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INTRODUCTION
Alcohol and tobacco use among young people have been a 
significant public health concern. Globally, alcohol is 
responsible for 7.2% of premature deaths among those 
aged 69 years and younger, disproportionately affecting 
younger age groups (20-39 years) i.e. 13.5%. Heavy Episodic 
Disorder (HED) prevalence rates among drinkers aged 
15-24 years are higher than in the total population, with 

young men being particularly affected.1 Meanwhile, an 
estimated 155 million individuals aged 15-24 were tobacco 
smokers in 2019, with 82.6% of current smokers between 
ages 14 and 25.2

Steps Survey Nepal 2019 reported that 32.9% of adults in 
the age group 15-24 years were found to be indulged in 
HED with both beer and rakshi being the most consumed 
alcoholic product i.e. 35 %. Similarly, 15.1% of them were 
found to be current tobacco users  and increasing to 42.7% 
among 55-69 years of age with cigarettes being the most 
widely used tobacco product i.e. 79% followed by Hukkah 
i.e. 12.6% which was interestingly higher among 15-24 
years of age than other age groups.3 In another study 
among medical students in Nepal, 20.4% of the respond-
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Abstract

Alcohol and tobacco use disproportionately affect 
young people and can lead to significant morbidity and 
mortality. High-risk factors often begin during adoles-
cence and there is a long interval between exposure 
and disease development. This study aims to examine 
the prevalence and patterns of alcohol and tobacco 
use among undergraduates and to identify the risk 
factors associated with their use.

Methods and Materials:
A structured self-administered web-based question-
naire using a cross-sectional design and stratified 
proportionate sampling was conducted. The question-
naire was based on the World Health Organization’s 
(WHO) Stepwise approach to surveillance of risk 
factors. The data was analyzed using SPSS version 25.

Proportion of male and female participants was nearly 
equal. One-tenth of the participants were current tobac-
co users with cigarettes being the most used tobacco 
product while more than one-fourth currently consumed 
alcohol. Males were associated with lifetime alcohol and 
tobacco use, as well as current tobacco use. Senior-year 
students had a significant association with lifetime 
alcohol use, while insufficient intake of fruits and vegeta-
bles was associated with current alcohol use. Additional-
ly, non-medical campus and junior-year students were 
associated with current tobacco use. 

Conclusion: 
Alcohol and tobacco use among undergraduate students 
in a Tribhuvan University show serious concern. Health 
professionals, faculty, stakeholders, and policymakers 
should take note of these findings and design interven-
tions to promote the mental and physical health of young 
people and prevent addictive disorders.
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ents were current tobacco users, and 29.3% were current 
drinkers.4

Research has shown that most behavioral and dietary risks 
are initiated during adolescence and young adulthood5 and 
lengthy-time intervals occur between exposure to high-risk 
factors and the development of disease; such high risk 
exposures begin in young adolescence.6 Further, male 
gender, senior year of education, intake of FnV, parental 
relationship, peer pressure, antisocial behavior and risk 
perception are main factors associated with alcohol use.7,8 
Male gender, low education level and socioeconomic 
status, alcohol use, mental disorders correlate with smok-
ing.9 Thus, it is important to study alcohol and tobacco use 
among university students to identify at-risk students and 
develop intervention programs to reduce substance use 
disorder and morbidity. It is crucial to address the problem 
of alcohol and tobacco use among young people to prevent 
premature deaths and reduce the burden of disease.

The objective of the study are i) to determine the extent 
and pattern of tobacco and alcohol use among undergradu-
ates, and ii) to identify the risk factors associated with 
tobacco and alcohol use. 
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Materials And Methods 

ResultsAlcohol and tobacco use among young people have been a 
significant public health concern. Globally, alcohol is 
responsible for 7.2% of premature deaths among those 
aged 69 years and younger, disproportionately affecting 
younger age groups (20-39 years) i.e. 13.5%. Heavy Episodic 
Disorder (HED) prevalence rates among drinkers aged 
15-24 years are higher than in the total population, with 

young men being particularly affected.1 Meanwhile, an 
estimated 155 million individuals aged 15-24 were tobacco 
smokers in 2019, with 82.6% of current smokers between 
ages 14 and 25.2

Steps Survey Nepal 2019 reported that 32.9% of adults in 
the age group 15-24 years were found to be indulged in 
HED with both beer and rakshi being the most consumed 
alcoholic product i.e. 35 %. Similarly, 15.1% of them were 
found to be current tobacco users  and increasing to 42.7% 
among 55-69 years of age with cigarettes being the most 
widely used tobacco product i.e. 79% followed by Hukkah 
i.e. 12.6% which was interestingly higher among 15-24 
years of age than other age groups.3 In another study 
among medical students in Nepal, 20.4% of the respond-

