
INTRODUCTION
Myocardial Infarction (MI) is a severe life threatening
condition. When a person suffers from MI and only if
he approaches the hospital and receives procedure
defined treatment timely after discharge, it is very
essential for a patient that he/she should track proper
discharge instructions, explained to him by health care
professionals. As we know there are modifiable risk
factors of MI that can prevent further heart attack1-3.

It is confirmed in some research studies that discharge
guidance asserts a vital role in upward mobility of
patients’ effects and could expand the quality of life

and there will be fewer cases of hospital readmissions4.
According to another study, patients who were subjects
in the teaching session showed 35% lower risk for re-
hospitalization or fatal consequences5. A study held in
Brazil in (2005) established that 96% patients were
unaware of sign and symptoms of acute MI, half of
them were undecided about their sexual life in terms of
post hospital-treatment or even far-discharge scenario,
and only limited subjects out of them received direction
from healthcare professionals or care givers6.Sometime
guidance is provided to the patients but more information
is needed about their care7, 8.

Although there are recommendations available from
American Heart Association (AHA) on post MI care,
there is another challenge observed to implement that
recommendations regarding care9, 10. Most of the
hospitals in Pakistan do comply with AHA guideline in
order to deliver discharge care to their MI patients, who
have been released from the hospital after treatment. It
is equally important to understand those instructions
properly for patients and then to monitor those
instructions so that their health can be maintained11, 12.
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ABSTRACT

Objectives: The aim of this study is to reveal myocardial infarction patient’s responsiveness regarding their post
discharge care and to identify need for the betterment in public sector hospital Karachi.
Materials & methods: Hospital based cross sectional study was conducted in Karachi Institute of Heart Disease
from November 2014 to January 2015. Two hundred patients who had already been admitted with myocardial
infarction were approached through purposive sampling method. Data was collected by using pre-tested and
self-developed questionnaire. Patients’ knowledge was measured on three areas of main domain like medication,
diet, and activity. Data was entered and analyzed in SPSS version 21.
Results: 200 patients, 106 (53%) males and 68 (34%) females accounted for insufficient information about their
medication clues, doses and then outcome. 12 (06%)  males and 06 (03%) females showed better diatery
knowledge by giving all accurate answers about the intake of white meat (chicken, and fish), vegetables and
salt intake. Only 03 (1.5%) males held ordinary knowledge about physical doings they ought to carry out after
they get discharged. Most of the study participants had unsatisfactory knowledge on medications, diet, and
activity which they were supposed to do after discharge at home in order to maintain their health. Current study
findings designated that quality progress strategies are direly needed to be performed as per discharge education
to the patients.
Conclusion: Myocardial infarction is fatal or (life threatening), however condition can be averted by utilizing
secondary prevention strategies.
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In 2002, study from Turkey testified that 88.8% patients
familiarized a level of difficulty in relation to their
care-plan at home after being discharged or in the
phase post MI13.

The key resolve of this study is to disclose patient’s
responsiveness to the discharge care and to identify
the improvement necessity in public sector hospitals
in Karachi. The purpose of this study is to determine
or distinguish the gender difference in the knowledge
of discharge care.

MATERIAL & METHODS
This cross- sectional study was conducted on 200
patients who were being treated in the cardiology ward
of Karachi Institute of Heart Disease (KIHD), one of
the renowned Public hospitals in Karachi, Pakistan.
The study comprised the population consisting of all
the patients admitted along with first MI between
November 2014 and January 2015, and planned for
release from the hospital while doing the data collection
period, and those patients who had shown willingness
 to be part of the study.

Patients, who had undergone cardiac surgery and those
patients who were mentally unstable after MI were
considered the part from this study. The ethical approval
was obtained from IRB of DUHS, Karachi and hospital
ethical committee with proper written consent from
the patients.

The questionnaire was self-developed after extensive
literature review14-17. The content of the questionnaire
was squared and revised by a cardiologist. The
questionnaire was translated into Urdu language. Later
with the final questionnaire, a pilot test was
accompanied on five patients. Pilot testing provided
a preview of how well the participants gripped the
knowledge of questions. After the pilot testing, an
appropriate revision on the questioning techniques was
carried out, from the similar tertiary care hospital.

The first part of questionnaire comprised demographic
information including age, gender, qualifications,
marital status while, the second part of questionnaire
specifically assessed patients awareness of a view of
their discharge care, on medications, diet and activity.
Each variable carried about 5 to 7 multiple choice
questions.

