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ABSTRACT

Noncommunicable diseases (NCDs), such as cardiovascular diseases, diabetes, and
hypertension, are a growing global health burden with serious implications for
morbidity, mortality, and healthcare systems. In Sri Lanka, NCDs account for
approximately 83% of total deaths, creating a significant strain on public health
services. Military populations, including naval personnel, face unique occupational
and environmental stressors that may increase their vulnerability to NCDs. However,
there is limited research on NCD prevalence and prevention among technical
personnel. Therefore, this study aims to investigate the prevalence of NCDs among
technical personnel in the Sri Lanka Navy (SLN). They are junior sailors, senior
sailors and officers professionally mechanics, electricians and engineers.
Additionally, it examines their level of awareness regarding NCD prevention
strategies and their adherence to these measures.

Initially, a comprehensive literature review was conducted with the purpose of
getting familiarise with the research phenomenon. Secondly, a mixed-methods cross-
sectional study was conducted, encompassing 294 participants selected through
random sampling from various naval ships and bases. Quantitative data collection
was carried out using structured questionnaires, while qualitative data were gathered
through semi-structured interviews conducted with a subset of participants and Navy
health officers.

The quantitative analysis identified hypertension (8.68%), diabetes (4.34%), and
obesity (4.34%) as the most prevalent non-communicable diseases, with junior
sailors being particularly affected. Officers demonstrated full awareness (100%) and
high participation (92%) in NCD prevention programs, whereas junior personnel
exhibited significantly lower levels of engagement. The qualitative findings
highlighted several barriers to prevention, including limited time availability,
insufficient awareness, and a predominant emphasis on physical fitness rather than
metabolic health.

The study concludes with recommendations to improve awareness, accessibility, and
engagement with NCD prevention strategies in military settings. Suggested measures
include mobile health initiatives, leadership-driven wellness programs, and
integrated mental health and nutrition services. The findings contribute to evidence-
based policymaking and aim to enhance health outcomes and operational readiness
among SLN technical personnel.
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