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Abstract 

[bookmark: _GoBack]Statement of the problem: Few/no studies among adult men and women in India have examined clustering of health behaviors affecting risk for lifestyle diseases. Many prevention and intervention measures in India are targeting isolated behaviours such as tobacco use or high health risk groups. Cluster analysis enables the aggregation of single health behaviour in order to identify distinctive behaviour patterns. This study aims to group adult men and women in India into clusters that exhibit specific health behaviour patterns regarding regular tobacco use, excessive alcohol consumption, unhealthy diet and high sexual health risk (multiple sexual partners + high risk sexual intercourse-had sex with a non marital, non-cohabiting partner +had Sexually Transmitted Infection). Methodology & Theoretical Orientation: Analysis is based on a population based cross-sectional study of 124,385 women and 74,369 men aged 15-49 years included in India’s third National Family Health Survey, 2005-06.  Smoking, alcohol consumption, high sexual health risk and diet has been examined. Cluster analysis has been conducted to identify distinct health behaviour patterns. Further, multinomial logistic regression has been conducted to characterize clusters by specific social attributes such as age, marital status, religion, caste/tribe status, education, living standard of the household, residence and geographic regions. Findings: Five homogeneous health behaviour clusters were identified: ‘No Risk Behaviours’, ‘high sexual health risk (obese+anemic)’, ‘Fruit avoiders’,  ‘Vegetable Avoiders’, ‘Smokers with Risk Behaviours’ and ‘Drinkers with Risk Behaviours’. Whereas the first cluster is the ideal in terms of risk and prevention, the latter two groups include regular users of tobacco and excessive consumers of alcohol, who are also at a high in health risk behaviours such as obese+anemic and maintaining an unhealthy diet. These two risk groups also reveal specific socio-demographic characteristics such as male, other marital status, and distinctive social class affiliation. Conclusion and significance: Unhealthy behaviours evidently occur in typical combinations among adult Indians. An awareness of this clustering enables prevention and intervention measures to be planned so that multiple behaviours can be modified simultaneously.
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