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I Abstract
Introduction and Objective. Worldwide, Ischemic Heart Disease (IHD) is the most frequent cause of death, particularly in
advanced countries. The aim of this study is to describe the level of awareness among the Czech population aged 40-64
years regarding the prevention of IHD risk factors, and their perception of the educational role of nurses.
Materials and Method. A descriptive and cross-sectional research design was used for this study. The sample, selected by
a quota choice representative for the Czech Republic, based on regions, gender, and age, comprised 1,391 respondents —
700 (50.3%) men and 691 (49.7%) women.
Results. 66.9% of respondents reported being aware of the risk factors for heart disease. A significant correlation was
identified between gender and the knowledge of risk factors of heart diseases (<0.05), risk factors of high cholesterol
(0.05), coffee (<0.05), and contraception (<0.001). A significant correlation was identified between gender and the source
of one’s health information (p< 0.01). In respondents taking part in regular physical examinations, a significant correlation
was identified concerning the opinions of obesity (< 0.001), hypertension (< 0.01), heredity < 0.001, immunity disorders
< 0.05, high cholesterol levels < 0.01, coffee < 0.05, hormonal contraception < 0.001, smoking < 0.001, stress < 0.001, and
diabetes < 0.01 as risk factors of heart disease. No significant differences were found in the health literacy of individual
groups classified by socio-demographic features. The population aged 40-64 was homogeneous.
Conclusions. Although awareness of the main risk factors for coronary heart disease is sufficient among people aged
40-64, the key step remains translating knowledge into practical skills. Nurses should be more involved in educating

patients about risk factors for IHD.
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INTRODUCTION

Ischemic heart disease (IHD) is a condition in which the
heart suffers from insufficient blood supply - ischemia. As
a result of ischemia, the heart muscle lacks oxygen and
other substances necessary for its function, and waste
products accumulate, all of which can damage the heart,
leading to long-term chronic diseases. Worldwide, heart
diseases are the leading cause of morbidity and mortality
and are responsible for higher economic expenses than any
other disease. Several population studies have consistently
demonstrated a correlation between low health literacy and
poor health outcomes [1]. Generally, low health literacy is
associated with lower participation in health-promoting
activities and discovering the disease, risk behaviour, and
impaired treatment of chronic diseases, which results in
increased morbidity and premature death [2]. A systematic
overview of the correlation between health literacy and socio-
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demographic variables, health behaviour, and clinical results
in THD patients has found significant correlations between
low health literacy and a higher age, the male gender, ethnic
groups other than white race, a lower education, a lower
income, and a lower level of social support [3].

Ischemic heart disease (IHD) is a pathological process
characterized by the accumulation of atherosclerotic
plaques in the epicardial arteries, whether obstructive or
non-obstructive. This process can be modified by lifestyle
changes, pharmacological therapy, and invasive interventions
designed to achieve stabilization or regression of the disease.
[4]. The risk of IHD increases due to insufficient influence on
changing the regimen and pharmacology [5]. The change of
regimen is a necessary part of the complex treatment. The
treatment should focus on lifestyle changes, minimizing
IHD risk factors, pharmacological therapy, and education,
all of which aim to promote lifestyle changes [6]. The critical
education topics include smoking cessation, reducing passive
smoking, balanced, rational nutrition, sufficient exercise,
optimal body weight, among others [3, 5]. Nurses play an
essential role at all levels of prevention in this area [7].

In the Czech Republic, it is not common for nurses in
primary or secondary outpatient care to independently
perform lifestyle interventions, unlike in other countries
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where nurses act as independent educators of patients and
coordinators of multidisciplinary teams [8, 9]. However, the
increase in nursing competencies is currently a worldwide
trend, and the Organization of Economic Cooperation ad
Development (OECD) recommends that the Czech healthcare
system should strengthen the independence and responsibility
of nurses, particularly in preventive programmes, or the
education of patients with chronic diseases [10]. One of the
factors that can influence a patient's ability to establish or
maintain a positive health status and behaviour is health
literacy, which can be defined as: ‘personal characteristics
and social resources needed for individuals and communities
to access, understand, appraise, and use information and
services to make decisions about health. Health literacy
includes the capacity to communicate, assert, and enact these
decisions‘[11]. As many as 60% of patients with cardiovascular
diseases have problems with health, which is associated with
a lower engagement in healthy lifestyle and behaviour [12],
an increased number of hospitalizations, and increased risks
of death [13].

