IAJPS 2020, 07 (04), 566-571

Imad Ali et al
`
CODEN [USA]: IAJPBB

ISSN 2349-7750

ISSN: 2349-7750

INDO AMERICAN JOURNAL OF

PHARMACEUTICAL SCIENCES
http://doi.org/10.5281/zenodo.3754276

Available online at: http://www.iajps.com

Research Article

TO ASSESS KNOWLEDGE, ATTITUDE AND PRACTICE
REGARDING FAST FOOD CONSUMPTION AND ITS
EFFECTS ON CORONARY HEART DISEASE; A
COMPARATIVE STUDY AMONG MEDICAL AND NONMEDICAL STUDENTS OF PESHAWAR
Dr Imad Ali1, Dr Salman Khan2, Dr Ejaz Ahmad3
1,2,3,
MBBS, Rehman Medical College Peshawar
Article Received: February 2020
Accepted: March 2020
Published: April 2020
Abstract:
Nowadays fast food consumption is increasing among people especially in students, which is one of the main risk
factors for development of CHD; whereas CHD are amongst the most serious problems worldwide.
Methods: A multi-center cross sectional study was conducted in Rehman Medical College (Medical) and
University of Engineering and Technology (Non-Medical) from January 2016 to June 2016.Questionnaire were
distributed to 75 students of each Institute. The data were analyzed in SPSS 16.0.
Results: Out of 150 students, 109 were males and 39 were females and 2 students didn’t return the questionnaire.
Overall medical students had more knowledge as compared to non-medical students regarding CHD and fast
food but there were some aspects in which there was little or no difference. Majority (71.2%) of medical students
and some (32.0%) of nonmedical students considered increase cholesterol diet as risk factor for CHD. Most of
medical students (87.7%) and nonmedical students (92.0%) have never done a diagnostic test for cardiovascular
diseases or high cholesterol level.
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INTRODUCTION:
Cardiovascular diseases are the topmost causes of
death worldwide(1).More people die of CVD’s per
annum than from any other condition(1).
Approximately 17.5 million people died from
CVD’s in 2012, about 31% of all deaths globally (1).
Low and middle income countries contribute over
than 75% of CVD’s deaths (1).CHD is the largest
cause of death in developed countries and of leading
causes of disease burden in developing countries(2).
In 2001 7.3 million died of CHD globally(2). 43%
of all CVD deaths are due to CHD(2).
Risk factors of Coronary Heart Diseases are
identified and they can be prevented by modification
of some of these factors. Family history, age and
male sex are non-modifiable factors whereas high
cholesterol diet, smoking, hypertension, diabetes
mellitus, sedentary life style and obesity are
modifiable risk factors(3). The most usual risk
factors of CHD’s are daily intake of high fat diet
(73.4%), physical inactivity (57.9%), obesity
(31.2%),
hypercholesterolemia
(17.2%),
consumption of fast food (13.1%), hypertension
(9.3%) (4). Regular intake of fast food items (> 2
times per week) has high risk of developing and
dying of CHD (hazard ratio = 95% and confidence
interval = 1.03-1.54) as compared to those who has
little or no intake of fast food(5). According to WHO
data, about 1.1 billion adults are overweight
worldwide and 115 million of them are having
obesity related disorders, of which CHD are very
significant(6,7). High cholesterol levels amount for
about 4.4 million deaths worldwide annually.
Regardless
of
the
association
between
hypercholesterolemia and obesity with CHD, the
percentage of people eating fast food is
increasing(8). Mortality rate due to CHD can be
greatly reduced by decreasing fast food (high
saturated fat and cholesterol) consumption and
cigarette smoking (9,10)
One in 5 adults in urban parts of Pakistan have CHD
and it is roughly calculated that only a fourth are
aware of their disease and seeking medical care(11).
In Pakistan, minimal data is present on the level of
awareness about CHD(12).
Objectives:
1. To determine the knowledge regarding fast food
and its relation with Coronary Heart Disease among
medical and non-medical students.
2. To compare the knowledge, attitude and practice
about CHD and its risk factors among medical and
no-medical students.
Importance (Rationale) of study:
To the best of my knowledge this study has not been
done in Peshawar. In low income countries like
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Pakistan, resources are limited to fight against
diseases, lifestyle modification and preventive
measures are essential weapons. Efforts should be
made to increase awareness about CHD risk factors
and its prevention on large scale, encouraging active
lifestyle and dietary modification in order to control
the risk factors.
MATERIALS AND METHODS:
Setting: RMC and UET Peshawar
Study Design: Cross sectional study
Duration: January 2016 to June 2016
Population & Sample: Medical
and
nonmedical students of Peshawar
Sample Size:
150
The following formula (Daniel, 1999) was
used to obtain the sample size:
n = Z2 p (1-p) / d2
Where;
n= sample size,
Z= Z statistic for a level of confidence (1.96)
P= expected prevalence or proportion
proportion of one; if 24%, P = 0.24)

(in

d= precision (in proportion of one; if 5%, d = 0.05).
Sampling Technique: convenient sampling
Selection criteria:
Inclusion: RMC and UET students of 3rd and 4th
year
Exclusion: Defaulters and incomplete data
Data Collection: A cross sectional survey was
conducted in March 2016 at UET and RMC
Peshawar. The study population was medical and
non-medical students a structured questionnaire was
distributed among 75 students of each institute by
research members. The data were later entered into
SPSS 16.0 for analysis which included frequencies,
proportions, percentages, cross tabs, pie charts and
bar charts.
RESULTS:
A survey recruited 150 students comprising 39
females and 109 males and 2 students didn’t return
the questionnaire. Overall medical students had
more knowledge as compared to non-medical
students regarding CHD and fast food but there were
some aspects in which there was little or no
difference. Majority (71.2%) of medical students
and some (32.0%) of nonmedical students
considered increase cholesterol diet as risk factor for
CHD.as shown in table 1.1
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data collected from class * Increase cholesterol diet as risk factor Cross tabulation
Increase cholesterol diet as risk
factor
data collected from class

