesity 11 9 36.0% 16 64.0% 25
y .U7% .U7% 10%
6 Obesity 111 2 18.2% 9 81.8% 1
o o 4.4%
7 Mean+SD 28.05+ 4.66 2991+ 6.04 29.07+5.53

Pearson Chi-Square test, df=5, n=250

The prevalence of behavioral risk factor was highly
increased in both female and male in the population of
Basrah with a higher percentage of unhealthy diet 211
(84.4%) and the prevalence of salt intake was higher
than recommended by who (10 grams per day) was
207 (82.8%) of study sample while fruit and vegetable

more than 175 (70% )with weekly frequent (less than
five per week) according to fat and sugar intake highly
prevalence of eating food with high fat and sugar
equal to 203 (81.2% )on the other hand decline in fast
food and soft drink to 125(50%) with the quarantine
because of COVID 19 pandemic. The prevalence of a
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current smoke was 60(24%) with significantly higher =~ more than one to third of the sample with 184(73.2%)
in males than females. While alcohol consumption suffering from stress issues as presented in table (3).

only 1(0.4%) of the sample study. Regarding stress

Table (3) Distribution of Behavioral risk factor in the study sample

N Parameter Frequency Percentage
Healthy 39 15.6%
1 Diet
Unhealthy 211 84.4%
Yes 207 82.8%
2 Salt intake
No 43 17.2%
I don’t eat 43 17.2%
3 Frequency of salt intake Moderate 157 62.8%
Always 50 20. %
Yes 221 88.4%
4 Fruit& vegetable intake
No 29 11.6%
I don’t eat 28 11.2%
5 Frequency Fruit& vegetable intake Daily 47 18.8. %
Weekly 175 70%
Yes 203 81.2%
6 Fat & sugar intake
No 47 18.8%
Yes 123 49.2%
7 Fast food intake No 125 50 %
I don’t know 2 8%
Yes 132 52.8%
8 Soft drink consumption
No 118 47.2%
Yes 60 24. %
9 Smoker status
No 190 76. %
Yes 1 4%
10 Alcohol consumption
No 249 99.6%
Yes 74 29.6%
11 Physical activity status
No 176 70.4%
Low 2 2.7%
12 Type physical activity Moderate 63 85.1%
High 9 12.2%
Yes 184 73.2%
13 Suffering from Stress No 42 16.8%
I don’t know 25 10 %
Nervous 170 84 %
14 Type of Stress
Quite 40 16 %
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Our study found a highly significant relationship
between high salt intake, fat and sugar intake, and

junk food intake with non-communicable diseases.

While they are not statistically significant in terms of

other variables available (diet, low fruit and vegetable

intake, smoke status, physical inactivity, and stress)
as shown in Table (4).

Table (4): - Relationship between non-communicable diseases and their risk factors in the study sample.

Presences of Non-communicable
diseases
N Subject Yes No Total Df P-value
n % n %
Healthy 25 10.0% 14 5.6% 39
2 Diet 1 0.152
Unhealthy 109 43.6% 102 40.8% 211
Yes 101 40.4% 106 42.4% 207
3 salt intake 1 0.001
No 33 13.2% 10 4.0% 43
0, 0,
Fruit& vegetable Yes 116 46.4% 105 42.0% 221
4 intake 1 0.331
No 18 7.2% 11 4.4% 29
Yes 104 41.6% 107 42.8% 211
5 Fat & sugar intake 1 0.001
No 30 12.0% 9 3.6% 39
Yes 56 22.4% 67 26.8% 123
6 Fast food intake No 77 30.8% 48 19.2% 125 2 0.036
I don’t know 1 4% 1 4% 2
. Yes 66 26.4% 66 26.4% 132
7 cc?r?sfltlr(riln?ilgn ! 0.220
P No 68 27.2% 50 20.0% 118
Yes 35 14.0% 25 10.0% 60
8 Smoke status 1 0.390
No 99 39.6% 91 36.4% 190
Yes 1 4% 0 0.0% 1
? cor?sl:l:r(;lh(’z}on ! 0.350
P No 133 532% | 116 | 46.4% | 249
0, 0,
0 Physical activity Yes 37 14.8% 37 14.8% 74 1 0450
status No 97 388% | 79 | 31.6% | 176
Yes 101 40.4% 82 32.8% 183
11 Suffering from No 19 7.6% 23 | 9.2% 42 2 0.504
Stress
I don’t know 14 5.6% 11 4.4% 25

N=250
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Discussion

This study was reported a high prevalence of
self-reported non-communicable diseases among the
population of Basrah and this increase due to highly
increase in risk factors associated with NCDs, a better
understanding of the socio-demographic as shown
in table (1) determinants of disease risk factors in
communities would enable us to identify at-risk
populations that assist in controlling the epidemic of
non-communicable diseases 7 In most recent studies,
therewasasignificantassociationbetweenurbanization
and most marine risk factors such as obesity, lack of
physical activity, and decreased fruit and vegetable
intake, Prevalence of non-communicable diseases,
especially cardiovascular disease, type 2 diabetes,
and hypertension. ® According to the prevalence of
overweight and obesity our founding higher than a
survey of non-communicable diseases risk factor in
2015 and comparable with previous local surveys
in Erbil region and Bagdad !” and more than in Iran
59.3 % in 2016 D and Morocco (35.5 % overweight
\ 20.6 % obesity) but less than the prevalence in
Kuwait (37 % overweight \40.3 %obesity) 1? and
in Jordan (>75 % overweight \obesity 13, according
to physical activity, a recent study demonstrated that
those who was physically inactive are nearly twice
as likely to die as those who exercise. For the time
being, there were worldwide plans to get the physical
inactivity level down to 10 % by the year 2025- (4 the
prevalence of physical inactivity among respondents
higher than in Lebanon was 61.0% and Egypt was
32.1%, Palestine 46.5%. 151617 Because there was no
major program promoting physical activity in Basrah,
more emphasis should be placed on promoting it.
Policies aimed at improving health, Regrinding to
smoke one from four respondents were a currently
smoker and higher than WHO step survey 2015 in
Iraq was 21%® and Palestine 20.2%and less than the
prevalence in Lebanon was 38.5% and in similarity
with Egypt 24.4%. 151617 for Alcohol consumption

1411

in similarity with national step survey 2015 was0.6%
because of agriculture of Arab word and Islamic
religion that Promot to avoid Alcohol consumption
(19 While the prevalence of low fruit and vegetable
intake was less than recommended by those who were
five Servings per day. According to studies, eating
fruits and vegetables in abundance has been shown
to reduce the risk of coronary heart disease, obesity,
and possibly some types of cancer and heart diseases
29 50 it makes sense to eat the recommended amount
daily, Affordability and accessibility were crucial in

low-and middle-income countries. ¢V

Conclusions

The study found that the percentage of non-

communicable diseases was high among the
population of Basrah especially in the elderly, this
increase is attributed to an increase in risk factors due
to social transformation and eating habits without any
effective programs to prevent these risk factors and

control non-communicable diseases.
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