Researcher had to obtain list for discharge patients
whose post MI had been obtained from each of
cardiology wards, and had been checked for Inclusion
and Exclusion criteria. Patients were asked to give
their consent particularly from those patients who
seemed suitable for this study. The face to face method

was used to ask patients via structured questionnaire
and then it was filled.

Data entry and analysis was completed by using
Statistical Package for the Social Sciences (SPSS)
version 21.0. Frequencies and percentages had been
computed for all categorical variables including gender,
qualification, and knowledge related questions for
medication, diet, and activity. Chi-Square test was used
to check the Comparison between groups (male and
female) with categorical variables. p - value < 0.05
was taken as statistical significant.

All procedures followed were in accordance with the
ethical standards of the responsible committee on
human experimentation (institutional and national) and
with the Helsinki Declaration of 1975, as revised in
2008. Informed consent was obtained from all patients
for being included in the study.

RESULTS
Table 1: Demographic characteristics of study
participants
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According to demographic data out of 200 study
participants, 123 (61.5%) consisted of male and 77
(38.5%) female. As proven by different research
findings, heart diseases are more prevalent in males
and this affected the number of male patients in the
research. Majority of study participants were from age
group range (51-60), were males 49 (24.5%) and
females 25(12.5 %), (P= 0.727), there is insignificant
difference between both groups. In terms of ethnicity
majority of patients were Urdu speaking 64% (P=
0.898), there is insignificant difference between both
gender. Marital status 122 (61%) participant were
married male whereas 76 (38%) participant were
female. With respect to literacy status 88 (44%) male
read and write three lines where as 13% female(P=
0.000), there is significant difference between both
gender .Education level, among male vs. female (20
vs. 26%) of study participant were illiterate they haven’t
attended any formal schooling, (16.5% vs.04%) of the
patients under study were in the level of primary school
studies, (11% vs.4.5%) were in the level of secondary
school studies, (6.5% vs.03%) was in the level of
intermediate collage studies, and (7.5%vs. 01%) had
university studies(P= 0.000), there is significant
difference between both gender (Table 1).

Table II:  Knowledge level of Participants according
to gender.

One hundred and six (53%) male and 68 (34%) female
had insufficient knowledge about their medication
indication, doses and its effect. Dietary knowledge 12
(06%) male and 06 (03%) females had all correct
answers about the use of white meat (chicken, and
fish), vegetables and salt intake. Out of 200 study
participants only 03 (1.5%) male had average
knowledge about physical activity they have to perform
after discharge. Most of the study participants had
insufficient knowledge about medications, diet, and
activity need to perform after discharge at home to
maintain their health. There is insignificant different
between knowledge level of gender on medication,
diet and activity (Table 2).

DISCUSSION

Although, patients are getting instructions from doctors,
nurses and dietitians during their hospital stay but do
to their disease process and anxiety they are not retaining
what they are told to do after they discharge from
hospital. Unexpectedly, most of the study participants
were found lack of knowledge in all aspect of discharge
care. One most important reason to have this deficient
knowledge of patients may be due to low level of
education. Therefore, we need to educate the patients
according to individual patients understanding. Around
66.5% study participants are Illiterate or have primary
level education and this result is similar to other study
result 18.
87% patients’ knowledge regarding secondary
preventions take home medications (aspirin, beta
blocker, ACE inhibitor and statins) indications, side
effects was insufficient among both male and female
participants whereas literature shows 90%18.

In order to see the issue of developing heart disease,
and patients’ awareness of whether the cholesterol is
good or bad. It can be seen that patients  did not have
the ability to distinguish between (HDL)which does
not cause any risk for heart disease and ‘bad’(LDL)
cholesterol which pauses real threat for heart disease
development, besides they did not  also have the
knowledge that drug statins effects on which type of
cholesterol while they had greater acquaintance with
the common term ‘cholesterol’ despite the above lack
of understanding regarding the cholesterols they did
understand that rising levels of (total) cholesterol are
not good for health19.

In present study very few patients said they will continue
the use of their prescribed medication until their
physician order this result are similar to other study
reported patient discontinued one and often all
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medication within month after discharge from hospital
18.

