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ABSTRACT 

The study aimed to evaluate the knowledge, attitude, and practice of cardiovascular 

disease risk among adult patients at Kampala International University Teaching Hospital. A 

cross-sectional study design was used, with data collected through a pretested 

questionnaire. The findings revealed that 79.3% of participants were aware of 

cardiovascular diseases (CVDs) from various sources, including radio, family, internet, and 

TV. Risk factors included smoking, stress, high blood pressure, diabetes, physical 

inactivity, and obesity. A positive attitude was found among participants, who strongly 

agreed that regular medical checkups, exercise, stress control, and smoking cessation 

could significantly prevent CVDs. However, a majority of participants disagreed with 

avoiding carbonated drinks, walking to nearby places, and consuming less oily foods. 

Despite this, 86.4% of participants were aware of CVDs, with 89.4% being aware of them. 

Some participants also engage in regular exercise, consuming less oily organic foods, and 

actively reducing stress. The study found that 79.3% of participants were aware of CVDs, 

primarily from radio, television, internet, and friends. Risk factors included high blood 

pressure, diabetes, smoking, stress, physical inactivity, high-fat diet, and obesity. The 

findings suggest that preventing CVDs can be achieved through regular medical checkups, 

exercise, and stress management. 

Keywords: Non-communicable diseases, Untimely deaths, Cardiovascular diseases, High 

blood pressure. 

 

INTRODUCTION 

Non-communicable diseases (NCDs) pose 

a major health challenge globally, 

currently causing more deaths than all 

other causes combined. In 2012, about 38 

million people died  from NCDs and this is 

expected to increase to 52 million by 

2030. About 80% of these deaths are 

caused by four NCDs: cardiovascular 

diseases (CVDs), cancers, chronic 

respiratory diseases and diabetes [1]. 

Cardiovascular diseases (CVDs) are not 

communicable diseases that involve the 

heart or blood vessels or both. They 

include coronary heart disease (CHD), 

cerebrovascular disease, peripheral 

arterial disease, rheumatic heart disease, 

congenital heart disease, deep vein 

thrombosis and pulmonary embolism [2, 

3]. CVDs account for almost half of NCDs 

deaths according to WHO which is 

estimated to be 17.3 million deaths 

annually, and 10% of the global disease 

daily burden. It is expected that by the 

year 2030, more than 23 million deaths 

will be caused by CVDs, with stroke and 

coronary heart disease (CHD) being the 

leading contributors [4]. Globally, deaths 

from CVDs have declined progressively 

over the past three decades in high-

income countries because of the 

implementation of population-wide 

preventive strategies, effective primary 
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and secondary preventive healthcare, and 

the availability of improved treatment for 

acute events. However, rates of CVD 

deaths have increased in low and middle-

income countries (LMICs) over the same 

period [5, 6]. In addition to the increased 

prevalence of risk factors of CVDs in 

these settings, this rise in CVD deaths 

reflects the lower availability of 

population strategies for prevention and 

health care [7, 8]. The rise in CVD risk 

factors in sub-Saharan Africa (SSA) is 

attributed to rapid urbanization, 

globalization, urban poverty, a change in 

diets and lifestyle, where traditional diets 

are replaced with energy-dense and 

processed foods and increasing physical 

inactivity [9-12]. As poverty and 

inequality trigger the upsurge of 

communicable diseases, as well as 

propagate risk factors for NCDs as 

smoking, drinking and poor diet, the 

burden of disease disproportionally 

affects the urban poor [13, 14]. In 2017, it 

was estimated that 17·8 million deaths 

were attributed to CVD-related deaths, of 

which more than three-quarters were in 

low-income and middle-income countries 

[15]. To help reduce the global burden of 

cardiovascular disease, WHO member 

states committed to providing counselling 

and drug treatments for at least 50% of 

eligible people (defined  as aged 40 years 

or older and at high risk of cardiovascular 

disease) by 2025. To support such 

expansion of cardiovascular disease 

prevention and control efforts, WHO has 

developed tools and guidance, including 

risk prediction charts [4]. Non-

communicable diseases (NCDs) 

