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ABSTRACT
Background: Heart diseases are one of the major causes for death especially in developing countries across the world. 
According to WHO, the deaths due to heart diseases in Iraq has reached 18.50% of total death in 2017 and Iraq has been 
identified as 19th rank at the international level. In our study, the heart diseases are categorized as electrical, circulatory 
and structural diseases. Method and Results: A Cross-sectional study was conceded out in a center for heart diseases 
at Al-Nasiriyah city, Thi-Qar governorate, Iraq, from 1st April to 31st May 2018. The patients who were diagnosed with heart 
diseases in the center were administered with a self-structured questionnaire, which explore the risk factors of heart 
diseases among them. A total of 80 patients (48 male and 32 female) who responded to questionnaire were included. 
Those who did not respond to the questionnaire were excluded. More than half of the patients (57.5%) were aged ≥ 60 
and 37.5% of them were illiterate. About 65% of patients with circulatory heart diseases consumed red meat more than 
two times a week, however 81% of them consumed it rarely. Also, 40% of heart disease cases do not perform exercise 
daily. Conclusion: This study reveals that the risk of heart diseases increases with the factors such as increasing age, 
having fried food, avoiding fruits daily, eating red meat more than 2 times per week, physical inactivity and being a pas-
sive smoker.
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INTRODUCTION
New trends have been emerging under the topic of heart diseases for 
decades. The growth of human beings can be characterized as the varia-
tion in association between a person and his living environment over the 
time expectancy. The growth initiates when zygote has been developed 
in uteri and proceeds throughout the life of a person. Several factors that 
can influence the healthy growth in heart diseases.1 Heart diseases are 
considered as the major cause of mortality and morbidity. Physiologi-
cally, this is because, the heart as a sturdy organ is in charge of blood 
circulation and conveyance of oxygen and vital supplements throughout 
the body. Hence, it is so treated as the most vital organ for a human be-
ing and any defect in the heart can affect human life.2 The mechanism of 
heart diseases consist of three categories, which are electrical, circulatory 
and structural diseases.3

Among heart diseases, coronary heart disease has been widely recog-
nized as the most heart disease causing death on the planet.4 It occurs 
when the sign builds up in arteries of the heart, a status named ‘Athero-
sclerosis’. As the sign develops, the arteries become tight and make the 
blood flow to the heart more difficult. When this blood flow becomes 
reduced or blocked, coronary heart disease will occur and the person 
will present with angina (Chest pain) or a heart attack, heart failure and 
arrhythmias.5 The sign in the arteries are made up from cholesterol, fat, 
calcium and other materials present in the blood.6 Factors contributing 
to the increase in risk of coronary heart disease include diabetes, hyper-
tension, abnormal lipids, abdominal obesity, tobacco smoking, alcohol 
abuse, insufficient physical activity, psychological stress, general obesity 
and unhealthy diet.7 Modification of these risk factors helps in preven-
tion of occurrence in coronary heart disease, also minimizing the clinical 
events and premature death in people confirming coronary heart disease 
as well as individual at high risk of cardiovascular diseases due to one or 
more risk factors.8,9 Apart from circulatory diseases of heart, there are 
some other electrical and structural diseases which affects human be-

ings. It is essential to reveal the risk factors for such kind of heart diseases 
observed among person with heart diseases. In this regard, this study 
aimed to assess the risk factors for electrical, circulatory and structural 
diseases observed in.

MATERIALS AND METHODS
Before commencing the study, an ethical approval has been taken from 
ethical committee of Al-Nasiriyah Heart Center and consent from each 
participant was taken before enrolling them in our study. A cross sec-
tional study design was conducted at center for heart disease at Al-Na-
siriyah city in Thi-Qar governorate. This center is a specialized center for 
diagnosis and treatment on referral system for heart diseases and cardiac 
surgery. The patients who are diagnosed with different types of heart dis-
eases at Al-Nasiriyah center during the time period from 1st April to 31st 
May 2018 were administered with a self-structured questionnaire. This 
questionnaire was designed in such way to explore the risk factors of 
heart diseases among them. A total of 80 patients (48 male and 32 fe-
male) who responded to the questionnaire were included. Those who did 
not respond to the questionnaire were excluded.The questionnaire com-
prises of three parts, the first, demographic characteristics covered age, 
gender, residence, education, Body Mass Index (BMI) and occupation. 
Second, the patients’ history deal with hypertension, diabetics, choles-
terol, family history, smoking, passive smoker and obesity history. Third, 
food habits such as a fruit per day, eating red meat and fried foods; and 
personal activities such as exercise and long time on TV, NET, etc., were 
covered. There are many methods that are used to calculate the risk of 
Cardiovascular Diseases (CVDs), in which this study adapted the ‘Heart 
UK - The Cholesterol charity’ method that is suitable for the popula-
tion of Iraq.10 Further, the BMI classification was taken based on World 
Health Organization (WHO).11 To measure the socio economic status 
level in urban area, Kuppuswamy scale was considered.12 
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Statistical Analysis
The descriptive statistics was used to identify the characteristics of our 
study population. Chi-square test was done to find out the association 
between the selected variables. Data coding and analysis was done using 
Statistical Package for Social Science (SPSS) version 20.0. All statistical 
tests were applied at the level of significance of 5%. 

