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Cardiovascular disease perception and risk among community-dwelling adults in Southwest Nigeria:
critical factors in preventing and managing cardiovascular disease.

Introduction Nigeria is reported to have a high cardiovascular disease-associated
mortality rate (Adegoke et al., 2018), highlighting the need for prompt
and all-encompassing public health interventions to curb
cardiovascular disease (CVD) prevalence. Literature suggests that
the first step in preventing and managing CVD is assessing people’

s perception (Ardahan & Topcu, 2023; Guo et al., 2023) and risk level
(National Institute for Health and Care Excellence, 2023) to identify
those with poor perception and moderate/high-risk levels,
respectively. Individuals with poor perception may underestimate their
risk of developing CVD and not take adequate preventive measures
to protect themselves and others (Ammouri & Neuberger, 2008).
Similarly, individuals with moderate/high-risk levels may subsequently
develop CVD, thereby increasing its incidence (National Institute for
Health and Care Excellence, 2023). The burden of CVD can be
reduced when its risk is known and rightly perceived among the target
population. Therefore, this project aimed to assess the CVD
perception and risk level among community-dwelling adults in
southwest Nigeria, compare the CVD perception and risk score
across gender, area, and state of residence, and explore the
sociodemographic predictors of CVD perception and risk level.

Key Findings - The proportion of participants with poor CVD perception and
moderate/high-risk level was 28% and 50.6%, respectively.

- Rural dwellers and Ogun state residents had significantly lower
perception 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.

- Males and Lagos state residents had significantly higher risk scores
than their counterparts.

- Being male, increasing age, and residing in Lagos and Ogun State
significantly predicted a high-risk score.




Implications for Policy

Although few participants had poor CVD perception, the proportion
exceeded a single digit, with socially disadvantaged individuals
having poor perception. Our findings revealed that having a
secondary education or below, living in rural areas, and living in Oyo
and Ogun states were predictors of poor perception. These findings
highlight the need for an awareness campaign to educate and
sensitize rural populations about the risk of CVD.

It is disturbing that a considerable proportion of participants have
moderate/high-risk levels, which indicates that there could be an
upcoming surge in CVD incidence and mortality rate. Our result
showed that the socially advantaged individuals, including males and
Lagos state residents (predominantly an urban state), have higher
risk levels than their counterparts. Since many risk factors are
maodifiable, taking immediate and collective public health measures is
crucial to prevent the looming surge of CVD incidence.

Policy Recommendations

- Regular public health campaigns and education programs should be
conducted to sensitize people about CVD and healthy behaviours,
with special consideration given to rural residents.

- Regular public medical outreaches should be conducted to monitor
people’ s health indicators and promote early diagnosis of CVD.

- Healthcare workers should be encouraged to create a CVD
awareness campaign during one-on-one client consultations.

- Cardiovascular disease-specialized hospitals should be established
for prompt management to forestall disability and reduce mortality.

- Periodic progress reviews should be conducted to address areas for
improvement and ensure the programs' success.




Policy Implementation

- Mandate and empower the health ministry to conduct public health
campaigns, education programs, and medical outreaches.

- Encourage and incentivize non-governmental and community
organizations to conduct public health campaigns, education
programs, and medical outreaches.

- Train healthcare workers to respond promptly to CVD cases.

- Collaborate with investors to establish CVD-specialized hospitals.

- Involve project management experts to monitor progress and
address areas of improvement.

Key Messages

- Few participants had poor CVD perception, while half had a
moderate/high-risk level.

- Socially deprived participants had poorer CVD perception, while
socially advantaged participants had higher CVD risk.

- Regular public health campaigns, education programs, and medical
outreaches should be conducted to sensitize people about CVD,
monitor their health indicators, and promote early diagnosis of CVD.
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