particularly; cardiovascular diseases, 

diabetes, cancers, as well as chronic 

obstructive pulmonary diseases are 

becoming increasingly important as 

causes of morbidity and mortality in the 

Ugandan population. In Eastern Uganda, a 

study showed that village health team 

(VHT) members possessed some 

knowledge and awareness of NCDs but 

identified a lack of knowledge about 

NCDs in the communities they served. 

They were enthusiastic about 

incorporating NCD care into their role and 

thought that they could serve as effective 

conduits of knowledge about NCDs to 

their communities if empowered through 

NCD education, the availability of proper 

reporting and referral tools, and visible 

collaborations with medical personnel. 

The lack of financial remuneration for 

their role did not emerge as a major 

barrier to providing NCD services [16]. 

Uganda is an example of low and middle-

income countries (LMIC) experiencing a 

growing burden of NCDs. The first 

nationally representative study of NCDs 

and their associated risk factors, 

completed in 2014 using the WHO 

STEPwise approach (STEPS), revealed that 

25.8% of Ugandan men and 22.9% of 

women had hypertension; 9.5% of men 

and 19.5% of women were overweight (BMI 

≥ 25 kg/m); 4.6% of participants were 

obese (BMI ≥ 30 kg/m); 3.3% had raised 

fasting glucose including diabetes; 6.7% 

had raised total cholesterol levels and 

11% were current smokers [17, 18]. 

According to WHO [1], early detection 

among those with the diseases or at high 

cardiovascular risk needs early detection 

and management using counselling and 

medicines, as appropriate. Roth et al. [15], 

reported 17.8 million global annual CVD-

related deaths. Similarly, the risk of CVDs 

ranged from 1.8% in a study among 

hospital staff in Nigeria to as high as 73% 

in a population-based survey in Uganda 

and 7% among University staff in Nigeria 

to 75.1% in a general population in 

Uganda; in which a high educational 

attainment and place of residence had a 

significant influence on the levels of 

knowledge for CVDs [19]. More so, Uganda 

Heart Institute records have demonstrated 

a 50% increase in outpatient attendance 

due to heart-related conditions over the 

past 7 years (2002-2009). The increased 

incidence of chronic NCDs is predicted to 

continue over the years fueled by the 

increasing exposure of our population to 

unhealthy lifestyles associated with 

urbanization. WHO predicts NCDs 

epidemic proportions by 2025 if 

preventive, control and surveillance 

measures are not undertaken immediately 

[1]. However, there exists no 

comprehensive study on knowledge of 

NCDs, risk of heart-related conditions and 

the limited empirical data on CVDs in 

western Uganda. This study therefore, 
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intends to assess the knowledge, attitudes 

and practice regarding the risk of 

cardiovascular diseases among adult 

patients attending outpatient department 

at Kampala International University 

Teaching Hospital, Ishaka. 

METHODOLOGY 

Study Design 

This was a cross-sectional and descriptive 

study assessing the knowledge, attitude 

and practice regarding the risk of 

cardiovascular disease among adult 

patients attending the outpatient 

department at Kampala International 

University Teaching Hospital. The study 

employed both quantitative and 

qualitative approaches. The quantitative 

methods under this design were 

employed to collect numerical data 

presented   for example the proportions of 

knowledge regarding risks of CVDs while 

the qualitative method was used to collect 

non-numerical data. 

Area of Study 

This study was done at Kampala 

International University Teaching 

Hospital, Ishaka. Ishaka is a town in the 

Western Region of Uganda. It is one of the 

municipalities in Bushenyi District. Ishaka 

is located in Igara County, in Bushenyi 

District, approximately 62 kilometres (39 

mi), by road, west of Mbarara, the largest 

city in the sub-region. This is about 6 

kilometers (4 mi), west of Bushenyi, the 

location of the district headquarters. The 

coordinates of Ishaka are 0°32'42.0"S, 

30°08'18.0" E (Latitude: -0.545006; 

Longitude: 30.13834. 