This was a descriptive cross-sectional study conducted 
among the undergraduate students of the Institute of 
Medicine (IOM), Tribhuvan University from March 2022 to 
May 2022. Stratified proportionate random sampling was 
done. IOM has four campuses i.e. Maharajgunj Medical 
Campus (MMC), Maharajgunj Nursing Campus (MNC), 
Central Department of Public Health (CDPH), and Ayurveda 
Campus. The total number of undergraduate students in 
constituent campuses of IoM was 1365. The campuses 
were stratified and a proportionate sample was collected 
from each faculty. Student contact information was 
obtained from class representatives and the administra-
tion. Simple random sampling was used within each 
stratum, and participants were randomly selected to 
receive self-administered web-based questionnaires via 
email. Dropouts were excluded from the study.

Instrument:
A structured self-administered web-based questionnaire 
was prepared through google forms to collect responses 
from the participants. There was a total of 31 questions 
among which 8 questions were related to socio-demo-
graphic factors while 23 questions were related to behavio-
ral measurements. The experts were consulted to ensure 
the face and content validity of the questionnaire.
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About 1365 participants were contacted out of which 289 
participated in the study. Table 1 includes the socio-demo-
graphic profile of the participants. The mean age of the 
participants was 22.39 (S.D. = 2.585) with the majority 
belonging to the 18-34 age group (n=287, 99.3%), studying 
in MMC campus (n=162, 56.0%), belonging to Brahmin/Ch-

ents were current tobacco users, and 29.3% were current 
drinkers.4

Research has shown that most behavioral and dietary risks 
are initiated during adolescence and young adulthood5 and 
lengthy-time intervals occur between exposure to high-risk 
factors and the development of disease; such high risk 
exposures begin in young adolescence.6 Further, male 
gender, senior year of education, intake of FnV, parental 
relationship, peer pressure, antisocial behavior and risk 
perception are main factors associated with alcohol use.7,8 
Male gender, low education level and socioeconomic 
status, alcohol use, mental disorders correlate with smok-
ing.9 Thus, it is important to study alcohol and tobacco use 
among university students to identify at-risk students and 
develop intervention programs to reduce substance use 
disorder and morbidity. It is crucial to address the problem 
of alcohol and tobacco use among young people to prevent 
premature deaths and reduce the burden of disease.

The objective of the study are i) to determine the extent 
and pattern of tobacco and alcohol use among undergradu-
ates, and ii) to identify the risk factors associated with 
tobacco and alcohol use. 

i. Sociodemographic profile: A semi-structured question-
naire was used to assess the basic socio-demographic 
profile of participants (i.e. age, gender, campus, year of 
study, ethnicity, religion, and province) 

ii. Behavioral profile: The questionnaire was based on the 
World Health Organization’s (WHO) Stepwise approach to 
surveillance of risk factors for NCD.3, 10 The category 
included four sub-sections i.e. Tobacco use, Alcohol 
consumption, Diet, and Physical activity. The questionnaire 
had a tobacco use sub-section with six items and an alcohol 
consumption sub-section with four items. They measured 
the frequency and pattern of tobacco and alcohol use, with 
current tobacco and alcohol users defined as those who 
consumed these products in the last 30 days. The diet 
sub-section had seven items and assessed the consumption 
pattern of FnV, ultra-processed foods, and salt intake. The 
physical activity sub-section had six items and measured 
physical activity during work, travel, and recreation. For 
moderate-intensity activity, 150 or more minutes per week 
was considered sufficient, and for vigorous-intensity activi-
ty, 75 or more minutes per week was considered sufficient.

Ethical issues:
Participants were assured that their participation or 
non-participation in the study would not affect their 
academics, and they could withdraw at any time without 
providing a reason. The confidentiality of participants was 
maintained by not including their names or any identifying 
information on the questionnaire. No incentives were 
offered for participation. Ethical approval from Institutional 
Review Committee (IRC), IOM was obtained (Reference 
number: 380 6-11 E2 078/79). Permission was granted to 
conduct the study on all of the constituent campuses.

Statistical Analysis:
The collected data were entered in MS Excel while for 
statistical analysis, SPSS version 25 was used. A descriptive 
analysis of the number and frequencies was done. The 
association between sociodemographic and behavioral risk 
factors with alcohol use (current and lifetime) and tobacco 
use (current and lifetime) was done using the Chi-square 
test. A p-values ≤0.05 was considered statistically significant.

hetri ethnicity group (n=156, 54.0%) followed by Madhesi 
i.e. (n=63, 22.0%), following Hindu religion (n=268, 92.7%) 
and residing in the Central region of Nepal (n=146, 50.51%). 
The male and female proportion was nearly equal. About 
one-fourth of the responses were from the participants 
who were studying in 3rd year (n=78, 27.0%) and the major-
ity of them were from the senior year (n=152, 53.0%).

