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g on anbates,

sty condions, and cancers, have become & major heath chalenge globally
They tend 0 develop gadualy over tme in people with some seniid ik faiors.

Worldwde ach yer, 1.2 millon desths occur due 10 imsaffiiet physial aciiy. I

G,
it 5594 o the vty occumin i peop wder 70 year:

The e of cnst of o communicable discaves s bocn fling globlly withthese
dscases anking Nighctonthe cane of desth i s prs of e word T Ghams 33
el o ot o s milcncome countric, hre e i the realece o e

populton, and fesyle meicaion. incuding phyvial insctivity, tobacco s,

o, sy, and o bl

pids.
Objective:

e prealence of sk facor for non-<communicabe dcics among th Sl of the
Universy of Ghans.

Uriverity of Ghuna imerviewod wsing 3 sel-dminiered questiomnsie 3t the
Legon.
ik foctos of mon-communicsble disesses were collctd. Independent st of the

means, Chisquae s, and lgisie egression analyis were wsd at 2 5% lvel of
signifcance n anlyring he cllced dts n S vrson 14
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enrriRoNE
INTRODUCTION
11 Bachground

Phyical scivity (PA) i  trm tht s b s nerchangeably with excrine and

Pyl

wra e
encgy s s don i 3 soca o culral seing, Ths mvolves activiis eacd 10
ok, bouschold e, vansportaion 1o 3nd foen places, and lesure atvies
ik exnise which s planned, suvetured, and rpeive 1o improne & spcific
Componcn of ghysicl e (Woekd Hesth Orpnizton, 2018)

5 costeffctive means of prevening noa-communicable discsss (NCD). Thee is
o vidence indicaing that PA, diely and idirely, prevents the major NCD.

syt e
Recommended amounts of physcs! civity fo sn bt g 1564 yer i 150
e o modere ety A o 75 s of vigous- ety A thoegbout
he ek, Moderte ety PA cades bk walking o ycling o ok o for
-

umping

HealthOrganization, 018)
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“The benchisof PA i pople of sl ages hav bocn wel rescarchd. The bl span
o physcl el social, and fnacial dmprovements i the indviuals with
bt case of burden on the hesth sysem. Studes e shown hat there s 30

ity and copnive fction scross

additine relationship between levels of physal

funcion ares fo et 35, et PA s Known 10 mprov e fncton snd.in

same cave, prevent diltatingdiscases such s dementis as well For young s,

sl PA 1 asiaed with mpovement in geneal welibeing as well 38 conlict

e heneis of reiar physcal sty or plamned cxreses do ot alcise he

Noncommuniable discases nchudiog  cndiovssclsr discme (CVD), T2DM.
respirtory condtions, nd cancers ave become  majo beskh chalege gobsly.
Thy accountfor sigifiant eves of morbidty and merality wokdwide. The burden
of these diseses is surging in devcloping counties amkdtthe existng albsros of

o 10-

e,

e 1o NCID, There s an expeced i o  nevery 4ot beingdignosed with NCD.
y 2020 globaly (Milon et . 2014) (World Heah Organzaion, il ).

heir prevention, there s 3 lack of comprehenive advocacy pograms fo heath
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promotion. Most countcs incuding ighincome counries have diese-fosused
prosrams o specfic eventionsfor NCI)peventon which docs ot iclce sl he
ecntive mesre. There ot fobe @ concse iervention fo he comrol of NCD.

wordude

v indviuals iy of e
12 Prabem Sttement

The prealence of NCDs s on the rise dspie effective,research proven prventive
metbods of avokding the discses. The rapidly changing Wstyles which prdspose

and populaon agiog (Supakal <t aL 2019). By vine of the Uriversity of Ghana's

may At the ST of the university in tes o work, taasporiton and deary

relnce on bigh caloi Gt fond sl which il s the problrs of o
Physcl sty of the heslh of the sl of the vy (Kb, 2019 Reseach
rom the Univeriy of Ghase Hospil which sevices sl ad he el public
Showstha from 197 o 2015, 60% o deis il the percd wers o 1o NCDx.

