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Abstract: 

Background: Cardiovascular diseases are major cause of mortality and morbidity all over the world. Knowledge 

regarding any disease and its risk factors are vital pre-requisite for implementation of prevention and control of 
that disease. Our study emphasized to assess the knowledge of risk factors that can be modified regarding 

cardiovascular diseases in patients with acute myocardial infarction (MI) admitted in Nishtar Hospital Multan  

Methods: It is a hospital based cross sectional descriptive study that has been carried out in cardiology & medicine 

departments of various hospitals of Punjab, Pakistan on 110 patients admitted due to first attack of acute 

myocardial infarction. We assessed the knowledge of four modifiable risk factors i.e., fatty food consumption, 

smoking, less physical activities and obesity.  

Results: Among 110 patients, 83 (75.4%) were males while 27 (24.5%) were females. 48 (43.6%) of the subjects 

were having ample knowledge of modifiable risk factors. Educational status was associated with better level of 

knowledge. 

Conclusion: There is a lack of ample amount of knowledge among patients admitted with first attack of acute MI. 

Implementing educational strategies is of ultimate importance in population of Pakistan for prevention of the 

ascending prevalence of this disease to encounter the burden of acute MI. 
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INTRODUCTION: 

Accelerated urbanization and adoption of sedentary 

life style introduced a rising burden of cardiovascular 

diseases in the developing countries.1–3 
Cardiovascular diseases are root for one in four 

deaths all over the world.4 Tobacco smoking, 

unhealthy fat rich diet, lack of exercise and over 

consumption of alcohol, favor to 80% of 

cardiovascular diseases.5 Lack of latest facilities in 

the healthcare setups keep developing countries 

unequipped to confront with this burden, and 

coupling it with lack of knowledge and awareness of 

the disease and its symptoms bring about worse 

outcome of the morbidity.6 The enhancing rates of 

admissions in hospitals and mortality from 

cardiovascular diseases at an early age is a clear cut 
example of it.7  

 

The most compelling way to confront the endemic of 

cardiovascular related illnesses in low income 

populations is its prevention. Awareness of 

modifiable risk factors of cardiovascular illnesses has 

been identified as a vital pre requisite for behavioral 

alteration and is often intended by the prevention 

programmes.8,9 Although awareness alone is not 

plentiful yet it can be assumed to be a vital 

component of behavior change for decision 
making.10 assessment of the level of knowledge of 

the general population and those who are suffering 

from cardiovascular diseases may help in 

management of public health programs especially 

those which are aimed for reducing risk factors for 

cardiovascular diseases. Earlier studies have 

demonstrated that educational seminars for the old 

age people were compelling in improvising health 

promotion knowledge and behaviours.11,12 

 

Awareness of risk factors of cardiovascular diseases 

varies among various populaces. Whites have higher 
level of education regarding these diseases than Afro 

Americans in the United States of America.10 

Similarly in UK, there was practice of lack of 

exercise in South Asian families and had a lower 

degree of knowledge of cholesterol and dietary 

content in comparison to the native white 

population.13,14 Another study regarding the risk 

factors for heart diseases has shown that use of 

tobacco, low density lipoproteins intake, increased 

fasting blood glucose levels, increased cholesterol 

levels, family history of cardiovascular illnesses, 
poverty, and low levels of education are associated 

with premature myocardial infarction in Pakistan.15 

A study conducted in Karachi, Pakistan revealed lack 

of knowledge among general population of 

Karachi.16  Moreover, another study that was 

conducted in the same city showed lack of ample 

knowledge in patients with Myocardial infarction.17 

 

This study aimed to evaluate knowledge of 
modifiable risk factors of cardiovascular diseases and 

determination of risk factors associated with good 

level of knowledge in patients with acute MI 

admitted to various hospitals of Punjab, Pakistan. 

 

MATERIAL AND METHODS: 

It is a hospital based cross sectional descriptive study 

that is carried out at medicine & cardiology 

department at Nishtar Hospital Multan & Lahore 

General Hospital Lahore, which spanned from 

November 2018 to May 2019, a period of 6 months. 

All the patients admitted to the cardiology 
department of Nishtar Hospital Multan and medicine 

department of Lahore General Hospital Lahore with 

first acute MI who fulfilled the criteria for 

Myocardial Infarction were eligible to be included in 

the study. Acute MI was defined according to the 

American College of Cardiology (ACC) and 

European Society of Cardiology’s criteria.18,19 The 

presence of at least two out of three of the following 

factors were considered diagnostic for acute 

Myocardial Infarction.  

1. Typical chest pain lasting for 20 min or more 
2. ECG demonstrating ST elevation of at least 02 mm 

in 02 or more adjoining leads with subsequent 

evolution of the ECG. 

