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Abstract  Original Research Article 
 

Background: Cardiovascular Diseases (CVDs) are the number one cause of death globally. More people die annually 

from CVDs than from any other cause. An estimated 17.5 million people died from CVDs in 2012, representing 31% 

of all global deaths. Good knowledge and practice is required for prevention and control of myocardial infarction. 

Objective: To assess knowledge and practice of hypertensive patients regarding prevention of myocardial infarction. 

Methods: A cross-sectional hospital based study was conducted at Cardiology Dept. Islami Bank community Hospital 

Faridpur and 250 Bedded General Hospital, Gopalgonj, Bangladesh January to June 2021. Among 100 hypertensive 

patients were included. Purposive sampling method was used to select calculated number of study participants. Data 

was collected by interview method using structured questionnaire and descriptive and inferential statistics was used to 

analyze the data. Results: Total 100 hypertensive respondents, more than half (54.0%) had high level of knowledge 

whereas 46.0% had low level of knowledge regarding prevention of MI. Similarly, 56.0% had good practice and were 

taking the appropriate preventive measures of MI, though, 44.0% had poor practice. This study revealed that 

knowledge level was significantly (P=0.002) higher among female (73.2%) than to male (43.2%). This study found 

significant association of knowledge with gender, education and socio-economic status. In the same manner, there was 

significant association of practice with awareness of disease. Conclusion: Heart disease is a significant problem 

among adult population. So assessing the knowledge regarding preventive heart disease could be the effective measure 

to prevent heart disease. Thus, further awareness regarding prevention of MI needs to be provided to hypertensive 

patients and large scale study should be planned to identify the determinants of knowledge and practice of prevention 

of MI among hypertensive patients. 
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INTRODUCTION 
Cardiovascular Diseases (CVDs) are the 

number one cause of death globally. More people die 

annually from CVDs than from any other cause. An 

estimated 17.5 million people died from CVDs in 2012, 

representing 31% of all global deaths. Of these deaths, 

an estimated 7.4 million were due to coronary heart 

disease and 6.7 million were due to stroke. Over three 

quarters of CVD deaths take place in low- and middle-

income countries [1]. According to American Heart 

Association Coronary artery disease mortality rates will 

double from 1990 to 2020, with approximately 82% of 

the increase attributable to the developing world [2]. 

About 38% were attributed to CVDs among all other 

NCDs. CVD was first documented in 1970s with cases 

of MI [3]. Importantly, it is a prevailing risk factor for 

Myocardial Infraction (MI) in the general population [2, 

3]. CVDs are expected to be the major causes of 

morbidity and mortality in many developing countries 

of the world by 2020, yet it is preventable [4, 5]. 

Knowledge about prevention and control of 

complication especially MI is crucial. It has been 

reported that South Asians have a very poor degree of 

knowledge regarding coronary heart disease [6]. 

Myocardial Infarction commonly known as heart attack, 

occurs when blood flow stops to a part of heart causing 

damage to the heart muscle, risk factors include high 

blood pressure, smoking, diabetes, lack of exercise, 

obesity, poor diet, excessive alcohol intake [7, 8]. 

Findings also highlighted the lack of knowledge on high 

cholesterol diet and diabetes as modifiable risk factors 
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for heart disease i.e., 36.5% and 30.1% respectively. 

Therefore, it is recommended that awareness raising 

programs can turn out to be beneficial on prevention of 

heart disease is correcting in the deficient areas of 

knowledge regarding preventive measures of heart 

disease [9]. 

 

MATERIALS AND METHODS 
A cross-sectional hospital based study was 

conducted at Cardiology Dept. Islami Bank community 

Hospital Faridpur and 250 Bedded General Hospital, 

Gopalgonj, Bangladesh January to June 2021. Among 

100 hypertensive patients were included. Structured 

questionnaire on (knowledge and practice) were used to 

collect data through interview method. There were total 

twelve questions about knowledge and thirteen 

questions about practice so total knowledge score were 

12 and 13 for practice. Mean score of knowledge (8.29) 

and practice (7.94) was taken for categorization. If 

knowledge score obtained by the participants was above 

mean score then it was categorized as high level 

knowledge and if it was below mean score then it was 

graded as low level knowledge. Similarly, if the 

practice score was above mean then it was categorized 

as good practice and if it was less than mean, it was 

graded as poor practice. Those participants who could 

read and write were taken as literate and those who 

were unable to do so were taken as illiterate. Data was 

analyzed in SPSS 20 version using descriptive (mean 

and standard deviation) and analytical (Chi square test) 

statistics. 

