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Abstract: Cardiovascular diseases (CVD) are the leading cause of morbidity and mortality not only in
Bangladesh but also all over the world. In Bangladesh, Women are more vulnerable group in all socio economic
indexes. A cross-sectional study was conducted among 300 women from Dhaka City. Samples were chosen
purposively Data were collected by semi structured self administered questionnaire. Questionnaire was based on
Likert scale. Data analysis was performed by using Statistical Package for Social Science - 17.0 for windows.
75.4% respondent were in the age group of 18-35 years (Mean 30.56, Min:18 years and Max: 68 years).
Majority (89%) were married & Muslim (99%) by religion, half of the participant (49.3%) were completed only
primary education which indicate the poor status of women education in Bangladesh. The family size of most of
the respondent (58%) are 4-6. Very few respondent have large family. It was found that 56.7 % of respondents
had good knowledge, 8.3 percent had satisfactory knowledge, 1.7% had excellent knowledge and the remaining
29 percent had poor knowledge regarding cardiovascular diseases. The study revealed that among the total
respondent, 99.7% women showed negative attitude & told that they would never involved in smoking. On the
other hand 27.7% women show negative attitude & told that the take non smoke tobacco. Among women
56.67% respondent attitude were Moderately Favorable followed by 29% respondents were
Favorable
followed. Remaining 14.33% respondent attitude were favorable attitude. This study revealed that good
knowledge as well as positive attitude towards major risk factors of cardiovascular diseases among the women
is unsatisfactory. Socio-demographic factors for good knowledge and good knowledge for the development of
positive attitude play vital role. The problem of cardiovascular diseases cannot be solved by Government alone.
For effective prevention and control of cardiovascular disease, Govt. & private organization need to make
integrated initiative in order to minimize the problem.
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1. Introduction
Cardiovascular diseases (CVDs) are a group of disorders of the heart and blood vessels. These are the leading
cause of morbidity and mortality worldwide. Cardiovascular disease (CVD) is a general term that describes a
disease of the heart or blood vessels. Blood flow to the heart, brain or body can be reduced as the result of a
blood clot (thrombosis). Significant advances in our knowledge about interventions to prevent cardiovascular
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disease (CVD) have occurred since publication of the first female-specific recommendations for preventive
cardiology in 1999 (Mosca et al.,1999). Though in Bangladesh, very few research administering based on
women. Some CVD based research we found, but most of the research are implement generally. Despite
research-based gains in the treatment of CVD, it remains the leading killer of women in the United States and in
most developed areas of the world (Yusuf et al., 2001). Cardiovascular diseases (CVDs) are a group of disorders
of the heart and blood vessels. Bangladeshis are having heart attacks at least 10 years earlier than the typical
sufferers of the condition in western countries, according to preliminary findings of BRAVE, the largest study
of cardiovascular disease ever held in Bangladesh. The findings revealed that the average age among
Bangladeshis to have heart attacks was 52 years, with approximately 40% of all cases occurring in people aged
less than 50 years (Manson et al., 2014). These are the leading cause of morbidity and mortality worldwide.
(Limbu et al., 2001). The South Asian countries Nepal, India, Pakistan, Sri-Lanka and Bangladesh contribute
most to the worldwide CVDs burden. Noncommunicable diseases (NCDs) are the leading causes of death
globally, killing more people each year than all other causes combined. Contrary to popular opinion, available
data demonstrate that nearly 80% of NCD deaths occur in low- and middle-income countries. Cardiovascular
diseases (CVDs) contribute 48 % towards the deaths due to NCDs in India (Kandpal et al., 2016). Despite their
rapid growth and inequitable distribution, much of the human and social impact caused each year by NCDrelated deaths could be averted through well-understood, cost-effective and feasible interventions (Mendis et al.,
2014). According to a survey report of the Bangladesh Bureau of Statistics released in June 2015, the prevalence
of heart diseases, cancer and arthritis increased sharply since 2000. The incidence of heart diseases rose to 6.59
per thousand in 2014 from 1.6 in 2000, shows the report. As a result individual citizens are compelled to bear an
increasing expenditure to access treatments, show the studies conducted by the government’s Health Economics
Unit. Now, individual citizens have to bear over 63 per cent of their health care expenses, one of the highest in
South Asia, according to Bangladesh National Health Accounts. Health expenditures became a huge burden on
most of the citizens in Bangladesh. In 2014, the Gross National Income purchasing power parity (PPP) in
Bangladesh was US$3330. The total government expenditure on health was 3.4% of total gross domestic
product (GDP) in 2008 and per capita total expenditure on health was only US$15 (Dhillon et al., 2012). Health
care expenses pauperized the country’s middle income groups. But the affluent groups face no problems as they
easily fly to India, Thailand, Singapore, USA, UK and Malaysia to get the needed treatments. Similarly, the
common people find the treatment costs of cardiovascular diseases unaffordable. Now, approximately 50 public
and private hospitals across the country provide treatment of cardiovascular diseases. But only National Institute
of Cardiovascular Diseases in the capital and the Chittagong Medical College Hospital provide cardiac surgery
at relatively low costs. So General people able to admitted to the hospital in order to resolve their problem along
with affordable cost. Girls and women have less access to resources and opportunities and are subjected to
exploitation, violence and abuse. And because these global challenges are complex, demanding and interwoven
the solutions have to be connected as well. The little available data suggest that women in rural areas, younger
women and girl children with CVD are less likely to receive appropriate management than men.
Cardiovascular disease (CVD) is now a days the leading cause of death for men and women both in the
developed and developing countries (WHO, 2004). It was reported that the mortality from CVD was projected
to decline in the developed countries from 1970 to 2015, while it was projected to almost double in the
developing countries (Bhagat et al., 2010). During recent decades, Bangladesh has experienced a rapid
epidemiological transition from communicable to non-communicable diseases. Coronary heart disease (CHD),
with myocardial infarction (MI) as its main manifestation, is a major cause of death in the country. However,
there is limited reliable evidence about its determinants in this population (Chowdhury et al., 2015).
It is therefore important to assess the knowledge and attitude regarding the major risk factors of cardiovascular
diseases among the adolescent students. This study also tries to analyze the underlying factors associated with
the knowledge and attitude of the respondents so that risk factors can be reduced by implementing appropriate
intervention measures.
2. Materials and Methods
A cross sectional study was conducted among women of some selected area of Dhaka city. The study took place
after the approval of research proposal by Ethical Review Committee of State University of Bangladesh. Two
Thana of Dhaka city were selected purposively. Mirpur thana was selected from DNCC & Kamrangirchar from
DSCC. 300 women were included from the study area according to inclusion & exclusion criteria. Data
collection was done between October & November 2016 using a self administering questionnaire. At First an
English version of the questionnaire was developed then it was translated into Bengali for field operation. The
questionnaire was divided into 3 parts consisting of personal and socio-demographic characteristics, knowledge
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& attitude of participant regarding Cardiovascular Disease. Only fully completed questionnaires was selected
to enter into the computer for final analysis. The analysis was carried out with SPSS (Statistical Package for
Social Science), version 17.0. For statistical analysis, univariate, & bi-variate analyses was calculated to
relate the knowledge, attitude and practice and training components with other selected characteristics.
3. Results
3.1. Socio-demographic characteristics of the study population
The socio-demographic status of the respondents summarizes at a glance in Table 2. Majority of respondents
were Muslim (99.00%) with the mean (SD) age of respondents were 30.56 years. Table 1 shows that the highest
frequency of the respondents is 40.7 % were in the age group of within 25. 34.7% respondent was 26-35 years
group followed by 16.35 were 36-45, very few respondent were 56 plus (3.4%).
Table 1. Distribution of the respondents by age.
Age group
Under 25
26-35
36-45
46-55
56-65
66 and Older
Total