Study Population 

The participants were adult patients aged 

18 years and above attending the 

outpatient department of Kampala 

International University Teaching Hospital 

in Ishaka. 

Inclusion Criteria 

All adult patients aged 18 years and 

above attending the outpatient 

department of Kampala International 

University Teaching Hospital in Ishaka 

who are willing to consent.  

Exclusion Criteria 

Adult patients aged 18 years and above 

who won’t consent, Patients aged less 

than 18 years, patients who are brought 

unconscious or who are unable to talk and 

patients who are mentally ill were 

excluded. 

 

Sample Size Determination 

A sample size was determined using Kish 

Leslie's (1965) formula in which the 

sample size is given by the expression: 

n = z
2

p (1-p)/e
2

 

n = desired sample size 

Z = Standard normal deviation set at 

1.75 for maximum sample at 92 % 

confidence level. 

p = the proportion of the characteristic in 

a sample 55.6%, (Muhamad R et al., 2012),  

e= Amount of error at 92% confidence 

level or 0.08 probability level). 

By Substitution we get: 

n = 1.75
2

 x 0.556 x 0.444 

 

0.08
2

 

n = 118 participants 

Sampling Procedures 

Simple random sampling was used to 

select the participants of the study who 

were present in the Outpatient 

Department at the time of selection and 

who met the inclusion criteria. They were 

requested to sign the consent form as a 

sign of acceptance and they were 

interviewed and requested to fill out the 

questionnaires. 

Data Collection Tools 

Questionnaires were used in which 

questions concerning age, sex, 

occupation, dietary intake, level of 

exercise, and physical activities were 

formulated to collect information from 

respondents. Data was collected using 

structured interviews. Interviewers read 

the questions exactly as they appeared on 

the survey questionnaires for the 

respondents to answer. 

Data Collection Procedure 

All patients attending the outpatient 

department at Kampala International 

University Teaching Hospital during the 

time of data collection were approached. 

Those who met the study criteria were 

told the purpose of the study verbally and 

after were asked to consent; they were 

then given questionnaires. 

Data Analysis 

Data from the survey was statistically 

analyzed using the Statistical Package for 
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Social Sciences (SPSS). Basic descriptive 

analysis was done using frequency 

distributions. Qualitative data was sorted, 

categorized and conceptualized 

systematically to see the knowledge, 

attitudes and practices regarding the 

risks of cardiovascular diseases. 

Measures of central tendency were used 

to give expected summary statistics of the 

variables studied. Descriptive statistics 

were used to describe a distribution of 

scores. Findings were presented using 

frequency distribution tables, charts and 

graphs. 

Quality Control 

This was done by ensuring that what 

was written in the report was a true 

reflection of what was said and done 

during the research activities. 

Reliability 

The questionnaires were pretested by 

giving some students of Kampala 

International University in the faculty of 

biomedical to assess the suitability and 

acceptability of the data collection tool, to 

the participants and the necessary 

adjustments were made to ensure 

adequate data quality. The questionnaires 

were administered by two trained nursing 

students and a principal investigator. 

Measure to Eliminate Bias 

To eliminate bias, simple random 

sampling was employed to ensure equal 

opportunities are given to participants 

attending the out-patient department at 

KIU Teaching Hospital. 

Ethical consideration 

Ethical approval was sought from the 

Kampala International University Western 

Campus faculty of clinical medicine and 

dentistry and Kampala International 

University Teaching Hospital, Ishaka, 

Ethics Committee. Also, participants were 

asked to sign an informed consent 

statement for their participation after a 

thorough explanation of the procedure 

and the importance of the study to them. 

