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Abstract

Background: CAD is predicted to be the most common cause of death globally including India by 2020. CAD is a
condition that develops due to the accumulation of atherosclerotic plaque in the pericardial coronary arteries leading to
myocardial ischemia.

Aim and objectives: To assess the lifestyle associated risk factors of CAD and the effectiveness of an educational
intervention on prevention and management of modifiable risk factors of CAD among police personnel Mysuru city.
Methods: Research design adopted for the study was exploratory survey in phase | and pre experimental, one group pre
test - post test design in the phase Il. Non-probability Convenience sampling technique was used to select the 60 police
personnel. In phase I, lifestyle associated risk factors were assessed by using lifestyle risk assessment tool for CAD. In
phase 11, knowledge of police personnel regarding prevention and management of modifiable risk factors of CAD was
assessed using SKQ. Educational intervention on prevention and management of modifiable risk factors of CAD was
done for police personnel.

Results: The study revealed that educational intervention on prevention and management of modifiable risk factors of
CAD was effective in enhancing the knowledge of police personnel as indicated by significant at 0.05 level of
significance (‘t’=13.8;p<0.05). There was no statistically significant association between the knowledge and selected
personal variables of police personnel.

Conclusion: Educational intervention was effective in increasing the knowledge of police personnel regarding
prevention and management of modifiable risk factors of CAD.
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1. Introduction

CAD is a condition that develops due to the accumulation
of atherosclerotic plaque in the pericardial coronary
arteries leading to myocardial ischemia. It is a common
multifarious public health crisis today and a leading cause
of morbidity and mortality in both developing and
developed countries. By 2020, the disease is forecasted to
be the major cause of morbidity and mortality in most
developing nations [1].

Cardiovascular diseases have been the leading cause of
morbidity and mortality in India. It is the first among top

five causes of death in Indian population. In 2000, there
were an estimated 29.8 million people with CAD in India,
out of a total estimated population of 1.03 billion.
According to the report of population based cross
sectional surveys (2003), the prevalence of CAD was
estimated to be 3-4% in rural areas and 8-10% in urban
areas [2]. The forecast of prevalence rates reveals that
from 2000 to 2015, the incidence of CAD among urban
males (20-29 years) will be almost double and the females
of same age group will keep up with their pace [3].

India is facing a rapid health transition with its increasing
burden of coronary heart disease [4]. Reports from
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National Commission on Macroeconomics and Health has
documented that by 2015, 62 million people in India will
have CAD, with 23 million of these below 40 years of age
[5]. Technological advancements, lifestyle changes,
socioeconomic development and changes in demographic
profile have resulted in the health transition in India with
increasing burden of non- communicable diseases [6]. The
proportion of deaths due to non-communicable diseases is
projected to rise from 59 percent in 2002 to 69 percent in
2030. The epidemiological transition needs country wide
health planning and preventive strategies [7].

Primary prevention is the most effective strategy to
combat with CAD epidemic in the resource poor nations.
Knowledge of modifiable risk factors of CAD can lead to
a positive behavioural outcome among people. Knowledge
is the key component for behavioural change and provides
cues for action. Increasing age, male gender, family
history, high cholesterol level, smoking, diabetes,
hypertension, obesity, psychological factors, alcohol
consumption and physical inactivity are identified as the
risk factors of CAD. Prevention strategies to reduce the
incidence of CAD should target on smoking cessation,
blood pressure control, lipid control, physical activity,
weight management, control of diabetes and hypertension
[7]

Police personnel constitute a special occupational group
with exposure to violence and constant stress at work
place, which directly or indirectly affects their health.
Police personnel are responsible for public security and
provide round the clock service to ensure law and order to
the civilians [8]. Police personnel in their early career are
considered more physically active than the general
population. Numerous studies have documented that
police personnel are more prone to being obese or having

5. To determine the association between the lifestyle
associated risk factors of police personnel and their
selected personal variables.

Hypotheses

H;: Mean post-test knowledge scores of police personnel
regarding prevention and management of modifiable risk
factors of CAD will be significantly higher than their
mean pre-test knowledge scores.

H,: There will be significant association between the
knowledge of police personnel regarding prevention and
management of modifiable risk factors of CAD and their
selected personal variables.

Hs: There will be significant association between the
lifestyle associated risk factors of the police personnel and
their selected personal variables.

2. Methodology
Research approach

The research approach indicates the basic procedure for
conducting research. As the aim of the study was to assess
the life style associated risk factors of CAD and to
determine the effectiveness of an educational intervention
on prevention and management of modifiable risk factors
of CAD, an evaluative approach was adopted for this
study.