Most of ot
00,

“The University of Ghana however has 1o comprehensive sty to crese hesth
awarcacss and promote Healy choices among. the sl A siviegy ivalving
collsbortion from il sectors of the  universy ichuing. professionsl snd.
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nonprofssions sectors will e nesdd 0 make he iverity 3 heslh promotig

13 Research Question

STUDY OBIECTIVES

General Objectie:

s the University of Ghana
112 Speifc Objectives:

1. To ases the level o physicl vty o i of the Uriversiy of Ghana

of sl o the University of Ghaa

3. To cxamine the amocistion between sk facors o NCD and ther factors
hysical sty levels
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[EEmeT—

There i iefuable cidence o the effcivenes of rgular physial sty n e
iy and secondary prevention of several hvuic diseass and prmatre desth
here 30

incrcse in 1 pern's physical sctivity levels will ead to adonal mproncment i

bl s

s sdentey ity i adpin 1 he denands of s eviromnent

g8 030 s 9 year with over 855 fthe desths ccurin i LMIC.
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18 Narratine Summary - Conceptus Framenark

The caustive foctors of NCD s mulifcorial and imerconnecied. There ae risk
ictors that can b e o educe or ncresse he Tikliood of acqiring the
e, i factors thot canno be modiid. Amon he modifable risk facors e

[r——

cohl, anbesthy ic, phyvcl mactivey, overneigh.
[ S —————— v
managmg these ik focios can drstcally rdoce he kcibood of scqning these
NCD (S t o, 2017 Nonmodifsic ok fcors of NCD incode g, gder
ity Nty o NCD hich form ot of e sdemograpie . Fven hoogh
= penon may bave these o b sk facion, they can remendouly el
hcie ik of develoing NCD by cotraling the sl ik fictos. An asbig
Cosranmen a5 et gromoning may e he ko of eogsgment
spropris Nealhy behviuns which rece e chaces of devclopng NCD
(Ranasinghe t 1. 2015).

The sk

el a biochemical messremens of 3 person or mon-ncabolc which are more

o pressurs, risd blood s, 3ad hyperipidemia. Noa-metbobc risk fctors
fnclud. tobocco we, harml scohol we, physical nactiviy, and heahy dict
(Faraadtar o, 2013 i 0B, 2013)
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ERATURE REVIEW

2UPIYSICAL ACTIVITY

Fhysical sty nvoles any sl body movement which resuls i energy cxpendiure
by skletal mucles. The helth beneits o physcl aciiy ae directly relted 10 the

frequency ofthe sctivis the ntnsty, s th durtion of th aciviy The gamt of

ko, sch a3 CVDs, TZDM, obesiy, cncr, hypericsion, remaee desth,
imprvi. (b genes wellcng of ot baky. pople, mimirs e
hyslogcsl effcts of gin. iprovs el ek, 3nd exbnciog v fom
s KING et 1992) (g 2006) (Waboron, 2006,

Physcal sciviy may be cuegored a5 ghtimensy, mode-erity, 304
igorousinensity PA. People ofin i 3 combnmtion of these ety levls
oughout the day. Many do ot cout thmlvs a physicaly acive sty
Farake i paaned exrcies. Howver, il forms of PA ety have e o f0

A is enbedded in onc's sy rouioe such 35 severs) igh-sity st
mersped it moderae and vigorou-nsy sciiies. Ligh otnsiy physesl
vy which can b ienionally fcorporied ko one’ dally rowine nchades
alking slowly st show Skmph howse chores uch 2 dhtin, wasing dishs,
hinging bed shets, vacwing, watcing plans, puning. and prepring mels

e, cleing windows, epscin the srcerics, bk walking . Ghmph.
Vigorouvinenity PA inclodes very sk wlking >Thagh,jgging. sieunin bps,
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cxcing s 1 2k, moving havy i, digging enches, mowiang the awn with 3
o s, o e Gary & Smecn, 2007

The PA. recommendaions for sdals acconing 10 the WHO arc 150miics of

e scuw

et o s 3 weck. Thve gudelinesar hlpl (o poley formlation, and beshh

e Diet.