RESULTS  
Total 100 hypertensive respondents, more than 

half (54.0%) had high level of knowledge whereas 

46.0% had low level of knowledge regarding prevention 

of MI. Similarly, 56.0% had good practice and were 

taking the appropriate preventive measures of MI, 

though, 44.0% had poor practice (Table-1, 2). This 

study revealed that knowledge level was significantly 

(P=0.002) higher among female (73.2%) than to male 

(43.2%). In the same manner, literate participants 

(69.8%) were significantly (P=< 0.001) more aware 

about the prevention of MI compared to illiterate 

participants. Around three fourth (69.6%) of 

participants, having high level of knowledge, were from 

upper class and rest (38.7%) were from lower class 

(Table-3). More than half of the respondents (58.0%) 

from upper class had good practice of prevention of MI 

(P= 0.012) compared to literate good practice 82.4%. 

Moreover, those participants who were involved in 

awareness programs of prevention of MI previously, 

(82.4%) had good practice of prevention of MI (P= 

0.012) than the participants not involved in such 

programs earlier (51.8%) as presented (Table-4). This 

study showed that the maximum numbers of 

respondents were overweight (49%) followed by obese 

(32%) and normal weight (17%) respectively. The 

calculated mean Body Mass Index (BMI) was 26.64 

and standard deviation was 4.07. Out of the total 

respondents, 86 (86%) were at risk of cardiovascular 

disease according to increased waist hip ratio. 

 

Table-1: Level of knowledge and practice (n=100) 

Level of knowledge Frequency (n) Percentage (%) 

High level ( > 8.29) 54 54.0 

Low level ( < 8.29) 46 46.0 

Total 100 100.0 

Mean ± SD: 8.29± 2.03 

 

Table-2: Level of practice (n=100) 

Level of practice Frequency (n) Percentage (%) 

Good (>7.94) 56 56.0 

Poor (<7.94) 44 44.0 

Total 100 100.0 

Mean± SD : 7.94± 1.35 

 

Table-3: Association between the socio-demographic variables and the Knowledge (n= 100) 

 Variables Grading of knowledge Total (%) P value 

High (%) Low (%) 

Age category <50 years  

>50 years 

23(67.6) 

37(56.06) 

11(32.4) 

29(43.9) 

34% 

66% 

0.23 

Sex Male  

Female 

19(43.2) 

41(73.2) 

25(56.8) 

15(26.8) 

44% 

56% 

0.002* 

Education Literate  

Illiterate 

60(69.8) 

0(0) 

26(30.2) 

14(100) 

86% 

14% 

<0.001* 

Occupation Employed  

Unemployed 

28(65.1) 

32(56.1) 

15(34.9) 

25(43.9) 

43% 

57% 

0.34 

Socio-economic class Upper class  48(69.6) 21(30.4) 69% 0.03*** 



 

 

Faruk Ahommed et al; Sch J App Med Sci, Dec, 2022; 10(12): 2201-2204 

© 2022 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India  2203 
 

 

 

 Variables Grading of knowledge Total (%) P value 

High (%) Low (%) 

Lower class 12(38.7) 19(61.3) 31% 

Religion Muslim  

Hundi 

Others 

50(61.0) 

9(69.2) 

1(20.0) 

32(39.02) 

4(30.8) 

4(80.0) 

82% 

13% 

5% 

0.12 

Residential Area Urban  

Rural 

46(63.9) 

14(50.0) 

26(36.1) 

14(50.0) 

72% 

28% 

0.20 

Awareness Yes  

No 

13(76.5) 

47(56.6) 

4(23.5) 

36(43.4) 

17% 

83% 

0.09 

Past history of MI Yes  

No 

5(41.7) 

55(62.5) 

7(58.3) 

33(37.5) 

12% 

88% 

0.16 

Significant = ***, a=chi square test. 

