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ABSTRACT
Background: The emerging cardiovascular diseases (CVD) are becoming a leading cause of death in the developing
countries. In Europe, 45% of total deaths are due to cardiovascular diseases (CVD) The incidence of coronary heart disease
in Pakistan is not well established. While the role of lifestyle risk factors and job-related conditions in the development of
such diseases, still needs more clarification. Objective: (1) To determine the prevalence of risk factors for cardiovascular
diseases among the office workers. (2) To assess the relationships of various risk factors with the diagnosis of cardiovascular
diseases among office workers. Study Design: It was cross-sectional study. Settings: Faisalabad Medical University,
Faisalabad Pakistan. Duration: One year from January 01, 2018 to December 31, 2018. Methods: 30 office workers were
approached including males & females. A semi-structured questionnaire was used. For evaluation of habitual physical
activity Baecke questionnaire was used. All workers were belonging to Faisalabad Medical University, Faisalabad Pakistan.
Results: 30 office workers of FMU which comprises both males and females of different age groups ranging from 20 above
to 59 years (37.333±12.103) are being studied. A questionnaire to evaluate lifestyle and awareness of cardiovascular diseases
and risk factor profile and prevalence was administrated to the participants with 23 males and 7 females. Among all,
reported smokers were 19%. Most of the participants (47%) had never performed exercise, overall statistical analysis for
physical exercise was 2.95 ± 1.72, df =29, p ˂ 0.000, 95% CI. Job strain intensity was assessed according to Job Strain Index
(JSI) Scale. It was reported that 53% workers had hard intensity while overall we found JSI 4.966 ± 1.449, df=29, p ˂ 0.000,
95% CI. Conclusion: The majority of office workers had the same or lower prevalence of risk factors of CVD as the general
Pakistani population. Some flexibility regarding their job, proper awareness about CVDs and their risk factors is the need
of the day.
Keywords: Developing countries, Awareness, Lifestyle.

INTRODUCTION

lack of exercise, having family history of any disease like
hypertension, diabetes, hyperlipidemia, poverty, lack of
education and long duty hours.1

C

ardiovascular diseases are a major cause of mortality
and morbidity all over the world. It is the number
one killer of men worldwide.1 According to the latest data
almost 17.5 million people were died due to
cardiovascular diseases making 31% of total deaths all
over the world.1 It is widely accepted that most of
cardiovascular diseases can be prevented by decreasing
risk factors like smoking, unhealthy diet, overweight,
APMC Vol. 16 No. 1 January – March 2022

Worldwide, cardiovascular diseases are more common in
Indo-Asian population.2 Although the association of
these diseases with body fat, any other chronic disease or
body mass index (BMI) is different.3,4 It was suggested
that perhaps it might be due to poverty and
malnutrition.5 Due to these differences International
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Association for the Study of Obesity (IASO) and the
International Obesity Task Force (IOTF) reported low
body mass index for the definitions of overweight (23.0–
24.9 kg/m2) and obesity (25.0 kg/m2 or greater) in Asian
populations.6,7 The overweight prevalence rate in
countries like Pakistan, India, Sri Lanka and Bangladesh
based on these specific values have not been reported
yet.8

awareness of cardiovascular diseases and lifestyle
included awareness for heart attack and effect of various
risk factors such as diabetes and hypertension on the
genesis of cardiovascular disease. Lifestyle assessment
included determination of physical activities, smoking
and food choices. The physical activities were evaluated
by using Baecke questionnaire,9 in terms of formal games,
exercises, jogging and in terms of daily activities such as
climbing stairs at home or work. The intensity of mental
stress was assessed according to job strain index (JSI) 10.
All the clinical assessment was done according to the lab
investigation reports. Only those individuals working in
office environment for at least 6 hours were included in
the study. All those workers working in an office but
whose job include outdoor activities were excluded from
the study.

OBJECTIVES
To determine the prevalence of risk factors for
cardiovascular diseases among the office workers.
To assess the relationships of various risk factors with the
diagnosis of cardiovascular diseases among office
workers.
METHODS

The results were statistically analyzed by using SPSS
Version 20.00 All the variables were expressed as mean ±
SD. The student’s t test was applied where needed. P
value < 0.05 was considered statistically significant.
Scores for Baecke’s habitual physical activity
questionnaire were calculated in accordance with Likert’s
scale9 responses.

It was a cross-sectional study conducted at Faisalabad
Medical University, Faisalabad, for a period of Jan 2018 –
Dec, 2018. 30 office workers of FMU which comprises
both males and females of different age groups ranging
from 20 above to 59 years (37.333 ± 12.103) are being
studied. A questionnaire to evaluate lifestyle and
awareness of cardiovascular diseases and risk factor
profile and prevalence was administrated to the
participants with 23 males and 7 females. Proper written
consent was taken and confidentiality was ensured. The
participants were also asked questions regarding

RESULTS
Total 30 office workers were approached. Of these
respondents 23 were males and 7 were females of
different age ranging from 20 above to 59 years
(37.333±12.103) (Table 1).

