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Abstract:

Coronary Heart Disease (CHD) is the leading cause of death in the world. While it is well established as the foremost contributor to
mortality in most developed countries, it is also a major and rapidly rising cause of death in many developing countries. To assess the
existing knowledge of people regarding cardiovascular risk factors. This community based descriptive study was conducted to assess the
knowledge regarding cardiovascular risk factors among community people. They were selected through Non probability convenient
sampling and pre-validated semi-structured questionnaire related to various aspects of cardiovascular risk factors used. The data was
analyzed using SPSS version 16 and the results expressed as proportion. A total of 100 community people surveyed, majority of the
participants (98%) had average level of knowledge regarding cardiovascular risk factors. There was a significant association between
knowledge and age (x°=5.09, p<0.05). There was a significant association between knowledge and education (x°=4.38, p<0.05). Majority
of the participants (76%) did not have family history of heart diseases. The study reflects that majority of the participants (98%) had
average level of knowledge regarding cardiovascular risk factors. Hence it is necessary to educate the people in community regarding
cardio vascular risk factors.
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Introduction: In India in the past five decades, rates of coronary disease

The most important determinant of cardiovascular health  among urban populations have risen from 4% to 11%. The
World Health Organization (WHOQ) estimates that 60% of

the world's cardiac patients will be Indian by 2020.°

is a person's age. By 2013, approximately 20% of the
population will be aged 65 or older. In this age group
cardiovascular disease will result in 45% of all deaths and

. In India, the leading cause of death is cardiovascular
rank as the leading cause. Furthermore, the cost to treat

. . L _ ., disease. At the same time, it has been found that
cardiovascular disease will triple in that time. Hence, it

. . . . cardiovascular disease is third overall in the burden of
remains a vital that we understand age is such a critical

: . . \ disease, the other two being infectious and parasitic
component of cardiovascular disease etiology.

diseases and unintentional injuries. In India, death from

Cardiovascular disease is the world's leading Killer,

accounting for 16.7 million deaths or 29.2% of the total
number of global deaths in 2003. While deaths from heart
attacks have declined more than 50% since the 1960s in
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many industrialized
countries, 80% of global
cardiovascular-disease-
related deaths now occur in
low- and middle-income
nations, which cover most

countriesin Asia.”

coronary heart disease rose from 1.17 million in 1990 to
1.59 million in 2000 and was 2.03 million in 2010. The
prevalence varies by site, age group studied, and diagnostic
criteria used, but an urban prevalence of about 10% in
adults aged = 35 years old is a credible estimate based on
several surveys.”

Materials and Methods:

This community based descriptive study was undertaken in
Mangalore, Karnataka, India. Ethical clearance for the
study was obtained from the Institutional Ethics
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Committee of Yenepoya University. The study population
consisted of community people from Mangalore. Samples
were selected for the study by a non-probability
convenient sampling method. The participants were
briefed about the nature of the study, consent was given
and a pre-tested semi-structured questionnaire
administered to them. The information pertaining to basic
physiology of heart, nutrition related to cardiovascular
disease, risk factors, treatment and prevention of
cardiovascular disease were included in the questionnaire.
The investigators were present in case the respondents
required assistance. A face to face interview schedule was
used to collect the data. The data was analysed using SPSS
version 16.00 and summarised as proportions.

RESULTS
Section I: Demographic variables of the samples.

Figure 1: Cylindrical diagram representing Distribution of
subjects according to the Age

Figure 2: Pie chart representing Distribution of subjects
according to the Gender
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Figure 3: Bar diagram representing Distribution of subjects
according to the Occupation.

Figure 4: Cone Diagram Representing Distribution of

subjects according to the Educational status.
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Figure 5: A pyramid showing that distribution of sample
according to the sources of information.

Figure 6: Pie chart representing Distribution of
subjects according to the family history.

