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ABSTRACT
This study was aimed to assess the knowledge onca rdio Vascu-
lar Disease (CVD) among middle aged people. Cardiovascular 
diseases are a group of disorders of the heart and blood vessels 
and include coronary heart disease, cerebrovascular disease, 
rheumatic heart disease and other conditions. More than four 
out of five CVD deaths are due to heart attacks and strokes, 
and one third of these deaths occur prematurely in people 
under 70 years of age. Non–Experimental descriptive research 
design and Non probability purposive sampling technique was 
used to select 60 participants. Demographic profile and struc-
tured knowledge questionnaire were used to collect the data. 
Data was analysed in terms of percentage distribution, mean, 
standard deviation. Association was computed between the se-
lected demographic variables and knowledge of middle-aged 
people about CAD. Findings of the study shows that out of 60 
participants, the majority had inadequate knowledge on CAD. 
There was no association between socio-demographics and 
knowledge on CAD with p-value <0.05.More than half of the 
participants had inadequate knowledge 36(60%) with mean 
and standard deviation score of 31.5±41.7193.
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INTRODUCTION
Cardiovascular diseases (CVDs) are the leading 

cause of death globally, taking an estimated 17.9 mil-
lion lives each year. CVDs are a group of disorders of 
the heart and blood vessels and include coronary heart 
disease, cerebrovascular disease, rheumatic heart dis-
ease and other conditions. More than four out of five 
CVD deaths are due to heart attacks and strokes, and 
one third of these deaths occur prematurely in people 
under 70 years of age. 

The most important behavioural risk factors of 
heart disease and stroke are unhealthy diet, physical 
inactivity, tobacco use and harmful use of alcohol. The 
effects of behavioural risk factors may show up in in-
dividuals as raised blood pressure, raised blood glu-
cose, raised blood lipids, and overweight and obesity. 
These “intermediate risks factors” can be measured in 
primary care facilities and indicate an increased risk 
of heart attack, stroke, heart failure and other compli-
cations. 

Cessation of tobacco use, reduction of salt in the 
diet, eating more fruit and vegetables, regular physical 
activity and avoiding harmful use of alcohol have been 
shown to reduce the risk of cardiovascular disease. 
Health policies that create conducive environments 
for making healthy choices affordable and available 
are essential for motivating people to adopt and sus-
tain healthy behaviours. 

Identifying those at highest risk of CVDs and en-
suring they receive appropriate treatment can prevent 
premature deaths. Access to noncommunicable dis-
ease medicines and basic health technologies in all 
primary health care facilities is essential to ensure that 
those in need receive treatment and counselling. 

NEED FOR THE STUDY
Cardiovascular disease (CVD) is one of the most 

preventable causes of death in the world, due to the 
fact that the majority of its risk factors are preventable 
or controllable, such as hypertension, dyslipidaemia, 
diabetes, obesity, smoking, lack of physical activity, 
stress, unhealthy dietary practices and diabetes. The 
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social and environmental causes of CHD and stroke 
are well recognized, and enhanced population-based 
prevention programs could result in a significant de-
crease in CVD morbidity and mortality [7]. Knowl-
edge about CVD and its modifiable risk factors is a 
vital pre-requisite to change the individuals’ health at-
titudes, behaviours and lifestyle practices [8, 9]. 

In 2013, WHO Member States agreed on global 
mechanisms to reduce the avoidable NCD burden in-
cluding a “Global action plan for the prevention and 
control of NCDs 2013-2020”. This Plan aims to reduce 
the number of premature deaths from NCDs by 25% 
by 2025 through nine voluntary global targets. Two 
of the targets directly focus on preventing and con-
trolling CVDs. 

Target 6: Reduce global prevalence of raised blood 
pressure by 25% between 2010 and 2025.

Target 8: At least 50% of eligible people should re-
ceive drug therapy and counselling (including glycae-
mic control) to prevent heart attacks and strokes by 
2025.

In addition, target 9 states that there should be 80% 
availability of the affordable basic technologies and es-
sential medicines, including generics, required to treat 
major NCDs in both public and private facilities. 

Achieving these targets will require significant in-
vestment in and strengthening of health systems. 

WHO is currently working on increasing the nor-
mative guidance available for the management of 
acute coronary syndrome and stroke which will pro-
vide guidance in these important areas. 

OBJECTIVES
• To assess the level of knowledge on cardio vascular 

disease among middle aged people. 
• To find out the association between knowledge on 

cardio vascular disease with their selected demo-
graphic variables. 