3. Cardiac markers (CK-MB or troponin T or I) are 

elevated. Patients fulfilling the study criteria were 

asked to participate in this study after explaining 

them about the study. Those who gave consent were 

eligible for this study. Moreover, confidentiality of 

the information was assured to all of them. All those 

patients who were having a previous history of MI 

were excluded from the study. Data was collected 

using a designed questionnaire. Components of the 
questionnaire were based on previously published 

studies.8,9,17 Questions regarding knowledge of four 

important modifiable risk factors fatty food 

consumption, cigarette smoking, lack of physical 

exercise and obesity were included. Those who could 

identify three out of four risk factors were considered 

to have good level of knowledge. Data was analyzed 

for frequencies and percentages using SPSS-23. 

Associations of educational status and gender with 

knowledge were assessed using chi-square test. 

 

RESULTS: 

A total of one hundred and ten eligible patients 

participated in this study. Among 110 patients 83 

(75.4%) were males, while 27 (24.5%) were females. 

The Mean age of the patient and monthly family 
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income of the patients were 54.3±16.7 and 

13655.3±15244.3 respectively. Only 38 (34.5%) 

subjects had complete 10 years of education. Those 

who smoke tobacco were 41 (37.2%). Only 18 

(16.3%) of the patients did exercise daily  
 

Clinical analysis of the patients revealed that 

38(34.5%) of the subjects were having diabetes 

mellitus, while 46(41.8%) were hypertensive. Table-I 

showing the knowledge of modifiable risk factors of 

cardiovascular diseases. Subjects who had no 

knowledge of any of the risk factors for heart 

diseases were 38(34.5%). Patients who knew about 

only one risk factor were 23 (20.9%), while 16 

(14.5%) of the patient were having ample knowledge 

regarding two risk factors. Knowledge regarding 

three out of four risk factors was considered as good 

level and  18 (16.36%) were having that knowledge. 

15(13.6%) patients had a knowledge regarding all 4 
modifiable risk factors. Identification regarding risk 

factors by the patients are shown in a Bar Chart 

(Figure- 1). Male subjects were having better 

knowledge as compared to females except for 

knowledge regarding obesity. Moreover, it was 

analyzed that there is a significant association 

between educational status of the patients and ample 

knowledge level. 

 

Table-I Showing the knowledge of modifiable risk factors of cardiovascular diseases 

Knowledge of Modifiable risk factors  Frequency Percentage % 

Don’t know any risk factor  38 34.5 

Only one risk factor  23 20.9 

Two risk factors  16 14.5 

Three risk factors/Good level of knowledge  18 16.36 

All four risk factors 15 13.6 

 

 

 
 

 

DISCUSSION: 

This is the study about the knowledge of modifiable 

risk factors of cardiovascular diseases among high 

risk groups in Pakistan. Awareness of modifiable risk 

factors for heart diseases; fatty diet consumption, 

cigarette smoking, morbid obesity and lack of 

physical activities were assessed in these patients. 17 

According to this study 34.5% patients were diabetics 

and 41.8% of the subjects were having hypertensive. 

This finding is also consistent with another study that 
was conducted in Karachi.17 Moreover our study 

showed that only 11% of the subjects exercised daily 

which is more than that conducted in Karachi and 

some other south Asian countries, which showed 

4.3% of the subjects exercised daily.17,20 

 

According to our this study only 29.9% of the 

subjects were having good level of knowledge, which 

is significantly less than that conducted at National 

Institute of Cardiovascular Diseases which showed 

that approximately 42% of the subjects were having 
ample knowledge.17 Those who were not aware of 

Fatty Food Consumption Cigarette Smoking Obesity Lack of Exercise

Frequency 49 41 38 46

Percentage 44.5 37.2 34.5 41.8
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Fig 1: Identification of risk factors by the subjects

Frequency Percentage
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any risk factors were 34.5%, which is quite 

worrisome result as compared to the study conducted 

at NICVD Karachi which showed only 3.8% of the 

subjects without knowledge of any of the risk factor 

for cardiovascular diseases. Besides this, educational 
status was having a really significant association with 

knowledge about the risk factors for heart diseases 

which is alike to other studies conducted in Karachi 

and Saudi Arabia.17,21 Modifiable risk factors for 

example fatty food consumption, cigarette smoking, 

lack of physical exercise and obesity were recognized 

by nearly the same number of subjects with a slight 

difference to other studies conducted in Karachi, but 

the percentages are different.16,17 As it was a cross 

sectional descriptive hospital based study, it may not 

be projected to the whole population of our country. 

However, this study might facilitate for further 
population based studies regarding modifiable risk 

factors for cardiovascular diseases. 