Effective education about IHD, explicitly targeting the 40—
64-year age group, is crucial for preventing cardiovascular
diseases. Improving awareness of risk factors, motivating
people to modify their lifestyles, and removing barriers to
prevention can enhance overall health and decrease mortality
in this population group. In this age group, the occurrence
of IHD increases which, in turn, increases the risk of severe
complications, such as myocardial infarction or stroke. As
mentioned by Zeitouni et al. [14], patients with premature
coronary artery disease (CAD) have a high level of concurrent
modifiable cardiovascular risk factors, and premature CAD
is a fast developing disease with a high number of severe
undesirable incidences, with 10-year mortality of 21%.
This demands the timely introduction of multimodal and
innovative preventive strategies for younger patients as part
of primary and secondary prevention.

The aim of this study is to describe the awareness of
preventing IHD risk factors among the Czech population
aged 40-64 years, and their perception of the educational
role of nurses.

MATERIALS AND METHOD

A descriptive and cross-sectional design was used for the
study, and a representative sociological survey was carried
out. A combination of a non-standard questionnaire
addressing stable ischemic heart disease and the standardized
Health Literacy Survey Questionnaire (HLSQ-16) was
used for data collection. The questionnaire consisted of 80
questions, and was developed by operationalizing goals and
hypotheses based on theoretical and empirical analyses of
the studied problem. The questionnaire consists of two
parts: one containing socio-demographic characteristics, the
HLSQ-16 standardized questionnaire, and another relating
to preventing IHD risk factors. The Institute for Health
Literacy offered the standardized questionnaire, with which
its employees cooperated with J. Pelikan, one of the principal
investigators participating in an international comparative
study [15, 16]. The questionnaire is a concise version of the
HLS-EU-Q47, which comprises 47 questions. The second,
abbreviated questionnaire was chosen based on a pilot study
which determined that it was the most suitable for Czech

respondents [17]. As part of the study, Czech respondents
aged 40-64 were asked whether they were aware of the risk
factors for heart disease, and asked to indicate which risk
factors were most likely to lead to cardiovascular disease.
A total of 13 indicators were included in the risk factors.
Respondents rated each item separately on a scale: ‘yes’,
‘rather yes’, ‘hard to say’, rather no’, and ‘definitely no’. The
selected risk factors were correlated with the gender and age
of the respondents, who were recognized as representative.

The field study was conducted using face-to-face interviews.
The final form of the questioning sheet was based on the
results of a pilot study which was used to test the documents
and formulate individual questions, and conducted in a
sample of 186 respondents. The pilot study confirmed the
content and construct validity of the questionnaire, assessing
the formulation and understandability of questions, as well as
the coverage of health literacy and ITHD risk factors and their
relevance. In addition, the construct validity was verified
using a test of concurrence of data obtained from the pilot
study, which aimed to identify expected correlations among
selected variables. Reliability measurements for each battery
of questions were made using Cronbach’s alpha test. Based on
the results, it can be concluded that the internal consistency
values for each battery of questions ranged from 0.796 — 0.950,
indicating a high level of internal consistency.

The field study was conducted using standardized
face-to-face interviews with respondents. The survey was
anonymous, contained no controversial ethical questions,
and participation was voluntary.

Sample. The sample was selected by a quota choice
representative for the Czech citizens” age group of 40-64
years, concerning regions, gender, and age. The selection was
made using quota sampling from randomly selected electoral
districts. The selected respondents were first contacted by
telephone, given a detailed explanation of the survey’s
relationship with their health, and asked to participate in an
interview. This procedure proved to be optimal for reducing
non-response. If the respondent agreed, the interviewer
visited them at their place of residence at a mutually agreed-
upon time and date. The selective sample consisted of 1,391
respondents. The representativeness was derived from the
primary sample of the Czech population aged 40-64 years
(age composition of the Czech population in 2022, Czech
Statistical Agency, Prague 2023). This age group was chosen
as a result of the increase in IHD incidence, which increases
the risk of severe complications, such as a heart attack or
stroke. The sample size corresponds to the 95% confidence
level, and the error interval (Margin of error - Confidence
interval) was 3% (according to Raosoft). Regarding gender,
the sample consisted of 700 (50.3%) men and 691 (49.7%)
women, corresponding to the analogous composition of the
Czech population aged 40-64 years. From the perspective
of relative frequencies in the case of gender, the maximum
deviation of the selective sample from the primary sample
was 0.1%, indicating that the sample is representative of the
population aged 40-64 in the Czech Republic with respect to
gender. In regional classification, the division into the regions
in force since 2001 was used. The field research was conducted
by a professional agency specializing in population surveys,
utilizing the SIMAR-ESOMAR methodology, through a
network of experienced interviewers who were explicitly
trained for this purpose.
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Within the field survey, 1,508 randomly selected subjects
were asked to participate in an interview on the topic of the
study, of these, 117 respondents (7.8%) refused to participate.
On the other hand, 1,391 respondents (92.2%), agreed to be
interviewed. Analysis of the refusals showed that men were
less willing than women to participate in the study. Other
features, such as education, marital status, occupation, place
of residence, and the character of the typical household,
which were not studied but explored during the study, are also
relevant. Since the data of this group were not representative,
the significant correlations can be interpreted only as trends.