Every participant had the right to refuse 

to participate by not signing the consent 

form or to withdraw from the study if they 

felt uncomfortable at some stage. For the 

purpose of confidentiality, questionnaires 

only used identification codes but not 

names.
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RESULTS 

 

Table 1: Socio-demographic Characteristics of the Study Participants 

Variable Frequency(N) Percentage(%) 

Age (Years)   

≤40 69 58.5 

>40 49 41.5 

Sex   

Male 60 50.8 

Female 58 49.2 

Marital Status   

Living alone 34 28.8 

Living with a partner 84 71.2 

Employment Status   

Employed 83 70.3 

Unemployed 35 29.7 

Education Level   

≤Primary 9 7.6 

≥Secondary 109 92.4 

 

 

The knowledge of risk factors of 

cardiovascular diseases among adult 

patients attending the outpatient 

department at Kampala International 

University Teaching Hospital. 

According to the study findings, t h e  

majority (79.3%) were aware of 

cardiovascular diseases whereas a 

considerable number (20.3%) were not 

aware of cardiovascular diseases. See 

Figure. 1.  This is generally from a 

network of sources and mostly, Radio 

(78.9%), Seen someone with the condition 

(72.6%), family (69.4%) and Internet 

(63.1%) as well as TV (60.0%). These 

majorly highlighted smoking, Stress, high 

blood pressure, diabetes, physical 

Inactivity and obesity with 78.2%, 73.6%, 

71.5%, 65.2%, 64.2% and 62.1% 

respectively; as the risk factors for 

Cardiovascular diseases. 
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Figure 1: Awareness of Cardiovascular Diseases among the study participants. 

 

Table 2: The knowledge of risk factors of cardiovascular diseases among adult 

patients attending outpatient department at KIU- Teaching Hospital 

Variable Frequency(N) Percentage (%) 

Source of information about cardiovascular diseases? 

Radio 75 78.9% 

Television 57 60.0% 

Magazine /Newspaper 20 21.0% 

Internet 60 63.1% 

Healthcare Professional 30 31.5% 

Friends 52 54.7% 

Family 66 69.4% 

School Education 55 57.8% 

Seen Someone With The Condition 69 72.6% 

Health Campaigns 17 17.8% 

Known risks of cardiovascular diseases   

High Blood Pressure 68 71.5% 

Diabetes 62 65.2% 

Smoking 75 78.2% 

Obesity 59 62.1% 

Physical Inactivity 61 64.2% 

High Fat Diet 55 57.8% 

Stress 70 73.6% 

High Alcohol Consumption 45 47.3% 

 

 

 

 

 

Aware of Cardiovascular Diseases 

 

 

 
20.3% 

 
 

yes 

No 

 

79.7% 
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The attitudes towards prevention of 

cardiovascular diseases among adult 

patients attending outpatient 

department at Kampala International 

University Teaching Hospital. 

According to the study findings, t h e  

majority showed a positive attitude 

61(64.2%), 59(62.1%), 59(62.1%), and 

56(58.9%) strongly agreed that having 

Regular medical checkups, doing exercise, 

controlling stress and Stopping smoking 

could to a larger extent prevent 

cardiovascular diseases. To a 

considerable extent; 51(53.7%) and 

32(33.7%) agreed that Eating fruits and 

vegetables and Walking to nearby places 

respectively contribute to the same. 

However, 58(61.1%), 26(27.4%) and 

19(20.0%) disagreed and strongly 

disagreed with Avoiding carbonated 

drinks, walking to nearby places and 

Taking less oily foods respectively.

Table 3: The attitudes towards prevention of cardiovascular diseases among adult 

patients attending outpatient departments at KIU-Teaching Hospital. 