When the behavioral risk factors of the participants were 
assessed (Table2), it was found that the majority of the 
undergraduate students (n=158, 54.6%) consumed alcohol 
in their lifetime, with beer (n=68, 43.0%) and wine (n=32, 
20.2%) being the most consumed. Likewise, more than 
one-fourth (n=86, 29.7%) had consumed alcohol within the 
past 30 days, with most of them not consuming alcohol 
with meals (n=24, 28%)  About one-fifth (n=59, 20.4%) 
undergraduate students reported that they had ever 
smoked or chewed any form of tobacco product in their 
lifetime with a mean age of initiation of tobacco use of 
19.02 years (S.D=3.26). One-tenth (n=30, 10.3%) of partici-
pants reported that they currently chewed or smoked 
tobacco with cigarettes being the most used tobacco 
product (n=34, 57.6%) followed by Hukkah (n=30, 50.8%). 
Only eight participants (2.76%) consumed it daily. Further, 
one-tenth of the participants (n=29, 10.03%) had attempt-
ed to quit smoking or chewing tobacco in the past 12 
months. (Table2) 

As seen in table 2, the most prevalent risk factor among 
undergraduate students included insufficient intake of FnV 
(n=217, 75.0%) followed by ultra-processed food consump-
tion (n=181, 62.6%). The majority of the participants 
(n=194, 67.1%) didn’t engage in sufficient levels of moder-
ate-intensity activity, while 65.0% (n=188) didn’t carry out 
sufficient levels of vigorous-intensity activities. 

Table 3 showed that males (p=0.02), and senior year 
(p<0.001) were found to be statistically associated with 
lifetime alcohol use. Similarly, males (p <0.001), and insuffi-
cient intake of FnV (p=0.05) were associated with current 
alcohol use. 

On the other hand, table 4 depicts being male (p=0.001) 
was associated with lifetime tobacco use. Further, males 
(p=0.003), non-medical campus (0.008), and junior year 
(p=0.01) were associated with current tobacco users. 
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product (n=34, 57.6%) followed by Hukkah (n=30, 50.8%). 
Only eight participants (2.76%) consumed it daily. Further, 
one-tenth of the participants (n=29, 10.03%) had attempt-
ed to quit smoking or chewing tobacco in the past 12 
months. (Table2) 

As seen in table 2, the most prevalent risk factor among 
undergraduate students included insufficient intake of FnV 
(n=217, 75.0%) followed by ultra-processed food consump-
tion (n=181, 62.6%). The majority of the participants 
(n=194, 67.1%) didn’t engage in sufficient levels of moder-
ate-intensity activity, while 65.0% (n=188) didn’t carry out 
sufficient levels of vigorous-intensity activities. 

Table 3 showed that males (p=0.02), and senior year 
(p<0.001) were found to be statistically associated with 
lifetime alcohol use. Similarly, males (p <0.001), and insuffi-
cient intake of FnV (p=0.05) were associated with current 
alcohol use. 

On the other hand, table 4 depicts being male (p=0.001) 
was associated with lifetime tobacco use. Further, males 
(p=0.003), non-medical campus (0.008), and junior year 
(p=0.01) were associated with current tobacco users. 

Table 1: Sociodemographic profile of the participants (N= 289)

Table 2: Behavioural risk factors of the participants

*Multiple responses

Variables  N (%)
Age (Mean± SD)  (22.39 ±2.58)
Age group  18-34 Years 287 (99.3)
 35-50 Years 2 (0.7) 
Gender Male 147 (51.0)
 Female 142 (49.0)
Campus MMC 162 (56.0)
 MNC 51 (17.6)
 CDPH 43 (15.0)
 BAMS 33 (11.4)
Year of Study Junior year (1st and 2nd year) 137(47.4)
 Senior year(3rd to 5th year and interns) 152(53)
Ethnicity Brahmin/Chhetri 156 (54.0)
 Madhesi 63 (22.0)
 Janajati 51 (17.6)
 Dalit 9 (3.0)
 Others 10 (3.4)
Religion Hindu 268 (92.7)
 Buddhist 12 (4.0)
 Muslim 5 (2.0)
 Christian 3 (1.0)
 Others 1 (0.3)
Province Eastern 24 (8.3)
 Central 146(50.51)
 Western 119(41.17)