Physical Activiy and Mo, Ghans s doptcd thse recommendaions by WHO i

(O & Tize, 2011) (T ove

st 20,

e vy,

wbanization, tobsco wsage, populton aing decessing levels of physical actiy,
and sty ditry choies

22 Globat Physica Activiy Levels

P




Physical iaciiy el Bave bcn found 1o tse withage. Among the sexe, women,

NCD e mdicl conditions hat ae by defnition nonofections and pon-contagious
s with o long durtion, They are he sl of 8 combinaion of gt

Physicloical, cnvirommenal, and baviousl oo The four man types of NCD.

et diease, dcp ven thromboss, and pulmonry cmbolism. They are the ladig.

20 i 31%,

door and outdoa pollion. and T2DM, case 3.9 million deaths nd 1.

0% of
sl 209
There i communicabl link in these disases eve though they are no divcly

influcnce teir iy, fends, and communty with Dabis st promoe obesy.

a0 begin o practce egalr physiea activiy (Cockesbam et a1 2017)




5 3 holisic methad and sficint. As part of WHO susinable deelopment gesls

10 the aucome of discase managemet 3 also being laborsied. The agends of the

S targt 3.4 s th by 2030 e mortabty from NCD shovid be educed by

This s

e maagement of NCD. 1o incode mevl besth comsidertons. T hesy
promotion and sl irvcntions e divcrifying fo conider 3 st
Speoach withthe ambropoogy of e popl i consderstion s wel (Pidse &
Piroa, 2015; St t ol 2019: 1.5 Yang L. 2018)

25 Burden of Non-commanicable Discases in Ghana.

10 NCD i Ghana.

wilh 14356 deths while i sccouned for 134% decth.
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345 of dest nd 31

Gluna. An ximatod 6200 popl e from NCDs and 55 3% f the v below the
a5 of TOycar. Aot T0% of people dagnosed with hypercrion arc ot o Esiment
and ey Wl of them aleady have exorgan damage 3t he time of dagnoss

mplying 4 ong smding ncontoleddscse

2.6 Nationa Pty on Physcal Aty NCD

it v longer with cptmal physica snd el hesih. The program adepied the

1. Primay prevenion by reducing cxposare 10 he ik fcors ey tobacen.
anbelhy et physcs civey. 0 scool s Increang physcs sty
ough esth promotcn posrams is 3 primry preseion sty wnder the
progran'splces

2ty detction s il e of el whodevclop NCD.

fesource capacity providing dugs and health cwcntial, inegrting NCD plazs

apuna NCDS.

4. improvin reeachino NCD 2 develogment f the saion o fcite NCD.
pevenen

5. Survellnce o the NCI d e ik fcior o3 oy improvements.

Intervenions 1 edce modiTble sk fckrs.
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27 Risk fctors of Nom-<ommunicable Discases

Ther ar metabolic and nor-nctabotc sk fcorsconrbuting 0 he seady e of
s bood

NCD in LMIC. The metsholic sk octos inchude overneight,obesty

pressure, bigh o sgar, ad yperbpidemia. Whik the non-meabobc sk fctors

{ncinde phyical ity tobacco s, d whehydit (Olatonsct 1. 2018

opid baistion, and unheby Wfestle kadin to ncrasiog fevels of mtabolc

ek actors iclading obety. igh blod i, and Wgh b presre Dot from the

sy amom women of e reproducinesge re han doubled from 13% 0 30% i

2008, years who were

o s than 1% in 198510 3% in 2008. Acconling 0 he Ghana Demograpic and

Hali Survy of 2008, es han 5% of adalswee also ound 1o consume sdoguste
moues of s and vegesbs. 41% of adls had ot engaged i any vigoous
hysical activicy 7 days before the suvey, 9% ofadultmles s fobcco, snd 0% of
rspondents reportcd heavy alcobol we i the 7 days precedin the suvey (MOH,
)

combat ihe NCD menace.

