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Physical fitness status among the
students of a medical college in
Kathmandu, Nepal
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ABSTRACT The physical fitness of Nepalese students at a medical college in Kathmandu was measured.
The proportions of students with poor fitness, average fitness, good litness, very good fitness and excellent
fitness were 10.4%, 23.6%, 39.6%, 17.9% and 8.5% respectively. No significant difference between the
male and female students in physical fitness index score was noliced in any of the fitness level groups.

Situation relative & la condition physique chez les étudiants d’une faculté de médecine a
Katmandou (Népal)

RESUME On a procedé & la mesure e la condition physique chez des étudiants népalais dans une faculte
de médecine a Katmandou. La propartion d'étudiants ayant une condition physique mauvaise, moyenne,
bonne, trés bonne et excellente était de 10,4 %, 23,6 %, 39,8 %, 17,9 % et 8,5 % respectivement. Aucune
différence significative n’a été constatée entre les étudiants ot les étudiantes en ¢e qui concerne le score de
Findex de condition physique dans aucun des groupes de niveau de condition physique.
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Introduction

Health, which is defined hy the World
Health Organization as a state of complete
physical, mental and social well-being and
not merely the absence of disease or infir-
mity, is a fundamental human right. The at-
tainment of the highest possible level of
health is an important worldwide social
goal, the realization of which will require
the action of many social and economic
sectors in addition to the health sector 7).
In a healthy individual all the crgans of the
body are of normal size and function nor-
mally; all the special senses are intact; and
the resting pulse rate, blood pressure and
exercise tolerance are within the normal
range for the individual's age and sex [2).
Regular physical activity is an important
component of a healthy lifestyle and helps
10 keep the body fit. Physical activity is any
bodily movement produced by skeletal
muscle that results in energy expenditure.
Physical fitness is required not only by ath-
letes for better performance, but alse by
non-athletes for maintenance of a healthy
body and healthy mind. Fitness is generally
considered w have five components: aero-
bic capacity, muscle strength, muscular
endurance, flexibility, and body composi-
tion [3].

A person is considered to be fit for a
particular task or activity if he/she can ac-
complish it with a reasonable degree of ef-
ficiency, without being fatigued and with
rapid recovery from the effects of that ex-
ertion. Physical fitness is thus a relative
term that indicates degree of fitness [4]. In
our study we measured the physical fitness
of Nepalese students at our medical callege
using the Harvard step test [3].

Methods

Participants were asked to place one foot
on a 10-inch high stool, step up, place both

feet on the platiorm, straighten the legs and
back, and immediately step down again,
bringing down the same foot he/she first
raised. This stepping up and down was
continued at the rate of 20 steps per
minute, following the rhythm of a metro-
nome, for 3 minutes. Immediately after ex-
ercise the participant sat quietly on a chair
and the heart rate (pulse) was measured for
30 seconds after exactly 1 minute and at
the following time points: | to 1.5 minutes,
2 to 2.5 minutes and 3 to 3.5 minutes after
the end of exercise. The physical fitness
index (PFI) was calculated using the fol-
lowing cquation:

Duration of exercise (s)

PF] = x 100

2 X sum of three recovery pulse
rates for 30 s periods
{1-1.5.2-2.5,3-3.5 min}

The following grading of the scores
was -made: PF] score < 40, very poor fit-
ness; 41-50, poor fitness; 51-60, average
fitness; 61-70, good fitness, 71-80, very
good fitness; 81-90. excellent fitness. In
all, 62 male and 44 female students aged
18-19 years were randomly selected for
this experiment and their PFI measured.

Results

The results show that none of the students
in the sample had very poor fitness; 10.4%
had poor fitness; 23.6% average [itness;
35.6% good fitness; 17.9% very good fit-
ness; and 8.5% excellent fitness. Among
the male students, the distribution of puor,
average, good, very good and excellent
was 14.5%, 25.8%, 29.0%, 21.0% and
9.7% respectively. Among the femate stu-
dents the distribution was 4.5%, 20.5%,
54.5%, 13.6% and 6.8% respectively (Ta-
ble 1). No significant difference was ob-
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served between the PFI scores of the male
and female students in the poor, average,
good, very good and excellent fitness level

groups (Table 2).

Discussion

Today’s medical students are the physi-
cians of tomorrow, and a good physician
must be physically fit and mentally alert.
Regular physical activity and physical fit-
ness are positively associated with good
mental health and well-being. People who
take regular physical exercise report less
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anxicty and depression and lower levels of
stress than do sedentary people [3].

All the components of physical fitness
(aerobic capacity, muscle strength, muscu-
lar endurance, flexibility and body compo-
sition) can be achieved by appropriate
physical training which increases the num-
ber of mitochondria and enzymes involved
in oxidative metabolism in the skelctal mus-
cle. It also increases the number of capil-
laries, resulting in better distribution of
blood to muscle fibre. The nct effect is
more complete extraction of oxygen and
consequently, for a given workload, a

Table 1 Grading of physical fitness among medical students

by sex

Phyeical Total(n=106) Males (n=62) Females (n=44)
fithess No. % No. % No. %
Poar 1 10.4 9 145 2 45
Average 25 236 16 258 9 205
Good 42 39.6 18 290 24 545
Very good 10 17.9 13 210 13.6
Excellent 9 85 6 97 3 6.8

Table 2 PFl scores among the male and female students in different

fitness groups

Fitness level Males Females Level of
No.of MeanPFlI No.of MeanPFl significance
students students
Poor o 4699 49.55 F=0.1
Average 16 55.38 57.62 P>0.05
Good 18 65.72 24 64.20 P=0.1
Very good 13 74.40 6 73.15 P=0.1
Excellent 6 86.66 3 92.33 P>01

PFi — physical filness indox.
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smaller rise in lactate production [6]. Exer-
cise produces adaptations favouring aero-
bic metabolism and endurance, and lowers
resting and active heart rates, which may in
part relate to downregulation of cardiac B-
adrenergic receptors secondary to repeated
and prolonged episodes of sympathetic
stimulation during exercise [7]. Numerous
studies have now shown that people who
maintain appropriate body fitness, using ju-
dicious exercise regimens, also benefit
from prolonged life. Regular physical exer-
cise helps to maintain moderately low blood
pressure and reduce blood cholesterol and
iow density lipoprotein, along with increas-
ing high density lipoprotein. These changes
are all associated with a reduction in the
number of heart attacks and strokes {8].
We showed that the largest percentage
of the medical students (39.6%) had good
fithess, 10.4% had poor physical fitness
and 23.6% average fitness. Only a minority

had excellent or very good fitness (8.5%
and 17.9% respectively). Medical students
who are under constant mental pressure
because of their demanding course can
keep themselves physically fit and mentally
alert and improve their fitness through reg-
ular physical training in their leisure time.
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