International Journal of Medical Research Professionals

P-ISSN: 2454-6356; E-ISSN: 2454-6364
DOI: 10.21276/ijmrp

s 4

IJMRP
Original Research Article.

Evaluation of Knowledge and Awareness of Heart Disease Among

Adults Population in Tabuk-2017

Saleh Hammad Alhawiti"", Waleed Essam Saleh'!, Mohammed Faisal Albalawi?,
Rayan Mohammed Aloufi', Abdulelah Faiz Alasmari?,

Khalid Awd Albalawi', Meshal Saleh Alatawi?

TMedical Intern, Faculty of Medicine, University of Tabuk, Tabuk, KSA.
ZMedical Resident, King Salman Armed Forces Hospital, Tabuk, KSA.
3Third Year Medical Student, Faculty of Medicine, University of Tabuk, Tabuk, KSA.

ABSTRACT

Introduction: According to World Health Organization (WHO),
heart disease especially coronary heart disease is the leading
cause of death globally and one of the major health burdens
worldwide. A report released by the Media and Health
Awareness Information Center at the Ministry of Health (MOH)
in Saudi Arabia, pointed out that, Cardiovascular diseases
(CVD), including heart attacks and strokes, are the cause of 42
percent of the Kingdom's non-communicable diseases deaths
in 2010. Vascular injury accumulates in adolescence, making it
necessary for primary preventive measures to be taken from
childhood. Therefore, there is increasing emphasis on
preventing atherosclerosis by modifying risk factors, such as
healthy diet, exercise and avoidance of smoking.

Methods: We have conducted a descriptive cross-sectional
study in Tabuk city population, Saudi Arabia. The study was
conducted during the period from May to September 2017. The
participants were selected by random sampling. Sampling was
stratified for the different geographical areas of the city. The
total sample obtained was 379. All the pupils were approached
to obtain the desired sample size. A self-administered
questionnaire, previously validated, about heart disease
knowledge and awareness filled by participants.

Results: In average, more than half of participants have
good knowledge about diet, half of them were aware of the

INTRODUCTION

Cardiovascular diseases (CVDs) are group of disorders of heart
and blood vessels. According to WHO, heart disease especially
coronary heart disease is the leading cause of death globally and
one of the major health burdens worldwide." For over 80 years,
heart disease has been the leading cause of mortality for both
men and women of all ages and all races in the United States.
Coronary heart disease (CHD) is the most common type of heart
disease, kiling over 370,000 people annually in the United
States.2 A report released by the Media and Health Awareness
Information Center at the Ministry of Health (MOH) in Saudi
Arabia, pointed out that, Cardiovascular diseases, including heart
attacks and strokes, are the cause of 42 percent of the Kingdom's
non-communicable diseases deaths in 2010. The report further
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knowledge about epidemiology of heart disease, and third of
them have correct medical information of heart disease.
(39.5%) of participants know that a person cannot tell whether
or not if he/she has high blood pressure, and (47.2%)
disagreed to that high blood pressure is defined as 110/80
(systolic/diastolic) or higher.