Variable Strongly Agree [N 

(%)] 

Agree [N 

(%)] 

Disagree 

[N (%)] 

Strongly Disagree [N 

(%)] 

Stop smoking 56(58.9%) 20(21.1%) 14(14.7%) 4(4.2%) 

Doing exercise 59(62.1%) 20(21.1%) 11(11.6%) 5(5.3%) 

Walking to nearby places 29(30.5%) 32(33.7%) 26(27.4%) 8(8.4%) 

Eating fruits and 

vegetables 

29(30.5%) 51(53.7%) 11(11.6%) 7(7.4%) 

Taking less oily foods 30(31.6%) 22(23.2%) 24(25.3%) 19(20.0%) 

Avoid carbonated drinks 10(10.5%) 18(18.9%) 58(61.1%) 9(9.5%) 

Regular medical checkup 61(64.2%) 27(28.4%) 5(5.3%) 2(2.1%) 

Control stress 59(62.1%) 32(33.7%) 3(3.2%) 1(1.1%) 

 

The practices aimed at preventing 

cardiovascular diseases among adult 

patients attending the Kampala 

International University Teaching 

Hospital outpatient department. 

According to the study findings, the 

majority 102(86.4%) do exercise, of which 

84(89.4%) are aware of Cardiovascular 

diseases. Those who exercise mostly 

57(61.3%), 20(21.5%), 9(9.7%) and 7(7.5%) 

do walk around, jog, go to the gym and 

other exercises respectively. More, so, 

the majority 51(54.3%) do exercises 4 or 

more times a week. As well, 54(57.4%), do 

walk, as well, the majority 67(71.3%) of 

those aware of CVDs eat less oily organic 

foods. Also, 60(63.8%) actively reduce 

stress. However, whereas 10(10.6%) were 

aware but no exercise 6(25.0%) were 

neither aware nor doing exercise at all. 

27(28.7%) and 13 (13.8%) use Boda and 

Car respectively. also, 20(21.3%) and 

7(7.4%) of those aware of cardiovascular 

diseases eat oilier organic foods and 

synthetic foods respectively. 
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Table 4: The practices aimed at preventing cardiovascular diseases among adult 

patients attending the outpatient department at KIU Teaching Hospital 

Variable   Aware of CVS Diseases  TOTAL 

N (%) 
 Yes [N (%)] No [N (%)] 

Do you do exercises?    

Yes 84(89.4%) 18(75.0%) 102(86.4%) 

No 10(10.6%) 6(25.0%) 16(13.6%) 

If so, which exercises?    

Jogging 20(21.5%) 1(4.2%) 21(17.9%) 

Walking 57(61.3%) 16(66.7%) 73(62.4%) 

Going To Gym 9(9.7%) 1(4.2%) 10(8.5%) 

Others 7(7.5%) 6(25.0%) 13(11.1%) 

How many times do you do exercises? 

≥ times a week 51(54.3%) 10(41.7%) 61(51.7%) 

Once A Week 25(26.6%) 7(29.2%) 32(27.1%) 

Once A Month 11(11.7%) 1(4.2%) 12(10.2%) 

N/A 7(7.4%) 6(25.0%) 13(11.0%) 

Means of transport usually used 

Walking 54(57.4%) 10(41.7%) 64(54.2%) 

Boda 27(28.7%) 9(37.5%) 36(30.5%) 

Car 13(13.8%) 5(20.8%) 18(15.3%) 

What kind of food do you have daily? 

Organic Less Oily foods 67(71.3%) 16(66.7%) 83(70.3%) 

Organic More Oily Foods 20(21.3%) 5(20.8%) 25(21.2%) 

Synthetic Foods 7(7.4%) 3(12.5%) 10(8.5%) 

How do you reduce stress?    

Actively 60(63.8%) 11(45.8%) 71(60.2%) 

Inactively 34(36.2%) 13(54.2%) 47(39.8%) 

 

DISCUSSION 

The knowledge of risk factors of 

cardiovascular diseases among adult 

patients attending the outpatient 

department at Kampala International 

University Teaching Hospital. 