Statistical analysis. Statistical data processing was performed
using SASD 1.5.8. (Statistical Analysis of Social Data) and
SPSS (version 29) software. First-level classification tables
and contingency tables of selected second-level classification
indicators were processed. The degree of dependence of
selected characteristics was determined using the chi-
square test, independence test; other test criteria were
applied according to the nature of the characteristics. Based
on this analysis, the data were interpreted, and relevant
tables processed. The data distribution was tested using the
Kolmogorov-Smirnov test. Based on the evaluation of the
normality of the distribution, the data were tested using
non-parametric tests - Mann-Whitney U test and Kruskal-
Wallis test — both at a significance level of 95%. In the case of
a statistically significant difference detected using the Mann-
Whitney U test, the practical significance was tested using
Cohen’s d (=20.8=strong effect; <0.5-0.8=moderate effect;
<0.2-0.5=small effect). In the case of a statistical difference
detected using the Kruskal-Wallis test, the n2 coefficient was
used to assess practical significance (20.14 = strong effect;
<0.06-0.14 = moderate effect; <0.01-0.06 = small effect).

RESULTS

The research sample consisted of 700 (50.3%) men and 691
(49.7%) women. Further demographic data regarding the
composition of the research sample by age and education
are shown in Table 1. The respondents aged 40-64 were
asked whether they were aware of the risk factors for heart
disease, to which 931 (66.9%) responded that they were aware
of the risk factors, and were then asked to name which risk
factors were highly probable to result in cardiovascular
diseases. Knowledge of risk factors influencing the onset
and progression of heart and vascular disease, according to
gender, was tested using the Mann-Whitney U Test. About
differences between men and women in terms of knowledge
of risk factors leading to heart and vascular disease, men
show higher response values, i.e., men are less aware of risk

Table 1 — Sample composition

Variable Category n YalN MeantSD
Sex Man 00 0.3 1,49£0 49
Temale 691 49.7
40-44 1355 1.1
43-49 177 127
Age 50-34 156 9.8 35221714
53-39 125 9.0
60-64 107 77
Flementary 36 26 316£1.11
Fdueation  Vocational 363 26.1
Secondary with Maturity 571 41
Higher Vocalional 139 | 10
Universily 282 20.3

Table 2: Correlati bety Risk Factors R in Heart Diseases and Sex
q Mann-
Risk factors Whitney 2 Qfgy l;lzlf conen's d m 3:::1 .
U Test tailed)

Obesity 230125000  -2.037 042 .109 minimel
Alechol consumption 233667,500  -1.171 242

Hypertension 228558,500  -2.263 024 121 minimal
Heredity 228774,000 -1.838 066

Immunity disorders 231401,500  -1.455 146

High cholesterol level 225658,000 -2.380 017 128 minimeal
Coffee 231856,000 -1.374 170

Hormonal contraception 222271,000 -2.700 007 145 minimal
Smoking 238850,000 -.442 659

Stress 240612,500  -.182 855

Diabetes 239513,000 -327 744

Drug addiction 238224,500  -.508 611

Sleep apnea 232981,000  -1.224 221

factors such as obesity, high blood pressure, high cholesterol,
and hormonal contraception than women. However, for all
characteristics, this statistically significant difference is at
the minimum level of practical significance, according to
Cohen’s d (Tab. 2). Men also attributed a lower risk of heart
and vascular disease to factors such as obesity, high blood
pressure, high cholesterol, and hormonal contraception.
These differences between men and women were identified
as statistically significant, albeit with a minimal level of
practical significance. No statistically significant differences
were identified between men and women for other risk
factors. Respondents cited obesity (yes, somewhat yes)
(95.5%), high blood pressure (95.2%), stress (86.4%), high
cholesterol (84.8%), smoking (84.6%), alcohol consumption
(79%), heredity (69.1%), drug addiction (66.8%), diabetes
(65.7%), sleep apnea (45.4%), coffee (40.2%), immune
disorders (35.5%), and hormonal contraception (27.9%).

