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ABSTRACT: Coronary heart disease (CHD) is the number one killer disease of women worldwide. A descriptive study was done to find out 

awareness and attitude of middle aged women on prevention of CHD. A total of 106 respondents were selected through non- probability 

purposive sampling technique. Semi-structured interview schedule was used to find out awareness and 3 point Likert scale was used to assess 

attitude of women. All collected data were analyzed and interpreted by using descriptive and inferential statistical method. Chi-square test was 

used to find out the association between awareness and selected variables. The age of the respondents varied from 40 to 60 years with mean age 

49.3years. Findings of the study depicted that 42% of women had adequate awareness on prevention of CHD. Majority of the women (94.3 %) 

had heard about CHD, but only 19% of them were aware about the correct meaning. Seventy six percent of women were aware about stress 

being a risk factor while only 17% were aware about diabetes. Similarly, only 21% of women were aware about increased risk of CHD after 

menopause. Eighty percent of women were aware that CHD is a preventable disease. Majority (88.8 %) were aware about diet control as a 

preventive measures followed by avoiding stress (77.5 %). Likewise, 76% of women possessed positive attitude towards CHD prevention. 

Awareness level was significantly associated with education status and positive family history of CHD.In conclusion, more than half of women 

had inadequate awareness on prevention of CHD. Despite inadequate awareness, majority of them had positive attitude towards prevention. So, 

health education programs could be beneficial on prevention of morbidity and mortality related to CHD among women by improving awareness 

and further promoting positive attitude towards prevention. 
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1. Introduction 

CHD is the leading cause of death worldwide, it has become a 

true pandemic that respect no borders (World Health 

Organization [WHO] 2009).Cardiovascular disease is number 

one cause of death globally accounting for 17.5 million deaths 

in 2012 representing 31% of all global deaths out of which 7.4 

million were due to CHD (WHO, 2015).About 6.6 million 

females alive today have CHD. Each year new and recurrent 

MI and fatal CHD impact 380,000 women. Each year about 

180,000 women over age 45 years are diagnosed angina 

(American Heart association [AHA], 2013). CHD is global 

epidemic among South Asian men and women. South Asian 

experience CHD at rate four times higher than any other race 

which accounts for  46% higher death in South Asian men and 

51% higher in South Asian women than the UK population as 

a whole(South Asian Heart Center,2015).There is high 

prevalence of CHD among women in South Asia. In India, 

among urban female of 45 to 54 years the incidence of CHD 

was 10.5% with an increase to 12.1% in 55-64 age groups. In 

Pakistan, the prevalence was 8.2 % in women over 30 years 

whereas in Sri Lanka it was 12.99%. In South Asia there is 

higher prevalence of CHD in women than men (Gooneratne, 

2013). Globally, CHD often thought to be “male problem” is 

the number one killer of women. It accounts for one third of 

all deaths in women (WHO,2013). Within 1 year 23% of 

women in comparison to 18% of men heart attack survivors 

die. Likewise, within 5 years 22-32% of women in comparison 

to 15-27% of men heart attack survivors die. (American 

College of Cardiology, 2012).Similarly, more women than 

men have angina, 4.1 million in women versus 3.7 million in 

men (AHA, 2013). Women are at lower risk for CHD than 

men, but after menopause the risk evens out between both the 

sexes. Women aged 45-54 years have more than double the 

rate of heart attacks after menopause than pre-menopausal 

women (Krans, 2012).Unlike men, women with heart disease 

experience similar but vague symptoms and they are often 

mistaken for something unrelated to heart disease. In addition 

normal coronary angiogram with smaller coronary artery 

diameter makes delay in diagnosis and management of CHD 

(Sharma & Gulati, 2013). CHD in Nepal caused 14.24% 

people’s death and Nepal ranks 47
th

 in the world in incidence 

of CHD (World’s Health Rankings, 2010).In 2013, leading 

cause of death in Nepal was CHD resulting 20,347 deaths 

(Neupane, 2015). In Gangalal National Heart Centre, the 

number of CHD patients doubled annually from 2001 to 2008 

and accounts for 37-43% of total cases (Vaidya, 2011).In 

coronary care unit of Manmohan cardiothoracic vascular and 

transplant center, in between Poush 2070 to Mangsir 2071, 

370(56%) patients were admitted for CHD. The proportion of 

CHD ranges from 0.56 % (Tikapur) to 15.12% (Birgunj) 

which reflects Nepal as a rising epidemic of CHD (Shakya S, 

2011). CHD is under recognized health problem among 

women in South East Asia including Nepal. Only few studies 

have been done on awareness regarding CHD in Nepal. 

