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Abstract
Introduction
Understanding the lifestyle factors associated with obesity is critical to create a successful
intervention that would prevent or reduce the obesity beforehand. However, these factors have
not been assessed among Nepalese youths thus far. This study aims to determine the
prevalence of obesity and to explore the potential lifestyle risk factors in young university
students of Nepal.

Methods
We included in the study 384 young students aged between 17 and 24 years, pursuing medicine
at Tribhuvan University, Institute of Medicine, in this cross-sectional study. A self-
administered questionnaire to collect information about age, sex, smoking, alcohol
consumption, meat consumption, fast-food consumption, and sedentary lifestyle was
employed. Anthropometric measurements were taken to calculate body mass index (BMI) and
waist-to-hip ratio (WHR).

Results
This study revealed that the current, episodic heavy alcohol consumers, current cigarette
smokers, and individuals with a sedentary lifestyle had a statistically significant higher BMI
and WHR as compared to age and gender-matched healthy subjects. Meat consumers as well
had a statistically significant higher BMI. However, there has been no statistically significant
difference in BMI and WHR in those who consume fast food from those who don’t.

Conclusion
Our study shows a high prevalence of obesity among young university students of Nepal,
making it necessary to develop effective preventive measures to reduce their exposure to the
risk factors associated with obesity. Early interventions to encourage lifestyle changes can be a
worthwhile and effective strategy to prevent and/or reduce the risks for the development of
cardiovascular diseases (CVD) and other comorbidities.
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Introduction
Obesity is an important risk factor contributing to the development of cardiovascular diseases
(CVD) and increased mortality [1-2]. Worldwide, the prevalence of obesity has increased
dramatically over the past three decades and is acknowledged as one of the most serious public
health challenges of the 21st century [3]. If the excess body fat gained during young age persists
during adulthood, there is an increased risk of developing chronic diseases, such as CVD and
type-II diabetes, later in life [4]. Obesity results from a long-term energy imbalance, a
combination of excess energy intake, and low levels of energy expenditure due to an inactive
lifestyle [4-5].

The identification and prevention of obesity during young age is an important strategy to
reduce present and future health risks. Creating a successful intervention that prevents or
reduces obesity requires a better understanding of the lifestyle factors associated with obesity.
In Nepal, data on the influence of lifestyle on obesity among youths are scarce, although this
country is experiencing an epidemiologic transition [6]. There have been no publications in
Nepal on the lifestyle factors associated with obesity among youths till now, making it difficult
to develop an effective intervention. Information emerging from this study can fill this gap.

In this cross-sectional study, our aim was to determine the prevalence of obesity in youths and
to explore the potential lifestyle factors among young university students (17–24 years) in
Kathmandu City, Nepal.

Materials And Methods
A cross-sectional study was carried out at the Institute of Medicine (IOM), Tribhuvan
University, in Kathmandu City. The study was conducted from 3rd March 2017 to 27th
September 2017. The sample size of 384 undergraduate students aged 17-24, from either
gender, was estimated using the Epi Info software developed by Centers for Disease Control and
Prevention (CDC). It was calculated based on a population of 407,934 university students, 95%
confidence interval, 5% acceptable margin of error, and the population proportion has been
assumed to be 0.50, as this magnitude yielded the maximum possible sample size required [7].
The sampling frame was the list of undergraduate students from campuses affiliated to the
Institute of Medicine, Tribhuvan University, and a simple random sampling method was used to
select the sample. Participants were selected if they were willing to participate, were healthy
and physically active, and took no medications known to influence fat metabolism. The study
was approved by the Institutional Review Board (IRB), IOM. Study objectives were explained
and written informed consent was obtained from participants prior to the study.