Table 1: Sample characteristics (n= 30)
Characteristic
Salary
Smoking
Type of food intake
Physical activities
Duration of physical
exercise (Hours/week)
(Months/year)
Exercise frequency
Duration of job
Intensity of Job Strain
Index
Education
Family history
Age in years

n= 30
˂ 20,000
20%
smokers
19%
vegetables
2%
Light intensity
66%
Less than 1
40%
Less than 1
2%
Once a week
6%
4-8 hours
80%
light
4%
Matric
43%
hypertension
40%
male
37.13 ± 19.97
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20,000-50,000
66%
Non-smokers
81%
meat
17%
Moderate intensity
26%
1-2
38%
1-3
7%
twice
17%
10-12 hours
20%
Somewhat hard
4%
F. A
30%
diabetes
24%
female
31.85 ± 7.15
38

˃ 50,000
14%

mix
81%
Vigorous intensity
8%
2-3
19%
4-6
13%
daily
30%

hard
53%
B. A
27%
angina
13%

3-4
2%
7-9
31%
never
47%

More than 4
1%
More than 9
47%

Very hard
37%

Near maximum
2%

none
20%

All
3%
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Figure 1: Graphical presentation of frequency of
exercise

Among all, reported smokers were 19%. Most of the
participants (47%) had never performed exercise (Fig: 1).
For Baecke’s HPA questionnaire formulas to calculate
scores were as 0.76 for modalities of mild energy exertion,
or 1.26 for modalities of moderate energy exertion, or 1.76
for modalities of strenuous energy exertion, 2.95 ± 1.72, df
=29, p ˂ 0.000, 95% CI. Rating criterion for JSI was
according to Borg Scale: light ˂=2, somewhat hard =3,
hard =4-5, very hard = 6-7, near maximum ˃ 7, 4.966 ±
1.449, df=29, p ˂ 0.000, 95% CI.

Frequency of Exercise
47%

50%

40%

30%

30%
17%

20%
10%

6%

0%
once a week

twice

daily

never

Table 2: Statistical analysis of variables
Age
Male
Female

Physical Activity

Job Strain Index (JSI)

N
30
23
07
N
30
t

Minimum
Maximum
Mean
20.00
59.00
37.333
20.00
55.00
37.1304
22.00
42.00
31.8571
Mean
Std. deviation
2.9567
1.72160
df
Sig. (2-tailed) Mean difference
2.95667

Std. Deviation
12.10396
10.96815
7.15142
Std. Error Mean
.31432
95% confidence interval of the difference
Lower
Upper

9.407

29

.000

N

Mean

Std. deviation

Std. Error Mean

30

4.9667

1.44993

.2472

t

df

Sig. (2-tailed)

Mean difference

18.762

29

.000

4.96667

DISCUSSION

3.5995

95% confidence interval of the difference
Upper
4.4253

Lower
5.5081

In 2018, Giovanni V15 reported that lifestyle risk factors
and work-related conditions are equal clinical risk factors
to identify cardiovascular diseases

Cardiovascular diseases (CVDs) involve the heart and the
blood vessels. There are many risk factors for their
development involving unhygienic conditions, poor diet,
smoking, lack of physical activities and excessive alcohol
intake.1 These factors are reflected in patients as
hypertension, diabetes, obesity and can lead to heart
attack and/or cerebral strokes.

In 2010, Danielle Hartung16 found workplace-related
stressors in their study group. The researchers confirmed
these results from the stress self-assessment test. The
stress was mainly related to the jobs and other factors
effect less. Fourteen other prospective cohort studies also
demonstrated 50% increase risk for coronary heart
diseases among employees with workplace stress.16,17

In our study, we found that 19% of office workers were
smokers while the smoking prevalence for Pakistani
population is 36% for males and 9% for females.11 In a
similar study on young adults in Pakistani university
students, smoking prevalence was 23% with a
preponderance of males.12 Our study, therefore,
highlights that office workers are smoking less than the
general population.

In our study, 24% were hypertensive, the same as that in
the general Pakistani population.18 A study of Karachi
also revealed hypertension among 26.7% population.19 In
our study stress was strongly associated with
hypertension similar results were found among office
workers in another study20. Another study in Poland
comparing women working in different fields found that
among women office workers, the increase in stress was
associated with increasing hypertension.21

It is reported, all over the world, a lack of physical activity
with atherosclerosis is responsible for almost half of all
the deaths over 60yrs in industrialized nations13,14.
Moreover, with genetic and lifestyle factors, at present,
job-related problems are becoming more risk for diseases.
APMC Vol. 16 No. 1 January – March 2022

2.3138

Different studies have proved that the unhealthy diet
without minerals and vitamins can lead to the
development of CD e.g., metabolic syndrome. Duo to
39
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poverty and lack of education, these people have less fish
and mix diet with abundant fat.22,23,24,25

8.

In the present study 10% of the subjects had diabetes.
Socioeconomic status (SES) had a strong relationship with
the prevalence of diabetes in urban population of
Chennai, 12% were diabetic, increasing with age and the
prevalence of diabetes being higher in higher SES 26.
However, our results were in contrast to a study done in
Korea where they found an inverse relation between SES
and prevalence of diabetes.

9.

10.
11.

12.
13.

CONCLUSION
The majority of office workers had the same or lower
prevalence of risk factors of CVD as the general Pakistani
population. The most important risk factors were age,
family history and occupational stress.

14.
15.

LIMITATIONS
This was a small sample size and single center study.

16.

SUGGESTIONS / RECOMMENDATIONS
17.

Further large-scale studies are recommended.
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