28 METABOLIC RISK FACTORS

i cholesierl, inin resisonce, and o presure. Research ha sown that




University

{ncrcsing BAM hs  diret relationship wit ype 2 ibees, coronary ey discase,

o— been
found 1 e kil measure o adipoty and icrensed sk of CVI. There i 3o 3n.
crened ikcibood of cthr comrbid conditons and deslh with icressng
overweight. Cenra obesy i pariculady linked wilh the oscurence of mcabolic

changes which ead 1 the iochemicsl changes underying the NCD. Worldwide

deme, s, s adn fods, s icremingly sedenury fsyles. A stdy in

poos women (Nyberg e, 2018) (Webber et 3L 2012),

212 High blod presare

. sl of >90mmit n the brachin arry o an et person. The Ameicn

e Asocation ukdelne consdes a bod presre of >130 ~ 139t 30d 3

sl of 80-89mmig a5 byprnsion sz 1. 1t i one of the main sgns of
At

sl ke, inlin resisance, obeity, genctics, endothela dyfuncion, retricted
{owaterine nuriion,low birhweigh, 28d e renin-ngioensin sysim. These fciors
interact 0 cae aherosclerosis o vasculsr akertons i the form of siflning.

Kidney o adena diease lsding 10 s homones conrlling the bood prcssure.




ersity of Ghana http/ugspace.ug.edu gh

Comecqueny, f unchecked,bigh bowd presares lead 0 et fhre,ccrebrovascuas

- 016)

Repanicssof the udrying e, high blood prese s mansged with rgency (0

29 NON-AETABOLIC RISK FACTORS

e nactivity

Physical icivity comibutes o 3 ilon desthe gobally ch ye, making it the

s cive enough 1 hamess the benefis of physical sctviy, Physical inactviy

{ocrases the sk of iscases sch as T2DM, ke, schacic beart disese, Gl sod.

p fctures, and depression. I, thereor, exers 8 high heath burden on many.
cconomies. Physicl insctvity has ecenly become par of muiniocam public heath

292 Unheslhy Diet

- focremin ik s of NCDR
o of meabolc sydrome which i 3 congomere of doders sch 2
shdomial oy, bypncnsion, dlpidenin, and g ez o il
e, Thes n tum s gnifanly for the ot burden of NCDS. The
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ottt ke ok 0 e 20% 0 35% f caorelp & Mokbles, 2007; Kent ol

2015, A, there's advocacy o iclade whole goms, high bt 3t et five

10 educe fom the cerct 9 per dayfo S per day 1 2025 by he WHO. Cuting down
o dictary sl rduces the sk of candovascolar discase emarkably. The govermment

o Giana s i s wien plicy 1o work wth siakcholders such as food vendors.

7 yeans (twenda ta, 2019

20,3 Harmful Use of Aol

In 2007 e '
ssered et there was sulicen evidence tha the el of skobol e and the
devclogmen of cances s doseresponse relaionship. Aleohol consumption i sl

morbiditesFrne & Chambers, 2001 To remain t low risk of developing adverse:
effcts of akobol we, the. rcommendation s Mt pr week for both sexes
Wik et s, 2009)

council 1o overee the mplementation of aloholelted imervenions, regusi he
production, eguate distibuton, markeing. and adverising s wel a prevent snd




——

Thi i the single grestst preventable couse of NCDy workbwide

responsible for 15,000 moralite daly snd sccouns fo 1 6 deshs globlly from

T20M,

g discase st con b severely disabling or ) increasing the sk of death 12

s (hadancs & Tiow. 2020,

210 Liflon tmpiicatons o NCD
NCD are  signfcant source of prevemabie dsbilty wordwid. The proiems o
NCO st vt s, cesmorne orden, 3 o<l probicms.
These may st i o 2 younger ag, o among e aging poplaion o the ldery. fn

e yeas (DALY) of two, out of every thre years tht s 75%. Thee i abs an

st 2016

NCD scton pla (Bostayeb & Bowayeh, 2005).

some paticnts and grealy affects the qualiy-sdjsied Ufe yean (QALY). These

Tong e ehabilaivesevies (AHKabb & Atherto, 015).
Complcaions such o loss of produciv tne spen in heskh ol for chronic
repirory condions vioul impsinmcat from T2DM and hyperenson, mmobity



o ok, ow of menial copaity from sokes, ampuiations 5 3 el of periphest

cconomicconssatonthe pien’s socialsupprt syt and sy a8 whol. As 3
comeucnce o the complications, there is inceaed sederiary behaviou sice the
et bcomes incapable of engagin i ciiiesofevryday . The cstmted cost

ofthe major NCD on LMIC i 21 ilion Amercan Dl

e, 2020 Schopper ct . 2000)