Variables N (%)
Alcohol use
Ever drank alcohol  158 (54.6)
Commonly used alcohol products: (N=158)
1. Beer 68 (43.0)
2. Wine 32 (20.2)
3. Whiskey 20 (13.0)
4. Rakshi 14 (8.8)
5. Tungba 9 (5.6)
6. Jaad 8 (5)
7. Vodka 7 (4.4)
Current drinker 86 (29.7)
Practice of consumption of alcohol with meals: (N=86)
1. Never with meals 24 (28.0)
2. Sometimes with meals 22 (25.5)
3. Usually with meals 21 (24.4)
4. Rarely with meals 19 (22.1)
Tobacco use
Ever chewed or smoked tobacco  59 (20.4)
*Commonly used tobacco products ( N=59)
1. Cigarette 34 (57.6)
2. Hukkah 30 (50.8)
3. Gutka 5 (8.4)
4. Surti 4 (6.7)
5. Khaini 3 (5.0)
6. Bidi 3 (5.0)
7. Tamakhu 2 (3.3)
8. Pipe 2 (3.3)
Current tobacco user  30 (10.3)
Daily tobacco smokers or chewers 8 (2.7)
Age of initiation of tobacco use (Mean± SD) 19.02years (±3.26)
Tried to stop tobacco use in the past 12 months 29 (10)
Insufficient intake of fruits and vegetables 217 (75.0)
Consumption of ultra-processed foods 181 (62.6)
Practice regarding physical activities 
Insufficient physical activity 143 (49.4)
Insufficient Moderate intensity activity 194 (67.1)
Insufficient Vigorous intensity activity 188 (65.0)
Sedentary Behaviour  64 (22.1)
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Discussion
Our study aimed to determine the extent and pattern of 
tobacco and alcohol use and identify their risk factors 
among undergraduate students at a university in Kathman-
du. It was found that 54.6% of participants had consumed 
alcohol in their lifetime and 29.7% currently consumed 
alcohol. About 20.4% had used tobacco in their lifetime 
while 10.3% currently used it. Beer was the most commonly 
used alcoholic product while cigarettes followed by Hukkah 
were the most commonly used tobacco products. Lifetime 
alcohol use risk was associated with male gender and senior 
academic year. Current alcohol use was associated with 
male gender and insufficient intake of FnV. Similarly, male 
gender was seen to be significantly associated with both 
lifetime and current tobacco use. Further, current tobacco 
use was associated with participants being from non-medi-
cal campuses and junior academic year.

A study done by Adhikari et al., 2019 regarding the pattern 

of alcohol consumption among adult population in Western 
Nepal reported that 35.6% had ever used alcohol in their 
lifetime.11 Likewise, a study conducted by Sapkota et al., 
2021 reported that 21.1 % of adolescents in Lumbini, Nepal 
had ever consumed alcohol and 8.1% of them consumed it 
within past 30 days.12 The prevalence of lifetime and 
current alcohol consumption was more in our study than 
among general population. Likewise, the current use of 
alcohol was more than the findings from the Nepal STEPS 
survey, in 2019.3 Many factors such as peer pressure, 
staying away from home, academic stress, absence of 
parental supervision, and being economically advantaged 
university students could have led to such differences.4 
Further, a study done in Chitwan, Nepal reported that 
63.64% of bachelor-level students had ever consumed 
alcohol13 while another study carried out in a government 
medical college of India reported that 47.5% of students 
had ever consumed alcohol and 29.6% of students had 
consumed alcohol within the past 30 days.14 Prevalence of 

alcohol use from both of these studies is in line with ours 
suggesting that undergraduate students are more vulnera-
ble to alcohol use than the general population. 

In our study, the mean age of initiation of smoking was 
approximately similar to the age of entry into medical 
college suggesting that smoking starts in their initial years 
of medical school. A similar finding was found among medi-
cal students in the Kathmandu valley.15 About one-fifth 
(n=59, 20.4%) participants had ever used tobacco in their 
lifetime and about one-tenth (n=30, 10.3%) of participants 
currently chewed or smoked tobacco product. A study done 
by Panthee et al., 2017 among undergraduate health care 
students reported that around 21.6% of the respondent 
smoked tobacco in their lifetime which was in line to our 
study.16 Likewise, a study carried among adolescents in 
Lumbini, Nepal and in India among medical students of 
eight different medical college study reported prevalence 
of tobacco use in the range of 8-11.7 % which is similar to 
our finding. However, studies done among medical 
students in a government medical college in India and 
among undergraduates in Chitwan, Nepal reported lifetime 
use of tobacco as 40.2% and 43.94% respectively, which are 
higher than that seen in our study.13,14  Possible causes for 
such discrepancies could be due to higher proportion of 
male participants in those studies and gender is a known 
risk factor for different substance use. Likewise, Kushwaha 
et al., 2019 conducted a study among medical and dental 
student at Dharan, Nepal between September to December 
and found prevalence of alcohol use in the past 30 days was 
59.6% and tobacco was 28.2%, which were higher than our 
results. These differences could be because the study was 
conducted festival season like Dashain and Tihar which 
could have increased the prevalence of alcohol and tobacco 
use in last 30 days.17 In our study, cigarette smoking was 
the most common form of tobacco use, consistent with 
other studies done among medical and health care 
students.13,17 

