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ABSTRACT
OBJECTIVE: To determine the level of public awareness about the 
risk factors for coronary heart disease (CHD) and its association 
with demographic factors among general population of a union 
council. 
MATERIAL AND METHODS: A cross sectional survey of general 
healthy population of a union council-54 of Gulberg Town, Lahore 
which included randomly selected 380 individuals. A structured 
questionnaire was used for assessing the knowledge of public 
awareness about risk factors of CHD. The variability in the level 
of knowledge was tested against different socio-demographic 
factors. Data was collected and analyzed on SPSS 20. Descriptive 
analysis of variables was performed to assess the distribution of 
data. Chi-square test/Fisher exact test as appropriate was used to 
find association between variables. All the tests were performed 
at 5 % (p< 0.05) level of significance.
RESULTS: Results revealed that 36.5% had high level of 
knowledge. Out of whom the most common awareness was 
about smoking as risk factor. The frequency of awareness about 
risk factors was 92%, 81%, 79%, 55%, 48% and 39% in study 
population identified smoking, fatty food, obesity, hypertension, 
high cholesterol and diabetes mellitus respectively.  Only 12% 
were able to recognize physical inactivity as a risk factor. The high 
level of knowledge was significantly linked with education level 
more than matric (grade10), non-smoker, performing regular 
exercise, and having history of diabetes (p-value <0 .05) 
CONCLUSIONS: There is inadequate level of knowledge about 
risk factors for CHD in general population. There are knowledge 
gaps especially regarding association of diabetes mellitus and 
physical inactivity with CHD. Certain groups particularly having 
low education, sedentary life style and smokers have low level of 
awareness about risk factors for CHD. These findings should be 
used to design public awareness strategies for primary as well as 
secondary prevention of CHD, thereby decreasing the burden of 
coronary artery disease.
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Introduction

The major public health related challenge for 
concerned authorities is increasing prevalence 
of coronary artery disease. It is the main cause 

of mortality in the world these days. Approximately 
17 million of people suffered cardiovascular mor-
tality each year.1 The cardiovascular disease was 
once considered to be the disease of  rich class but 
different studies have shown that it has epidemic 
trends in developing countries.2 The most likely 
etiology of developing coronary artery disease in 
developing countries is lack of proper knowledge 
about its risk factor, urbanization and rapid adop-
tion of sedentary life style.3

 Pakistan is suffering from burden of both 
communicable and noncommunicable diseases. 
However little attention has been given to non-
communicable diseases.4 In our country the car-
diovascular disease is increasing day by day which 
may be due to lack of public awareness programs, 
lack of exercise and stressful life style.5

There are many common risk factors for coro-
nary artery disease which include diabetes mellitus, 
hypertension, smoking, hyperlipidemia, stress-ful 
life style, lack of exercise, reduced consumption 
of fruits and vegetables and consumption alcohol.  
The INTERHEART study has demonstrated reduced 
prevalence of myocardial infarction by modifying 
the risk factors.6

The American Heart Association started preven-
tion strategies in 2010 to prevent the development 
cardiovascular diseases by identifying and modifi-
cations of some important known risk factors.7

Prevention of a disease is better than its cure. 
Developed countries have adopted healthy life 
style and public awareness strategies to prevent 
the development coronary artery disease. It has 
been noticed that there is lack of knowledge and 
awareness regarding risk factors of cardiovascular 
morbidity in our population and we should start 
such programs for primary prevention.8,9,10

Many socio-demographic variables including 
age, sex, marital status, socioeconomic status, 
educational level and type of residence are re-
lated with the level of awareness. Some specific 
factors including perceived susceptibility, tobacco 
use, sedentary life style, history of CHD affect the 
knowledge of risk factors for CHD.3 Estimating the 
level of awareness in general population is es-
sential for developing health education programs 
directed towards prevention for CHD. In Pakistan, 
studies regarding the knowledge of risk factors for 
CHD are limited and have estimated low level of 

awareness.3,14,23

The study was carried out to assess the level of 
awareness about risk factor of CHD among general 
population and to see the association with socio-
demographic factors.
MATERIAL AND METHODS:

This study was conducted in a lady health 
worker covered area of union council 54 of Gul-
berg Town, Lahore. Approval was sought from the 
concerned authorities of City District Government 
Lahore. There were eight lady health workers in this 
union council. Total houses in this union council 
covered with LHW program were 2240. The fol-
lowing formula was used to calculate sample size. 
Sample size was 369 individuals which was further 
increased by about 5% to account for contingency 
such as non-response or recording error. Hence 
sample size was 380 individuals.