A self-administered questionnaire was designed by the investigators and information was
collected about age, sex, smoking, alcohol consumption, meat consumption, fast-food
consumption, and sedentary lifestyle. The questionnaire was assessed for content validity by a
group of local experts. This consultation process led to redrafting and reorganizing items in the
questionnaire. The questionnaire was pilot tested with five people, who were representative of
the study population, to determine the clarity of the language used and the questionnaire
structure. Some words were changed based on responses. Students who had smoked cigarettes
within the last 30 days were defined as current smokers. Similarly, current episodic heavy
alcohol consumption or binge drinking was defined, as five or more drinks of alcohol on at least
one occasion on one or more of the 30 days preceding the survey. A sedentary lifestyle included
those participants with less than 150 minutes of moderate physical activity or less than 60
minutes of vigorous physical activity per week [8]. Participants who had consumed fast food
and meat within a week were defined as fast-food consumers and meat consumers,
respectively.
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Height was measured by a non-stretchable plastic tape after having the subject stand straight
against an even wall. The body weight of all the subjects was measured using a standardized
weighing machine, which was calibrated in kilograms. The body mass index (BMI) was
calculated as weight in kg/height in square meters. The classification of BMI was as follows:
18.5-24.9 kg/m2 (normal), 25-29.9 kg/m2 (overweight), and more than 30.0 kg/m2 (obese). The
waist circumference was measured using a non-stretchable plastic tape over the unclothed
abdomen, at the umbilical level, in a standing position. Hip circumference was measured over
light clothing at the widest point over the buttocks when viewed from the side. The waist-to-hip
ratio was obtained by dividing the waist circumference by hip circumference. In accordance
with WHO, a waist-to-hip ratio (WHR) above 0.90 for males and above 0.85 for females was
considered obese [9].

Data was collected in Microsoft Excel (Ver. 2013) and statistical analysis was performed using
SPSS 21 (IBM Corp., Version 21.0. Armonk, NY, US). Descriptive analyses (frequency and
percentages) were used to characterize the samples. The independent t-test was used to
compare the groups. A multiple regression analysis was employed to examine the predictors of
BMI and WHR. The level of significance for acceptance was P < 0.05.

Results
Out of the 384 students who participated in our study, 41 (10.6 %) were current cigarette
smokers while 132 (34.5%) were current episodic heavy alcohol consumers. Fast-food
consumers and meat consumers were 291 (75.78%) and 330 (86 %), respectively. A sedentary
lifestyle was present in 148 subjects (38.5 %). The descriptive statistics of various risk factors
are illustrated in Figure 1. On the basis of BMI, out of the 384 students, 125 (32.5 %) were
overweight and 44 (11.4%) were obese. Similarly, on the basis of WHR, 178 (46.35 %) were
found to be obese.

FIGURE 1: Descriptive statistics of lifestyle risk factors

This study inferred that binge drinking, cigarette smoking, and sedentary subjects had a
statistically significant higher BMI and WHR. Subjects who consume meat had a statistically
significantly higher BMI as well. However, fast-food consumers had no statistically significant
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difference in BMI and WHR as compared to those who don’t consume (Table 1). To test the
independent influence of lifestyle parameters on BMI and WHR, we performed multiple linear
regression analysis. Only binge drinking and cigarette smoking statistically significantly
predicted BMI and WHR (Table 2). For every unit increase in binge drinking, a 1.44 unit increase
in BMI and a 0.04 unit increase in WHR are predicted, holding all other variables constant.
Similarly, for every unit increase in cigarette smoking, a 2.45 unit increase in BMI and a 0.03
unit increase in WHR are predicted, holding all other variables constant.

Lifestyle parameters BMI P value WHR P value

Binge drinking     

Yes 23.30 ± 2.70 < 0.001 0.88 ± 0.04 < 0.001

No 20.90 ± 2.27  0.82 ± 0.06  

Cigarette smoking     

Yes 25.20 ± 2.41 < 0.001 0.90 ± 0.04 < 0.001

No 21.35 ± 2.45  0.84 ± 0.06  

Fast-food consumption     

Yes 21.65 ± 2.81 > 0.05 0.85 ± 0.05 > 0.05

No 21.60 ± 2.26  0.84 ± 0.06  

Meat consumption     

Yes 21.76 ± 2.64 < 0.05 0.84 ± 0.06 > 0.05

No 20.60 ± 2.24  0.84 ± 0.04  

Sedentary behavior     

Yes 22.10 ± 2.92 < 0.05 0.85 ± 0.06 < 0.05

No 21.26 ± 2.34  0.83 ± 0.06  

TABLE 1: Comparison of anthropometric parameters on the basis of various lifestyle
parameters
BMI: Body mass index 

WHR: Waist to hip ratio
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Predictor variable Unstandardized coefficients P value

 BMI (R 2 = 0.245) WHR (R 2 = 0.178)  

Cigarette smoking 2.45 0.03 < 0.001

 Binge drinking 1.44 0.04 < 0.001

TABLE 2: Multiple linear regression analysis to test the independent influence of
smoking and alcohol consumption on BMI and WHR
BMI: Body mass index

WHR: Waist to hip ratio

Discussion
Obesity is a gain in body weight, conditioned by the accumulation of excessive body fat,
significantly above the norms set for specific ages, races, and sexes, and exceeding the
physiological needs and adaptability of the human body [10]. Anthropometric measurements
are still popular for estimating the degree of body fattening. Among these, BMI is most
frequently used, especially in population surveys [11]. Other variables, such as the
WHR indicate abdominal fat distribution. These ratios can be useful for an evaluation of the risk
of cardiovascular and metabolic diseases [12].