CnnpTER THREE
METHODS
1 Study Design

T sy was an nalytcal s actons sty conducted nth University Hospial

Legon,in the Grster Accr Regionof Ghana
32 Sty Aren

The Uninesty Mospal i the main halth ity of the Universty of Ghana which
enders cae 1 e sdens, T and the genral public i nd sound he Univrsty of
Ghuna. 01 locutd behind the Legon Police Staion sbout 12.6km from Abur 3t
Lot 5 651068, andlogitade 0177749 with plus code of MRIC+CVAcera.

s ctablishd n 1957 wlh the Univrsity which had  studnt popultion of 240 s
et

It cumcaty bovws 3 130 fcily with subonis loculing the geneal wards,

pe— pesre,
erspy. s an opration hese
It servs a0 2 disvict gt for ity cochment rea i the Ayowase consituency,

—

s el fom ot prmsey beslthFclies






vy evels of the all ofthe

The Dependen vriable of the sudy s the physical act

The levl of physical

Global Physicsl Activity Quesionmie (GPAQ) version

Thi quesionnsine consntsof 19 e i 4 domain. I smcres PA ot wok. duing

. sty i

Thesctivity ot workdomain consiss of 6 fms hat messure the sty level and ts

< work
o 3 e that s o mach xerion ot o aesportaion on the s of the

sividusl. The recreations. activties domain sscsss what nentions civiics &

person particpaes in 10 inceas thie PA lvels. 1 coniin § iems. The sdentary

The independent varabes nchde Body mass index (BMI). Systlic and Disstolic
Iypencion, Alcobol sbuse, Tobacco e, Unhealthy dicary inake, and some
sociodemograpic fctos will s becomsiderd o the ndependent varibles such

a5 A, Sex, Edcatiosl background, snd Occupation

Table 11 Summary of Variables Uscd n thestody

Varable persionsl Saw
defiion messuemen
= Depeni .
. il





































PTER FOUR

RESULTS
The resesrch was conducied beween uy 1 September 2020, with 208 valid responses

s dtacollcton

41 Levt of hysical et

o of study prticipants

Bused onthe responses he dsrbuion of mode of physical activity engagement wis
ol Most of the respondents (9 (46§%) were imvolved in PA rlited 10
rnsporistion or moving from one place o another and 3 subsanie. number

(4321 0%) involved in moderae PA rlted o work

e sty partcipents were engagedn PA refted 0 transgortanon
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42 Socko-deamographic haracterisics of Respandents

The collid dots shows tht the e age of respondents was 409 4 7.3 yers with

more male respondents compriing 113 (55.6%) than fenales, The msjorty o the

spondents 149 (72 s 158 77
pofessionss. Professionsls were defned a5 any skilled occupations such 33
adminsiaive and teching olf Farber charscicrstes sgnfying sockosconomie
taas inchadd i th sudy wers educationllvel, departmcnt of ek, and houschokd
iz The maorty ofth respandents hd ety leve of dcaton a thei Highet

tsined clucsion, st ofthem were on-caching T with &6 dependents in thele

houschold (Table3)

i 7
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i ek .

Paricpuns”

“There was . signifcant difrence i the ags of the paicipates compared 1o he PA.
Thelevel

Penoor, e

Pk =001t
tecoce i the physical vty domin of e professons 4 s ofcsiosl
oup concming oty expended . ek, and during womportaion; 0001
fr——"
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Figure S:Awociation between sex and paricpation in various levels of phyicsl

Figare o: Asacation between occupaion and particpation i varews lesch of
pivsca ctivity

44 Distribution of sk factors of NCD amons. respondents
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51, i the ity ofrepondensBeing verwigh, i 0 the it 1
Bt 140 56 i he ity of h . T e syl it
Bl presures v n th ornal rng o the sy opultion being 1157 (4
139776 (5104 A e poponion of he participnts o high lod resres 1

he ime of the study making 1.6%. i trms of high cloic dictand dliton of cxirs

1l sy prepared e, the paticipats teporid 6447 ad 80 3% cting e
a0 3 ol oy o weekdaysand weekends respectively. 6 3% pever ki cxra
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45 Ditrbotionof Physcalasvey levels ad risk factors of NCD