 

CONCLUSION: 

Our study established the conclusion that there is a 

lack of fair amount of knowledge of modifiable risk 

factors for cardiovascular diseases among patients 

with Myocardial Infarction in tertiary care hospitals 

of Punjab. Moreover, educational status and male 

gender were closely associated with ample amount of 

knowledge. 

 

REFERENCES: 

1. Reddy KS, Yusuf S. Emerging epidemic of 

cardiovascular disease in developing countries. 

Circulation 1998;97:596–601. 

2. World Health Organization. Disease Statistics 

World Helath Report. Mortality by sex, cause 

and WHO Regions, Estimates for 1998 1999. 

3. Pais P, Pogue J, Gerstein H, Zachariah E, Savitha 

D, Jayprakash S, et al. Risk factors for acute 

myocardial infarction in Indians: a case-control 

study. Lancet 1996;348:358–63. 
4. Lozano R, Naghavi M, Foreman K, Lim S, 

Shibuya K, Aboyans V, et al. Global and 

regional mortality from 235 causes of death for 

20 age groups in 1990 and 2010: a systematic 

analysis for the Global Burden of Disease Study 

2010. Lancet 2012;380:2095–128. 

5. Ezzati M, Lopez AD, Rodgers A, Murray CJ, 

editors. Comparative quantification of health 

risks: global and regional burden of disease 

attributable to selected major risk factors. 

Geneva: World Health Organization, 2004. 
6. National Health Survey of Pakistan 1990–1994. 

Islamabad: Pakistan Medical Research Council; 

1998. 

7. Aladin A. Prevention and control of cardiovascular 

diseases. EMRO technical publication World 

Health Organization Eastern Meiterranean series 

22 1995. 

8. Potvin L, Richard L, Edwards AC. Knowledge of 

cardiovascular disease risk factors among the 

Canadian population: relationships with 
indicators of socioeconomic status. CMAJ 

2000,162(9 Suppl):S5-11. 

9. Bani IA, Hashim TJ. Knowledge of nutrition and 

coronary heart disease in Riyadh, Saudi Arabia. J 

Community Health 1999;24:467–73. 

10. Ford ES, Jones DH. Cardiovascular health 

knowledge in the United States: findings from 

the National Health Interview Survey, 1985. 

Prev Med 1991;20:725–36. 

11. Huang LH, Chen SW, Yu YP, Chen PR, Lin YC. 

The effectiveness of health promotion education 

programs for community elderly. J Nurs Res 
2002;10:261–70. 

12. Kirk-Gardner R, Steven D. Hearts for Life: a 

community program on heart health promotion. 

Can J Cardiovasc Nurs 2003;13:5–10. 

13. Lip GY, Luscombe C, McCarry M, Malik I, 

Beevers G. Ethnic differences in public health 

awareness, health perceptions and physical 

exercise: implications for heart disease 

prevention. Ethn Health 1996;1(1):47–53. 

14. Rankin J, Bhopal R: Understanding of heart 

disease and diabetes in a South Asian 
community: cross-sectional study testing the 

'snowball' sample method. Public Health 

2001;115:253–60. 

15. Ismail J, Jafar TH, Jafary FH, White F, Faruqui 

AM, Chaturvedi N. Risk factors for non-fatal 

myocardial infarction in young SouthAsian 

adults. Heart 2004; 90:259–63. 

16. Jafary FH, Aslam F, Mahmud H, Waheed A, 

Shakir M, Afzal A, et al. Cardiovascular health 

knowledge and behavior in patient attendants at 

four tertiary care hospitals in Pakistan – a cause 

for concern. BMC Public Health 2005;5:124. 
17. Khan MS, Jafary FH, Jafar TH, Faruqui AM, 

Rasool SI, Hatcher J, et al. Knowledge of 

modifiable risk factors of heart disease among 

patients with acute myocardial infarction in 

Karachi, Pakistan: a cross sectional study. BMC 

Cardiovascular Disorders 

2006;6:18. 

18. Meier MA, Al-Badr WH, Cooper JV, Kline-

Rogers EM, Smith DE, Eagle KA, et al. The new 

definition of myocardial infarction:diagnostic 

and prognostic implications in patients with 
acute coronary syndromes. Arch Intern Med 

2002;162:1585–9. 

19. French JK, White HD. Clinical implications of 

the new definition of myocardial infarction. 

Heart 2004;90(1):99–106. 



IAJPS 2019, 07 [07], 13951-13955     Muhammad Osama Rauf Hiraj et al    ISSN 2349-7750 

 w w w . i a j p s . c o m  
 

Page 13955 

20. Dhawan J, Bray CL. Asian Indians, coronary 

artery disease, and physical exercise. Heart 

1997;78:550–4. 

21. Taha AZ, Bella H. Heart disease risk factors; 

Prevalence and Knowledge in a Primary care 
setting, Saudi Arabia. Eastern Mediterr Heart J 

1998;4:293–300 