Conclusion: More attention needed on primary prevention
programs that focus on diet, exercise, and the danger of heart
disease and its risk factors should be emphasized.
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noted that the number of patients with cardiac diseases in the
primary health centers mounts to 167,499 people of both males
and females. The report underscored that the heart attacks and
strokes are usually acute events and are mainly caused by a
blockage that prevents blood from flowing to the heart or brain.
The most common reason for this is a build-up of fatty deposits on
the inner walls of the blood vessels that supply the heart or brain.3
WHO noted that CVD has no geographic, socioeconomic or sex
boundaries. It is estimated that far from being confined to the
developed countries, cardiovascular disease is the leading cause
of death in developing countries as well. 80% of CVD death is
contributed by countries with low and middle income. People in
low- and middle-income countries often do not have the benefit of
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integrated primary health care programmes for early detection and
treatment of people with risk factors compared to people in high-
income countries. People in low- and middle-income countries
who suffer from CVDs have less access to effective and equitable
health care services which respond to their needs. As a result,
many people in low- and middle-income countries are detected
late in the course of the disease and die younger from CVDs,
often in their most productive years.! Some people are at greater
risk of cardiovascular disease than others. Major factors linked to
an increased risk of CVD are grouped into two categories, non-
modifiable and modifiable risk factors. Non-modifiable risk factors
are factors that are outside of a person's control and cannot be
reduced or altered. They are: family history, age, sex. Modifiable
risk factors can be reduced or prevented by lifestyle behaviors or
by medical treatment. They are: cigarette smoking, excessive
alcohol consumption, raised blood cholesterol levels, high blood
pressure, high blood glucose, physical inactivity, poor diet,
Overweight and Obesity.* It is estimated that 23.3 million people
will die by 2030, because of cardiovascular disease. High blood
pressure, high cholesterol level, high Blood glucose level,
smoking, obesity and physical inactivity are conventional risk
factors.® Although cardiovascular disease occurs in the middle age
or later, risk factors (smoking, dietary factors...etc.) are
determined to great extent by behaviors learnt in childhood and
continued to adulthood.® In the industrialized world, physical
activity continues to decline while total caloric intake increases.
The resulting epidemic of overweight and obesity may signal the
start of the age of inactivity and obesity. Rates of type 2 diabetes
mellitus, hypertension, and lipid abnormalities are on the rise,
trends that are particularly evident in children. If these risk factor
trends continue, age adjusted CVD mortality rates could increase
in the coming years. Adherence to healthy nutritional and lifestyle
recommendations can play an essential role in the prevention of
CVD.” In order to encourage people to adopt a cardio protective
lifestyle; little is known about knowledge of cardiovascular risk
factors in general population. Knowledge is an essential step in
developing a more cardio protective lifestyle.2 Socioeconomic
indicator “education” is a strong predictor of cardiovascular risk
factor knowledge. Higher knowledge is associated with higher
education. Socioeconomic polarization could partly explain the
fact that a low socioeconomic position has been associated with
higher morbidity and mortality of chronic diseases.®

METHODS

We have conducted a descriptive cross-sectional study in Tabuk
city population, Saudi Arabia. The study was conducted during the
period from May to September 2017. The participants were
selected by random sampling. Sampling was stratified for the
different geographical areas of the city. The sample size was
calculated based on the formula (n= Z1..2 P(1-P)/d?), where n=
sample size = 384,101 Z= standard normal variate = 1.96 (at 5%
type | error, p= 0.05), P= expected proportion = 50%, and d=
precision error = 5%. Additional 20 % was added to cover the
missing data. The total sample obtained was 460. All the pupils
were approached to obtain the desired sample size. 81
respondents were excluded because they were below 20 years
old, and the final total sample were 379. A self-administered
questionnaire, previously validated'?, about heart disease
knowledge, filled by participants. A letter that explains the
objectives of the study and asks for participants consent was sent
with the questionnaire. The questionnaire requires information
Knowledge of risk factors, symptoms, and epidemiology of heart
disease. The questionnaire responses were analyzed using the
Statistical Package for the Social Science (SPSS Inc. Chicago, IL,
USA) version 23. Categorical variables were described by
frequencies and percentages. Descriptive analysis involving Chi-
square test was used to test significance of association between
categorical variables. The level of significance was set at P< 0.05.
The research was approved by the local Research Committee of
the Faculty of Medicine, University of Tabuk.