The s fctos of NCID assssd i the sdy il tobcco s, unhcsby e,

messures of oty (et is BV and WHIR). There s 3 sgnifican diffcrence

etween the WIHR ofrespondents s the physical actvity ey hey cngaged i
(00191 the rmber of mels consumed by the paricipants on weekdays snd

(#-o0

a0 0005 repeciely. The wnal lnchtime of the respondents slo showed 3

senitcan st wit tei el of physca civiy (p-0044)

o
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[——— om0
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Teve of phyicat st

e somg sy Pasicipants

The sencralized onderd it egreion model was used which can stnste the
s varios g f cresing evlofphysiclactivite. The sl s show
Table 4.4 bl

e s of igh, moderat,or o fevel of phyical activis was 4% less mong

femals compured 0 males (OR. 046, 95% C1: 0260 2, pe0.01). Al the ok of

bigh mderste, o v lve of physicalsctivities were 71% les among profesionsl
workers compued to_ pon professions workrs (OR: 029, 95% CI: 0.1S05%,
<0001 The s of bigh moderte, o o levl of physcal stivite was 5% loss.

0 thosc who tke fwo meas daly hring weckdays (OR: 045, 99% C1: 0250

<001) Finaly e obds o high,

hose who take two meals dily doring weekys (OR: 029, 953 CI- 014060,
P00

089,905}
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gh e of gyl vty was B4 s ameng ool workers compred 0
o rofcsonl workers (O 020,95% CIL 0,070, pe0.001) (Tabe 441
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cnrmRpE

Discussion

S Paterns of Various Levcts of phyical activity amon Respandents

The dtibuion o enery expenditare per week by sty paricpants reveled it
most pople wee physically stive by viue of thei pecd (o wamsporsion. The

spondents sho the ighet el of hyscal scvity durin the domai o PA

ek PA cped 1 nin o e o place can enble the sment of
ol st of o et Mondcs 3 doy in walkiog which mecs e
ecomnendd 10 week of ket P bl by WHO (s
&povin 2000

imcucase e lkelivood of people engaging in pesdful PA rthr than plancd PA

24
Fidings rom  stdy by Risl et sl 2012 indcted tht, if 20% of msctive aduls

A

ntenity. Between. modersootensiy and vigorousntcnity sctivies, 137% of
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porcpans were cngaped cqully. Consdering the demands of the wian seing of

Lot physcal aciviy advocay lon is ot ecommended a3 n effcive public

be wetl for o
prevention but o fo obesty conol (Mikon t a, 2014) St in Canada by
(Coamads o, 2011 indcated ht peope had o control over the Iesre PA
levels and s dereand with incresiog ety of PA levls.

Work clsted PA shawed ighe propotions han leure scivies. Where work 15

e nallfied by cngaging in PA alr 3 priod of inaciviy. Thus, peope n jobs that

requre movemen,

1 i bt he g .

et 5% of

re—
Advocaing for sccumioted shorer bous of civities sy b mor adapble and
feasiic e o e complinc: nd mproved beakh oo, This my be o
condcive s the iy may be okl i dhe sl oo s 35 wlkng
unchime ot st 1Omintes et mes B Andeso et . 3011
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2 Leveh of hysiatsctivity amang study Particpants

O recommmendaions, & MET i per week of GOOMET s the cutoff

s computation, he majrity of the

pysclly active person. Based on
espondents 121(59.0%) were found 10 be physaly naive s they did ot et the
el GOMET it pe week. The demsands of wba e with improvesd

\ecmoloiel alarcemcats which make Wi caser have  roe 0 play. Respondents

e icresingly s active wh the lss ivolsement in PA beng the modere
oty g sty actviis. Those s iercstingly the evelsof actiity

There s

5 dosc dependent elatinship betwcen PA. and besth cucomes th. he more the
e

mind s i s by wel as mprove poduct .

