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ABSTRACT

Health hazards represent a diverse and evolving set of threats to human well-being in our
modern world. These hazards encompass a wide range of environmental, occupational,
lifestyle-related, and emerging risks that can significantly affect individual and public health.
This comprehensive article provides an in-depth overview of major health hazards, their
prevalence, and their effects on global health. We examine key categories of health hazards,
including environmental pollutants, occupational risks, lifestyle factors, and emerging threats,
supported by recent statistical data and research findings. Additionally, we explore the
interconnected nature of these hazards and discuss strategies for mitigation and prevention.
Understanding these complex health risks is crucial for developing effective public health
policies, preventive measures, and intervention strategies to safeguard global health in the face
of evolving challenges. Heart Disease: Fast foods have high level of fat and sugars that are not
only unhealthy but also addictive and that creates a vicious cycle making it hard for children to
choose healthy food. High content of Trans fat in commercially available fast foods predispose
children to risk of future heart diseases. Energy Density of fast food is more than twice the
recommended daily allowance for child taken measure to liberalize the international trade to
reduce the cost of food grains. Fast food intake leads to higher proportion of calories derived
from total and saturated fat. A part from this blood pressure and high cholesterol level are
influence by blood pressure and high sodium level that clearly implicated as the causative
factor for high blood pressure. Sodium known to affect renin-angiotensin system in Kidneys,
which produces effect of vasoconstriction on arterioles, leading to development of high blood
pressure.
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INTRODUCTION

World Health Organization, Health is a state of complete physical, mental and social wellbeing
not merely the absence of disease or illness. Health is more than absence of disease, which
affects a wide range of spectrum of physical, mental, social, and political factors. Healthy
lifestyle given longer and happier life with increasing prevalence of life-style diseases in India,
one out of four Indians is at risk of dying from non-communicable diseases such as diabetes,
cardio-vascular ailments, or cancer before the age of seventy. Adopting bad habits, such as
poor diet, lack of exercise, irregular sleep pattern and resorting to excessive smoking or alcohol
use might put you in with 38 million people, who are limited due to one or more chronic health
conditions.*

The World Health Organization defines health hazards as any factor that can adversely affect
health. This encompasses a wide range of issues, from chemical exposures and biological
agents to physical hazards such as noise and radiation. These hazards can have immediate
effects, like accidents and injuries, as well as long-term impacts, such as chronic diseases and
mental health disorders. The prevalence and nature of health hazards can vary by geography,
socioeconomic status, and demographic factors. Vulnerable populations, such as children, the
elderly, and those with pre-existing health conditions, often face heightened risks. As our
understanding of health hazards evolves the importance of research and policy development
becomes increasingly evident, guiding interventions and public health initiatives aimed at
reducing exposure and improving health outcomes.?

Need for the Study

The responsibility to provide optimum conditions for the proper growth and development of
children shared by the parent, other family members, health workers, teachers, community, and
state. Centre for food policy and obesity (2022) conducted a study to analyse 277 individual
cereal varieties across 115 brands and found that cereals marketed directly to children have
85% more sugar, 65% less fiber and 60% more sodium than cereals marketed for adult
consumption. The report also found that cereal companies spend almost 150million dollars a
year on advertising to children.

A newly published set of World health organization in 2023, Nutritional criteria aims to protect
children from marketing that promotes unhealthy food and non-alcoholic beverages. The
World health organization /Europe Nutrient Profile Model enables the classification of food
products to determine whether they are healthy enough to advertised to children. It can used by
decision-makers to develop policies to improve the overall nutritional quality of diets and to
support monitoring initiatives, thereby reducing pressure on children and ensuring the
promotion of healthier diets to lower the risks of Non communicable diseases (NCDs).
Unhealthy diets are a leading cause of morbidity and mortality in the WHO European Region,
and have a significant impact on obesity and overweight levels. In 46 of the 53 countries of the
Region, more than 50% of the population and 1 in 3 children are living with overweight or
obesity.?

