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ABSTRACT

Background: A major cause of mortality around the world, cardiovascular diseases (CVDs) are most
prevalent in countries like South Asia, Central Asia, and Eastern Europe, including Pakistan, with a
twin disease burden of communicable and non-communicable disease. HCWs, even though they are
at the forefront of fighting CVDs, are most vulnerable because of work-related stress and uneven
shifts. By employing the QRISK2 calculator, in the present research CVD risk among healthcare
workers is attempted to be measured. By identifying those at risk, special measures can be
implemented for their well-being over the long term and their capacity to provide high-standard
treatment.

Study Design: A descriptive cross-sectional study.

Duration and Place of Study: This study was conducted in People’s University of Medical and
Health Sciences for Women Nawabshah from February 2024 to February 2025.

Objective: To estimate the risk of cardiovascular disease in healthcare workers.

Methodology: In this cross-sectional descriptive study, 200 health profession workers aged 25-60
years had their cardiovascular disease (CVD) risk factors determined. Biochemical and modified
QRISK2 questionnaires were used to gather data. Demographic, lifestyle, and physiological variables
were processed with SPSS 22. Descriptive statistics, Chi-square, and Independent Sample T-tests
were used, with p<0.05 as the level of significance. To establish study validity, ethical approval and
informed consent were sought.

Results: Using the QRISK2 calculator, the cardiovascular disease (CVD) risk was estimated in 200
health care workers (HCWs). They were predominantly men aged 36 years on average. Paramedics,
light smokers, males, and individuals with diabetes or a positive family history were at increased
risk of CVD. Very few of them were categorized as high-risk subjects, and the majority were low-
risk. The findings indicate the need for individually addressed preventative measures in the at-risk
groups among the healthcare workers.

Conclusion: Healthcare workers involved in this research had a low overall risk of cardiovascular
disease (CVD).

INTRODUCTION
One of the world's most serious health issues

symptoms and others being completely
asymptomatic [2,3]. Because CVDs

are cardiovascular diseases (CVDs), such as
heart disease, peripheral arterial disease,
stroke, and other conditions that involve the
heart and blood vessels [1]. These diseases
can range from extremely mild to very severe,
with some individuals presenting blatant

unfortunately kill millions of people each year,
public health needs to deal with this crisis
issue [4,5]. Calculators such as the QRISK2
calculator, which calculates the risk of
developing cardiovascular events such as
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heart attack or stroke, have been created to
help individuals identify their risk [6].
Cardiovascular disease is one of the leading
causes of mortality in South Asia, claiming
millions of lives each year. Similar to most
other parts of the world, Pakistan faces a
"double  burden of disease," where
communicable and non-communicable
diseases are prevalent [7]. The incidence of
CVD has been rising constantly in South Asia,
which highlights the necessity to have
effective management and prevention plans in
place to counter this unfolding health epidemic
[8]. Health workers, including doctors, nurses,
and paramedics, are in the forefront of battles
against cardiovascular diseases and other
health hazards [9], but they are also more
likely to develop cardiovascular diseases
themselves due to the stressful nature of their
work, exposing them to several risk factors,
including chronic stress and non-conventional
shift working.

By assessing the risk of cardiovascular disease
(CVD) among healthcare workers (HCWs) with
the QRISK2 calculator in this study, we can fill
an important knowledge gap. Through
categorizing healthcare workers as low,
moderate, and high risk, we are better able to
determine the prevalence of risk for CVD in
this group.

METHODOLOGY

This is a descriptive cross-sectional study that
explores the risk factors of CVD among health
professionals. A total of 200 participants were
involved in this study. In this study, all the
participants were health professionals and
their age ranged from 25 years to 60 years.

Exclusion Criteria

Patients with cardiovascular disease history
were not included in this study. Furthermore,
patients with comorbid illness such as cancer
or chronic liver diseases were excluded in this
study.

Gender, marital status, age, ethnicity, and
work status as a healthcare worker were some
of the demographic parameters assessed. In
addition, CVD risk factors were measured,
including diabetes, kidney disease, smoking
status, blood pressure, heart disease family
history, and physical  fitness level.
Biophysiological measurements, including BMI,
height, weight, and blood pressure, were also
recorded. The urea, creatinine, HDL, LDL,
triglycerides, and cholesterol levels were also
measured by biochemical assays. A pre-
modified QRISK2-based questionnaire was
applied to collect data. Validity for the study
was ensured through informed consent. This
research was approved by the Ethical Review
Committee. Statistical analysis was conducted
using Excel 365 and SPSS 22, with 0.05 as the
level of significance. Continuous variables and
categorical variables were analyzed using
Independent Sample T-tests, Chi-square tests,
and descriptive statistics.

