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Background: India is experiencing an epidemic of coronary heart disease (CHD);
by 2010, India is expected to account for 60% of CHD cases worldwide. We
assessed urban Indians' knowledge about heart attacks and their beliefs about
the causes and prevention of CHD.

Methods: Survey was verbally administered in Telugu, Hindi, and English, to 100
respondents recruited from two primary care clinics in Hyderabad, India.

Results: Respondents average age was 34 years, 30% were women, 44% were
college graduates, and 76% were interviewed in Telugu or Hindi. Only 37%
correctly identified CHD as the leading cause of death in India. When asked to
describe in their own words, what is a heart attack, 23% of respondents used
terms such as “blocked blood flow to heart,” “coronary artery disease,” “clot in
arteries;” 37% said “pain in heart,” 16% used more generic terms such as
‘damaged heart,” “ heart failure,” “heart does not pump,” and 14% said “do not
know.” Most frequently mentioned CHD risk factors were high fat diet (42%),
stress (39%), poor diet in general (29%), and smoking (21%). When asked what
things prevent CHD, respondents most frequently cited exercise (48%), better
diet in general (48%), low fat diet (34%), and not smoking (26%). Very few (13%)
said control of cholesterol, blood pressure, or diabetes. 48% thought that most
heart attacks were not preventable. English-speakers were more likely to know
what a heart attack is compared to non-English speakers (p<0.01). Individuals
with higher education were more likely than those with lower education to believe
that heart attacks are preventable (p=0.04).

Conclusion: The majority of urban Indians are not aware that CHD is the leading
cause of death and few are aware of the connection between cholesterol,
hypertension, diabetes, and CHD. Non-English speakers and those with low
education seem to know less and have more misconceptions. CHD education



programs targeted to urban Indians need to change knowledge and attitudes
about the preventability of CHD and the importance of controlling cholesterol,
blood pressure, and diabetes to achieve this. While broad public education is
needed, messages may need to be somewhat different for population subgroups
(e.g., by language and education) to be maximally effective.
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