As indicated by the BMI, 125 (32.5 %) were overweight and 44 (11.4%) were obese; however, this
figure increased to 178 (46.35 %) when WHR was considered a parameter of obesity. That
means that central obesity is more prevalent than general obesity in our study population. The
importance of the central distribution of fat has been known since decades. The INTERHEART
study has shown that out of different anthropometric measures, the WHR shows the strongest
relation with the risk of myocardial infarction. Moreover, this ratio was the strongest predictor
of myocardial Infarction irrespective of age, sex, smoking status, diabetes, lipid level, and blood
pressure [13]. The incidence of obesity, as per WHR, in our study is fairly high and merits the
intervention for reducing abdominal circumference.

Our study found that current episodic heavy alcohol consumers had statistically significantly
higher BMI and WHR. Wannamethee SG et al. found that in men, drinking > 21 drinks per week
was associated with higher BMI or WHR compared to non-drinkers [14]. Based on the fact that 1
gram of alcohol provides 7.1 kcal (29 kJ) and studies showing that energy consumed as alcohol
is additive to that from other dietary sources, increased energy intake with alcohol use can
certainly promote a positive energy balance and ultimately weight gain [15]. Alcohol has also
been shown to impact a number of hormones linked to satiety, such as inhibiting the effects of
leptin [16].

A further observation from our study showed that current smokers had a statistically
significant higher BMI and WHR. This was similar to the findings suggested by other
standardized previous studies [17-18]. WHR is an indicator of the amount of visceral adipose
tissue (VAT). Waist circumference is strongly associated with VAT and VAT is influenced by
cortisol level [19]. Smokers have been shown to have higher fasting plasma cortisol levels than
non-smokers [20-21]. Higher cortisol concentration could be the consequence of the
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stimulation of sympathetic nervous system activity that is induced by smoking [22-23].
Furthermore, an imbalance between estrogen and testosterone in females and a decrease in
testosterone in males could play a role in the effect of smoking on visceral adipose tissue [24-
25].

Another disclosure from our study was that meat consumers had a statistically significantly
higher BMI, which was in accordance with an Indian study [26]. These are likely due to the high
energy and fat content of meat dishes in the Indian subcontinent. According to the Nepal
annual household survey 2014/15, the second-largest share in food expenditure is for ‘meat and
fish’ (17.4%) [27]. Our finding of a slightly stronger association between meat consumption and
generalized obesity than with central obesity assessed using WHR is interesting and might be
due to the high protein content in meat as compared to fat.

Our analysis revealed that sedentary subjects had a statistically significant higher BMI and
WHR. Experimental studies in humans have demonstrated that increased sedentary behavior is
associated with reduced energy expenditure, the development of an insulin-resistance state,
impaired insulin sensitivity, and an accumulation of abdominal fat [28]. Prolonged activities
that do not require body mobility, such as computer usage and studying, are to the most extent
unavoidable sedentary behaviors among university students. So, physical activity interventions
like sports activities and establishing university gyms within campus premises can play a
detrimental role to some extent.

Interestingly, fast-food consumers and nonconsumers had no statistically significant
difference in BMI and WHR in our study. Eating in university cafeterias is very common among
university students. Similarly, visits to fast-food restaurants are growing even more rapidly to
the same extent. A recent Nepalese study reported that less than half of the food handlers had
received training in food hygiene and safety, whereas trained food handlers exhibit negligence
in maintaining hygienic conditions [29]. In the same study, out of 48 fast food samples
examined, 39 were found contaminated and nine were free from any disease-causing
microorganism, which may result in food poisoning, gastroenteritis, and other illnesses,
leading to weight loss. Contamination of fast food may be the cause of no significant difference
in BMI and WHR among fast-food consumers and nonconsumers in our study.