 A cross sectional survey was conducted by the 
researcher. Out of 2240 houses covered with LHW 
program, 360 houses were selected by simple 
random sampling method. A list of all individuals 
between the ages of 30-45 years in selected 360 
houses was made. A sample of 380 people was se-
lected from this list using Random Number Tables. 
Socio demographic information was collected on a 
performa. Pre-tested structured questionnaire was 
used for assessing the level of knowledge. Eight 
specific risk factors for determination of level of 
knowledge included in this study were smoking, 
lack of exercise, fatty food, obesity, hypertension, 
diabetes mellitus, high cholesterol level and con-
sanguineous marriages. Each risk factor was given 
a score of 1 and then total score was calculated to 
classify the score into two categories. A categorical 
variable of knowledge was created:

Low Level of Knowledge:  If 0 - 5 risk factors 
were correctly identified.
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High Level of Knowledge:  If 6- 8 risk factors 
were correctly identified. 

This grouping of knowledge was based upon a 
study that has assessed knowledge of CHD.14 Data 
was collected and analyzed on SPSS 20.Descriptive 
analyses were performed to assess the distribu-
tion of data. Chi-square test/Fisher exact test as 
appropriate were used to find out the statistical 
association of knowledge with socio-demographic 
and other factors at a significant level of 0.05.
RESULTS:

A total of 380 respondents participated in the 
study. About one third of the respondents (36%) 
had high level of knowledge. Mean knowledge 
score based upon the number of correctly identi-
fied risk factors for CHD was almost 04 (50 %). 
Very low percentage of study population was able 
to recognize seven risk factor for coronary disease 
i.e. 5%.

Almost 50%(190) were males and 50%(190) 
were females. About half of the respondents (46%) 
were having low level of education i.e. under matric 
/ grade10. About half of the respondents (48.9%) 
were having monthly income between 10,000 to 
20,000 Rs. Almost two third of the respondents 
were living as separate family. Majority of the re-
spondents (91%) were married. About 46.6% of the 
respondents are currently employed. Current smok-
ers in this study were about 17% while smokers 
were up to 40%. Only minority of the respondents 
(7%) were doing routine exercise. About 30%, 60% 
and 40% were having personal, family history of 
Diabetes mellitus, High Blood pressure, High Lipid 

level and/or Coronary Heart Disease.
Almost 91.85%, 80.7%,78.45% and 39.3% 

respondents were having knowledge about smok-
ing, fatty food, obesity and diabetes as a risk factor. 
While regarding physical inactivity, only 12% were 
able to associate (Table 1).

The most important awareness source identified 
was (TV) television/ radio and family interaction 
(44% and 32% respectively). Health workers were 
a source of knowledge for only 14% while print 
media was a source in only 5% of the participants. 
(Table 2)

Table 3 show significant association of high 
level of knowledge with education, non-smoker, 
performing regular exercise, and having history of 
diabetes (p-value < .05). 
DISCUSSION:

In this study, the level of awareness was quite 
low (i.e 36%) which was calculated according to 
the level of knowledge. There are seven common 
risk factors for coronary artery disease and public 
awareness about these risk factors is very essential. 
A study conducted by American Heart Association 
showed the good level of awareness around 40% 
of the population.15,16 Similar percentage of good 
level of knowledge about risk factors was noticed in 

Table 1: Frequency of Knowledge of Specific 
Risk Factors. (n=380)