Most (37%) of the subjects belonged to the age group of 46-50
years, majority of the people were males (52%) and only 48%
were females. Majority of the people were self employed (43%)
and minority of the people were government sectors (1%).
Majority of the subject (54%) had primary to higher secondary
and least were graduate (10%). Maximum of the subjects (28%)
had received information from other source. Most of the subjects
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Table 1: Frequency and percentage distribution according

to the grading of their knowledge score n=100
Knowledge score Grading | Frequency | Percentage
0-10 Poor 1 1
11-20 Average 98 98
21-30 Good 1 1

The data presented in table 1 shows that majority of the people
belongs to average level of knowledge (98%), and 1% each of the
participants have poor and good level of knowledge.

Section 2: Analysis of knowledge of people regarding
cardiovascular risk factors.

Table 2: Overall mean, median, SD and mean percentage

of knowledge score n=100
Max possible score | Range | Mean |Median| SD |Mean%
30 21-10 | 15.15 | 15 2.34 | 505

Table 2 shows that mean percentage of knowledge score of
participantis 50.5%.

Section 3: Association between knowledge score with
selected demographic variables.

Table5: Association between knowledge score & selected
demographic variables n=100

Sl no. |Variables <Medianz Median X2
n(15) n(15) (df)
1. Age in years
40-50 years 17 48 5.09*
51-60 years 17 18 (1)
2. Gender
Female 14 34 0.95
Male 20 32 (1)
3. Occupation
Unemployed, 19 39 0.094
Private sector Q)
Government sector, 15 27
Self employed
4, Educational status
llliterate, 17 19 4.38*
Primary to post 17 47 1)
graduate.
5. Sources of information
TV, Radio, Newspaper
From health care 16 34 0.178
professional Q)
From parents / relatives /
Others 18 32
6. Do you have a family history of heart disease
Yes 7 17 $0.106
No 27 49 1)

Table value x2 ,, = 3.84; p < 0.05; X2, =5.99; p<0.05; *
significant; $ Yates correction for chi-square test
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Chi- square was computed to find the association between
knowledge of the community people and demographic
variables. There was a significant association between
knowledge and age (X2, ,,=5.09, thab<1>:3-83, p<0.05). And
there was asignificant association between knowledge and
education (X2.,,,=4.38, Xuy=3.83, p<0.05) which
indicated that knowledge scores were influenced by these
demographic variables and the research hypothesis was
accepted whereas there was no association between
knowledge of cardiovascular risk factors and variables like
gender, occupation, sources of information and family
history.

Discussion:

In this study a significant association between knowledge
and age (X’ e o =509, X wn,=3-83, p<0.05). Its is consistent
with the findings of a cohort study done among 51,529 US
male health professionals aged 40-75 years. The result
showed that, there was a significant association between
knowledge level and age.’

In this study findings showed that 98% of the samples had
average knowledge and 1% each of the samples had poor
and good level of knowledge regarding cardiovascular risk
factors. A significant association between knowledge and
education (X’u.u=4-38, X'wy=3.83, p<0.05) was found in
thisstudy.

The following studies support the findings of the present
study: A study was conducted among 1619 participants at
Greece in 2002. The result revealed that coronary risk
increases by 82% (p<0.05) for individuals with a lower level
of education, and by 65% for individuals with an average
education, compared to those with an academic
education.’

A cross sectional study was conducted at All India Institute
of Medical Sciences (AIIMS), a major tertiary care hospital
in New Delhi, India among 217 Participants to assess their
knowledge of modifiable risk factors of CAD. The result
showed that there was a statistically significant; a trend
towards a good knowledge level was associated with
higher levels of education.’
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A cross sectional study was conducted in Universities and
colleges of Karachi East, among 200 adult students of
different non-medical universities and colleges to
assessment of knowledge of risk factors on CAD . The result
showed that there was a significant; towards knowledge
level was associated with higher levels of education.’

Conclusion:
The following conclusions were drawn on the basis of the
findings of the study:

1 There were 98% of the samples had average knowledge
and 1% each of the participants had poor and good
knowledge regarding cardiovascular risk factors.
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1 There is positive co-relation between knowledge score
and selected demographic variables.

1 There was a significant association between the
knowledge score and selected demographic variables
such as age and education.
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