200 v

Yane, 2019 showed hat between 2014 10 2017, physical ativity eves decresed

T,

of phyvcslly imsctive rspondents n this sty 2 compared o the GHS 2008
fidings.
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he garden. Thee activites are benefical as the Amrican Heart Foundation puts .
“any scuvity i bt than none™, AL tis evel of sy, he hamesicd enefits e

ower o the reatonship betwecn physcal ctiviny and helth oucomes s 3 done-

depemden oo, Aceodin 19 dy by st o, 2015, the e of publc
sy mpoes sbou -3t of slors walking which will orease the
propertion of physcally activ people by abowt 6 74

Both moderne and vigorous sty physicl atvity wee exhibied by the sume
s of paticpans 18 (R85, These couhd b e b climbing s, cyclin. 3nd

Josng

.3 Sackodemogeaphic characteristics o Respondents

Those wih bigh sysale o sl b prssare wee found 0 b 15,6 of the
panicips
ol e ay b o o e g The el of
ntagnosed ypecnsion s an s of publc bl concer, A et snlys by
ket . 2015 indcod ht 49 10 565 o ppl i high b presre e
T —

and 54 (264%) obosc. These ae consistent with otber sl i the Ghansian

Asenso et 2016)
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250 of beerand

3U for s s on the sty the majrity of the rpondents who consumed

ool w3 ghsses ot  siting, olloved by 2 glawcs wih 3375 and 24

espectively. Mos ofthe kool wirs b dink ofacohol up o s  week This

Welbeck |

ey dnnking e iiican forthe e s, resdence higher edocation, 5t

o gher cucaton i some wihlowesmcome

meal, which s 137 (66.5%). Few ofthe pantcpants making 6% indcsted adding

A whie

L. 2006) The rspondents demonsirte gencrally low levels of dictary sat whichis
o prevenion snd comrl of hyperesion.

Activity amon th study Popuation

“The majorty of respondents were les, which was icresting snce st bave

fend o deays i acknonledging il eakth and secking care. There may have been




Vit prmey b it dhrin the day, expecily with an icreved demand for

he eprodtive ol of females n aking carc of the (il during the curent

pandemic i e Coronavieus 2019 (Covid19) (McLven et 1 20201

Mo of thove ecruicd fo the sty wer Beween 30-3ycars. A sy condocid i

oty ittt pesple n youngse age roups s more kel 1o scck -hesth

sococconomic st defined by atining higher cdocatons level 30 occupaion

015

it sy, b et s pactices nd b e e el whih
ey v e thse it e cctona el 0 ot o s sy
making 155 (7.1%) ot o 205 respondens.

The el o physicl scivty were ity iferen for the sxes with males

i the physcally imscive group than males. Thy formed 479% of the physically
{aacive sroup. e by elcher et 1. 2010 seveshod tha thee s shrp decine i

Physical oty Jevels amang the sexes aflerages 1-18years with femles shovwing

Amons ihe partiipants, agc showed  sigificnt asociaion wih leve of physcal
sciviy. (<0001). The 3039 years’ age range was the most physically inactive
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economic sabity. Ths, this age group s cxpectd 10 be the most cngaged i thes

ccupatons. Wih banization, ther ha b3 s towands the e oftshoology 55

el the e o it oo job. Rescrch findings from Pencn e a. 2010
i hat thre i dting i phyical scsvity for women o than fox e with

Progresing ag, however between the ags of 33-40ycurs the dechin for boh age

fecratonal physcol sctiviy s s ommen 0 he young age grow due o the socisl

here

vty The ool group of wakers showed igher physcal mciiy evls
104 (96050, Ty s fomd the mmjrky of e cnpaed in igh physical
vty wih Y0719 s the o profesanal proup cgaging 1 s vgorous
s ofpysict vty 10S5.6%). Whe acopaion, vl of i, s work
epmen v s oo Sconomic s, hee fndngs ot wih
previous rscch indings whee oo <conomic e b locaons flcnces
e el of hysical vy of he peope (AT Arane 1 1. 015)

55 Level of Phyicl Aciity among study Participants with NCD.

he leels i mt demonsirte  sigificant ssciaion with the sse of digaosis

e dcwes (Richards o o, 2016)Thuse without  disgnois were mare physclly
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active, fonming 9% ofthore who et the WHO) recommendations for PA. NCD are