Increased risk of heart disease after menopause has received 

little or no attention from health planner. As heart disease is in 

increasing trend in Nepal and its prevalence in women 

increases after menopause, it’s high time to implement 

awareness program on it’s prevention. 
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2. Research methodology  
Cross sectional descriptive research design was used for this 

study. Total 106 women of middle age group (not suffering 

from CHD) were selected from community in ward no. 12 of 

Budhanilkantha, Kathmandu using non- probability purposive 

sampling technique. A semi-structured interview schedule was 

used. Study was conducted after approval of advisory 

committee of Maharajgunj Nursing campus. Formal 

permission from concerned authority of Budhanilkantha 

municipality and verbal consent from the respondents were 

taken prior to data collection. Data collection was done by 

direct interview method.In case of presence of more than one 

middle aged women in a family; lottery method was used to 

select only one respondent. Data was entered and analyzed by 

SPSS version 16 using descriptive as well as inferential 

statistical method. 

3. Findings of the study 

 

TABLE 1: Socio-Demographic Information     n=106 

 

Variables            Frequency        Percentage 

Age in years   

40-50 57 53.8 

50-60 49 46.2 

Mean age = 49.3 
SD = 7.02 

Ethnicity 

  

Brahmin /Chhetri 60 56.6 

Janajati 39 36.8 

Dalit 7 6.6 

Education   

Illiterate 30 28.3 

Literate 
76 71.6 

Family History of CHD 

       No 84 79.2 

      Yes 22 20.8 

 

Table 1 shows that more than half (53.8 %) of respondents 

were under the age group of 40-50 (mean age was 49.3 years 

with SD 7.02). Majority (56.6 %) were Brahmin/ Chhetri 

whereas only 6.6% of the respondents were Dalit. Majorities 

(71.1%) of the respondents were literate and family history of 

CHD was positive in 20.8 %. 

 

TABLE 2: Women’s Awareness on Coronary Heart Disease 

 
Variables  Frequency Percentage 

Heard about CHD(n=106) 100 94.3 

Meaning of CHD (n=100)   
Blockage of blood supply to heart # 13 13.0 

Narrowing of blood vessel of heart # 1 1.0 

Fat deposit in blood vessel of heart # 5 5.0 
Heart failure 11 11.0 

Heart Disease 22 22.0 

Don’t know 48 48.0 

Risk Factors (n=100)*   

Smoking  and tobacco use 58 58.0 
Alcoholism 51 51.0 

High Blood Pressure 68 68.0 

Diabetes 17 17.0 

Overweight 45 45.0 

Physical Inactivity 14 14.0 

High Cholesterol level 10 10.0 

Stress 76 76.0 

Women are at risk for CHD(n=100)   

Yes # 100 100.0 

High Risk Group  for 

CHD(n=100) 
  

Women after menopause # 21 21.0 

Women before menopause 27 27.0 

Don't know 52 52.0 

Sign and Symptoms of CHD 

(n=100)* 
  

Chest pain 

Shortness of breath 

Pain at neck and shoulder 
Epigastric pain  

Excessive sweating 

Dizziness 
Fainting 

Asymptomatic 

Others(Palpitation) 

38 

42 

2 
5 

12 

39 
58 

3 

9 

38.0 

42.0 

2.0 
5.0 

12.0 

39.0 
58.0 

3.0 

9.0 

*Multiple responses # Correct response 

 

Table 2 shows that majority (94.3 %) of the respondents had 

heard about CHD. Among them nearly about half (48 %) of 

the respondents had no idea about meaning of CHD, 13% 

respondents correctly defined CHD as blockage of blood 

supply to heart, 5% as fat deposit in blood vessel of heart and  

only 1%as narrowing of blood vessel. Majority (76 %) of the 

respondents were aware about stress as risk factor of CHD 

followed by high blood pressure (68 %). Only 17%were 

aware about diabetes as risk factor of CHD. Cent percent of 

the respondents were aware that women are also at risk to 

develop CHD. However, only 21% of the respondents were 

aware about increased risk of CHD after menopause. 