A significant correlation between gender and the awareness
of risk factors for heart disease was identified (<0.05). Women
reported being aware of the risk factors, whereas men stated
that they were unaware of them. Furthermore, a significant
correlation was identified between gender and the opinion of
high cholesterol levels (p < 0.05). Women supposed that a high
cholesterol level can cause heart disease, while men answered
that it was difficult to decide, or that a high cholesterol level
may not cause heart disease. A significant correlation was
found between gender and the opinion that coffee is a risk
factor for heart disease (<0.05). Men answered significantly
more frequently that coffee might not cause heart disease.
A significant correlation was identified between gender and
opinions about hormonal contraception (<0.001). Women
stated that hormonal contraception may cause heart disease,
while men answered either that it was difficult to decide
or that hormonal contraception did not necessarily cause
heart disease.

In the case of the question regarding the source of health
information (e.g., disease, treatment, regimen — nutrition,
exercise, etc.), a significant correlation was identified between
gender and the source of health information (p = 0.01).
Men reported that they obtained information, while women
received information about their health status from the
mass media.

Based on testing, it was found that regular visits are relatively
crucial for understanding the risk factors associated with
heartand vascular disease. Although for most this statistically
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Table 3 Differences in the mean values of selected variables about regular
check-ups with a general practitioner

No (N=249) Yes (N=1142)
Risk Factors Mean Median | Mean | Median
Obezity 1.42 1.00 1.30 1.00
Alcohol consumption 2.08 2.00 1.82 2.00
Hypertension 1.46 1.00 132 1.00
Heredity 2.31 2.00 1.97 2.00
Immunity disorders 2.96 3.00 2.81 3.00
High cholesterol levels 1.82 2.00 1.67 1.00
Coffee 3.06 3.00 2,77 3.00
Hormonal contraception 3.27 3.00 3.11 3.00
Smoking 1.90 2.00 162 1.00
Stress 1.83 2.00 162 1.00
Diabetes 2.23 2.00 2.11 2.00
Drug addiction 2.22 2.00 2.04 200
Sleep apnoea 248 2.00 2.64 3.00

significant difference had only a minimal effect, whereas
heredity and smoking had greater factual significance, albeit
at a low level. Regular visits to a doctor slightly increased
the level of knowledge about obesity, alcohol consumption,
high blood pressure, cholesterol levels, coftee, hormonal
contraception, smoking, stress, and drug addiction. On the
contrary, a lower level of knowledge about the risks of sleep
apnea was observed among those who visited their GP less
frequently. Only knowledge about diabetes as a risk factor
for CHD seems to be resistant to regular visits to the doctor.
In respondents regularly visiting their doctors, a significant
correlation was identified with their opinions about obesity
(<0.001), hypertension (<0.01), heredity (<0.001), immunity
disorders (<0.05), high cholesterol level (<0.01), coffee (<0.05),
hormonal contraception (<0.001) smoking (<0.001), stress
(<0.001) and diabetes (<0.01) as risk factors of heart diseases
(Tab. 3).

Respondents were also asked whether nurses motivated
them to change their lifestyle because of the risks of
cardiovascular disease. A statistically significant difference
was found between men and women on the topic of smoking,
with women reporting less frequent motivation by nurses to
reduce smoking. However, the practical significance of this
difference was negligible (Tab. 4).

When testing characteristics by age categories, differences
were found in the frequency of conversations with nurses
about the need to adjust lifestyle in all areas, except smoking,
with a small effect in all cases. Regarding dietary and
exercise changes and stress reduction, the frequency of these
conversations increased with age. In contrast, in discussions
about the side-effects of medication, respondents stated that
nurses most often talk to the oldest age group and least often
to the 55-59 age group. No statistically significant difference
was identified in conversations with nurses about the need
to give up smoking (Tab.5).