Anown 10 affc the DALY (Disbily-adusied e yeams) nd YLD (Years o 10

@il of popl with the discase. Globally DALY fox NCD ha shown varyig

e or et egions, hsweer, ot plces e gradualy experencing improved
QALY(qusbty s fe-yes) due o ey detecion and meications snd sugial
ovrvention evn in Sub Sabiran Afrcs (Robbersad, 2009YGyas, 2019) Based on

wilh o ol in vigoous-mensity activiie. A stdy by (Lucss & Pl

e o 10 he redced hmg capacity asacsid with the discase. Physical acivity is

bt

e st atacks,howerer,  eeris prescrpion i no gven. Thus paiens with

low xeeelevl
Ny NCD conol programs ichding he ratons polcy n Ghas, have dvocsed
e acd for pyscal sty for b prevcion snd col of NCD inclciog
ypercnionsnd Type 2 dabes. Anon h prtcipunts o with NCD, thos wih
ypercnion shancd mre physcl sty tanthose it T2DM, with 1% and 8%
Fseciely. Toere wers Bwever mor people il bypercsion who showed physcal

by Walhr et . 2017 showed that for people ving with both hypercnsion and

of b dee here 2556 of the priipns wee hysial ncive, whie 3735
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e bneris o phyica iy intheprevnon and management of NCD, the s 3o

e sk of s caii dsth fom st igoous-nensity hyscal actvity (o0

people Thas sde

of oo b sy physcally mctive (Eikemans t . 2012)
S0 1evel of Physical Activiy i avocition withrisk factors o NCD

Theisk

actviy ncood, WHIR, e of mess doring weehdays,a wel s ke, s
e o unch et ccoding e g of the genealed incar
esresn el showe n able .

A Bigh WHR i 8 s ofncressed adipsity a2 suchabesy The mean WHIR
o the sty s 06+ 0.1 which st te aveage member of the sy

= “carly heakh rsk”

achviy and his may ase the prvious rescsch findings where some stk people

15 am ctblshod sk fcorforaverveigh nd obsty.

withthe leve of PA xprese by the sty paricipants. Paricipants who fook 3 or
more el dny showed hight evels of physal inatvity 71 9%, and $8.4% for




University of Ghans

ey e, and weekend mesls respecively Paricipants were fkely 0 incresse

ol sk lsding to icrensed mesbolic sores and adiposy. The corsponding

Overmetgh and oty and comsquenty ncresse cnbovaselar dieas sk st
s NCD. According to Franko t sl 2008 sty conducted om black adolescens

It tht thos who consistnty had 3 or mare sl 3 day tnd 10 b lesnes

the chanc 10 coga i extnded physicalatviy, However, for adules n this sudy,

it

et el ofphysclactivty s well.
Othr ik fcors of NCID in thisstdy did ot demontse » significant sociation
i physica ey levels

57 Limitations of the study

period o he sy
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T willingns ofpricpts 0 ol fo e sy robably du 0 e Cork-19
e Univrsity bing 3 el e sra were
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CONCLUSION AND RECOMMENDATION
64 Conclusion

The amporty of the sudy population de ot meet the WHO recommended physicsh
vy fo hesth v of GOOMET minues per week o . O those who et the
e, the ety e involvd i ety physical activity. The commonst

Mo o echin physiclativity evelswas hugh ramporiaton

sl mods of cxbibiting physcs acvity. The professonl growp of repondents

wer s phyvclly st thom e sopeofsionsl g0,

b of mels ke pr oy

62 Recommendatin

Basod o he fdings of the sty recommendstions include

e physal iy el f e s he Universsty of Ghars.

Py s menl s . collbounion il the vy Pyl
Devopment nd Mkl Serices (FOMSO) et promotin et
ch o et puking  disanc rom ol desinaions 1 cncoursge
wlking and craing sfe w04 welelnened g laes i sble
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Porkingfo pople who op el 0 work. Al he HRODD could nrodace
moncteyinceive foe wallwha eyl o walk 0 werk st o rcemives for
hone it cas o s maienance will el 0 Umprone engagemert m physcal

o,
[N Sp—
g o k. s fo NCD wih ol ps by e HRODD i
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Global Physical Activity
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