 

Table-4: Association between the socio-demographic Variables and the Practice (n=100) 

 Variables Practice Total (%) P value 

Good Poor 

Age  <50 years  

>50 years 

22(64.7) 

35(53.03) 

12(35.3) 

31(47.0) 

34% 

66% 

0.23 

Sex Male  

Female 

27(61.4) 

30(53.6) 

17(38.6) 

26(46.4) 

44% 

56% 

0.002* 

Residential Area Urban  

Rural 

40(55.6) 

17(60.7) 

32(44.4) 

11(39.3) 

72% 

28% 

<0.001* 

Education Literate  

Illiterate 

51(60.0) 

6(40.0) 

34(40.0) 

9(60.0) 

85% 

15% 

0.34 

Socio-economic class Upper class 

Lower class 

40(58.0) 

17(54.8) 

29(42.03) 

14(45.16) 

69% 

31% 

0.03*** 

Awareness Yes  

No 

14(82.4) 

43(51.8) 

3(17.6) 

40(48.2) 

17% 

43% 

0.09 

Significant = ***, a=chi square test. 

 

DISCUSSION  
This study was carried out to assess the 

existing knowledge regarding preventive measures of 

Myocardial Infarction among the adult population of a 

community as well as its association with different 

variables. The discussion was made by reviewing 

different literature regarding knowledge of myocardial 

infarction which directly or indirectly supports this 

study. Demographic patterns of 100 participants at 

Islami Bank community Hospital Faridpur and 250 

Bedded General Hospital, Gopalgonj, Bangladesh were 

age, sex, ethnicity, religion, types of family, education, 

occupation and residence. More than half (54.0%) had 

high level of knowledge whereas 46.0% had low level 

of knowledge regarding prevention of MI, where more 

than one quarter (34.4%) of participants were between 

the age of 55- 65 years. More than half (56.8%) of the 

low hypertensive participants were male in present 

study which is similar with the study population of 

Pokhara (66.7%) [10]. About 46 (63.9%) of our study 

participants were living in urban area which is similar 

to study done in India [11]. This study revealed that 

knowledge level was significantly (P=0.002) higher 

among female (73.2%) than to male (43.2%). In the 

same manner, literate participants (69.8%) were 

significantly (p< 0.001) more aware about the 

prevention of MI compared to illiterate participants 

which is similar to study conducted where majority of 

participants were male (68.7%) [5]. Similarly, highest 

number 82% of our participants were Muslim which is 

higher than previous study [12]. Around 86% were 

literate in our study which is similar to (80%) study 

conducted in a part of India [11]. In the same manner, 

more than half of participants (56.1%) were 

unemployed in our study which is higher than a study 

conducted in India (12.94%) [13]. This might be due to 

different geography and different tools used for 

classification of socioeconomic status. Moreover, this 

study identified around more than half (54.0%) had 

high knowledge and (46.0%) had low knowledge about 

prevention of MI which is higher than study conducted 

in India which revealed 56.0% had good knowledge and 

44.0% had poor knowledge of prevention of 

cardiovascular diseases [11]. Nearly half of our 

participants (49%) were overweight followed by 32% 

obese based on the World health organization (WHO) 

classification of BMI for Asian people [15]. Whereas, 

65% had BMI more than or equal to twenty-five in a 

similar study of India [13]. We found that 89.6% were 

at risk of cardiovascular disease due to increased waist 

hip ratio on the basis of the cut-off point of the waist-

hip ratio of WHO [5]. This observed difference might 

be due to different characteristics of study participants. 

This study also revealed high level knowledge among 

female (73.2%) than male (43.2%). Similarly, this study 
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shows that the mean score of knowledge is 8.29 out of 

12 total score, while mean score was three, range (0-11) 

out of 15 in a similar study done in Pakistan [14]. This 

shows that mean knowledge score is comparatively 

greater in our study. The differential result might be due 

to different tools used to assess knowledge in both 

study. However, that study dealt about knowledge of 

modifiable risk factors rather than about prevention of 

MI only and the participants were already diagnosed as 

MI so that might have influenced the knowledge level 

[16]. It might be due to similar study setting as both are 

central level referral hospital and other socio 

demographics characteristics of participants might be 

similar in both studies, however, tools of measurements 

were not alike. This may be because of the respondents 

with self/family members suffering from heart disease 

would have had a strong motivation to know more 

about these condition. 

 

CONCLUSION  
Heart disease is a significant problem among 

adult population. So assessing the knowledge regarding 

preventive heart disease could be the effective measure 

to prevent heart disease. Thus, further awareness 

regarding prevention of MI needs to be provided to 

hypertensive patients and large scale study should be 

planned to identify the determinants of knowledge and 

practice of prevention of MI among hypertensive 

patients. 
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