MATERIALS AND METHODS
Non–Experimental descriptive research design 

and Non probability purposive sampling technique 
was used to select 60 participants. Inclusion criteria 
for the participation in the study included the age of 
the participant 40-60 years, willing to participate. The 
tool consisting of the demographic profile and knowl-
edge questionnaire on CAD. Interview schedule were 
used to collect the data. Demographic profile includ-
ed age, gender, education, occupation, residence and 

sources of information about Covid-19.The struc-
tured knowledge and awareness questionnaire was de-
veloped based on World Health Organization (WHO) 
and Ministry of Health & Family Welfare (MOHFW) 
guidelines. Prior to study, the participants were re-
quested to give their consent. 

The collected data was converted to an excel sheet 
and the responses were entered as correct and incor-
rect responses. A score ‘1’ was given for correct and ‘ 0’ 
for the incorrect responses. The possible score for ad-
equate knowledge is above 15and participants scored 
less tan 15 were considered having inadequate knowl-
edge. knowledge and awareness scores was ranged 
from 0-15 and 0-25 respectively. Knowledge were cat-
egorized as inadequate and adequate. The knowledge 
interpreted scores were <15(inadequate), >15 (ade-
quate). 

Descriptive statistics such as mean, standard devi-
ation, frequency and percentage were computed and 
association between knowledge and demographic 
variables were studied using chi-square at a set p value 
of 0.05.

RESULTS
The demographic profile of the middle aged peo-

pleis mentioned in Table 1.

Table 1
Demographic profile of middle aged people (n= 60) 

Variables %

Age (Years) 
<50 30%
>50 70%

Gender
Male 40%
Female 60%

Educational Status
No formal education 28%
Primary/secondary Education 72%

Residence
Rural 33%
Urban 67%

Occupation
Sedentary 15%
moderate 85%

Type of family
Nuclear 73%
Joint 27%

Religion 
Hindu 67%
Muslim 33%

Dietary habits
Vegetarian 27%
Non vegetarian 73%

Majority of participants (70%) were in the age 
group of >50 years, more than half of the participants 
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(60%) were females, 72% had primary education an-
dresiding in urban areas (67%). More than half of the 
participants belonged to Hindu religion and 73% of 
participants were nonvegetarian. 

Table 2
Overall knowledge scores of middle aged people on cardio 
vascular disease (n= 60) 

Variables % Mean ± SD
Knowledge Adequate (24) 40%  31.5±41.79

Inadequate (36) 60%

Overall mean and standard deviation of knowledge 
scores of the middle agedpeople about Cardio Vascu-
lar Disease were 31.5±41.79.majority of the subjects 
had inadequate knowledge (60%) about cardio vascu-
lar disease. 

Item wise knowledge and awareness regarding 
Covid-19 among general public was assessed as shown 
in table 3 and 4

Table 3 
Item wise knowledge analysis of middle aged people about 
CVD (n=60) 
S. No Questionnaire Response 

Correct Wrong 
1 Cardiovascular disease is the most 

common cause of death in India 
38% 62%

2 Coronary artery disease develops 
gradually over many years and can 
easily go undetected

35% 65%

3 Family history of heart disease is a 
risk for developing heart disease

37% 63%

4  The older a person is, the greater 
their risk of having heart disease 

67% 33%

5 Men have a greater risk of heart 
disease than women

25% 75%

6 Women are a higher risk of heart 
disease after menopause

27% 73%

7 A person always knows when they 
have heart disease

20% 80%

8  Smoking is a risk factor for heart 
disease 

18% 82%

9 A person who stops smoking will 
lower their risk of developing heart 
Disease

20% 80%

10  Hypertension is a risk factor for 
heart disease 

27% 73%

11 High blood pressure puts a strain 
on the heart

25% 75%

12 Keeping blood pressure under 
control will reduce a person’s risk of
Developing heart disease

37% 63%

S. No Questionnaire Response 
Correct Wrong 

13  Diabetes is a risk factor for devel-
oping heart disease 

32% 68%

14 People with diabetes rarely have 
high cholesterol

37% 63%

15 If a person has diabetes, keeping 
their cholesterol under control will 
help
lower their chance of developing 
heart disease