Research design
Research design of this study is exploratory survey in

phase-1 and Pre- experimental; one group pretest-post test
design in phase Il.

diseases related to obesity over time as a result of
physical and psychological work requirements
[9]. Awareness strategies targeted for police
personnel can promote the practice of healthy life
style interventions for  prevention and
management of CAD among them as well as in
conveying health information to the general
public.

Objectives
1. To assess the life style associated risk factors

of CAD among police personnel.
2. To assess the knowledge of police personnel

Phase- 1 Phase I
Pre-test Intervention Post- test
Day-1 Day-1 Day-8
ﬁf:if;:zem of SKQ to assess !Educational SKQ to assess
associated risk the kngwledge intervention on knowlgdge
factors of regardlr]g prevention and regardlr_lg
CAD among prevention and management of | prevention and
Police management of | modifiable risk management of
personnel modifiable risk | factors of (_:AD modifiable risk
using lifestyle factors of QAD among Police factors of (._‘,AD
risk among Police personnel among Police
personnel personnel
assessment
tool for CAD

regarding prevention and management of modifiable

risk factors of CAD before and after the educational

intervention.

3. To determine the effectiveness

of educational

intervention on prevention and management of

modifiable
personnel.

4. To determine the association between the levels of
knowledge regarding prevention and management of
modifiable risk factors of CAD and the selected

personal variables of police personnel.

risk factors of CAD among police

Independent variables:

Variables of the study

Dependent variable:
Knowledge regarding prevention and management of
modifiable risk factors of CAD.

Schematic representation of data collection

Keys: SKQ - Structured Knowledge Questionnaire
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Educational intervention on prevention and management
of modifiable risk factors of CAD.

Other variables:

o Life style associated risk factors of police personnel for
CAD.

e Selected personal variables of police personnel viz.
age, gender, educational qualification, number of years
of working experience, monthly income, and dietary
pattern, family history of CAD, Blood pressure, Body
Mass Index, and waist circumference.

Sources of the data
Setting

The setting for the present study was Karnataka State
Reserve Police (KSRP) Quarters in Mysuru city.

Population:

Population is the entire aggregation of cases in which
investigator is interested. In the present study population
refers to the Police personnel

Sample and sampling

Sample is the subset of population. In the present study,
sample comprises of police personnel working at
Karnataka State Reserve Police (KSRP) in Mysuru city.

Sample size:
60 police personnel were selected for study.

Sampling technique:

Sampling is the process of selecting a portion of the
population to represent the population. Convenience
sampling technique was used to select the 60 police
personnel for the present study.

3. Results

1. Description of selected personal variables of Police
Personnel

Data related to the age of police personnel revealed that
majority of police personnel (53.3%) were in the age
group of 35-45 years.Majority of the police personnel
(93.3%) were males. 45% of them have completed PUC,
46.6% were having experience of above 15 years and 90%
of the police personnel were non vegetarians.

36.6% of the police personnel were having monthly
income of Rs 10001- 30000. 34% of police personnel
were having positive family history of CAD, 33.3% of
police personnel were having systolic BP of more than
140 mm of Hg and 16.6% were having systolic BP
between 131-140mm of Hg.

Data related to the diastolic BP of police personnel
revealed that 16.6% were having diastolic BP above 90
mm of Hg and 50% of them having diastolic BP between
81-90 mm of Hg. 30% of police personnel were having
over weight and 53.3% of them were obese. 70% of
police personnel were having waist circumference more
than 70 cm.

2. Lifestyle associated risk factors of police personnel
for CAD

Table No 1: Frequency and percentage distribution of the
lifestyle associated risk factors of police personnel for cad.

N =60
Life style
associated risk Frequency (f) | Percentage (%)
factors
Low risk 06 10
Moderate risk 34 56.6
High risk 20 33.3

Table 1 show that majority of police personnel (34%)
were having moderate risk for CAD, 20% of police
personnel were having high risk for CAD and only 6% of
police personnel had low risk for CAD.

3. Effectiveness of educational intervention on
knowledge regarding the prevention and management
of modifiable risk factors of cad among police
personnel

a) Description of knowledge of police personnel regarding
prevention and management of modifiable risk factors
of CAD.

b) Mean, median, range and standard deviation of
knowledge scores.

c) Significance of difference between the mean pre-test
and post-test knowledge scores of police personnel
regarding the prevention and management of
modifiable risk factors of CAD.

a) Description of knowledge of police personnel
regarding prevention and management of modifiable
risk factors of CAD

Table No 2: Frequency and percentage distribution of
knowledge scores of police personnel according to their
pre-test and post-test scores.

