                                Harpreet kaur
                          Phd scholar 
SOCIO ECONOMIC FACTORS ASSOCIATED WITH CARDIAC DISEASE-A HOSPITAL BASED STUDY

ABSTRACT 
The heart  play an important role in understanding the body since antiquity. In the fourth century B. C, Greek philosopher Aristotle identified the heart as the most important organ of the body.  In the second century A. D., Galen reaffirmed common ideas about the heart as the source of the body's innate heat and as the organ most closely related to the soul. Hearts gets this liquid of life from coronary arteries. Cardio vascular disease is a disease of the arteries caused by the accumulation of artheromatous plaques with in walls of the arteries that supply the myocardium. Cardiovascular disease continues leading cause of death in US. About 400000 peoples has died from CVD. The present study was conducted to assess the socio economic factor associated with cardiac disease. In order to realize these objectives interview schedule were used on 180 OPD patients selected through purposive sampling. It was found the majority of the males were non vegetarian, having alcohol and smoking habbits and lacking practice of exercise. There existes a significant relationship between alcohol , smoking , type of food, exercise with CVD.

BACKGROUND  OF THE STUDY 
Cardio Vascular disease (CVD) one of the non-communicable diseases, has become a major public health problem in many developing countries. Cardio Vascular disorders comprises group of diseases of heart and the vascular system. The major conditions are coronary artery disease, rheumatic heart disease, and valvular diseases. The main risk factor of CVD is hypertension, cigarette smoking, and obesity, lack of physical activity, hyper lipidemia and high alcohol intake. 
Cardiovascular disease has its origin in childhood. High cholesterol levels measured in children and adolescents are indicative of concurrent atherosclerotic changes and probably predict adult coronary heart disease. Screening, children and adolescents or young adults for serum lipid levels is necessary in order to efficiently prevent premature adult cardiovascular disease.
Rheumatic fever is also a cause for heart diseases. Rheumatic fever appears to be a hypersensitivity reaction of group. A Beta hemolytic streptococcal infection, in which antibodies are manufactured and it will react at specific tissue sites, especially the heart and   the joints. Incidence is highest in children between ages 5 and 15, probably as a result of malnutrition and crowded living conditions. Later in life this leads to major valvular problem.
Heart failure happens when the heart cannot pump enough blood and oxygen to support other organs in body. Heart failure is a serious condition, but it does not mean that the heart has stopped beating. About5.1 million people in the United States have heart failure. One in 9 deaths in 2009 included heart failure as contributing cause. About half of people who develop heart failure die within 5 years of diagnosis. Heart failure costs the nation an estimated $32 billion each year. This total includes the cost of health care services, medications to treat heart failure, and missed days of work.
In India, mortality attributable to CVD is expected to rise by 103% in men and by 90% in women from 1985 to 2015. More importantly, the disease catches Indians young. Therefore, to stop the ruthless assault of CVD in developing countries, there is an urgent need to represent the disease in the health agenda of that countries.

NEED AND SIGNIFICANCE OF THE STUDY 
The heart is the engine of human life. Beating almost 100000 times a day, more than 36 million times each year, endlessly beating examines the heart as a muscle, pushing approximately five quarts of blood in an endless course to deliver to every cell of the human body. CVD disease has become the most common cause of mortality in the world. Indian are more prone to CVD. It is a disease that rarely display symptoms before striking and primarily affects those in later stages of life. According to Cleveland around 13 million people have a history of CVD disease and 7.2 million have suffered a myocardial infarction. Nearly 2,500 Americans die of CVD every day.
Cardiovascular diseases are the major causes of death. The prevalence of cardiovascular diseases worldwide will increase over the next 20 years as developing countries continue to adopt western lifestyle. According to world health organization (WHO), deaths from cardiovascular diseases total 16.7 million. By 2010 cardiovascular diseases estimated to be leading cause of death in developing countries. At least 20 million people survive cardiovascular disease attack every year.
Cardiovascular diseases account for a large proportion of all deaths and disability worldwide. Global Burden of Disease Study reported that in 1990 there were 5.2 million deaths from cardiovascular diseases in economically developed countries and 9.1 million deaths from the same causes in developing countries. However, whereas about one-quarter of all cardiovascular disease deaths occurred in persons who were less than 70 years of age in the developed world, more than about half of these deaths occurred in those less than 70 years in the developing world.2 It has been predicted that by the year 2020 there will be an increase by almost 75% in the global cardiovascular disease burden. Almost all of this increase will occur in developing countries.
OBJECTIVES OF THE STUDY
1. To describe demographic and socio economic characteristics of patients with clinical diagnosis of cardiac disease.
2. To assess the socio economic factors associated with cardiac disease.
3. To suggest suitable measure to prevent and control cardiac disease among people from  both the rural and urban area.
METHODOLOGY 
A descriptive design was considered for the study . The study was carried on a sample consists of 180 patients from govt & private  hospitals. 
Tool consists close and open ended items, while the rest of items were multiple choice types questions. Through the help of interview schedule data were collected and analysed using appropriate statistical technique , such as percentage analysis & critical Ratio.
ANALYSIS AND INTERPRETATION OF DATA
The analysis and interpretation was done according to the objectives laid down for the study. The data has been analyzed to assess the socio economic factors associated with cardiac disease
Age at on set of CVD by selected background characteristics
Table -1 Percent distribution of respondents based on Gender and age of onset of CVD.
	Gender 
	 N=180                 
	Age  at on set of CVD ( Year)