With regard to nurses motivating respondents to change
their lifestyle in association with heart disease, a significant
correlation was found between age and motivation to change
their nutrition, as suggested by a nurse (p = 0.01). The oldest
respondents, aged 59-64 years, answered that they were
motivated by nurses to change their nutrition.

Tabulka4 Correlation between the respondents' sex and the motivation of a nurse to

change their lifestyle (Mann-Whitney U Test)

Asymp.

Mar‘m— Sig. (2- Cohen's m'aterial
Whitney tailed) difference
U Test

Motivation to change nutrition ~ 240785,500  -,151 880

Motivation to change exercise 241584,000 -.038 970

Motivation to quit smoking 224307,500 -2,611 009 140 minimal

Motivation to reduce stress 240599,000 -.179 858

Motivation to reduce undesirable 237483,000 -.622 534
drug effects

a.  Grouping Variable: sex_1

Table 5 Correlation between the respondents’ age and the motivation of a nurse to
change their lifestyle (Differences in the mean values of selected variables with regard
to age categories)

40-44 years | 45-49 years | 50-54 years |55-59 years | 60-65 years
old aold old old old
(N=302) |(N=346) |(N=272) |(N=251) |(N=220)
poitoustion about - Aver | Media | Avera (Medi | Avera | Med | Avera |Med | Avera |Med
age |n ge an |ge ian |ge ian. |ge ian
dietary changes 404 400 399 400 38 400 3.88 400 360 4.00
exercise 417 500 411 400 403 400 406 400 381 400
smoken 415 500 415 500 407 500 418 500 4.02 500
stress reduction 396 4.00 392 400 387 400 401 500 3.69 4.00

side effects of drugs 3.90 400 39 400 383 400 402 500 365 4.00

A significant correlation was identified between age
and nurses'motivation to exercise (p = 0.05), reduce stress
(p=0.05), reduce undesirable effects of drugs (p = 0.01), and
change their nutrition (p = 0.05). The oldest respondents
reported that nurses motivated them to exercise, reduce
stress, minimize the adverse effects of medication, and
modify their diet (Tab. 5).

The investigation of health literacy among respondents
aged 40-64 did not reveal any significant correlations;
this age group did not differ in any of the studied socio-
demographic features, being highly homogeneous in terms
of health literacy. To investigate this, an exploratory analysis
of the summative index of health literacy (HLscore_16)
was conducted, and potential differences were examined in
relation to gender, age, education, marital status, occupation,
place of residence, nature of home life, and reason for visiting
a doctor.

Based on the evaluation of the study sample, it can be
stated that inadequate health literacy (HL) was identified
in 78 respondents (8.5%), problematic in 292 (31.9%), and
sufficient in 544 (59.5%).

DISCUSSION

This study examines the knowledge and opinions of the
Czech population aged 40-64 years regarding the prevention
of IHD risk factors, and the perception of nurses’ educational
roles. Because of the worldwide position of IHD as the leading
cause of death, prevention and education in this area are
crucial.

Awareness of risk factors. 66.9% of respondents reported
being aware of IHD risk factors. Significant differences were
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identified in gender (men's knowledge was lower) and age
(younger respondents’ knowledge was higher).

Opinions on risk factors. A prerequisite for ITHD prevention
is awareness of the risk factors that can contribute to its
development. A significant correlation was identified
between genders in the general population and the
awareness of risk factors of heart diseases (<0.05), between
genders and the opinions of high cholesterol levels (<0.05).
A study by Johannesen et al. [18] reports an interesting
finding, indicating that both low and high LDL-C levels are
associated with an increased risk of all-cause mortality in
individuals among the general population. Similar results
were observed for cancer and other causes of mortality,
while no association was found for cardiovascular mortality
overall. Furthermore, individuals in the general population
with LDL-C concentrations of 3.6 mmol/L (140 mg/dL) lived
the longest. If further studies confirm this finding, it will have
significant clinical and public health implications.

A significant correlation was identified between the
experience of the general population and their opinions
on coffee as a risk factor for health diseases (p < 0.05), and
their views on hormonal contraception as a risk factor for
health diseases (p < 0.001). Several studies on contraceptive
hormones used in humans and animals suggest that they
have anti-atherosclerotic effects; however, less is known about
their influence on thrombosis, vasomotor regulation, and
arrhythmogenesis, which are mechanisms that also contribute
to cardiovascular risk [19]. Most of the respondents identified
obesity, smoking, hypertension, and heredity as risk factors.
However, incorrect ideas occurred in some factors, such as
coffee and hormonal contraception. The current study has
shown that despite a relatively satisfactory awareness of
IHD risk factors, there are still some gaps in the knowledge
of this age group.

