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ABSTRACT: A group of 265 urban private sector workers in Kuala Lumpur and adja-
cent Petaling Jaya responded to a self-administered questionnaires. Their knowledge
of cardio-pulmonary resuscitation, risk factors for and preventive measures against
cardiovascular diasease and when these should be started are relatively weak, though
knowledge on symptoms of heart a attack are satisfactory. Relatively more males than
females are current smokers and consumers of alcohol. Males tended to start smoking
and drinking in their teen years while females tended to do so later in their non-teen

years. (JUMMEC 1996 1(1):33-36)

Introduction

Cardiovascular disease is a leading cause of morbidity
and mortality in developed countries and is increasing
in importance in developing countries, emerging as a
prominent public health problem (1,2). In many devel-
oping countries deterioration in health behaviour re-
lated to factors such as smoking and alcohol consumps
tion are being noticed, but these changes are inad-
equately documented. Developing countries are also
faced with a continuing burden of communicable
diseases. This, coupled with the rising burden of car
diovascular disease, means that many of these
countries have to struggle with a double burden often
stressing the already limited resources,

In Malaysia, available data indicate a rising trend in the
importance of cardiovascular disease (3). In 1991, it
ranked first in the ten principal causes of deaths and
fourth in the ten principal causes of admissions to
Government Hospitals in Peninsular Malaysia {4). Most
of the cardiovascular deaths in hospitals are due to
coronary heart disease (CHD) (5).

Malaysia has recently embarked on encouraging a
healthier lifestyle among its people. For this to be
successful, it is necessary to have information about the
existing knowledge and practices relating to coronary
heart disease in different community groups.This paper
describes some selected aspects of these among a group
of urban management/executive and clerical/supportive
personnel working in the private sector of Kuala Lumpur
and adjacent Petaling faya.

Meterials and Method

The study was undertaken in Kuala Lumpur, the Fed-

eral Capital of Malaysia and the adjacent area of Petaling
Jaya. A group of private business firms were identified
and permission obtained to conduct the study. The
sample consisted of all managerial/executive and cleri-
cal/support personnel in these firms.

A set of pre-tested self administered questionnaires was
delivered to a liason officer in each of the firms for
distribution to the respondents. A date was fixed for a
team of three to four research staff to visit the firm to
check the questionnaires for completeness and measure
the respondents’ height, weight and blood pressure, As
the latter are not the focus of this paper, details on how
they were measured are not presented here. The liason
officer of the firm was responsible for ensuring that alf
the respondents were present on the day of the visit, A
total of 265 workers formed the study group, There
were no non-respondents, The data was processed and
analysed using a personal computer with appropriate
software packages. The Chi-squared test was applied
for qualitative data, with Yates correction for 2 by 2
tables. Fisher’s exact test was used in the situation where
the expected frequencies were small. Statistical
significance is based on p-values-and a significance fevel
of 0.05,

Results

Among the 265 respondents studied, 1 60 (60.4%) were
males while the remaining 105 (39.6%) were females.
Most of the respondents (43%) were aged 30-39 years.

Multiple responses were given on what are common
symptoms of a heart attack. Chest pain was cited by
78.6% of the respondents, breathing difficuley by 39.3%,
sweating by 16.4%. The rest of the responses were
either vague or irrelevant. 21.4% of the respendents
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did not cite chest pain as a symptom of a heart attack.
Table | shows that more males than females are likely
to have experienced chest pain (p = 0.039); know how
to administer artificial respiration {p < 0.001}); and know
how to administer cardio-pulmonary resuscitation (p
= 0.002), However, the proportion of males knowing
the two latter procedures is small. Nearly half of both
males and females would seek help if either they or

not know or that heart attacks could not be prevented.
These responses were similar among both males and
females. There were 23.4% of respondents who stated
that preventive measures are best started from birth,
while a further 6.8% cited ‘under |5 years’. The rest
gave varying ages from 15 years onwards with 33.2%
saying that prevention should be started between 30
and 39 years of age.

Table I: Knowledge and Practices Relating to
Heart Attacks and Chest Pain by Sex
Characteristic % Male % Female p-value
(n=160) (n=105)
1. Experienced chest pain?
Yes 41.9 186 0.03%
MNo 58.1 71.4
2. Reaction to chest pain
Panic 3.8 8.6 n.s
Worry 188 15.2
Seek help 494 48.6
Wait and see 238 20.0
ignore 25 29
Others/don't know 1.9 4.8
3. Action taken if someone has a heart attack
Seek help nearby 27.5 333 ns
Seek professional help 544 55.2
Administer first aid 17.5 HE]
Walk away 0.6 0.0
4. Know how to give artificial respiration
Yes 206 38 0.0002
No 531 724
Not sure 26,2 23.8
5. Know how to give cardio- pulrronary resuscitation
Yes 8.4 1.0 0.0015
No 744 914
Not sure 17.5 7.6
n.s. = not significant

others experienced chest pain or suspected a heart
attack.

Multiple responses were given as to what are the risk
factors leading to heart attacks. Stress or worry (52.7%
of all respondents), smoking (41.2%), lack of exercise
(31.7%), being overweight (31.3%) and improper diet
(22.9%) were the five most common risk factors iden-
tified. Risk factors such as high blood pressure and al-
cohol consumption were cited by 16.8% and §18.3% of
the respondents respectively. From the foregoing, it
appears that their knowledge of the risk factors for
coronary artery disease is relatively wealk.