RESULTS

Table 1 shows general characteristics of the participants.
Participants classified to four categories according to age: from 20
to 29 years old, from 30 to 39 years old, from 40 to 49 years old,
and 50 years old or above. Male and female groups contributed to
(50.4%) and (49.6%) respectively. The majority of participants
were university graduates (73.6%), and about (25.3%) were
secondary education or bellow. Table 2 shows frequency of
dietary knowledge questions answered by the participants.
(55.9%) of participants agreed that polyunsaturated fats are
healthier for the heart than saturated fats, and (57.5%) disagreed
that trans-fats are healthier for the heart than most other kinds of
fats. (72.5%) agreed that dietary fibers lower blood cholesterol,
and (24.3%) agreed that many vegetables are rich in cholesterol.

Table 1: General characteristics (n=379)

Character
From 20 to 29(n(%)) 175(46.2%)
Age From 30 to 39(n(%)) 102(26.9%)
From 40 to 49(n(%)) 079(20.8%)
From 50 to 60(n(%)) 023(6.1%)
Gender Male (n (%)) 191 (50.4%)
Female (n (%)) 188 (49.6%)
Education Not educated (n (%)) 004 (1%)
Primary/intermediate/ secondary (n (%)) 096 (25.3%)
Graduate (n (%)) 279 (73.6%)
Income Poor (n (%)) 158 (41.7%)
Average (n (%)) 188 (49.6%)
High (n (%)) 33 (8.7%)
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Table 2: Dietary knowledge regarding heart disease

Question Right answer  Frequency %
Polyunsaturated fats are healthier for the heart than saturated fats. True 212 55.9%
Trans-fats are healthier for the heart than most other kinds of fats. False 218 57.5%
Most of the cholesterol in an egg is in the white part of the egg. False 180 47.5%
Dietary fiber lowers blood cholesterol. True 275 72.5%
Margarine with liquid safflower oil is healthier than margarine with True 133 35.1%
hydrogenated soy oil.
Many vegetables are high in cholesterol. False 287 75.7%
Table 3: Knowledge about epidemiology and prevalence of Heart disease
Question Right answer  Frequency %
Women are less likely to get heart disease after menopause than before. False 186 49%
Heart disease is the leading cause of death in Saudi Arabia. False 244 64.4%
Most women are more likely to die from breast cancer than heart disease. False 106 28%
Heart disease is better defined as a short-term iliness than a chronic, long- False 250 65.9%
term illness.
Table 4: Medical knowledge of Heart disease
Question Right answer  Frequency %
Most people can tell whether or not they have high blood pressure. False 150 39.5%
The healthiest exercise for the heart involves rapid breathing for a sustained True 122 32.2%
period of time.
A healthy person's pulse should return to normal within 15 minutes after True 170 44.8%
exercise.
Cardiopulmonary resuscitation (CPR) helps to clear clogged blood vessels. False 87 22.9%
HDL refers to “good” cholesterol, and LDL refers to “bad” cholesterol. True 93 24.5%
Atrial defibrillation is a procedure where hardened arteries are opened to False 84 22.1%
increase blood flow.
High blood pressure is defined as 110/80 (systolic/diastolic) or higher. False 179 47.2%
Table 5: Knowledge about risk factors of Heart disease
Question Right answer  Frequency %
Having had chicken pox increases the risk of getting heart disease. False 62 16.3%
Eating a lot of red meat increases heart disease risk. True 278 73.3%
The most important cause of heart attacks is stress. False 99 26.1%
Walking and gardening are considered types of exercise that can lower heart True 324 85.4%
disease risk.
Smokers are more likely to die of lung cancer than heart disease. False 110 29%
Taking an aspirin each day decreases the risk of getting heart disease. True 218 57.5%
Taller people are more at risk for getting heart disease. False 102 26.9%
People who have diabetes are at higher risk of getting heart disease. True 245 64.6%
Eating a high fiber diet increases the risk of getting heart disease. False 200 52.7%

Table 3 shows frequency of knowledge regarding the prevalence
and epidemiology of heart disease. (51%) of the participants think
women are less likely to develop heart disease after menopause
compared to pre-menopausal women, and the majority agreed
that most women are less likely to die from breast cancer than
heart disease. (34.1%) think that heart disease is better defined as
a short-term iliness than a chronic, long-term illness.