Insufficient intake of FnV was reported among 75% of 
undergraduate students consuming FnV Possible reasons 
include staying away from home, hectic work schedule, 
eating in college canteens that lack healthy options. The 
prevalence of consumption of ultra-processed food 
consumption was 62.6% in this study. Consuming ultra-pro-
cessed food multiplies the risk of occurring Non Communi-
cable Diseases which has been suggested by various studies 
and meta-analysis.18, 19 Insufficient physical activity was 
reported among 67.1% of participants for moderate-inten-
sity activities and 65% for vigorous-intensity activities. This 
aligns with findings from different medical colleges in Nepal 
potentially due to sedentary activities such as studying, 

completing assignments, surgical procedures, and inade-
quate access to exercise opportunities to engage in physical 
exercise in the Kathmandu Valley.4,20  Open parks, open 
spaces, side-walks, bike-lanes and affordable gyms are 
either lacking or inadequate. 

We reported that being male was associated with both 
lifetime and current use of alcohol and tobacco, which is 
consistent with previous research.14,21 Further, students 
from the junior year of our study used tobacco more in the 
past 30 days  and those from the senior year drank alcohol 
more in their lifetime which has also been reported in other 
studies.7 The gateway hypothesis suggests that using 
alcohol, tobacco or cannabis in earlier life may lead to the 
subsequent use of more addictive illicit drugs later in adult-
hood.22 Therefore, it is crucial to educate and monitor 
university students' drug use to prevent current and future 
use of harder drugs. Insufficient intake of FnV was associat-
ed with current alcohol use as similar to other studies.23, 24,25 
This potentially could be because people who drink alcohol, 
tend to engage in unhealthy practices like poor dietary 
choices.26 However there are no consistent results on such 
association. A study conducted in Tanzania among partici-
pants above 15 years of age reported inadequate intake of 
FnV associated with low alcohol use. Heterogeneous age 
group included in this study could have affected the 
result.27 Another study done in South Africa did not report 
any such relationship. Hence it is essential to explore type, 
amount of alcohol use and use disorder especially in our 
population to understand the exact mechanism.28 Further, 
current tobacco use was associated with participants being 
from non-medical campus which aligns with other similar 
studies.29,30  Increase awareness and clinical exposure about 
tobacco harmful effects and busy schedule could be protec-
tive factors for medical students against smoking.

The results and interpretations should be interpreted 
considering the limitations. It was a cross-sectional survey, 
so we can’t conclude alcohol and tobacco use pattern over 
time. The low response rate reflects lack of willingness to 
answer questions related to alcohol and tobacco use. This 
study being conducted in a tertiary hospital setting, the 
findings are limited to medical and health care students and 
the results cannot be generalized to other settings. Further, 
being self-administered and web based study, we couldn’t 
probe the participants and recall biases may be one of the 
issues among participants.

Table 3: Association of the sociodemographic and behavioural 
risk factors with alcohol use
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risk factors with tobacco use
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Our study aimed to determine the extent and pattern of 
tobacco and alcohol use and identify their risk factors 
among undergraduate students at a university in Kathman-
du. It was found that 54.6% of participants had consumed 
alcohol in their lifetime and 29.7% currently consumed 
alcohol. About 20.4% had used tobacco in their lifetime 
while 10.3% currently used it. Beer was the most commonly 
used alcoholic product while cigarettes followed by Hukkah 
were the most commonly used tobacco products. Lifetime 
alcohol use risk was associated with male gender and senior 
academic year. Current alcohol use was associated with 
male gender and insufficient intake of FnV. Similarly, male 
gender was seen to be significantly associated with both 
lifetime and current tobacco use. Further, current tobacco 
use was associated with participants being from non-medi-
cal campuses and junior academic year.

