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ABSTRACT

Heart diseases including the disorders of blood vessels contribute as a leading cause for the morbidity and mortality globally. The purpose of the
study was to assess BMI and knowledge regarding heart diseases among patients. A descriptive study was conducted among 100 patients.

The results revealed that majority (87%) of the patients had below average level of knowledge and almost half of the patients (49%) had BMI in
normal range (18.5-25 kg/m2). There was no significant association of knowledge with all selected variables except the educational status.
Conclusion: It was concluded that majority of the patients had below average level of knowledge and approximately half of the patients had BMI in

normal range.
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An estimate of about 17.9 million deaths occur globally due to CVDs.
(“Cardiovascular diseases (CVDs),” n.d.) In India, cardiovascular
diseases have become the major cause of morbidity and mortality in
this century. The increased prevalence of CVDs and their related risk
factors is responsible for this epidemiological transition. The estimated
prevalence of CVDs was 54.5 million in 2016. (Prabhakaran et al.,
2018)

Adequate knowledge, awareness and appropriate health promotion
behaviors about CVDs given to the general population are important in
reducing the incidence of CVDs.(Tedesco et al., 2015)Thus, the World
Health Organization plans to conduct awareness programmes to
motivate the public regarding diet and physical activity for improving
cardiovascular health beahaviour. However, a deeper understanding of
the underlying social context of disease is required to achieve the
desired cardiovascular behaviour.(Vaidya et al., 2013) The
knowledge gap regarding CVDs and the associated risk factors are the
barriers in its prevention and management. Many models like health
belief model have explained about about use of knowledge in health
behaviours and sustained behavioural changes.(Boateng et al., 2017)

Individuals who are at risk of CVD may have elevated blood pressure,
glucose, and lipids along with overweight and obesity. (“Cardiovascular
diseases (CVDs),” n.d.) World Health Organization defines obesity are
excessive fat that accumulate and presents it as a risk factor to health.
Obesity is defined in terms of body mass index (BMI). BMI is the
measured by dividing person's weight (in kilograms) with the square of
one's height (in meters). BMI more than or equal to 30 kg/m’ is
considered as obese, 25-29.5 kg/m’ as overweight.(Akil & Ahmad,
2011) It is assumed that obese patients have poorer outcomes than
patients with the normal weight or BML.(Gregory et al.,2017)

It has been shown that the CVD events take place more among
overweight middle-aged men and women (37% and 28%,
respectively) and obese (47% and 39%) as compared to those who
maintain their BMI in normal range (32% and 22%).(Khan S. S et al.,
2018).

Therefore, there is an alarming need to measure BMI of the patients
considering it as the major risk factor of CVDs and to assess
knowledge of the patients regarding it for the prevention of the
incidence of CVDs and treatment of the diagnosed cases. With this
view, a descriptive study to assess BMI and knowledge regarding heart
diseases among patients attending OPD at MMIMS&R Hospital,
Mullana, Ambala, Haryana. The aim of the study was to assess BMI
and knowledge regarding heart diseases among patients.

MATERIALS AND METHODS
A descriptive survey design was used. Convenience sampling

MMIMS&R Hospital. Biophysiological technique for assessment of
BMI and Interview technique was used to collect data for assessment
of knowledge regarding heart diseases among patients.

RESULTS

In our study, Less than half (36%) of patients were from the age group
of 36- 50 years. More than half (53%) were males. Majority (97%)
were married and 82% belonged to Urban area of living. One third
(34%) of patients had passed 5" class. Less than half (45%) were
homemaker. Majority of the patients did not have any edema (98%),
were on irregular exercises (91%) and did not have family history of
any disease (90%).