Table 4 shows the medical knowledge of participants. (39.5%) of
participants know that a person cannot tell whether or not if he/she
has high blood pressure, and (47.2%) disagreed to that high blood
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pressure is defined as 110/80 (systolic/diastolic) or higher. Only
(24.5%) know that the High Density Lipoproteins (HDL) refers to
“good” cholesterol, and Low Density Lipoproteins (LDL) refers to
“bad” cholesterol. (32.2%) agreed that the healthiest exercise for
the heart involves rapid breathing for a sustained period of time.

Table 5 shows Knowledge about risk factors of Heart disease.
(73.3%) agreed that eating a lot of red meat increases the risk of
developing heart disease, and (47.3%) agreed that eating a high
fiber diet increases the risk of developing heart disease. (73.9%)
agreed to the statement “The most important cause of heart
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attacks is stress”. (57.5%) agreed that taking an aspirin each day
decreases the risk of getting heart disease, and (64.6%) agreed
that if a person has diabetes mellitus, he\she is at increased risk
for heart disease. (85.4%) of participants considered walking and
gardening as types of exercise that can lower heart disease risk.

Table 6 shows Knowledge of participants about symptoms of
Heart disease. (53.2%) considered that women and men
experience the same symptoms of heart attack, and (65.2%) do
not know that “feeling weak, lightheaded, or faint are symptoms of
having heart attack”.

Table 6: Knowledge about symptoms of Heart disease

Question Right answer  Frequency %
Turning pale or gray is a symptom of having a heart attack. True 120 31.6%
Sudden trouble seeing in one eye is a common symptom of having a heart False 82 21.6%
attack.

Feeling weak, lightheaded, or faint is a common symptom of having a heart True 132 34.8%
attack.

Men and women experience many of the same symptoms of a heart attack True 202 53.2%

DISCUSSION REFERENCES

According to WHO, heart disease especially coronary heart
disease is the leading cause of death globally and one of the
major health burdens worldwide.! To the best of our knowledge,
there is no much data and insufficient studies done regarding the
knowledge and awareness of heart disease among public. The
present study showed in average, more than half of participants
have good knowledge about diet, half of them were aware of the
knowledge about epidemiology of heart disease, and third of them
have correct medical information of heart disease. (39.5%) of
participants know that a person cannot tell whether or not if he\she
has high blood pressure, and (47.2%) disagreed to that high blood
pressure is defined as 110/80 (systolic/diastolic) or higher.
Participants were aware about that Walking and gardening are
considered types of exercise that can lower heart disease risk
(85.4%). Lower findings reported in another study (65%).'* About
(73.3%) of participants agreed that diet with too much red meat
will increase the risk for heart disease, and (64.6%) agreed that
diabetes mellitus is a risk for heart disease. Another study
reported higher results (85.8%) as unhealthy diet increases the
risk for cardiovascular disease, and lower results (53.1%) as
diabetes mellitus is a risk factor to cardiovascular disease.'* About
(74%) agreed that stress is the most important cause of heart
attacks, another study reported stress as a risk factor for
cardiovascular disease (62%)." More than half of participants
know that taking an aspirin each day decreases the risk of getting
heart disease. Most of participants were unaware of symptoms of
heart disease. Third of participants know that feeling weak,
lightheaded, or faint are symptoms of having a heart attack
(34.8%), while another study reported quarter of participants know
that feeling weak, lightheaded, or faint are symptoms of having a
heart attack (25.4%)." In conclusion, more attention needed in
primary prevention programs that focus on diet, exercise, and the
danger of heart disease and should be emphasized. Lifestyle
changes such as modifying dietary habits can benefit those who
are at risk of developing heart disease. Knowledge of risk factors,
symptoms, and epidemiology of heart disease are essential to
prevent development of, and identify heart disease. The study
emphasizes on the importance of educating the population about
the various risk factors, symptoms of heart disease.
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