A study done by Adhikari et al., 2019 regarding the pattern 

of alcohol consumption among adult population in Western 
Nepal reported that 35.6% had ever used alcohol in their 
lifetime.11 Likewise, a study conducted by Sapkota et al., 
2021 reported that 21.1 % of adolescents in Lumbini, Nepal 
had ever consumed alcohol and 8.1% of them consumed it 
within past 30 days.12 The prevalence of lifetime and 
current alcohol consumption was more in our study than 
among general population. Likewise, the current use of 
alcohol was more than the findings from the Nepal STEPS 
survey, in 2019.3 Many factors such as peer pressure, 
staying away from home, academic stress, absence of 
parental supervision, and being economically advantaged 
university students could have led to such differences.4 
Further, a study done in Chitwan, Nepal reported that 
63.64% of bachelor-level students had ever consumed 
alcohol13 while another study carried out in a government 
medical college of India reported that 47.5% of students 
had ever consumed alcohol and 29.6% of students had 
consumed alcohol within the past 30 days.14 Prevalence of 

alcohol use from both of these studies is in line with ours 
suggesting that undergraduate students are more vulnera-
ble to alcohol use than the general population. 

In our study, the mean age of initiation of smoking was 
approximately similar to the age of entry into medical 
college suggesting that smoking starts in their initial years 
of medical school. A similar finding was found among medi-
cal students in the Kathmandu valley.15 About one-fifth 
(n=59, 20.4%) participants had ever used tobacco in their 
lifetime and about one-tenth (n=30, 10.3%) of participants 
currently chewed or smoked tobacco product. A study done 
by Panthee et al., 2017 among undergraduate health care 
students reported that around 21.6% of the respondent 
smoked tobacco in their lifetime which was in line to our 
study.16 Likewise, a study carried among adolescents in 
Lumbini, Nepal and in India among medical students of 
eight different medical college study reported prevalence 
of tobacco use in the range of 8-11.7 % which is similar to 
our finding. However, studies done among medical 
students in a government medical college in India and 
among undergraduates in Chitwan, Nepal reported lifetime 
use of tobacco as 40.2% and 43.94% respectively, which are 
higher than that seen in our study.13,14  Possible causes for 
such discrepancies could be due to higher proportion of 
male participants in those studies and gender is a known 
risk factor for different substance use. Likewise, Kushwaha 
et al., 2019 conducted a study among medical and dental 
student at Dharan, Nepal between September to December 
and found prevalence of alcohol use in the past 30 days was 
59.6% and tobacco was 28.2%, which were higher than our 
results. These differences could be because the study was 
conducted festival season like Dashain and Tihar which 
could have increased the prevalence of alcohol and tobacco 
use in last 30 days.17 In our study, cigarette smoking was 
the most common form of tobacco use, consistent with 
other studies done among medical and health care 
students.13,17 

Insufficient intake of FnV was reported among 75% of 
undergraduate students consuming FnV Possible reasons 
include staying away from home, hectic work schedule, 
eating in college canteens that lack healthy options. The 
prevalence of consumption of ultra-processed food 
consumption was 62.6% in this study. Consuming ultra-pro-
cessed food multiplies the risk of occurring Non Communi-
cable Diseases which has been suggested by various studies 
and meta-analysis.18, 19 Insufficient physical activity was 
reported among 67.1% of participants for moderate-inten-
sity activities and 65% for vigorous-intensity activities. This 
aligns with findings from different medical colleges in Nepal 
potentially due to sedentary activities such as studying, 

completing assignments, surgical procedures, and inade-
quate access to exercise opportunities to engage in physical 
exercise in the Kathmandu Valley.4,20  Open parks, open 
spaces, side-walks, bike-lanes and affordable gyms are 
either lacking or inadequate. 

We reported that being male was associated with both 
lifetime and current use of alcohol and tobacco, which is 
consistent with previous research.14,21 Further, students 
from the junior year of our study used tobacco more in the 
past 30 days  and those from the senior year drank alcohol 
more in their lifetime which has also been reported in other 
studies.7 The gateway hypothesis suggests that using 
alcohol, tobacco or cannabis in earlier life may lead to the 
subsequent use of more addictive illicit drugs later in adult-
hood.22 Therefore, it is crucial to educate and monitor 
university students' drug use to prevent current and future 
use of harder drugs. Insufficient intake of FnV was associat-
ed with current alcohol use as similar to other studies.23, 24,25 
This potentially could be because people who drink alcohol, 
tend to engage in unhealthy practices like poor dietary 
choices.26 However there are no consistent results on such 
association. A study conducted in Tanzania among partici-
pants above 15 years of age reported inadequate intake of 
FnV associated with low alcohol use. Heterogeneous age 
group included in this study could have affected the 
result.27 Another study done in South Africa did not report 
any such relationship. Hence it is essential to explore type, 
amount of alcohol use and use disorder especially in our 
population to understand the exact mechanism.28 Further, 
current tobacco use was associated with participants being 
from non-medical campus which aligns with other similar 
studies.29,30  Increase awareness and clinical exposure about 
tobacco harmful effects and busy schedule could be protec-
tive factors for medical students against smoking.