The main strength of the present study is the confirmation of a high prevalence of obesity
among young university students of Nepal, making it necessary to develop and employ effective
preventive measures. The findings will be useful to policy-makers, programme managers, and
researchers in the design and implementation of interventions for the prevention and control
of obesity in the youth population. This study has several limitations. First, we did not take
genetic background into consideration. Second, the study design was limited to undergraduate
medical and healthcare students. Third, self-administered questionnaires are susceptible to a
recall bias. Additionally, because this was a cross-sectional study, causal relationships were not
established. However, we maintained a standard procedure to measure BMI and WHR, and we
applied a standard case definition to detect obesity.

Conclusions
Our study shows a high prevalence of obesity among the young university students of Nepal,
making it necessary to develop effective preventive measures. This study also indicated that
smoking, drinking alcohol, meat consumption, and sedentary behavior are significantly
associated with BMI and WHR. Early interventions to encourage more physical activity,
decrease sedentary behavior, reduce alcohol consumption, abstain from smoking, and avail of
balanced nutrition can be a strategy to prevent and/or reduce the risk of CVD development and
other associated comorbidities, such as type 2 diabetes, stroke, hypertension, and dyslipidemia,
among the youth.

2018 Nepal et al. Cureus 10(2): e2209. DOI 10.7759/cureus.2209 6 of 8



Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. Institutional Review
Board, Tribhuvan University Institute of Medicine issued approval 269, 073/074. Animal
subjects: All authors have confirmed that this study did not involve animal subjects or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors
declare the following: Payment/services info: All authors have declared that no financial
support was received from any organization for the submitted work. Financial relationships:
All authors have declared that they have no financial relationships at present or within the
previous three years with any organizations that might have an interest in the submitted work.
Other relationships: All authors have declared that there are no other relationships or
activities that could appear to have influenced the submitted work.

Acknowledgements
We would like to thank Saroj Kumar Jha for editing this article.

References
1. Berrington DG, Hartge P, Cerhan JR, et al.: Body-mass index and mortality among 1.46 million

white adults. N Engl J Med. 2010, 363:2211–2219. 10.1056/NEJMoa1000367
2. Jacobs EJ, Newton CC, Wang Y, et al.: Waist circumference and all-cause mortality in a large

US cohort. Arch Intern Med. 2010, 170:1293–1301. 10.1001/archinternmed.2010.201
3. Lobstein T, Baur L, Uauy R: Obesity in children and young people: a crisis in public health .

Obes Rev. 2004, 5:4–85. 10.1111/j.1467-789X.2004.00133.x
4. Daniels SR, Arnett DK, Eckel RH, et al.: Overweight in children and adolescents.

Pathophysiology, consequences, prevention, and treatment. Circulation. 2005, 111:1999–
2012. 10.1161/01.CIR.0000161369.71722.10

5. Hills AP, Okely AD, Baur LA: Addressing childhood obesity through increased physical
activity. Nat Rev Endocrinol. 2010, 6:543–549. 10.1038/nrendo.2010.133

6. Kunwar LS: Demographic and epidemiological transitions in Nepal: demographic
implications by Juhee Vajracharya Suwal. EJDI. 2012, 13:152-154. 10.3126/ejdi.v13i0.7220

7. Report on higher education 2010/2011 A.D . University Grants Commission, Education
Management Information System. 2012, Accessed: October 20, 2017:
http://www.ugcnepal.edu.np/reports/Education_Management_Information_System1.pdf.

8. Bertrais S, Beyeme‐Ondoua JP, Czernichow S, et al.: Sedentary behaviors, physical activity,
and metabolic syndrome in middle-aged French subjects. Obes Res J. 2005, 13:936–944.
10.1038/oby.2005.108

9. World Health Organization: Waist Circumference and Waist-Hip Ratio: Report of a WHO
Expert Consultation. WHO, Geneva; 2008.

10. Gawęcki J, Gerting H: Nutritional Definitions Dictionary . PWN, Warsaw, Poland; 2001.
11. Ulijaszek SJ, Lofink H: Obesity in biocultural perspective . Annu Rev Anthropol. 2006, 35:337–

360. 10.1146/annurev.anthro.35.081705.123301
12. Hsieh SD, Yoshinaga H, Muto T: Waist-to-height ratio, a simple and practical index for

assessing central fat distribution and metabolic risk in Japanese men and women. Int J Obes
(Lond). 2003, 27:610–616. 10.1038/sj.ijo.0802259

13. Yusuf S, Hawken S, Ounpuu S, et al.: Effects of potentially modifiable risk factors associated
with myocardial infarction in 52 countries (the INTERHEART study): case-control study.
Lancet. 2004, 364:937–952. 10.1016/S0140-6736(04)17018-9