About 90% of all respondents stated that heart attacks
can be prevented, while the rest either said they did
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Table Ii: Smoking and Alcohol Consumption
Characteristics by Sex
Smoking % Male % Female p-value
{n=160) (n=105)
|. Current smoking status
Smoker 40.6 7.6 <0.001
Ex-smaker 10.0 29
Non-smoker 49.4 895
2. Current and ex-smolkers: (n=81)  (n=il) (n=92)
Age started smoking
Teen years 48.1 9.1 0.024
After teen years 519 90.9
Alcohol Consumption % Male % Female p-value
(n=160)  (n=k05)
I, Current alcokol
censumption status
Drinker 47.5 14.3 <0.00¢
Ex-drinker 10.6 3.8
Non-drinker 41.3 819
2. Current and Ex-drinkers (n=93} (n=1%)  (n=102}
Age started
Teen years 4}.9 5.8 0,018
After teen years 548 68.4
Not known 3.2 15.8

Commaon preventive measures mentioned {muitiple
responses) were exercise (47.1% of respondents),
heaithy diet (35.2%), avoiding smoking (22.6%), avoid-
ing stress (21.5%). Regular medical check-ups and avoid-
ing aicohol were cited by 10.3% respectively. As to types
of food that could help prevent heart disease, fruits and
vegetables were cited by 38.7% of respondents, dists
low in cholesterol or fat by |1.3%, high fibre diet by
10.5%, and fish and chicker by 9.3%. It appears that
knowledge about preventive measures against heart
disease too is relatively weak among the respondents.

Table |l shows more males are current smokers and
drinkers. Among both males and females, there are a
slightly larger proportion who currently consume alco-
hol than those who currently smoke. The males tend
to have started smoking and consuming alcohol in their
teen years, whereas the females tended to do so later
in life.



Discussion

Although coronary heart disease is common in middle
aged and elderly persons, the atherosclerotic process
starts in adolescence or in young adufthood (6). The
major risk factors for coronary heart disease and the
behavioural patterns leading to them also begin in youth.
While the majority in this study felt that heart attacks
are preventable, about 40% felt that preventive mea-
sures can be started after the age of 30. Only 23%
indicated that these should be initiated from birth. These
findings indicate an inadequate knowledge as to when
preventive measures need to be initiated. This problem
needs to be addressed fairly urgently since these re-
spondents are either already married and parents,or in
age groups likely to get married soon. For prevention
programmes to have an impact on the incidence of coro-
nary heart disease in our future generations, it is nec-
essary for it to be implemented among the young. This
message of prevention from an early age must be con-
sistently conveyed to the entire community.

Emergency care through cardiopulmonary resuscitation
(CPR) can play an important role in reducing mortality.
The findings in this study suggest a serious lack of
knowledge about CPR in those being studied and
possibly among those in the rest of the community. Less
than 10% had learnt this technique through a
professional course and only 5% know how to
administer it. Lay person Basic Cardiac Life Support
training programmes need to be regularly organised so
that people in the community can learn how to
administer cardiopulmonary resuscitation.

Cigarette smaking is one of the modifiable risk factors
that contributes to the development of atherosclerosis
and to the clinical manifestations of vascular disease.
Numerous studies including that by Hjermann (7) have
shown that in healthy middle aged men who are at risk
of coronary heart disease, smoking cessation and diet
modification to a more “healthy” one reduces a first
event myocardial infarction and sudden death. Smoking
among females is a growing concern as they are at
increased risk of coronary heart disease, especially in
those who use oral contraceptives,and in those women
with other risk factors such as high blood pressure and
elevated total serum cholesterol levels. In this study,
the prevalence of smoking is less among the women,
with most of them starting after their teens, This is in
contrast to the men who typically tended to start
smoking in their teens. Thus while anti-smoking efforts
are best directed at all ages they still need to primarily
target youths in their teens as well as the years follow-
ing the teens,

Alcohol consumption is a social and health problem in
many communities and in Malaysia this is also the case,
especially among the males. This is reflected in this study,
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where males not only predominate but also tended to
be heavier drinkers compared to the women, That flight
to moderate aicohol intake may be protective agafnst
CHD s unsubstantiated, while héavy intake increases
the risks of CHD (2). In Malaysia, alcoholism and
problems refated to it are not yet national pubtic health
issues as compared with drug addiction and
communicable diseases (8). Nevertheless the social and
health concerns of alcohol consumption have been
recognised and selective actions have been introduced
(8). These need to be continued and further
strengthened so that it does not become a larger
problem,

An interesting observation in this study is that the
proportion of the respondents who are current smokers
is lower than that for current drinkers. The reasons for
this is unclear, though it is possible that anti-smoking
messages which are being given greater publicity in the
media compared to anti-alcohol measures may be
contributary.

In this study, some characteristics and factors, including
selected lifestyle factors relating to coronary heart
disease have been looked into. The population appreach
to prevent and control cardiovascular disease includes
the strategy of altering these lifestyles and environmental
characteristics, and their social and economic
determinants (1). This approach could, if implemented
promptly, be effective and less demanding on the limited
resources of developing countries. There is evidence
that coronary heart disease is declining in certain
industrial countries like America as a result of this
approach (9}. There have also been evidence of feasibil-
ity of reducing risk factor levels in communities by the
adoption of healthier lifestyles (10,11). These provide
justification for timely preventive action especially in
those countries where the problem of cardiovascutar
diseases is low or at an early stage (12,13). With
Malaysia’s recent policy in encouraging healthier lifestyles,
it is hoped that groups such as the one being studied
will also benefit taking into account their peculiarities.
The findings of this study could benefit those planning
specific programmes for urban groups similar to the
one that has been studied.
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