RESULTS
The majority of patients (60%) were male and more than half of them 
(57.5%) were observed in between the age group of ≥ 60. About 80% of 
patients were resident of urban areas. With respect to level of education, 
the distribution of patients was observed as illiterate (37.5%), second-
ary level (28.8%), university (21.2%) and primary (12.5%). According to 
BMI classification by WHO, the majority of patients (50%) were found 
as Normal (i.e., 18.5-24.9). The majority of patients (66%) were unem-
ployed and only a few were working in private sector. The 95% CI identi-
fied there is no outlier in the study population (Table 1). 
About 65% of patients were identified with hypertension. In this study, 
45% of patients were known diabetic, but 55% of them were found with 
no diabetes. 56.3% of patients were identified with the history of eleva-
tion in cholesterol level. Regarding the patient’s family history, 46.3% 
of patients presented with a family history of heart diseases. This study 
observed that Smokers were 56.3% were smokers and 43.7% were non-
smokers. The majority of patients (78.75%) were observed as passive 
smokers. Lastly, the results of obesity history were observed unique. The 
95% CI identified there is no outlier in the study population (Table 2).
In our study, 64.4% of patients with circulatory heart diseases never eat 
fruits daily, in addition 20.3% and 15.3% of patients with electrical and 
structural heart diseases respectively. Whereas, only a few percentage 
of patients had the habit of eating fruits twice or more per day. While 
comparing the three types of heart diseases, about 65% of patients who 
eat red meat more than 2 times a week usually were presented with cir-
culatory diseases. 81% of patients who eat red meat more than 2 times 
a week rarely were presented with circulatory diseases. Consecutively, 
a low percentage of heart diseases was observed in those never ate red 
meat more than two time per week. While reviewing all three types of 
heart diseases, more than 50% of study population were found with the 
habit of eating fried food per week usually. Whereas, below 10% of study 
population was seen rarely eating fried food habits Chi-square results 
showed that there was no significant association between the food habits 
and heart diseases (p>0.05) (Table 3). 
It is inferred that the more number of patients who never performed the 
exercise had circulatory heart diseases and the patients having electrical 
and structural diseases are merely equal in number. Likewise, the num-
ber of patients who rarely do the exercise were presented with circulatory 
diseases (13), electrical (2) and structural diseases (2). Moreover, 9 pa-
tients who usually do the exercises were found with circulatory diseases 
and the patients having electrical and structural diseases with such kind 
of exercise habits are equal in number. On other hand, 14 patients with 
circulatory diseases had the habit of doing exercise always and one pa-
tient had electrical diseases and three had structural diseases (Figure 1). 
Patients who always/usually/rarely spent long time setting on watching 
TV, NET, etc., without being active, the more number of patients were 
found with circulatory heart diseases, when compared to electrical and 
structural diseases. A very few numbers of patients who never spent time 
on TV, NET, etc., were having electrical and structural diseases (Figure 
2). 

Table 1: Distribution of Patients with Respect to Patient's Demograph-
ic Characteristics.

95% C. In (%)Variables

0.0-3.81 (1.3)≤14

Age

2.6-14.16 (7.5)15-29

1.3-10.34 (5.0)30-44

19.2-39.723 (28.7)45-59

44.9-67.946 (57.5)≥ 60

47.4-70.548 (60)Male
Gender

29.5-52.632 (40)Female

59.2-78.464 (80)Urban
Residence

11.6-30.816 (20)Rural

26.9-47.430 (37.5)Illiterate

Level of 
Education

5.1-19.210 (12.5)Primary

18.0-38.523 (28.8)Secondary

10.3-28.217 (21.2)University

7.7-23.112 (15)< 18.5

BMI
37.2-59.040 (50)18.5-24.9

14.1-32.118 (22.5)25-29.9

6.4-20.510 (12.5)<30

3.8-17.910 (12.5)Government

Occupation
0.0-9.03 (3.8)Private

10.3-26.914 (17.5)Free Work

46.4-68.253 (66.2)Unemployed 

Table 2: Distribution of Patients with Respect to Patient's History.