Merely twelve subjects of the study including (6%)
male and (3%) female were able to answer the right
information when they were asked about dietary
information, however 95 (47.5%) which is a sizable
majority fell short of knowledge on it. It is very
imperative for patients to adapt their diet in order to
keep healthy. The health professional must feel a need
to advise the patients of low salt intake, only the use
of the phrase of ‘low cholesterol diet’ or other medical
frequent terms are not plenty due to patients’ low
literacy level, hence it is strongly chief to call out or
pronounce the clear and common name of the food
source which patients ought to have e.g. fish, vegetable,
fruits, nuts, whole grains, fiber etc. Thus, patients will
undoubtedly understand and bring useful changes in
their dietary habit.

The third most significant feature of care is the activity
of dealing with living. A significant number of study
subjects 120 (60%) male and 77 (38.5%) female acquire
insufficient acquaintance about regaining their normal
activity of daily living. After MI patients turn out to
be more anxious about ability to perform certain daily
life tasks, e.g. walking, lifting, climbing stairs, driving,
return to work, sexual activity, and other household
activities20. It is equally vital for health care
professionals to offer ample and explicit information
to their patients before they reach home. Hence, there
would be no confusion left with patients’ as well as
their immediate family members. Furthermore, in order
to reduce level of anxiety among patient, it is imperative
on appealing patients in moderate intensive corporeal
activities for a particular span of time such as 5 minutes
to 30 minutes in hospital before the formal discharge
also reassure patients to recuperate his physical strength.

One of the possible preventable causes of heart disease
is cigarette smoking; termination of smoking tobacco
minimize MI risk 21,22.

CONCLUSION

In the final analysis after considering the results of this
study, conclusion should be drawn in a way that,
patients those of who are discharge from a particular
public hospital tend to have knowledge about their
discharge care but not the sufficient and  there is no
knowledge gape differing between both gender patients.

Limitations to this study play a vital part. It is descriptive
in design, and was carried out at a single site, including

only patients, who had been discharged from the specific
ward, since patients getting discharged from other
settings may have much better knowledge for certain
different factors affecting their counseling. In spite of
these limitations, this study revealed some considerable
lapses in patients’ care, which can be shielded by
following tactics; proving ongoing professional and
pertinent teaching to staffs, given that information in
shape of booklet or leaflets to the patients 23,
encouraging steps towards early rehabilitation.
Researchers showed that executing preventive measures
and programs, as well as awareness tutorial for a layman
or ordinary public can also benefit to controlling the
disease24-26.

Recommendations: Although there were some
limitations to this study, the paper evolved important
implications for forthcoming research and practice.
Further investigative researches are supposed to be
conducted on this topic in other public hospitals, as
well as private hospitals in our country.

Since patient literacy level remained quite small, there
is a great need for pictographic educational provisions,
the administration has to make the availability and
convenience possible of these materials to all patients
so that they may seek guidance from it, and it will
support them in cultivating the self-care’s quality.

REFERENCES

1. Sorrentino MJ. Cholesterol reduction to prevent CAD:
What do the data show? Postgrad Med 2000; 108: 40-
52.

2. National Heart Foundation of Australia and Cardiac
Society of Australia and New Zealand. Reducing risk 
in heart disease 2007. 2007 [cited 2008 26th May];Avail
-able from: http://www.heartfoundation.org.au/docum
-ent/NHF /reducingrisk_heartdisease_s ummary _2007.

3. Wenger NK. Coronary heart disease in women: highlight
-s of the past2 years-stepping stones, milestones and  
obstructing boulders. Nature clinical Practice Cardio -
vascular Medicine. 2006; 3:194-202.

4. Assareh,A.R, Alasti.M, Begi,S, Faffazi, S.Effect of dis
charge education on quality of life and hospital readmis
-sion in patients with heart failure: Is it effective? Journal
of TehranÊUniversity Heart Center. 2008; 17-20.

5. Albert MN. Improving medication adherence in chronic
cardiovascular disease. Critical Care Nurse.2008; 28:54-
64.

6. Lunelli, R.P., Rabello, E.R, Stein, R, Goldmeier,S., and
Moraes.A. M. Sexual activity after myocardial infarction:

Journal of the Dow University of Health Sciences Karachi 2017, Vol. 11 (2): 54-58 57

Assessing knowledge about post discharge care among patients with myocardial infarction



Taboo or lack of knowledge? Arquivos Brasileiros de 
Cardiologia. 2008; 90:156- 59

7. Murray PJ. Rehabilitation information and health beliefs
in the post coronary patient: do we meet their information
needs? J Adv Nurs   1989;14:686–93.