Although respondents demonstrated awareness of IHD
risk factors, their preventive behaviour did not always align
with their knowledge. In the study by Alm-Roijer et al.
[20], no correlation was found between awareness of IHD
and smoking cessation (p = 0.703), blood pressure decrease
(p=0.098), or glycaemia (p = 0.112). The study by Alm-
Roijjer et al. [20] also showed that general knowledge of IHD
risk factors was not sufficient for patients with an increased
glucose level, hypertension, or smokers after a heart attack,
to change their behaviour. In these areas, the goals defined
in instructions were not achieved.

The current study shows that individuals who regularly
participate in preventive medical examinations have better
knowledge of IHD risk factors than those who do not attend
such examinations. Some respondents aged 40-65 years say
that they take part in preventive examinations less frequently,
which decreases the chance of a timely diagnosisand treatment
of IHD and, as a result, the prevention of complications. In
respondents regularly taking part in physical examinations,
a significant correlation was identified with the opinions
of obesity (<0.001), hypertension (<0.01), heredity <0.001,
immunity disorders (<0.05), high cholesterol level (<0.01),
coffee consumption (<0.05), hormonal contraception (<0.001),
smoking (<0.001), stress (<0.001), and diabetes (<0.01) as risk
factors of heart diseases.

Sources of information. The mass media and doctors
are the most frequent sources of health information (e.g.,

information about diseases, treatments, regimens, nutrition,
and exercise) for respondents. Women preferred information
from the mass media, while men did not obtain information
from any of the mentioned sources. Patients often did not
know which steps to take or how to improve their health
and avoid complications. Healthcare professionals should
exercise caution when referring patients to the Internet,
ensuring they check the patient’s suitability first. In the
study by Wallace [21], it is stated that more than 80% of
materials on Internet pages relating to 37 over-the-counter
medicaments, on average, were written at the level of the 10th
class of primary school. According to Zwack et al. [22], it is
necessary to have access to evidence-based information and
to utilize it effectively. Society is constantly evolving and the
methods of providing information must adapt accordingly.
However, the primary purpose and intention can remain
consistent, focusing on evidence and current content.

Motivation by nurses to change one’s lifestyle. Respondents
evaluated whether nurses in general practitioners’ offices
motivated patients to prevent IHD, as, according to the
current legislation, this is a crucial nursing competence.
The change in nutrition and exercise, stress reduction,
and reduction of undesirable drug effects, were evaluated
positively. Motivation was the highest in the younger
respondents. The question about the motivation for the
change of lifestyle in association with heart disease showed
a significant correlation relating to age and the change of
nutrition (<0.01), exercise (<0.05), stress reduction (<0.05),
reduction of undesirable drug effects (<0.01), and evaluation
of the nurse's influence on the change in nutrition (<0.05).

Intervention studies demonstrate that education provided
by nurses has a positive impact on the adoption of preventive
measures [23]. Although it is not common for Czech nurses in
primary or secondary care to perform independent lifestyle
interventions, respondents reported that nurses motivated
them to change their lifestyles. The age category of 40-64
years may face specific obstacles to IHD prevention, such
as lack of time, work burden and stress, care of the family,
or deep-rooted stereotypes. This can result in neglecting
preventive measures and increasing IHD risks. Therefore,
the motivation and support of these and other healthcare
professionals can be crucial for overcoming these barriers.
Practical education in the IHD area, focusing on individuals
aged 40-64 years, can be essential for preventing severe heart
diseases. Improving awareness of risk factors, motivation
for change, and removing barriers to prevention can lead to
improved health and a reduction in the prevalence of IHD
in this population group.

Health literacy. The study did not prove significant differences
in general health literacy (HL) across the individual groups.
A sound understanding of risk factors among Czech citizens
was identified, with inadequate health literacy in 8.5% of
respondents, problematic health literacy in 31.9%, and
sufficient health literacy in 59.5%. In patients with low
health literacy, there is often a problem in understanding
the disease and the general knowledge of how to manage
it to keep the disease under control [24]. Ghisi et al. [25]
noted significant heterogeneity across the HL studies of
patients with cardiovascular diseases, as the target diseases,
intervention methods, and study durations vary.
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CONCLUSIONS

The study demonstrated a satisfactory level of public
awareness of IHD risk factors in the 40-64 age group, but
the key step remains the transformation of knowledge into
practical skills.