Frequency (n)
122
104
49
15
8
2
300

Percentage (%)
40.7
34.7
16.3
5.0
2.7
.7
100.0

Table 2. Socio-demographic characteristics.
Education
Type
College
High School
Honors +
Illeterate
Primary
What is your marital status?
Divorced
Married
Single (never married)
Widow
What is your Family Size?
1-3
4-6
7-9
9+
Religion
Islam
Hindu
Occupation
Student
Service
Housewife
Business

n
33
51
48
20
148

%
11.0
17.0
16.0
6.7
49.3

1
267
26
6

.3
89.0
8.7
2.0

103
174
19
4

34.3
58.0
6.3
1.3

297
3

99
1

20
51
226
3

6.7
17
75.3
1

Around half of the participant (49.3%) were completed only primary education. 17% study participant were
SSC passed, 16 % respondent completed higher degree. 6.7% participant were illiterate. Around 90% (267) of
the respondents were married. Remaining 8.7% (26) respondent were Unmarried, followed by 2% (6) were
widowed & Less than 1% (1) respondent were divorced. Major religion was Muslim (99%) followed by
Hinduism (1.8%). The family size of most of the respondent (58%) were 4-6, followed by 34.3% respondent
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had 1-3 member in her family. More than 6% respondent had 7-9 family member. Only 1.3% women’s family
size is 9+. 75.3 % (226) respondent involved in only family activities, they had no formal professional
experience. 17 % were in service followed by student 6.7% and involve business 1% in local market. More than
half of the participant 53.3% (n=160) monthly average income was 10001-20000 which indicated the economic
condition of the study participant. Below 10% respondent earned less than 10000 BDT. 7.7% of the respondent
earned more than 50000 taka which indicated the good economic condition of the participant. 8.3% respondent
monthly average income was BDT 40001-50000. Remaining 16 % (n=48) respondent monthly income was
20001-30000.
3.2. Knowledge of Respondent about risk factor of CVD
63.7% respondent thinks that there is no relationship between the CVD & family history of CVD. If Family
member have history of high blood pressure there is no need to worry about approaching CVD. But only 6 %
people agree that there is a relationship between family histories of high blood pressure with CVD. 63.3 %
respondent gave positive feedback regarding obesity. Only 6.3 % women have negative concept. In this study
45.7 % respondent become confused during the answer of the question regarding high stress and CVD. 31.7 %
told that there is a relationship between high stress & CVD. Rest of the respondent (22.7) say, there is no
relationship between the high stress and CVD. Only 5.3 % respondent denies the relationship between the two
mentioned factor. 11 % don’t know the association so they did not have any valid answer of the question.
Hyperlipidemia is recognized as a prominent risk factor for cardiovascular (CV) disease. 14.3 % respondent
don’t know the relationship. 1% percent told that now relationship existent between the two criteria. 97.3 %
women identifies smoking is one of the major causes of CVD. Only 2.3 % told that smoking is not liable to
CVD. However 99.7 % women gave a answer regarding smoking. When it acts with other factors, it greatly
increases risk. Smoking increases blood pressure, decreases exercise tolerance and increases the tendency for
blood to clot.
Table 3. Level of knowledge about CVD.
Serial
1
2
3
4
5
6
7