Table 2: Awareness Source about Risk 
Factors. (n=380)

Table 3: Association of level of Knowledge 
with Socio-Demographic Factors (n=380)

RISK FACTORS Percentage

Smoking 91.85

Physical activity 12.15

Fatty food 80.7

Obesity 78.45

Hypertension 55

Diabetes mellitus 39.3

High cholesterol level 47.85

Marriages 10.1

Awareness Source Percentage

Family 32.2
Friends 8.6
Health Worker 14.3
Television/Radio 44.3
Print Media 5.2

Socio-Demographic & other 
Factors

H i g h  l e v e l 
Knowledge

L o w  L e v e l 
Knowledge

C h i 
S q u a r e / p 
value

% %

Age (Years) 30-40 51.2 48.8 2.93/0.091

40 and above 59.3 40.7

Gender Male 59.6 40.4 2.89/0.089

Female 51.4 48.6

Marital Status Married 52.4 47.6 0.571/0.450

Unmarried 56 44

Education Under Matric 44.1 55.9 13.42/<0.05

M a t r i c  a n d 
above

59.3 40.7

Currently Em-
ployed

Yes 50.7 49.3 0.234/0.628

No 53.7 46.3

Mon th l y  In -
come

Below 10,000 44.4 55.6 2.60/0.107

1 0 , 0 0 0  a n d 
above

54.5 45.5

Current Smok-
er

Yes 25.4 74.6 78.56/<0.05

No 65 35

Routine Exer-
cise

Yes 85 15 60.43/<0.05

No 45.4 54.6

History of 
diabetes

Yes 59.6 40.4 2.89/0.089

No 51.4 48.6

Family History Yes 58.9 41.1 8.58/<0.05

No 44.4 55.6
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a study conducted in Karachi which reported 42% 
high knowledge level.3 Another study carried-out 
in the region of Abbottabad which showed that 
28.7% of the study population had adequate level 
of knowledge about pre-disposing coronary artery 
disease risk factors.8

There were significant knowledge gaps and it 
was evident that majority of the study population 
had knowledge about some common risk fac-
tors like smoking and diabetes etc and they were 
ignorant about other common factors leading to 
the development of coronary artery disease. In a 
study that was conducted in Kuwait that showed 
80% participants had knowledge about smoking 
as pre disposing risk factor.17

We have noticed in our study that the patients 
having the knowledge about lack of exercise as a 
risk factor was quite low (i.e 12.15%). The study 
conducted in Karachi had also showed similar 
kind of results.3 

The participants had good knowledge about 
hypertension and hyperlipidemia as a lead-
ing risk factor for CAD. Similar results have 
been shown by a study done in India.14,18 There 
are many causes of gaps in the knowledge 
that is the main cause of low level of pub-
lic awareness about coronary artery disease.                                                                                                                                         
The public awareness can be easily improved 
by increasing literacy level. The study conducted 
showed significant link of better education level 

with knowledge about risk factor of CAD. These 
findings were consistent with the study carried out 
at Abbotabad which also emphasized the need of 
improving public awareness by improving the level 
of education. 22,14,8 

The participants who had history of hyperten-
sion, diabetes, hyperlipidemia etc. in their family 
members were also better aware of these men-
tioned risk factors which can lead to development 
of cardiovascular disease which indicates that 
public awareness has an important role in the 
prevention of coronary artery disease.11

There were certain limitations of this study. It 
was carried out in a defined locality which may 
include low level of knowledge in that population. 
So this study should be conducted over a larger 
population sample to recommend steps to be 
taken by authorities related to public awareness 
and preventive cardiology. 
Conclusions:

There is inadequate level of knowledge about 
risk factors for CHD in general population. This 
study has identified knowledge gaps especially 
regarding association of exercise and diabetes 
mellitus with CHD. The study has also identified 
groups having low level of knowledge in popula-
tion with low education, sedentary life style and 
smokers. These findings should be used to design 
health education strategies for primary as well as 
secondary prevention of CHD, thus reducing the 
burden of disease.
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