Regarding sign and symptoms of CHD, 58 % of the 

respondents were aware about fainting, 42% about shortness 

of breath, 39% about dizziness and 38% about chest pain. 

 

TABLE 3: Women’s Awareness on Prevention of Coronary 

Heart Disease 

 

Variables Frequency Percentage 

CHD is Preventable Disease(n=100) 

Yes # 

No 

Don't know 

80 

14 

6 

80.0 

14.0 

6.0 

 

If yes, Preventive Measures*(n=80) 

  

Quitting smoking 
Diet control 

Physical exercise 

Maintaining healthy weight 
Avoiding stress 

Keeping blood pressure under control 

Keeping diabetes under control 
Quitting alcohol 

57 
71 

58 

44 
62 

60 

18 
45 

71.2 
88.8 

72.5 

55.0 
77.5 

75.0 

22.5 
56.2 

*Multiple responses # correct response 

 

Table 3 shows that majority (80 %) of the respondents were 

aware that CHD is a preventable disease. Majority (88.8 %) of 

the respondents were aware about diet control as preventive 
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measures, followed by avoiding stress (77.5 %) while least i.e. 

22.5%of the respondents were aware about keeping diabetes 

under control as preventive measures. 

 

Women’s Awareness on Diet Control  

Majority (93.8 %) of the respondents were aware about low fat 

diet as diet control measure to prevent CHD followed by low 

salt diet (68.8 %) and diet rich in fruits and vegetables (38.8 

%). Majority (33.7 %) of the respondents were aware that fish 

has beneficial effect while68.7% were aware that red meat has 

harmful effect on heart. 

 

Women’s Awareness on Healthy Weight and Exercise  

Majority (42.5 %) of the respondents were aware that balanced 

weight is healthy but only 13.7% were aware that weight 

should be according to height. Cent percent (100 %) of the 

respondents were aware that moderate intensity exercise 

should be done to prevent CHD and 63.7 % of the respondents 

were aware that exercise should be done daily for ½ to 1 hour. 

 

Women’s Awareness on Measures to Reduce Stress, 

Control Blood Pressure and Diabetes 

Majority (66.2 %) of the respondents considered sharing 

feelings with others as measure to reduce stress followed by 

yoga (55 %). Majority (96.2 %) of the respondents considered 

low salt intake as BP controlling measure followed by regular 

BP checkup (76.2%). Regarding control of diabetes, majority 

(85 %) of the respondents were aware about balanced diet 

followed by regular sugar checkup (67.5 %). 

 

Sources of Information 

More than half of the respondents (65 %) got information 

about CHD from friends followed by television (45 %) while 

only 7% from health worker 

 

TABLE 4: Attitude of Women on Prevention of Coronary Heart Disease (n=100) 

 
Attitude on Prevention of Coronary Heart Disease Response in percent 

Statement Agree Neutral Disagree 

CHD is highly serious disease condition 97 3 0 

Giving up smoking is preventive measure of CHD 59 27 14 
Daily intake of  fruits and vegetables is beneficial to prevent CHD 35 62 3 

Low salt diet is good for heart 86 12 2 

Fish is beneficial for heart health 29 32 39 
Maintaining healthy weight is good for heart 89 11 0 

Regular blood pressure and sugar checkup is essential to reduce risk of  CHD 71 24 5 

Avoiding stress is important to prevent CHD 76 16 8 
Change in lifestyle i.e. healthy eating and exercise can prevent possibility of developing 

CHD 
78 7 15 

Lifestyle modification is even more important for women after menopause to prevent CHD 20 53 27 

 

Table 4 shows that majority (97 %) of the respondents agreed 

to the statement “Coronary Heart disease is highly serious 

disease condition” while least i.e. 20% agreed to the 

statement “Lifestyle modification is even more important for 

women after menopause to prevent CHD”. Majority (39%) of 

the respondents disagreed to the statement “Fish is beneficial 

for heart health” while 62% respondents remained neutral for 

the statement “Daily intake of fruits and vegetables is 

beneficial to prevent CHD”. 