The results and interpretations should be interpreted 
considering the limitations. It was a cross-sectional survey, 
so we can’t conclude alcohol and tobacco use pattern over 
time. The low response rate reflects lack of willingness to 
answer questions related to alcohol and tobacco use. This 
study being conducted in a tertiary hospital setting, the 
findings are limited to medical and health care students and 
the results cannot be generalized to other settings. Further, 
being self-administered and web based study, we couldn’t 
probe the participants and recall biases may be one of the 
issues among participants.



Conclusion
The findings of the present study regarding alcohol and 
tobacco use, fruits and vegetable intake, and physical activi-
ty among undergraduate students in a university in 
Kathmandu are concerning and require attention from 
health professionals, faculty, stakeholders, and policymak-
ers. Larger qualitative and longitudinal studies are neces-
sary to fully understand the correlates of alcohol and tobac-
co use. It is imperative to design interventions targeting the 
youth to promote their mental and physical health so that 
we can prevent mental disorders such as addiction. 

Acknowledgement
We deeply express our gratefulness to Tribhuvan University 
Teaching Hospital (TUTH) without which this study would 
not have been possible. Our special thanks and sincere 
appreciation also go to supervisors, study participants and 
other helping hands. 

Funding Source
No external funding was received for the study.

References

1. Global status report on alcohol and health 2018 [Internet]. [cited 
2023 Mar 12]. Available from: https://www.who.int/publica-
tions-detail-redirect/9789241565639

2. The global burden of tobacco [Internet]. [cited 2023 Mar 13]. 
Available from: https://www.thelancet.com/infographics-do/to-
bacco

3. steps_nepal_2019_report_english.pdf [Internet]. [cited 2023 Mar 
13]. Available from: https://cdn.who.int/media/docs/de-
fault-source/ncds/ncd-sur-
veillance/data-reporting/nepal/steps_nepal_2019_report_english
.pdf?sfvrsn=7c61be78_1&download=true&fbclid=IwAR3GusGc_J
7IaD1zVciYB1ghlIh0m1V3WAkknEhoWB4-CChcelxoehG0wvs

4. Mishra SR, Neupane D, Shakya A, Adhikari S, Kallestrup P. 
Modifiable Risk Factors for Major Non-communicable Diseases 
Among Medical Students in Nepal. J Community Health. 2015 
Oct;40(5):863–8. 

5. Remais JV, Zeng G, Li G, Tian L, Engelgau MM. Convergence of 
non-communicable and infectious diseases in low- and middle-in-
come countries. Int J Epidemiol. 2013 Feb;42(1):221–7. 

6. Selvan MS, Kurpad AV. Primary prevention: why focus on children 
& young adolescents? Indian J Med Res. 2004 Dec;120(6):511–8. 

7. Romero MI, Santander J, Hitschfeld MJ, Labbé M, Zamora V. 
[Smoking and alcohol drinking among medical students at the 
Pontificia Universidad Católica de Chile]. Rev Med Chil. 2009 
Mar;137(3):361–8. 

8. Guillen N, Roth E, Alfaro Urquiola A, Fernández E. Youth alcohol 
drinking behavior: Associated risk and protective factors. Rev 
Iberoam Psicol Salud. 2015 May 2;14. 

9. West R. Tobacco smoking: Health impact, prevalence, correlates 
and interventions. Psychol Health. 2017 Aug 3;32(8):1018–36. 

10. STEPwise approach to NCD risk factor surveillance (STEPS) 
[Internet]. [cited 2023 Mar 13]. Available from: https://ww-
w.who.int/teams/noncommunicable-diseases/surveil-
lance/systems-tools/steps

11. Adhikari TB, Rijal A, Kallestrup P, Neupane D. Alcohol consump-
tion pattern in western Nepal: findings from the COBIN baseline 
survey. BMC Psychiatry. 2019 Sep 12;19(1):283. 

Original Research ArticleJ Psychiatrists’ Association of Nepal  Vol. 11 No. 2 2022

34Shah A et al. Extent, pattern and risk factors of alcohol and tobacco

12. Sapkota N, Paneru DP. Prevalence and correlates of tobacco and 
alcohol use among adolescents in Nawalpur district, Nepal. J 
Chitwan Med Coll. 2021 Dec 25;11(4):14–7. 