The results showed that majority (87%) of the patients had below

average level of knowledge (less than 8). (Table 1) N=100
Table1.Level of Knowledge regarding Heart diseases among]
patients

Level Range of score Percentage
BelowAverage Lessthan8 87

Average 8-9 4

Good 10-12 8

VeryGood 13-16 1

The results further showed that almost half of the patients (49%) had
BMI in normal range (18.5-25kg/m’). (Table2)

N=100
Table2.BMI of patients
Level Rangeofscore Percentage
Underweight <18.5kg/m’ 9
Normal 18.5-24.5kg/m’ 49
Overweight 25-29.5kg/m’ 26
Obese 30kg/m’&above 16
Figure 1. Graph showing Percentage distribution of
patients in terms of BMI
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The results further revealed that there was no significant association of
knowledge regarding heart diseases with all other selected variables
except the educational status among patients (p=0.010%). Post Hoc test
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with LSD correction was applied which revealed that as the education
level of the patient increase,so does the knowledge. (Table 3)

N=100

Table3.Associationofknowledgescores withselected demographic|
characteristics among patients.

Characteristics [Mean+S.D |Df F p-value
Education

Non-literate 5.00+2.66 6/93 3.009 0.010
5"pass 4.3242.16

Matriculate 5.00+£2.77

12"pass 7.00+2.00

Diploma 3.50£2.12

Graduate 5.33£2.07

Postgraduate 11.00+0.00

DISCUSSION

The findings of this study states that less than half (36%) of patients
were from the age group of 36- 50 years. This finding is inconsistent
with a study conducted by Vaidya A et al to determine the knowledge,
attitude and practice/behaviour of cardiovascular health which showed
that the median age (IQR) for male and female respondents was 40
(33-49) years and 38 (32—46) years, respectively.(Vaidya et al., 2013)
The findings of this study states that more than half (53%) were males.
This finding is consistent with a study conducted by Joby Francis et al
to assess the existing knowledge of people regarding cardiovascular
risk factors which showed that more than half (52%) were males.(Joby
Francis, Josmi Jose, Joyse K. Sunny, 2014)

The findings of this study states that one third (34%) of patients had
passed 5" class. This finding is inconsistent with a study conducted by
Joby Francis et al to assess the existing knowledge of people
regarding cardiovascular risk factors which showed that more than half
(54%) has primary-higher secondary education.(Joby Francis, Josmi
Jose, Joyse K. Sunny, 2014) Another study conducted by Abu-Sayeef
Mirza to assess knowledge, attitudes, and health-seeking practices
(KAP) toward CAD concluded that approximately 44% had less than a
high school education.(Mirza et al., 2016)

The findings of this study states that less than half (45%) were
homemaker. This finding is inconsistent with a study conducted by
Abu-Sayeef Mirza to assess knowledge, attitudes, and health-seeking
practices (KAP) toward CAD which concluded that only 30.6% were
doing house work.(Mirza et al., 2016)

The findings of this study states that majority (90%) of patients did not
have family history of any disease. This finding is consistent with a
study conducted by Joby Francis et al to assess the existing
knowledge of people regarding cardiovascular risk factors which
showed that most of the subjects (76%) had no family history of
cardiovascular disease. (Joby Francis, Josmi Jose, Joyse K. Sunny,
2014)

The findings of this study states that majority (87%) of the patients had
below average level of knowledge This finding is inconsistent with a
study conducted by Joby Francis et al to assess the existing
knowledge of people regarding cardiovascular risk factors which
revealed 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. (Joby Francis, Josmi Jose, Joyse K. Sunny,
2014)

The findings of this study states that almost half of the patients (49%)
had BMI in normal range (18.5-25 kg/m”). This finding is inconsistent
with a study conducted by N.K.Mungreiphy to study the association
between BMI, blood pressure, and age which showed that most
(68.1%) of the patients have normal BMI.(Mungreiphy et al., 2011)
The findings of this study states that there was significant association
of knowledge regarding heart diseases with the educational status
among patients (p=0.010*) and the knowledge was increased with the
increase in education level. This finding is consistent with a study
conducted by Vaidya A et al to determine the knowledge, attitude and
practice/behaviour of cardiovascular health which showed that
respondents with high school or more education and working in
government or non-government offices knew more than those with
less education and in other employment situations (median 17.2% vs
10.34%, p=0.001).(Vaidya et al., 2013)

CONCLUSION

In our study, majority of the patients had below average level of
knowledge and approximately half of the patients had BMI in normal
range. The knowledge regarding heart diseases among patients was
significantly associated with their educational status.
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