Statement
Family history of CVD
Family history of high blood pressure.
Obesity
Stress
excessive consumption of oil
Hyperlipidemia
Smoking

Yes
9.0
6
63.3
31.7
83.7
84.7
97.3

No
63.7
67
6.3
22.7
5.3
1.0
2.3

Don’t Know
27.3
27
30.3
45.7
11.0
14.3
.3

The Table 3 shows the distribution of the respondent percentage based on their knowledge on Cardio vascular
diseases. Total 10 items were prepared to assess the knowledge. Each item with correct response was carried out
one mark. According to the scores, women are divided into poor, satisfactory, good & excellent knowledge. Out
of the 300 women, 56.67% had good knowledge, followed by 87(29%) had poor knowledge, 25(8.33%)
satisfactory knowledge & 18(1.7%) had excellent knowledge about Cardio vascular diseases.
3.3. Attitude regarding major risk factors
Level of attitude of women regarding cardio vascular disease also not up to the mark in comparison with other
neighboring countries. Total 5 items were selected to assess the attitude level of the women which items were
prepared to assess the attitude. Each item with correct response was carried out two mark. The attitude of
women was categorized based on the scores as not favorable, Moderately Favorable, Favorable. The study
shows that 56.67% respondent are Moderately Favorable. According to the scores 29% respondents were
Favorable followed by 14.33% do not have favorable attitude.
4. Discussion
There are many major factors which increase the risks of CVD. During the Literature review and later we have
realize that the major factors are tobacco chewing/smoking, raised blood cholesterol level, high blood pressure,
physical inactivity, overweight and obesity, excessive alcohol consumption, age, sex and heredity. Although
cardiovascular diseases typically occur in middle age or later, risk factors are determined to a great extent by
behaviors learnt in childhood and continued into adulthood. Throughout the world, these risks are starting to
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appear earlier. Findings of various studies worldwide suggested that adolescents lacked knowledge regarding
the risk of cardiovascular diseases and did not perceive themselves at risk for cardiovascular diseases.
Cardiovascular disease (CVD) is a class of diseases that involve the heart or blood vessels. In Bangladesh, This
type of problem is familiar as Heart disease then CVD. Cardiovascular disease includes coronary artery diseases
(CAD) such as angina and myocardial infarction (commonly known as a heart attack). Among the respondents
around forty percent were in 18-25 years age group, followed by near about 34.7 percent were in below 26-35
years age group and below four percent were in more than 55 years age group (mean age 30.56 ± 6.701 years).
Among the total respondent near about ninety nine percent were Muslim and rest of the respondent were Hindu.
By level of education 49.3 percent were completed primary education, near about 17 percent were completed
high school and below seven percent were not completed any formal education. By religion 99% of them were
Muslim, only one percent were Hindu. By marital status 89% of the respondents were married, below ten
percent of them were unmarried and near about two percent was widow. The present study revealed that among
the respondent around 75 percent had not any single day professional working experience, they just involve
themselves in home affairs activity and fostering children. Above 17% had working experience involved in
various economic activities. Very few of them have business experience in local market.
5. Conclusions
Results of the study showed that good knowledge and positive attitude regarding the major risk factors of CVDs
among women of Dhaka are unsatisfactory. Similarly findings also revealed that socio-demographic factors for
the development of good knowledge and good knowledge for the development of positive attitude plays vital
role. Due to the changing life style of Bangladesh people these days, they are more susceptible to life style
related diseases like CVDs. Therefore to prevent CVDs, timely adoption of healthful habits is a must and the
very age group for this is adolescence. Adolescent centered activities that can raise knowledge and develop
positive attitude towards CVDs risk factors are strongly recommended so that healthful habits can be formed.
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