No study has yet been conducted in the Czech Republic
for the 40-64 age group, even though the incidence of IHD
is increasing among them. The motivation of nurses to
change their own lifestyle is perceived positively, although
their role in motivating patients to change their lifestyle
and educating them about IHD prevention, should be
strengthened. Nurses in the Czech Republic are not
sufficiently involved in education about IHD risk factors.
Based on this study, targeted educational activities for people
aged 40-64, focusing on specific risk factors and attitudes
in this category, are recommended. Various educational
methods can be employed, taking into account the preferred
sources of information for men and women.

Limitations of the study. The limitations of our study include
the disadvantage of using a non-standardized questionnaire
since it may distort respondents’ opinions. The sample size
corresponded with the confidence level (95%), and the margin
of error; confidence interval — 3%, according to Raosoft. The
exploration of health literacy among respondents aged 40-64
did not reveal any significant correlations; this age group did
not differ in any of the studied socio-demographic features,
being highly homogeneous in terms of health literacy.
Nurses in the Czech Republic are not sufficiently involved
in education about risk factors for THD.

Funding source. Supported by the Ministry of Health of

the Czech Republic in cooperation with the Czech Health
Research Council under project No. NU23-09-00369.

REFERENCES

—

. Health literacy: the solid facts [online]. Copenhagen, Denmark: World
Health Organization Regional Office for Europe, 2013, Solid facts [cit.
2024-06-26]. ISBN 978-92-890-0016-1. Available from: https://iris.who.
int/bitstream/handle/10665/128703/e96854.pdf

. Albus C. Health literacy: Is it important for cardiovascular disease
prevention? Eur J Prev Cardiol. 2018;25(9):934-935. https://doi.
org/10.1177/2047487318770519

. Piepoli MF, Hoes AW, Agewall S, et al. 2016 European Guidelines on
cardiovascular disease prevention in clinical practice. Eur Heart J.
2016;29:2315-2381. doi:10.1093/eurheartj/ehwl06

.Knuuti J, Wijns W, Saraste A, et al. 2019 ESC Guidelines for
diagnosing and managing chronic coronary syndromes. Eur Heart J.
2020;41(3):407-477. doi:10.1093/eurheartj/ehz425

. Brown JC, Gerhardt TE, Kwon E. Risk Factors for Coronary Artery
Disease. [Updated 2023 Jan 23]. In: StatPearls [internet]. Treasure
Island (FL): StatPearls Publishing; 2025. Available from: https://www.
ncbi.nlm.nih.gov/books/NBK554410/

. Kolanu ND, Syeda ZR, Joshi N, et al. The Differential Impact of Medical
Therapy and Lifestyle Modification on Cardiovascular Health and
Risk of Adverse Cardiovascular Events: A Narrative Review. Cureus.
2024;6;16(4):e57742. https://d0i:10.7759/cureus.57742

[ 3

W

'S

w

N

7.Fan W, Guo C, Zhao Q, Ma H. A, comprehensive review of the
components of nurse-coordinated care which are most effective in
preventing coronary heart diseases. African Health Sci. 2023;23(1):
528. https://doi.org/10.4314/ahs.v23i1.55

8. Hellerova V, Chloubovd I, ProkeSova R, et al. Exercise in the

prevention of cardiovascular diseases, as seen in the population aged

40+. Cent Eur ] Nurs Midwifery. 2019;10(1):986-992. doi:10.15452/

CEJNM.2019.10.0005

Sedova L, Téthova V, Olisarova V, et al. Social support in the education

of patients with cardiovascular diseases: the situation in the Czech

Republic. Kontakt. 2019;21(3):234-239. doi:10.32725/kont.2019.028

10. ZDRAVT 2030. Strategicky ramec rozvoje péce o zdravi v Ceské

republice. MZCR. [online] [ct. 2024-04-02]. Available from: https://mzd.
gov.cz/wp-content/uploads/wepub/17382/37698/Prioritn%C3%AD%20
sm%C4%9Bry%20rozvoje%20p%C3%A9%C4%8De%200%20
2drav%C3%AD%20d0%20roku%202030.pdf

. World Health Organization. Regional Office for South-East Asia. (2015).