13. Pradhan M. Prevalence of tobacco, alcohol and psychoactive drug 
use among the college students in Chitwan. J Coll Med Sci-Nepal. 
2017 Oct 19;13(3):323–6. 

14. Taneja N, Singh AP, Sachdeva S, Dwivedi N. Tobacco, alcohol, and 
drug consumption practices among medical and paramedical 
students in a government medical college of New Delhi, India. J 
Indian Assoc Public Health Dent. 2020 Apr 1;18(2):161. 

15. Budhathoki N, Shrestha MK, Acharya N, Manandhar A. Substance 
use among third year medical students of Nepal. J Nepal Health 
Res Counc. 2010 Apr;8(1):15–8. 

16. Panthee B, Panthee S, Gyawali S, Kawakami N. Prevalence and 
correlates of substance use among health care students in Nepal: 
a cross sectional study. BMC Public Health. 2017 Dec 
12;17(1):950.  

17. Kushwaha R, Rauniar GP, Koirala B, Mandal NK. Prevalence of 
Substance Use among Undergraduate Students in a Medical 
College of Nepal. JNMA J Nepal Med Assoc. 2019;57(219):315–9. 

18. Jardim MZ, Costa BV de L, Pessoa MC, Duarte CK. Ultra-processed 
foods increase noncommunicable chronic disease risk. Nutr Res N 
Y N. 2021 Nov;95:19–34. 

19. Lane MM, Davis JA, Beattie S, Gómez-Donoso C, Loughman A, 
O’Neil A, et al. Ultraprocessed food and chronic noncommunica-
ble diseases: A systematic review and meta-analysis of 43 
observational studies. Obes Rev Off J Int Assoc Study Obes. 2021 
Mar;22(3):e13146. 

20. Ghimire D, Aryal V, Manna S, Majumder A. Assessment of 
Physical Activity and Cardiorespiratory Fitness in Medical 
Students. Med Phoenix. 2022 Aug 19;7(1):19–24. 

21. Goel N, Khandelwal V, Pandya K, Kotwal A. Alcohol and Tobacco 
Use Among Undergraduate and Postgraduate Medical Students in 
India: A Multicentric Cross-sectional Study. Cent Asian J Glob 
Health. 2015;4(1):187. 

22. Lee PN. Appropriate and inappropriate methods for investigating 
the “gateway” hypothesis, with a review of the evidence linking 
prior snus use to later cigarette smoking. Harm Reduct J. 2015 
Mar 20;12(1):8. 

23. Pengpid S, Vonglokham M, Kounnavong S, Sychareun V, Peltzer K. 
The Prevalence and Social Determinants of Fruit and Vegetable 
Consumption and Its Associations With Noncommunicable 
Diseases Risk Factors Among Adults in Laos. Asia Pac J Public 
Health. 2019 Mar;31(2):157–66. 

24. Kesse E, Clavel-Chapelon F, Slimani N, van Liere M, E3N Group. 
Do eating habits differ according to alcohol consumption? Results 
of a study of the French cohort of the European Prospective 
Investigation into Cancer and Nutrition (E3N-EPIC). Am J Clin 
Nutr. 2001 Sep;74(3):322–7. 

25. La Vecchia C, Negri E, Franceschi S, Parazzini F, Decarli A. 
Differences in dietary intake with smoking, alcohol, and 
education. Nutr Cancer. 1992;17(3):297–304. 

26. Ma J, Betts NM, Hampl JS. Clustering of lifestyle behaviors: the 
relationship between cigarette smoking, alcohol consumption, 
and dietary intake. Am J Health Promot AJHP. 2000;15(2):107–17. 

27. Msambichaka B, Eze IC, Abdul R, Abdulla S, Klatser P, Tanner M, 
et al. Insufficient Fruit and Vegetable Intake in a Low- and 
Middle-Income Setting: A Population-Based Survey in Semi-Urban 
Tanzania. Nutrients. 2018 Feb 16;10(2):222. 

28. Peltzer K, Phaswana-Mafuya N. Fruit and vegetable intake and 
associated factors in older adults in South Africa. Glob Health 
Action. 2012 Nov 29;5:10.3402/gha.v5i0.18668. 

29. Chatterjee T, Haldar D, Mallik S, Sarkar GN, Das S, Lahiri SK. A 
study on habits of tobacco use among medical and non-medical 
students of Kolkata. Lung India Off Organ Indian Chest Soc. 
2011;28(1):5–10. 

30. Voltmer E, Obst K, Kötter T. Study-related behavior patterns of 
medical students compared to students of science, technology, 
engineering and mathematics (STEM): a three-year longitudinal 
study. BMC Med Educ. 2019 Jul 15;19:262. 