Medical

Count
% within data collected from
class

Nonmedical

Count
% within data collected from
class

Total

Count
% within data collected from
class

0

yes

Total

21

52

73

28.8%

71.2%

100.0%

51

24

75

68.0%

32.0%

100.0%

72

76

148

48.6%

51.4%

100.0%

Table 2.1 shows and bar chart 2.2 clearly shows that medical students have more knowledge than non-medical
students about the type of fat which raises blood cholesterol level.
Data collected from class * do you know which type of fat or lipid raises blood cholesterol level? Cross
tabulation
Do you know which type of fat or lipid
raises blood cholesterol level?
data collected from
class

Medical

Count
% within data collected
from class

Nonmedical Count
% within data collected
from class
Total

Count
% within data collected
from class

saturated

unsaturated

idk

Total

37

25

11

73

50.7%

34.2%

15.1%

100.0%

31

11

33

75

41.3%

14.7%

44.0%

100.0%

68

36

44

148

45.9%

24.3%

29.7%

100.0%

Table 3.0 shows knowledge of medical students regarding bad cholesterol was clearer than the non-medical
students among which 46.7% checked IDK option which was due to their lack of awareness.
Data collected from class * do you know which type of blood cholesterol is known as bad cholesterol? Cross
tabulation
Do you know which type of blood
cholesterol is known as bad cholesterol?
data collected from
class

Medical

Count
% within data
collected from class

Nonmedical Count
% within data
collected from class
Total

Count
% within data
collected from class

www.iajps.com

HDL

LDL

idk

Total

4

68

1

73

5.5%

93.2%

1.4%

100.0%

33

7

35

75

44.0%

9.3%

46.7%

100.0%

37

75

36

148

25.0%

50.7%

24.3%

100.0%
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Table 4.0 shows that 43.9% and 47.3% students will adopt low fat diet and active life style respectively to lower
their cholesterol level.
Do you know if you have high cholesterol level which option would you choose?

Valid

Frequency

Percent

Valid Percent

Cumulative
Percent

eat low fat diet

65

43.9

43.9

43.9

take cholesterol lowering drugs

12

8.1

8.1

52.0

eat regular diet

1

.7

.7

52.7

adopt active life style

70

47.3

47.3

100.0

Total

148

100.0

100.0

Table 5.0 shows that non-medical students consider high cholesterol diet and high cholesterol level as cause of
CHD in percentages as 32% and 69.3% respectively. But awareness about other factors like smoking, diabetes
and male gender are 29.3%, 9.3% and 2.7% respectively

Risk factors
Smoking
diabetes
Increase blood pressure
Increase cholesterol level
Increase cholesterol diet
Increase age
Obesity
Less active life style
Male gender
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Medical students
74%
61.6%
75.3%
94.5%
71.2%
60.3%
91.8%
80.8%
31.5%

Non-medical
students
29.3%
9.3%
42.7%
69.3%
32%
16%
24%
25.3%
2.7%
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Figure 1.0 displaying physical activity status of medical and non-medical students.

Table 6.0 depicts that most contributing informational source were doctors and friends and family as 24.3% and
23.2% respectively.
Responses
Informational source or sources

N

Percent

Doctor as source

65

24.3%

TV/Radio as source

58

21.7%

Magazine as source

30

11.2%

Pamphlets as source

12

4.5%

Friends/Family as source

62

23.2%

Journals/Articles as source

40
267

15.0%
100.0%

Total

DISCUSSION:
CHD is the largest cause of death worldwide, while
its risk factors are preventable. There are lot of
researches do ne assessing the knowledge, attitude
and practice regarding CHD. Very few studies have
been done in Pakistan about CHD and no study has
been done comparing medical and non-medical
students. Through this study we have tried to
measure the knowledge of students about CHD and
fast food consumption and then compare them.
The findings show that there are some aspects of
CHD related to fast food which are known amongst
students. However, most of medical and few
medical students had knowledge of certain
important risk factors, type of lipid that raises blood
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cholesterol level and type of blood cholesterol that
is known as Bad cholesterol.
In this study it is observed that majority of
participants do not exercise regularly and half
(49.3%) of them try to avoid fast food and half
(50.7%) of them don’t try to avoid fast food. A study
in Ireland shows that there is strong relationship
between obesity and CHD, while higher level of
physical activity and aptitude protects against
cardiac events (7). Similar study in Singapore
showed that intake of fast food (high cholesterol
diet) items ≥ 2 times per week was significantly
associated with a stronger 56% increased risk of
dying of CHD. The results in our study are contrary
to the expectations because they are well educated
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students even then they don’t care much about
themselves (13).
In this study it is seen that 89.9% students have
never done a diagnostic test for CVD’s or high
cholesterol.83.8% students have never consulted
doctor or any other health professional for their diet
patterns. These two facts show that students are
careless about their health and most of them don’t
practice their knowledge.
CONCLUSION:
There is need for awareness and educational
programs for students concentrating on non-medical
students regarding fast food consumption and its
relation with CHD.
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