Health literacy toolkit for low — and middle-income countries: A series
of information sheets to empower communities and strengthen health
systems. WHO Regional Office for South-East Asia. https://iris.who.
int/handle/10665/205244

12. Tschaftary A, Hess N, Hiltner S, et al. The association between sex,
age, and health literacy and the uptake of cardiovascular prevention:
a cross-sectional analysis in a primary care setting. ] Public Health.
2018; 26(5):551-558. doi:10.1007/s10389-017-0888-y

13. Mayberry LS, Schildcrout JS, Wallston KA, et al. Health literacy and
1-year mortality: mechanisms of association in adults hospitalized
for cardiovascular disease, Mayo. Clin Proc. 2018;93(12):1728-1738.
doi:10.1016/j.mayocp.2018.07.024

14. Zeitouni M, Clare RM, Chiswell K, et al. Risk Factor Burden and Long-
Term Prognosis of Patients with Premature Coronary Artery Disease.
J Am Heart Assoc. 2020;9(24):€017712. doi:10.1161/JAHA.120.017712

15. Serensen K, Pelikan JM, Réthlin F, et al. Health literacy in Europe:
comparative results of the European health literacy survey (HLS-EU).
Eur J Public Health. 2015;25(6):1053-1058. d0i:10.1093/eurpub/ckv043

16. Ku&era Z, Pelikan JM, Steflova A. Health literacy in the Czech
population - results of the comparative representative research. Cas
Lek Cesk. 2016;155(5):233-241.

17. Bartlova S, etal. Zdravotni gramotnost u vybranych skupin obyvatelstva
Jihoceského kraje [Health literacy of selected groups of the South
Bohemian Region], Praha: Grada, 2018:176.

18. Johannesen CDL, Langsted A, Mortensen MB, et al. Association

between low density lipoprotein and all cause and cause specific

mortality in Denmark: prospective cohort study BMJ. 2020; 371:m4266.
do0i:10.1136/bmj.m4266

Shufelt CL, Bairey Merz CN. Contraceptive Hormone Use and

Cardiovascular Disease ] Am Coll Cardiol. 2009;53(3):221-231.

doi:10.1016/j.jacc.2008.09.042

20. Alm-Roijer C, Stagmo M, Udén G, et al. Better knowledge improves

adherence to lifestyle changes and medication in patients with coronary
heart disease. Eur ] Cardiovasc Nurs. 2004;3(4): 321-330. d0i:10.1016/j.
ejcnurse.2004.05.002

. Wallace L. Patients” health literacy skills: the missing demographic

variable in primary care research. Ann Fam Med. 2006;4(1):85-86.
doi:10.1370/afm.501

22. Zwack CC, Smith C, Poulsen V, et al. Information Needs and

Communication Strategies for People with Coronary Heart Disease:
A Scoping Review. Int ] Environ Res Public Health 2023;20(3):1723.
doi:10.3390/ijerph20031723

. Dopolani AS, Shahbazi H, Lotfizadeh M, et al. The impact of educational

intervention on enhancing the health literacy among middle-aged
individuals at risk for cardiovascular diseases: a randomized cotrolled
trial. BMC Public Health. 2025;25:2291. https://doi.org/10.1186/s12889-
025-23516-3

24. Safeer RS, Cooke CE, Keenan J. The impact of health literacy on
cardiovascular disease. Vascular Health Risk Manag. 2006;2(4):457—
464.

25. Ghisi GLM, Chaves GSDS, Britto RR, et al. Health literacy and
coronary artery disease: A systematic review. Patient Educ Couns.
2018;101(2):177-184. d0i:10.1016/j.pec.2017.09.002

©

1

j—

1

0

2

—

2

w



	_Hlk216519170
	_Hlk170274956
	_Hlk170275014
	_Hlk170275223
	_Hlk169095326
	_Hlk170275642
	_Hlk170275585
	_Hlk214982473
	_Hlk217126894
	_Hlk170110381
	_Hlk216954754
	_Hlk216949666
	_Hlk166846863
	_Hlk217028356
	_Hlk169094289
	_Hlk169094619
	_Hlk169246665
	_Hlk167196480
	_Hlk168067491
	_Hlk169855020
	_Hlk170276251
	_Hlk215306159
	_Hlk169359994
	_Hlk216686095
	_Hlk216686550
	_Hlk216686524
	_Hlk170224624