8. Turton J. Importance of information following myoca
-rdial infarction: a study of the self-perceived information
needs of patients and their spouse/partner compared 
with the perceptions of nursing staff. J Adv Nurs 1998;
27:770–8.

9. Mehta, R. H., Montoye, C. K., Gallogly, M., Baker, P.,
Blount,A. for the GAP Steering Committee of the America
n College of Cardiology.(2002). improving quality of 
care for acute myocardial infarction: The Guidelines 
Applied in Practice (GAP) initiative. Journal of American
Medical Association, 287, 1269–76.

10. Tricoci,P., Peterson,E.D,& Roe,MT.(2006). Patterns of
guideline adherence and care delivery for patients with
unstable angina and non-ST-segment elevation myocar
dial infarction (from the CRUSADE quality improveme
nt initiative). American Journal of Cardiology, 98(Sup 
pl.), 30Q–35Q.

11. Sanderson .B. K., Thompson J, Brown TM.,TuckerM, 
Bittner V. Assessing Patient Recall of Discharge Instruc
tions for Acute Myocardial Infarction. Journal of Health
care quality.2009; 31

12. Antman, E. M., Hand, M., Armstrong, P. W., Bates, E. 
R., Green, L. A., Halasyamani, L. K., et al. (2008). 
2007 focused update of the ACC/AHA 2004 guidelines
for the management of patients with ST-elevation myocar
dial infarction. Circulation, 117, 296–329.

13. Ozdemir. L, Akdemir. N. Nurses knowledge and practice
involving patients resuming    sexual activity following
myocardial infarctions for training. The Australian jour
nal of advanced nursing. 2008; 26.

14. Khan MS, Jafary FH,Jafar TH, Farugui AM, Rasool SI,
Hatcher J, et al. Knowledge of modifiable risk factors 
of heart disease among patients with acute myocardial 
infarction in Karachi, Pakistan: a cross sectional study.
BMC Public Health. 2006; 6.

15. Paul S. Hospital discharge education for patients with 
heart failure: What really works and what is the evidence

? Critical Care Nurse.2008; 28: 66-82.

16. Plous, S. Robert, B, C. Arthur, V. Mc Dowell III. Nutrit
ional knowledge and attitudes of cardiac patients. Journal
of the American Dietetic Association.1995; (4),442:46.

17. Khan AG, Khan NU, Hussain I, Kundi A , Ali J.Know
ledge and perception about the disease, among patients
with myocardial infarction. Pakistan Heart Journal.2013;
46:189-93.

18. Ho,P.M., Spertus, J.A., Masoudi, F.A.,Reid,K. J.Peterson,
E. D., Magid, D. J., et al. Impact of medication therapy
discontinuation on mortality after myocardial infarction.
Archives of Internal Medicine.2006; 166, 1842–47.

19. Goldman RE, Parker DR, Eaton CB,et al. Patients' Perce
ptions of Cholesterol, Cardiovascular Disease Risk, and
Risk Communication Strategies. The Annals of Family
Medicine. 2006; 4:205-12.

20. Jones C.Sexual activity after myocardial infarction.Nurse
Stand. 1992; 6:25-8.

21. National Heart Foundation of Australia. (National Blood
Pressure and Vascular Disease Advisory Committee). 
Guide to management of hypertension. 2008 [cited 8
August 2008]; Available from: http://www.heartfoundat
ion.org.au/ocument/NHF/AHypert Guidelines2008Guid
eline_FINAL.pdf.

22. Pfizer Australia. Health Report. Healthy Hearts. 2005
[cited 1 June 2008]; Available from: http://www.healthre
port.com.au/Reports/13.pdf.

23. Albarran J. Women and coronary heart disease: redress
ing the balance. Nursing in Critical Care. 2003;8:47-
8.

24. Vale A. Heart disease and young adults: is prevention
important? Journal of Community Health Nursing. 2000

 17:225-33.

25. Miracle VA. Coronary artery disease in women: themyth
still exists. Dimensions of Critical Care Nursing. 2006;25
:209-15.

26. Wong J, Wong S. Trends in lifestyle cardiovascular risk
factors in women: analysis from the Canadian National
Population Health Survey. International Journal of Nurs
-ing Studies. 2002; 39:229-42.

Journal of the Dow University of Health Sciences Karachi 2017, Vol. 11 (2): 54-5858

Shaheen Sherali, Badil, Hakim Shah and Arsalan Siddiqui