RESULTS

There were a total of 200 people included in
this study. All the participants were healthcare
workers. Majority of the participants were
male. The mean age was 36 years. The mean
height was 168.3 cm. The mean weight was
71.3 kg. The mean BMI was 25.3 kg/m2.
Table number 1 shows the socio-demographic
characteristics of the healthcare workers.

Table No. 1:

Characteristics N %

Gender
e Male 124 62
e Female 76 38
Healthcare workers status

e Paramedics 68 34

e Nurses 80 40

e Doctors 52 26

Marital Status

e Single 52 26

e Married 144 72

o Widowed 4 2

Table number 2 shows cardiovascular risk factors of healthcare workers.

Table No. 2:

Characteristics N %

Family History
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e Yes 62 31
e No 138 69
History of diabetes
e Typel 2 1
e Type2 10 5
e None 188 94
Smoking status
e Light smoker 12 6
¢ Non-smoker 178 89
e Ex-smoker 8 4
e Moderate smoker 2 1
Physical activity
e Moderate Activity 88 44
e Sedentary lifestyle 52 26
e Active 60 30
BMI (kg/m2 ) Categories
e Below 18.5 6 3
e 18.5-24.9 96 48
25.0-29.9 68 34
e 30.0-40.0 30 15

Mean values

Total Cholesterol Level

(mg/dl) 185.83

Systolic BP (mmHg) 122.98
Diastolic BP (mmHg) 79.45

LDL Level (mg/dl) 106.87
HDL Level (mg/dl) 47.53
Cholesterol/HDL Ratio 4.04

Triglyceride Level (mg/dl) 181.13

Table number 3 shows the risks of cardiovascular diseases in the study population.

Table No. 3:

Risk of CVD in Healthcare workers

Variables Low risk (<10%) I"(tf(;:;;ﬂ;gi,;';k High risk (>20%)
Gender
e Male 87.9 8.3 3.8
e Female 97.9 2.1 0
History of diabetes
e Typel 50 0 50
e Type2 33.3 41.7 25
e None 92.8 6.6 0.6
Smoking status
e Light smoker 50 35.8 14.2
e Non-smoker 92.6 5.8 1.6
e Ex-smoker 80 20 0
Moderate smoker 100 0 0
Healthcare workers
status
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e Paramedics 82.9 11.4 5.7
e Doctors 88.8 9.4 1.8
e Nurses 96.1 3.9 0
Family History

e Yes 89.3 8 2.7
e No 87.6 9.9 2.5
Marital Status
e Single 60.1 39.9 0
e Married 85.7 10.6 3.7
e Widowed 100 0 0
DISCUSSION influence healthcare workers' cardiovascular

The aim of this research was to evaluate
cardiovascular risk factors among healthcare
workers (HCWSs) using the QRISK2 calculator
and then classify them as low, middle, and
high-risk groups. There were a total of 200
participants with a mean age of 36 years
consisting of 124 males and 76 females. Based
on the results, there was a statistically
significant difference (p = 0.001) between the
mean risk score of females and males, the
latter being significantly higher (3.9%). There
were 68 paramedics, 80 nurses, and 52
doctors among the participants. Our research
indicated a lower risk of cardiovascular disease
(CVD) of 3.94% compared to previous studies,
but Saudi Arabian (95.4%) and Nigerian
(40%) research indicated significantly higher
risks [10-13]. The gender distribution among
the participants agreed with findings from
studies conducted in Turkey and Lahore,
suggesting differences which were likely due
to study design and location [14, 15]. In
addition, the average age of our study's
participants was consistent with those
reported in studies from India and Nigeria,
suggesting that healthcare professional groups
within most geographic locations have a
uniform adult age group [16, 17]. In terms of
risk factors, our study identified that, unlike
previous studies, the prevalence of diabetes
and smoking was lower, but that of positive
family history was higher [18]. The prevalence
of BMI and physical activity levels were
consistent with some studies but not others
[19]. The men in our study were at a higher
cardiovascular risk than the women, consistent
with earlier studies, as were light smokers,
those with type 1 diabetes, and those with a
favorable family history [20]. Interestingly,
paramedics were more vulnerable than
doctors and nurses, contrary to past studies
which revealed that doctors were most
vulnerable. These differences illustrate how
occupational and environmental determinants

risk profiling.

CONCLUSION

Healthcare workers involved in this research
had a low overall risk of cardiovascular disease
(CVD).
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