95% C. In (%)Variables

50.6-72.452 (65)Yes
Hypertension

25.6-47.428 (35)No

32.1-53.836 (45)Yes
Diabetes

42.2-63.944 (55)No

32.1-53.845 (56.3)Yes
Cholesterol

31.2-57.935 (43.7)No

34.6-56.437 (46.3)Yes
Family history

41.6-63.443 (53.7)No

43.-64.445 (56.3)Yes
Smoking

32.1-53.835 (43.7)No

61.9-81.263 (78.75)Yes
Passive smoker

12.8-32.117 (21.25)No

38.5-61.540 (50)Yes
Obesity history

38.5-61.540 (50) No

DISCUSSION
Heart diseases are considered as the major cause for death worldwide, 
placing a big economic encumbrance on public health systems and 
health in general. This study illustrates that the majority of cases were at 
the age group ≥ 60 which is (57.5%) from the total, this result indicates 
the similar study.9 About 60% from study population were male and 40% 
female. The level of education particularly in current awareness econo-
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my, have an upper hand in finding jobs and gaining employment. Higher 
education can give not only good salary and a satisfying job but also 
health benefits for the workers.13,14 Our study observed that most of the 
cases were under illiteracy explaining 37.5% from total sample followed 
by secondary level 28.8%, these findings are in consistent with the results 
of Patrick Mullie, et al.15 In today’s business world, occupation showed 
66.2% of patients are unemployed, followed by 17.5% do free work and 
12.5%, government employer, 3.8% private respectively from our study.16

Table 3: Distribution of Patients with Respect to Food Habits. 

Variables Circulatory
n (%)

Electrical
n (%)

Structural
n (%)

Chi-
square

fr
ui

ts
 p

er
 d

ay Twice 3 (50) 1 (16.7) 2 (33.3)
.306One time 12 (80) 0 (0) 3 (20)

never 38 (64.4) 12 (20.3) 9 (15.3)

Re
d 

m
ea

t m
or

e 
th

an
 2

 ti
m

es
 a

 w
ee

k Always 11 (55) 6 (30) 3 (15)
.136Usually 13 (65) 5 (25) 2 (10)

Rarely 17 (81) 0 (0) 4 (19)

Never 12 (63.2) 2 (10.5) 5 (26.3)

Fr
ie

d 
fo

od
 

pe
r w

ee
k Usually 29 (54.7) 8 (61.5) 9 (64.3)

.631Sometimes 18 (34) 5 (38.5) 3 (21.4)

Rarely 6 (11.3) 0 (0) 2 (14.3)

Figure 1: Frequency of Heart Disease vs Exercise.

Figure 2: Frequency of Heart Disease vs Long Time TV, NET, etc.

With respect to patients history, 65.5% are having hypertension, which 
is above the average.17 Moreover, 180 million people globally have dia-
betes, there is a chance of this number to be double in 2030 which was 
estimated by WHO. People with diabetes around 1.1 million have been 
dead in 2005.18 Our study showed that 45% of patients with diabetes and 
55% without diabetes and also observed that 56.3% have history of eleva-
tion in cholesterol level.19 With regard to patients family history, 46.3% 
of study cases were with a family history of heart diseases. More than 7 
million people every year have been dying through smoking/tobacco, 
especially smokers living in low- and middle-income countries are more 
than 1 billion which is 80% of the world’s population.20 In our results, 
56.3% of patients with heart diseases were smokers and 78.75% were pas-
sive smokers.21,22

The present study clarifies that 64% of patients who never eat fruits daily 
were observed with circulatory heart diseases; in addition to that 20.3% 
and 15.3% were found with electrical and structural diseases respec-
tively. Whereas, a low percentage of study population who eat fruit two 
or more per day were identified with heart diseases, these results are in 
accord with Dauchet et al.23 who found the increase intake of fruit and 
vegetables in the daily diet has shown a decrease in high blood pressure, 
which in-turn lowers the risk of heart disease. Also, our study elucidates 
the importance of daily exercise with the results showing more number 
of patients who never do the exercise were presented with heart diseases, 
when compared with the patients doing exercise rarely, usually and al-
ways.23 

CONCLUSION
Our present study reveals the risk of heart diseases increases as age in-
creases, also with the factors such as eating fried food, do not eat fruit 
daily, eating red meat more than 2 times per week, physical inactivity and 
passive smokers. Therefore, this study identifies the above mentioned 
factors as the main risk factors for heart diseases. 

Limitations 
This study is only limited to the patients of a single heart center in Al-
Nasiriyah city, Iraq. As a result, it may be difficult to generalize the find-
ings of this study. Therefore, a further research should be warranted with 
a large sample size (i.e. large number of patients) across various medical 
centers in Iraq to better represent the Iraq population, which would aid 
to generalize the findings. 

Recommendations 
It is recommended to reduce the intake of fried foods and eat fruits at 
least twice a day. Mass educational programme for all population in gen-
eral and especially for high-risk groups about importance of exercise and 
healthy diet to reduce incidence rate of heart diseases is advisable. It is 
advised to conduct a national level study to estimate the risk factors for 
heart diseases with a large population in Iraq.
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ABBREVIATIONS
CI: Confidence Interval.

SUMMARY
This study aid the community with essential information by revealing 
the risk factors of heart diseases in Iraq. 
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