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	Executive Summary: Introduction: Nigeria is reported to have a high cardiovascular disease-associated mortality rate, highlighting the need for prompt and all-encompassing public health interventions to curb cardiovascular disease prevalence. Literature suggests that the first step in preventing and managing cardiovascular disease is assessing people’s perception and risk level to identify those with poor perception and moderate/high-risk levels, respectively. Previous studies in Nigeria have reported the prevalence of some risk factors, but no studies have reported a population cardiovascular disease risk level nor estimated the perception score.Methodology: We utilized a convergent parallel mixed-methods design involving simultaneous quantitative and qualitative data collection and analysis. Community-dwelling adults were included if they were 18 years and above, could communicate in English and/or Yoruba, had no history of diagnosed cardiovascular disease, and signed the informed consent. We recruited 1,493 and 53 participants for the quantitative and qualitative studies, respectively, from six centers across Oyo, Lagos, and Ogun states in Southwest Nigeria. The Perception of Risk of Heart Disease Scale and Non-Laboratory-Based INTERHEART Risk Score were used to collect the quantitative CVD perception and risk level data, respectively. We culturally adapted the instruments into the Yoruba language following the standard procedure. Focus group discussions were conducted using a bespoke focus guide for the qualitative study. Statistical analysis of the quantitative data was completed in SPSS version 29 using frequency, percentage, mean, standard deviation, independent sample t-test, one-way ANOVA, Cramer’s V/Phi, multiple linear regression, exploratory factor analysis, and Cronbach’s alpha with alpha level set at 0.05. Qualitative data analysis was completed in ATLAS.ti version 23 using thematic analysis.Findings: The results showed that a few participants had poor CVD perception, while half had a moderate/high-risk level. There were sociodemographic variations in the perception scores, such that rural dwellers and Ogun state residents had significantly lower perception scores than their counterparts. There were also differences in risk scores, with males and Lagos state residents having significantly higher risk scores than their counterparts. Having a secondary education or below, living in rural areas, and living in Oyo and Ogun states significantly predicted having a low perception score. The significant predictors of high-risk scores were being male, increasing age, and residing in Lagos and Ogun State. The results of the focus group discussions showed that participants had good knowledge and perception of cardiovascular diseases as they correctly identified the risk factors and preventive measures.Conclusion: The proportion of participants with moderate/high-risk levels is concerning; therefore, we recommend that public health campaigns and medical outreaches be conducted regularly to sensitize people about the disease and promote its early diagnosis. 