According to the study findings, t h e  

majority (79.3%) were aware of 

cardiovascular diseases whereas a 

considerable number (20.3%) were not 

aware of cardiovascular diseases. This is  

consistent with the studies done in 

Cameroon by Aminde et al. [20] in  which 

the participants also agreed that smoking, 

stress, high blood pressure, lack of 

exercise and  obesity were high-risk 

factors for one to get cardiovascular 

diseases. This study was found to  

complement the available knowledge in a 

study by Mensah et al. [21] in which it 

was  concluded that 1 million deaths 

were attributable to CVD in sub-Saharan 

Africa alone, constituting 5.5% of all 

global CVD-related deaths and 11.3% of all 

deaths in Africa. The knowledge about 

cardiovascular diseases was mostly 

accessible through the radio (78.9%), 

through taking care of a person with the 

condition (72.6%), internet (63.1%), and 

television (60%) and by having a family 

member who had it (69. 4%). Some got the 

knowledge through school education 

(57.89%) and friends (54.7%) A few of the 

participants got knowledge from health 

professionals (31.5%), newspapers (21.0%) 

and health campaigns (17. 89%). Since, the 

area is exposed to media such as the 

radio, television and the internet there 

exists access to more knowledge but at 

the same time, many of them confessed 

to indulging in lifestyles that predispose 
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to getting cardiovascular diseases  and 

hence are sure that it is a reason almost 

every family has individuals having 

cardiovascular diseases. These majorly 

highlighted smoking, stress, high blood 

pressure, diabetes, physical inactivity and  

obesity with 78.2%, 73.6%, 71.5%, 65.2%, 

64.2% and 62.1% respectively; as the risk 

factors for cardiovascular diseases. This 

supplements a study by Aminde et al. [20] 

in which it was found that most of the 

participants knew smoking (82%), 

unhealthy diet (70.6%), lack of exercise 

(67.0%), obesity (69.7%), stress (73.1%), 

high blood pressure (HBP) (73.3%) and  

diabetes (60.8%) were potential risk 

factors for CVD but for family history of 

CVD, only 52.4% knew. Having a higher 

monthly income, a high level of 

education, a family history of CVD and 

being a former smoker was associated 

with an increased likelihood of having 

moderate-to-good knowledge of CVDs. 

These findings have implications for 

policymakers in their considerations of 

strategies in the fight against NCDs and 

CVD in particular. 

The attitudes towards prevention of 

cardiovascular diseases among adult 

patients attending outpatient 

department at Kampala International 

University Teaching Hospital. 

In this study, it was found that the 

attitude was generally good. In a study 

done by Verma et  al. [22], t h e  majority 

of the subjects had a good attitude 

Generally, t h e  majority showed a 

positive  attitude with 61(64.2%), 

59(62.1%), 59(62.1%), and 56(58.9%) 

strongly agreed that having a  regular 

medical checkup, doing exercise, 

controlling stress and stopping smoking 

could to a larger extent prevent 

cardiovascular diseases. This finding 

was consistent with the result of a study 

Tiwari et al. [23], conducted in Kerala, 

India, in which 70% of the subjects had  

positive attitudes pertaining to this issue. 

Also, it was consistent with a study done 

by Mohammad   [24], in which it was 

concluded that most of the subjects 

agreed that maintaining an active 

lifestyle, eating a healthy diet, 

maintaining BMI, doing regular medical 

checkups and  controlling stress helps to 

prevent CVDs, to them stoppage of 

smoking was an absolute necessity to 

prevent CVDs contrary to this study 

whereby participants strongly believe 

stress control is an  important factor in 

the prevention of cardiovascular. To a 

considerable extent; 51(53.7%) and 

32(33.7%) agreed that eating fruits and 

vegetables and walking to nearby places 

respectively contribute to the same. Fruits 

and vegetables contain bioactive 

compounds that possess pharmacological 

effects including cardioprotective [25-28]. 