Childhood obesity is likely to continue into adulthood, which puts children at risk of
developing diabetes, cancer and other NCDs. In the European Region alone, unhealthy diets
cause more than 1 million deaths each year.
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Andleeb Yousuf (2023) the level of knowledge regarding effects of junk foods on health. The
study was conducted in 2 selected schools The overall mean knowledge score 25.91 obtained
by the subjects in post- test was higher than mean knowledge score 16.90 in the pre -test and
with the improvement score as 9.01. There was significant difference between pre-test and
post-test knowledge score at p<0.05. The results of the study revealed that the teaching
program was significantly effective in improving the knowledge of adolescents.®

World Health Organization (2022) More and more countries are taxing tobacco, alcohol, and
sugary drinks as a public health tool. By reducing consumption of unhealthy products, health
taxes are one of the most cost-effective measures to prevent diseases such as cardiovascular
diseases, cancer and diabetes. Countries are also looking at other measures to improve diets and
thus address a rising disease burden. In the Americas, there is a growing movement for warning
labels on unhealthy foods.*

Gaspar da Silva, 48, has not smoked since December 2022. The freelance artist from Dili,
Timor-Leste, had noticed last year he was short of breath during singing performances and was
not able to cycle for long distances. A recent hike in prices — a pack of 20 cigarettes of a
popular brand has increased from $2 to US$3.50 — also provided the impetus to stop.®

MATERIALS AND METHODS

The methodology in the research study gathered in order to answer the research questions or
analyze the research problem. The research methodology involves a systematic procedure by
which the researcher had to start from the initial identification of the problem to its conclusion.
This study deals with methodology adopted for the study including the description of research
design, setting, and population of the study, sampling technique, data collection and data
analysis. In this, study the objectives taken through literature review and experts’ guidance.
The data collection is divides into two sections, section one consists of demographic variable
and section two consists structured questionnaire for assessment of knowledge regarding health
hazards of junk foods.

The section-I consists of information about demographic variables such as age of children,
gender of child, education status of mother, occupation of father, family Income per month
and source of previous health information regarding health hazards of junk food. The Section —
Il deals with questionnaire for assessment of knowledge regarding health hazards of junk
foods. It consists of 31 multiple-choice questions related to health hazards of junk food among
schoolchildren. The total possible score will be 31.

The tool constructed by review the literatures extensively and by the suggestions and guidance
given by the various experts. The data was analysed by using descriptive and inferential
statistical methods. They used to find out the percentage, mean, standard deviation, paired t test
and chi square. Descriptive analysis used to find out the frequency and percentage distribution
of demographic variable of the study. Inferential analysis used to find out the association
between the selected demographic variable and level of knowledge about health hazards of
junk foods among schoolchildren.®
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DATAANALYSIS AND INTERPRETATION

In analysis and interpretation of data collected from school children in order to assess the
knowledge about health hazards. Data collected was organized, tabulated in master sheet and
analysed by using descriptive statistics. The major findings of the study were summarized as
follows, Gender of child majority 36(60.0%) of the sample are Gender of child group of male,
and 24(40.0%) of them are belong to female group. Out of 60 children 9(23%) were in the age
group of 14-15 years, 20(34%) children were 15-16 years. 16-17 years children were 17(23%)
and children were 17-18years 14(20%). Among 60 children 13 (22%) mothers have no formal
education, 20(33%) were primary school level , 15(27%) were secondary school level |,
12(18%) were graduate education. Out of 60 children 16(27%) father were government
employed, eight(13.0%) father were private employee, 8(13.0%) father were business
employee, 28(47%) father were other. Among 60 children 18(30%)family income were earning
Rs 10000/- 20000/- as their family income and 14(23.0%) were having be Rs 20001/30000- as
family income, 24(4%) were having family income between Rs 30001/ - 40000/ and 4(7%)
were earning above Rs 40000/ as family income.17 (28%) children source of information
through mass media , 26(43.%) adults were frieds and amp relative , 12(20%) of adults were
health personnel and 5(9%) adults were family member .

CONCLUSION:

The main objective of the study was to assess the knowledge health hazards of junk foods.
Knowledge assessed through semi-structured questionnaires, which includes introduction,
meaning and definition of junk foods, harmful ingredients in junk foods, hazards of beverages
and chocolates and ice creams and hazards of fatty junk foods, fried foods, oily foods, crispy
foods and burgers. The following conclusion were drawn on the basis of the findings of the
study: The pre-test knowledge scores among children were poor and average and The study
proved the path to find a variety of other information regarding health hazards of junk food.
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