N=60
Pre test Post test
Knowledge Scores f (%) f (%)
Good knowledge 08 (13.3) 25(41.6)
Average knowledge 20 (33.3) 29 (48.3)
Poor knowledge 32(53.3) 06(10)

It is evident from Table 2 that, majority of the police
personnel 53.3% had poor knowledge, 33.3% had average
knowledge and only 13.3% of them had good knowledge
regarding prevention and management of modifiable risk
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factors of CAD in the pre-test. Data also revealed that in
the post test, there was an increase in the knowledge level
of police personnel i.e. 41.6% of them have scored good
knowledge and 48.3% had scored average level of
knowledge regarding prevention and management of
modifiable risk factors of CAD and only 10% had poor
knowledge.

b) Mean, median, range and standard deviation of
knowledge scores

Table No 3: Mean, median, standard deviation, range of
pre-test and post-test knowledge of police personnel.

N=60
Test Mean | Median Range csléii/?zi?(r)i
Pretest | 14.8 14.5 7-24 +4.49
Posttest | 22.11 | 225 14-28 +3.65

The pre-test knowledge score ranged from 7-24 and the
post-test knowledge score ranged from 14-28. The mean
pre-test knowledge score was 14.8 with the standard
deviation of £4.49 and the mean post-test knowledge score
was 22.11 with the standard deviation of +3.65. This
indicates that there was an increase in knowledge scores of
police personnel after the educational intervention.

¢) Significance of difference between the mean pre-test
and post-test knowledge scores of police personnel
regarding the prevention and management of
modifiable risk factors of CAD

Table No 4: Mean, mean difference, standard deviation
difference, standard error and paired‘t’ value of pre-test
and post knowledge scores of police personnel.

4. Association between the level of knowledge of police
personnel regarding prevention and management of
modifiable risk factors of CAD and their selected
personal variables.

Findings revealed that there was no statistically significant
association between the level of knowledge of police
personnel regarding prevention and management of
modifiable risk factors of CAD and their selected personal
variables. Hence the investigator accepts the null
hypothesis Hg, and it is inferred that the knowledge of
police personnel regarding prevention and management of
modifiable risk factors of CAD is independent of their
selected personal variables.

Contradictory findings are observed in another study
conducted to assess the knowledge of CAD risk factors
among a community sample in Oman which reported that
BMI and education level of participants were significantly
associated with knowledge levels. Findings of a cross
sectional study conducted to assess public knowledge
about CAD prevention in Egypt also reported similar
findings that the knowledge of participants was
significantly associated with their previous education
level.

5. Findings related to the association between the
lifestyle associated risk factors of police personnel for
coronary artery and their selected personal variables

Data revealed that there was no statistically significant
association between the life style associated risk factors of
police personnel and their selected personal variables.
Hence it is inferred that lifestyle associated risk factors of
police personnel were independent of their selected
personal variables.

Results are supported with a study conducted to analyze

N=60 the risk factors of CAD in central India which

Paired stated that abnormal triglycerides and current

Kngg)lzjge Mean di f'\f/é izzce diffse.rgnce Stgpr%e:rd ‘t> test smqki_ng were_risk_factogzs of CAD put were not
value statistically significant.> Study findings are

Pre test 14.8 731 0.16 775 13.8° contradicted with the results of another study

conducted among police  personnel in

Posttest | 22.11 Puducherry which reported that there was

t(59=2.00 ; p<0.05 *significant.

The data presented in the table 4 shows that the mean
difference between pre-test knowledge score and post-test
knowledge score is 7.31. To find the significance of
difference between the mean knowledge scores, paired‘t’
test was computed and obtained value of paired‘t’=13.8*
was found to be significant at 0.05 level of significance.
Hence the null hypothesis is not accepted and it is
interpreted that there was statistically significant
difference between the mean pre-test and post-test
knowledge scores of police personnel. Hence, it is inferred
that educational intervention on prevention and
management of modifiable risk factors of CAD was
effective in improving the knowledge of police personnel.

statistically significant association between the age and
waist circumference with prevalence of hypertension.
Results of a prospective, case control study conducted
among rural patients with CAD and healthy controls
reported a distinct association of dyslipidemia with CAD.

Limitations:

The limitations of the present study were:

1. The study was limited to police personnel working in
KSRP Mysuru city.

2. The present study adopted convenience sampling; hence
the generalization of the findings beyond the study
samples is limited.