14. Wannamethee SG, Shaper AG, Whincup PH: Alcohol and adiposity: effects of quantity and
type of drink and time relation with meals. Int J Obes (Lond). 2005, 29:1436–1444.
10.1038/sj.ijo.0803034

15. Coulson CE, Williams LJ, Brennan SL, Berk M, Kotowicz MA, Lubman DI, Pasco JA: Alcohol
consumption and body composition in a population-based sample of elderly Australian men.
Aging Clin Exp Res. 2013, 25:183–192. 10.1007/s40520-013-0026-9

2018 Nepal et al. Cureus 10(2): e2209. DOI 10.7759/cureus.2209 7 of 8

https://dx.doi.org/10.1056/NEJMoa1000367
https://dx.doi.org/10.1056/NEJMoa1000367
https://dx.doi.org/10.1001/archinternmed.2010.201
https://dx.doi.org/10.1001/archinternmed.2010.201
https://dx.doi.org/10.1111/j.1467-789X.2004.00133.x
https://dx.doi.org/10.1111/j.1467-789X.2004.00133.x
https://dx.doi.org/10.1161/01.CIR.0000161369.71722.10
https://dx.doi.org/10.1161/01.CIR.0000161369.71722.10
https://dx.doi.org/10.1038/nrendo.2010.133
https://dx.doi.org/10.1038/nrendo.2010.133
https://dx.doi.org/10.3126/ejdi.v13i0.7220
https://dx.doi.org/10.3126/ejdi.v13i0.7220
http://www.ugcnepal.edu.np/reports/Education_Management_Information_System1.pdf
http://www.ugcnepal.edu.np/reports/Education_Management_Information_System1.pdf
https://dx.doi.org/10.1038/oby.2005.108
https://dx.doi.org/10.1038/oby.2005.108
http://apps.who.int/iris/bitstream/10665/44583/1/9789241501491_eng.pdf
https://scholar.google.com/scholar?q=intitle:Nutritional Definitions Dictionary
https://dx.doi.org/10.1146/annurev.anthro.35.081705.123301
https://dx.doi.org/10.1146/annurev.anthro.35.081705.123301
https://dx.doi.org/10.1038/sj.ijo.0802259
https://dx.doi.org/10.1038/sj.ijo.0802259
https://dx.doi.org/10.1016/S0140-6736(04)17018-9
https://dx.doi.org/10.1016/S0140-6736(04)17018-9
https://dx.doi.org/10.1038/sj.ijo.0803034
https://dx.doi.org/10.1038/sj.ijo.0803034
https://dx.doi.org/10.1007/s40520-013-0026-9
https://dx.doi.org/10.1007/s40520-013-0026-9


16. Röjdmark S, Calissendorff J, Brismar K: Alcohol ingestion decreases both diurnal and
nocturnal secretion of leptin in healthy individuals. Clin Endocrinol. 2001, 55:639–647.
10.1046/j.1365-2265.2001.01401.x

17. Raben A, Agerholm-Larsen L, Flint A, et al.: Meals with similar energy densities but rich in
protein, fat, carbohydrate, or alcohol have different effects on energy expenditure and
substrate metabolism but not on appetite and energy intake. Am J Clin Nutr. 2003, 77:91–100.
10.1093/ajcn/77.1.91

18. Lissner L, Bengtsson C, Lapidus L, Björkelund C: Smoking initiation and cessation in relation
to body fat distribution based on data from a study of Swedish women. Am J Public Health.
1992, 82:273–275. 10.2105/AJPH.82.2.273

19. Han TS, Sattar N, Lean M: ABC of obesity. Assessment of obesity and its clinical implications .
BMJ. 2006, 333:695–698. 10.1136/bmj.333.7570.695

20. Pasquali R, Vicennati V: Activity of the hypothalamic-pituitary-adrenal axis in different
obesity phenotypes. Int J Obes (Lond). 2000, 24:47–49. 10.1038/sj.ijo.0801277

21. Cryer PE, Haymond MW, Santiago JV, Shah SD: Norepinephrine and epinephrine release and
adrenergic mediation of smoking-associated hemodynamic and metabolic events. N Engl J
Med. 1976, 295:573–577. 10.1056/NEJM197609092951101