In this study, 58(61.1%), 26(27.4%) and 

19(20.0%) disagreed and strongly 

disagreed with avoiding carbonated 

drinks, walking to nearby places and 

taking less oily foods respectively, are  

important factors in the prevention of 

cardiovascular. This is in line with Reid et 

al. [29] report in which it was stated that 

people prefer to laze around in fast-food 

restaurants, mostly the youth preferred to 

hang out at those places with their 

friends. Most of the fast food contains 

trans-fat. Similarly, Dhaka et al. [30] 

highlighted that trans-fat can reduce HDL 

levels in the body and thus increase the 

chances of developing CVD. 

The practices aimed at preventing 

cardiovascular diseases among adult 

patients attending the Kampala 

International University Teaching 

Hospital outpatient department. 

According to the study findings, the 

majority (86.4%) do exercise, which 

contributed a bigger part (89.4%) of those 

who were aware of cardiovascular 

diseases. Those who exercise mostly 

57(61.3%), 20(21.5%), 9(9.7%) and 7(7.5%) 

do walk around, jog, go to the gym and 

other exercises respectively. This 

coincides with a report by Mohammad 

[24], where it was stressed that the 

current study population very often do 

vigorous work during their working hour 

and  take plenty of vegetables. 

However, some were aware of CVDs but 

no exercise while others were neither 

aware nor doing exercise at all. 27(28.7%) 

and 13 (13.8%) use Boda and Car 

respectively. Also, 20(21.3%) and 7(7.4%) 

of those aware of cardiovascular diseases 

eat oilier organic foods and synthetic 

foods respectively. This adds to findings 
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by Muhamad et al. [31] study which 

showed very poor practice in performing 

regular exercise and low percentages of 

taking fatty food less than 3 times per 

week and taking omega 3. This could be 

owing to a lack of finances and lack of 

knowledge of the importance of a gym, 

most of the participants do vigorous work 

during their working hours. This as well 

demonstrates that the participants lack 

motivation to jog as they don’t find it 

necessary even when most of them know 

its importance to heart health. There are 

no other studies written about the 

prevalence of doing exercises in the 

Bushenyi district, the research shows 

moderately good exercise practice 

behaviours. Though there is a lack of 

knowledge of the importance of doing 

exercises more often for longer durations, 

these are reportedly more helpful in 

keeping the heart and its vessel healthy. 

The difference in the percentage of those 

who eat less oily organic food and oilier 

organic food is small because as Ishaka is 

getting urbanized most of the 

participants reported they are almost 

always busy for them to prepare food 

conservatively, thus, they resort to eating 

in restaurants or food courts around 

Ishaka town which serve mostly fried 

foods even when they are organic. On the 

other hand, the ones who eat processed 

foods were mostly the employed 

(majority of the participants) who find it 

easier to eat processed food as they 

proceed with their busy schedules. 

CONCLUSION 

According to this study, the knowledge of 

CVDs stands at 79.3% among the 

participants mostly from radio, television, 

internet, friends and or they had or have a 

person who has a cardiovascular disease, 

few learnt from school, health campaigns 

and healthcare professionals. The known 

risk factors include high blood pressure, 

diabetes, smoking, stress, physical 

inactivity, high-fat diet and obesity many 

believe that adopting certain behaviors 

like stopping smoking, doing exercises, 

eating fruits and vegetables, regular 

medical checkups and controlling stress 

can prevent cardiovascular diseases. 

Similarly, to prevent CVDs, they do 

physical exercises such as walking 

around, jogging, going to the gym and 

other exercises for a particular duration 

as well as eating less oily and eating 

vegetables and water. However, some 

were aware of CVDs but no exercise while 

others were neither aware nor doing 

exercise at all and used Boda and Car for 

transport purposes and believed walking 

around was enough to keep the heart 

healthy yet usually consume fast foods 

(that are oily). 
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