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Summary

Cardiovascular diseases are the leading cause of death all over the world
and about 80% of these deaths occur in developing countries.
Epidemiological and clinical studies have clearly established
multifactorial origin of cardiovascular diseases, which are usually
associated with one or more risk factors. The aim of the present study is
to determine risk factors for cardiovascular diseases in primary health
care workers in Mosul City. To achieve this aim, a screening program
was carried out from 15" of June 2011 to 30" of July 2012 among 25
primary health care centers distributed all over Mosul city. Data were
collected by standardized data collection forms, procedures and analysis
techniques. In which smoking behavior, dietary patterns and physical
activity were assessed in addition to measuring weight, height, waist
circumference and blood pressure. Fasting blood samples were collected
for analyzing lipid profile and glucose for all participants.

The response rate was 93.8%, this results in a total study sample
amounted to 895 workers whose mean age was (42.5+10.6) years with
1.7:1 male to female ratio. The results of the present study showed that
the overall prevalence of nine modifiable cardiovascular risk factors
screened for were: 69.4% physically inactive; 44.9% and 81.6%
consuming high fat and eating fruits and vegetables less than five
serving/day, respectively; 36.8% dyslipidemic; 25.7% hypertensive;
19.2% obese; 18.4% currently smokers and 13.0% diabetic. In addition,
18.7% and 17.1% were diagnosed as having metabolic syndrome and
more than or equal to10% risk of 10 years risk of developing coronary
heart diseases, respectively. This reported prevalence of cardiovascular
risk factors showed marked significant sex difference and increased with
advancing age among participants. Also, these risk factors appeared to be

closely correlate with increasing body mass index and age, and with each
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other. The present screening program was successful in diagnosing 6.3%,
6.6% and 21.4% of new cases of hypertension, diabetes mellitus, and
dyslipidemias, respectively and discovering 40.0%, 52.6% and 49.6% of
uncontrolled  hypertension, diabetes mellitus, and dyslipidemias
conditions, respectively. In addition, Age over 40 years, male sex and
positive family history of hypertension and hypercholesterolemia were a
strong predictors for positive screening status for hypertension and
hypercholesterolemia.

The prevalence of these major modifiable cardiovascular risk
factors was common among participants despite they have good access
to medical facilities compared to general population. Many of these risk
factors can be prevented through implementing strategies that focus on
health promotion and the early recognition, assessment and reduction of

these risk factors in asymptomatic individuals.
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