	
	
	             ≤ 30 age
	31 - 50 
	≥ 51 age

	Male
	90
	22.2
	52.2
	25.6

	Female
	90
	35.6
	36.7
	27.8

	2=5.303, df=2. P≤0.071(S)



Table  Showed the distribution of respondents based on the gender and age at onset of CVD. It is found that comparatively higher proportion of male  (52.2 percent) were diagnosed with CVD at the of  31-50 year. It is also observed that (22.2 percent) of male had affected with CVD by the age of 30 year. The proportion among the female, (35.6 percent ) were diagnosed with CVD by the age of 30 years.  Thus CVD is observed to be a risk factor even among the young age group for both male and female. The 2 test showed that there are  significant relationship between  gender and age at on set of disease. 
Table -2 Percent distribution of respondents based on Residence area and age at onset of disease
	Residence Area
	N=180 
	Age at on set of CVD ( Year)

	
	
	≤  30
	31 - 50 
	≥ 51 

	Rural
	68
	39.7
	39.7
	20.6

	Urban
	112
	22.3
	47.3
	30.4

	2=6.493,df=2, P≤0.039


Table shows that distribution of respondents based on area and age at onset of disease, it is seen from the table that higher proportion of respondents (39.7 percent from rural areas were diagnosed with CVD at younger ages (≤  30 years) compared to those from urban areas (22.3 percent). The 2 test showed that there are significant relationship between  area and age at on set of disease. Its clearly showed that CVD among both area having higher risk of occurrence.
Table- 3 Percent distribution of respondents based on type of food and age at onset of CVD
	Type of food
	N= 180
	Age  at on set of CVD ( Year)

	
	
	≤  30
	31 - 50 age
	≥ 51

	Vegetarian
	84
	26.2
	34.4
	34.4

	 Non Vegetarian
	96
	31.2
	56.0
	17.5

	2=9.674,df=2, P≤.001



Table shows the percent distribution of respondents  based of food and age at onset of disease. Among  the type of food higher proportion of  CVD found in non vegetarian foo ( 56.0 percent ) . younger age CVD is also observed to significantly high among non vegetarian ( 31.2 percent ) . The 2  test showed that there are  significant relationship between  type of food and age at on set of disease. Non vegetarian diet seemed to increase the risk  of CVD .
Table -4 Percent distribution of the respondents based on their drinking habits and gender 
	Drinking habit
( Alcohol)
	Male 
N=60
	Female 
N=04
	Total
N=64

	Yes 
No 
	66.7
33.3
	4.4
95.6
	35.6
64.4


[bookmark: _GoBack]From the above table  distribution of respondents based on their drinking habit and gender. The results showed that (35.6 percent) of the respondents consume alcohol and (64.4percent ) were not having such habit. While mostely the female ( 95.6 percent) were not having consuming alcohol habit about two third of male (66.7 percent ) were having the habit of drinking alcohol. 

Table- 5 Percent distribution of the respondents based on their exercise habits and gender 
	Exercise habits
	Male
N=90
	Female 
N=90
	Total 
N=180

	Yes 
No
	36.6
63.4
	31.0
69.0
	35.0
65.0


Table shows that shows the distribution of respondents based on their exercise habits and gender. It is found that (65 percent ) of the respondents were not having the habits of regular exercise and only (35 percent )respondents reported to have habits of regular exercise. Male were little higher than female, in reporting the habit of experience.
FINDINGS OF THE STUDY
· Among gender higher proportion Male 52.2 percent were diagnosed with CVD at the age of 31-50 year of age , followed by female 35.6 percent were diagnosed with CVD at the younger age below 30 year . 
· As per marital status 97.1 percent female respondents were diagnosed with CVD among young age below 30 year. 12.0 percent were married and 29.4 percent were divorced/ seprated were diagnosed at younger age below 30 years.
· 39.7 percent of respondents from rural area 22.3 percent from urban area were diagnosed with CVD at age of below 30 years. 
· As per type of family there are no more difference diagnosed  with CVD (44.9 percent ) joint family and (44.1 percent nuclear family) at age of 31-50 year,  the proportion of higher in nuclear family 31.5 percent at the age of below 30 years, joint family ( 24.6 percent)
· According to education the younger age were  diagnosed CVD  3.4 percent among illiterate and 57.7 percent among college students.
· 40.8 percent higher proportion from low income families diagnosed with CVD.
· According to type of food 56.0 percent non vegetarian were diagnosed with CVD at the age of 31-50 years.
· 73.3 percent smoker were diagnosed  with CVD at the age of 31-50 year, and 50 percent non smoker were diagnosed with at the age of below 30 years.
CONCLUSION 
 We could finally conclude that awareness on dietary practices, physical activites and life style behavior, regular follow up, and proper labortary investigation will help in preventing and controlling the CVD, But once a person is affected by the CVD, he/she follow the same pattern along with medications. In the case of genetic cause, the disorder could be very well postponed and some times prevented from getting affected through proper lifestyle pattern.
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