65% 35%

16 People with diabetes tend to have 
low HDL (good) cholesterol

53% 47%

17 A person who has diabetes can re-
duce their risk of developing heart

Disease if they keep their blood 
sugar under control

78% 22%

18 Men with diabetes have a higher 
risk of heart disease than women 

with
Diabetes

82% 18%

19 High cholesterol is a risk factor for 
heart disease 

75% 25%

20  If your HDL is high, you are at risk 
for heart disease 

70% 30%

21  If your LDL is high, you are at risk 
for heart disease 

53% 47%

22 Eating fatty food does not affect 
blood cholesterol levels

40% 80%

23 Fruits, vegetables, grains, fish and 
legumes are low in saturated 

fat and cholesterol

75% 25%

24  Obesity increases a person’s risk 
for heart disease 

100% 0%

25 Weight control should be encour-
aged to achieve an ideal Body 

Mass 
Index 

80% 20%

26 Only exercising at a gym or in an 
exercise class will lower a persons 
Chance of developing heart dis-

ease 

55% 45%

27  Regular physical Exercise lowers 
a person’s chance of getting heart 

disease 

77% 23%

28 Walking and gardening are con-
sidered exercise that will help to 

lower a
Person’s chance of developing 

heart disease

92% 8%

29 Sedentary life style is a risk factor 
for developing CAD

68% 32%

30  Ongoing cardiovascular risk as-
sessment should be part of regular 

medical checkup

93% 7%

As shown in Table 3, more than half of the partici-
pants (60%) had inadequate knowledge regarding car-
dio vascular disease, majority of the participants were 
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not aware of the risk factors male (25%), smoking 
(18%), hypertension (27%) diabetes (32%). 

Table 4
Association betweenthe level of knowledge among middle 
aged people with selected demographic variables. (n= 60) 

S. 
No

Vari-
ables Category

Level of 
knowledge c2

Value
Table
Value

<15 >15

1. Age (in 
years) 

a) <50
b) >50

10
16

8
26 1.564 3.841

2. Gender a) Male
b) Female

10
12

14
24 0. 430 3.841

3. Educa-
tion 

a) no formal 
education
b) Primary /
secondary 
education

11
12

6
10 0.902 3.841

4. Type of 
work 

a) sedentary 
worker
b) moderate 
worker

8
6

36
10 0.0291 3.841

5. Type of 
family

a) joint
b) nuclear

8
6

36
10 1.032 3.841

6 Religion a) Hindu 
b) Muslim

14
8

26
12 0.143 3.841

7 Dietary 
habits

a) vegetarian 
b) non vege-
tarian

8
14

6
32 1.789 3.841

7 Residen-
tial area

a) urban 
b) rural

12
10

28
10 2.296 3.841

*-Significant at 0.05 % level

The above table revealed that the calculated chi-
square value is less than the table value. Hence there 
was no association between the level of knowledge and 
variables such as age, gender, education, type of work, 
type of family, religion, dietary habitsand residential 
area

DISCUSSION
This study has been done to assess the level of 

knowledge on CVD among middle aged people. Ac-
cording to our findings, most of the participants had 
inadequateknowledge (60%) regarding CVD. Study 
participants showed inadequate knowledge on risk 
factors, smoking(25%), hypertension (27%), diabetes 
(32%), majority(75%) doesn’t aware of the importance 
of keeping blood pressure under control. This is consis-
tent with some previous studies. Ranjbar, H., Ebrahimi, 
F., & Mehrabi, E. (2018) conducted study to assess. Car-
diovascular disease knowledge among cardiac rehabili-
tation patients in Eastern Iran Mean score of knowledge 

about CVDs was 40.66 Â± 17.19.Most of the partici-
pants had a low level of knowledge about CVDs (52.8). 
The results showed a significant difference between the 
mean scores of knowledge in different age groups (P = 
0.008) and education levels (P = 0.001). The overall lev-
el of knowledge related to CVD risk factors was weak. 

RECOMMENDATIONS
• Similar study can be repeated in hospital setting 

and patients can be assessed to check the knowl-
edge and its association with other variables. 

• A further comparative study may be conducted to 
assess the level of knowledge among rural and ur-
ban population regarding CAD. 

• Similar study can be done on a larger sample size to 
establish the generalisability. 

• General information can be circulated via pam-
phlets or online platforms for the public awareness 
of various doubts and clarification. 

NURSING IMPLICATIONS
Nurses should to take charge to provide need based 

care education to the general public. The study may 
be utilized in the field of nursing education, nursing 
research and community awareness programmes to 
enhance the knowledge of healthcare professionals 
and community people. Research related to the CVD 
should be disseminated to create an awareness among 
general public and significant others. 

CONCLUSION
The present study investigated that the patients 

have inadequate knowledge regarding CVD. There is a 
need to enhance the knowledge of general population 
to decline the morbidity and mortality due to cardiac 
disorders. The appropriate policies and programmes 
will facilitate in improving awareness and knowledge 
of general public about the preventive and promotive 
aspects of cardiac health as well as to create the re-
quired services and train the necessary cardiac man-
power to meet these needs. Lack of awareness about 
CVD has resulted in gross neglect of overall health. 
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