3. Small sample size (60 police personnel) has limited the
generalization beyond the study sample.
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Recommendations:

1.

2.

3.

4.

A large scale study can be conducted to generalize the
findings.

A similar study can be replicated for other groups
among public.

Similar studies can be conducted to assess the
effectiveness of other educational strategies to improve
the knowledge of public regarding risk factors of CAD.

Discussion

The discussion of the findings with regard to the study
objectives, hypotheses formulated and the findings of
other studies. Present study was aimed to assess the
lifestyle associated risk factors of police personnel and to
determine the effectiveness of an educational intervention
regarding prevention and management of modifiable risk
factors of coronary artery disease among police personnel
in Mysuru city.

The discussion is presented under following sections:

1.

2.

3.

Findings related to the selected personal variables of
police personnel.

Findings related to lifestyle associated risk factors of
police personnel for coronary artery disease.

Findings related to the effectiveness of educational
intervention regarding prevention and management of
modifiable risk factors of coronary artery disease.
Findings related to the association between the
knowledge of police personnel regarding prevention
and management of modifiable risk factors of coronary
artery disease and their selected personal variables.

. Findings related to the association between the lifestyle

associated risk factors of police personnel for coronary
artery disease and their selected personal variables.

. Findings related to the selected personal variables of

police personnel

Age: Data related to the age of police personnel
revealed that majority of police personnel (53.3%) of
were in the age group of 35-45 years. Majority of the
police personnel (93.3%) were males. 45% of them
have completed PUC, 46.6% were having experience
of above 15 years and 90% of the police personnel
were non vegetarians. 36.6% of the police personnel
were having monthly income of Rs 10001- 30000. 34%
of police personnel were having positive family history
of coronary artery disease, 33.3% of police personnel
were having systolic BP of more than 140 mm of Hg
and 16.6% were having systolic BP between 131-
140mm of Hg. Data related to the diastolic BP of
police personnel revealed that 16.6% were having
diastolic BP above 90 mm of Hg and 50% of them
having diastolic BP between 81-90 mm of Hg. 30% of
police personnel were having over weight and 53.3%
of them were obese.70% of police personnel were
having waist circumference more than 70 cm.

2. Findings related to lifestyle associated risk factors of

police personnel for coronary artery disease.

Data related to life style associated risk factors of
police personnel for coronary artery disease revealed
that 56.6% of police personnel were having moderate
risk for coronary artery disease and 33.3% of police
personnel were having high risk for coronary artery
disease.

3. Findings related to effectiveness of an educational

intervention on knowledge regarding prevention
and management of modifiable risk factors of
coronary artery disease among police personnel

. knowledge of police personnel regarding prevention

and management of modifiable risk factors of
coronary artery disease:

Data related to the knowledge of police personnel
regarding prevention and management of modifiable
risk factors of coronary artery disease revealed that
majority of police personnel (53.3%) were having
poor level of knowledge regarding prevention and
management of modifiable risk factors of coronary
artery disease and only 13.3% of them had good
knowledge.

B. significance of difference between the mean pre-test

and post-test knowledge scores of police personnel
regarding prevention and management of
modifiable risk factors of coronary artery disease

Data revealed that there was statistically significant
difference between the mean pre-test and post-test
knowledge scores of police personnel regarding
prevention and management of modifiable risk factors
of coronary artery disease. Hence the null hypothesis is
not supported and it is interpreted that there was
statistically significant difference between the mean
pre test and post test knowledge scores of police
personnel. Hence it is inferred that the educational
intervention was effective in enhancing the knowledge
of police personnel.

. Findings related to the association between the

knowledge of police personnel regarding prevention
and management of modifiable risk factors of
coronary artery disease and their selected personal
variables

Findings revealed that there was no statistically
significant association between the knowledge of
police personnel regarding prevention and management
of modifiable risk factors of coronary artery disease
and their selected personal variables.
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5. Findings related to the association between the
lifestyle associated risk factors of police personnel
for coronary artery and their selected personal
variables.

Data revealed that there was no statistically significant
association between the life style associated risk
factors of police personnel and their selected personal
variables. Hence it is inferred that lifestyle associated
risk states of police personnel was independent of their
selected personal variables.

Conclusion

The study was concluded that educational intervention
was effective in enhancing the knowledge of police
personnel regarding prevention and management of
modifiable risk factors of cad. The study findings stresses
the increasing responsibility of health professionals in
planning and implementing various educational strategies
to improve the knowledge of public regarding prevention
and management of modifiable risk factors of cad which
in turn help to reduce their risk for cad in their later life.
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