 

TABLE 5: Level of Awareness and Attitude on Prevention 

of Coronary Heart disease n=100 

 
Variables Frequency Percentage 

Level of Awareness   

Adequate (score >50%) 42 42.0 
Inadequate (score< 50%) 58 58.0 

Level of Attitude    

Positive 76 76.0 
Neutral 9 9.0 

Negative 15 15.0 

 

Table 5 shows that more than half (58%) of the respondents 

were inadequately aware on prevention of CHD while 42% 

of the respondents were adequately aware. Total score was 

55 and average score was 27.5.Majority (76 %) of the 

respondents had positive attitude towards prevention of 

CHD. 

 

TABLE 6: Association of Awareness Level with Selected 

Variables (n= 100) 

 

Variables Awareness on prevention of CHD        

 Inadequate Adequate Total P value 

Age     

Below 50 29(29%) 26(26%) 55(55%) 
0.2

38 

50 and above 29(29%) 16(16%) 45(45%)  

Education     

Literate 37(37%) 39(39%) 76(76%) 
0.00

1 

Illiterate  21(21%) 3(3%) 24(24%) 

Family history    

No 51(51%) 27(27%) 78(78%) 
0.00

5 

Yes 7(7%) 15(15%) 22(22%)  

(P-value is significant at < 0.05 level of significance) 

 

Table 6 shows significant association of awareness on 

prevention of CHD with education status (P-value 0.001) 

and family history (P- value 0.005) of the respondents. 

However there was no significant association of awareness 

of the respondents with age. 
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4. Discussion  
Out of 106 respondents, 94.3% had heard about CHD. This 

is similar to study done in Italy by Tedesco, Giuseppe, 

Napolitano &Angelillo(2014) which shows 96.1%of the 

respondents had heard about CHD. In this study, 48% of the 

respondents had no idea about meaning of CHD which 

corresponds to the study done by See, Jeppsson, & 

Stafstrom (2013) where 39% of the respondents were not 

aware about meaning of CHD. In this study 17% of the 

respondents were aware of diabetes as risk factor of 

CHDwhich is similar to the study done by Khadka (2012) in 

which only 17.86% had knowledge about diabetes. Only 

21% of women were awareabout increased risk of CHD 

after menopausewhich corresponds to the study done in 

Malaysia by Yaha, Muhamad &Yusoff (2012) where less 

than 20% women were aware about it. Regarding sign and 

symptom of CHD, majority (58%) of the respondents were 

aware about fainting which corresponds to study done by 

Limbu et al.,(2006) in which 48%of the respondents were 

aware about fainting. Majority (80 %) of the respondents in 

this study were aware that CHD is a preventable disease 

which contradicts to  study done by Chen, Yu & Glaser 

(2009) which showed three quarters of respondents were not 

sure if CHD is a preventable disease. Majority (88.8%) of 

the respondents in this study were aware about diet control 

while 71.2% respondents were aware about quitting 

smoking which is similar to study conducted by Imanipour 

and Haghani (2008) where 74.5%respondents had 

knowledge about diet control as preventive measures while 

78% had knowledge about quitting smoking. Regarding 

level of awareness, 42% of the respondents had adequate 

awareness on prevention of CHD. Awareness was 

significantly associated with education level and positive 

family history. This is lower in proportion to study 

conducted by Pandey &Khadka (2012) in which 57.8% 

respondents had adequate knowledge on prevention of CHD 

and significant association of knowledge was seen with 

education level, positive family history and age. Majority 

(76%) of the respondents had positive attitude towards CHD 

prevention which is contrary to study done by Vaidya, Aryal 

& Krettek (2013) which showed only 14.7% respondents 

had highly satisfactory attitude towards prevention. Positive 

attitude was found to be greater than awareness which 

shows similarity to the study conducted by See, Jeppsson, & 

Stafstrom (2013) where 79.2% respondents had satisfactory 

total knowledge while 94.4% had positive attitude towards 

prevention. 

 

5. Conclusion 

It is concluded that awareness of women regarding 

prevention of CHD is inadequate. However, they possessed 

positive attitude towards prevention of CHD. Women were 

not aware about relation of menopause with risk of heart 

disease. Awareness regarding prevention of CHD was found 

to be associated with education and positive family history 

of women. Therefore health education programs related to 

CHD and its prevention among women of the community is 

necessary to improve awareness and further promote 

positive attitude. 
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