22. Friedman AJ, Ravnikar VA, Barbieri RL: Serum steroid hormone profiles in postmenopausal
smokers and nonsmokers. Fertil Steril. 1987, 47:398–401. 10.1016/S0015-0282(16)59044-X

23. Yoshida T, Sakane N, Umekawa T, et al.: Nicotine induces uncoupling protein 1 in white
adipose tissue of obese mice. Int J Obes (Lond). 1999, 23:570–575. 10.1038/sj.ijo.0800870

24. Williamson DF, Madans J, Anda RF, Kleinman JC, Giovino GA, Byers T: Smoking cessation and
severity of weight gain in a national cohort. N Engl J Med. 1991, 324:739–745.
10.1056/NEJM199103143241106

25. Mittler JC, Pogach L, Ertel NH: Effects of chronic smoking on testosterone metabolism in
dogs. J Steroid Biochem. 1983, 18:759–763. 10.1016/0022-4731(83)90256-X

26. Satija A, Taylor FC, Khurana S, et al.: Differences in consumption of food items between
obese and normal-weight people in India. Natl Med J India. 2012, 25:10-13.

27. Annual household survey of Nepal 2014-2015 . Central Bureau of Statistics (CBS), Nepal. 2017,
1:Accessed: January 22, 2018: http://cbs.gov.np/nada/index.php/catalog/66.

28. Stephens BR, Granados K, Zderic TW, Hamilton MT, Braun B: Effects of 1 day of inactivity on
insulin action in healthy men and women: interaction with energy intake. Metabolism. 2011,
31:941–949. 10.1016/j.metabol.2010.08.014

29. Ankita BP, Shrivastava UP: Microbial contamination of food available in sub metropolitan city
Birgunj in Nepal and its effect on human health. Int J Biosci Technol. 2012, 5:82–87.

2018 Nepal et al. Cureus 10(2): e2209. DOI 10.7759/cureus.2209 8 of 8

https://dx.doi.org/10.1046/j.1365-2265.2001.01401.x
https://dx.doi.org/10.1046/j.1365-2265.2001.01401.x
https://dx.doi.org/10.1093/ajcn/77.1.91
https://dx.doi.org/10.1093/ajcn/77.1.91
https://dx.doi.org/10.2105/AJPH.82.2.273
https://dx.doi.org/10.2105/AJPH.82.2.273
https://dx.doi.org/10.1136/bmj.333.7570.695
https://dx.doi.org/10.1136/bmj.333.7570.695
https://dx.doi.org/10.1038/sj.ijo.0801277
https://dx.doi.org/10.1038/sj.ijo.0801277
https://dx.doi.org/10.1056/NEJM197609092951101
https://dx.doi.org/10.1056/NEJM197609092951101
https://dx.doi.org/10.1016/S0015-0282(16)59044-X
https://dx.doi.org/10.1016/S0015-0282(16)59044-X
https://dx.doi.org/10.1038/sj.ijo.0800870
https://dx.doi.org/10.1038/sj.ijo.0800870
https://dx.doi.org/10.1056/NEJM199103143241106
https://dx.doi.org/10.1056/NEJM199103143241106
https://dx.doi.org/10.1016/0022-4731(83)90256-X
https://dx.doi.org/10.1016/0022-4731(83)90256-X
http://researchonline.lshtm.ac.uk/id/eprint/39294
http://cbs.gov.np/nada/index.php/catalog/66
http://cbs.gov.np/nada/index.php/catalog/66
https://dx.doi.org/10.1016/j.metabol.2010.08.014
https://dx.doi.org/10.1016/j.metabol.2010.08.014
https://www.researchgate.net/profile/Umesh_Prasad_Shrivastava/publication/236176851_Microbial_Contamination_of_Food_Available_in_Sub_Metropolitan_City_Birgunj_in_Nepal_and_Its_Effect_on_Human_Health/links/00463516e7a53dfbc3000000/Microbial-Contamination-of-Food-Available-in-Sub-Metropolitan-City-Birgunj-in-Nepal-and-Its-Effect-on-Human-Health.pdf

	Lifestyle Practices and Obesity in Nepalese Youth: A Cross-sectional Study
	Abstract
	Introduction
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Results
	FIGURE 1: Descriptive statistics of lifestyle risk factors
	TABLE 1: Comparison of anthropometric parameters on the basis of various lifestyle parameters
	TABLE 2: Multiple linear regression analysis to test the independent influence of smoking and alcohol consumption on BMI and WHR

	Discussion
	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


