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Abstract  The development and accumulation of 

cardiovascular disease (CVD) risk factors are greatly 

influenced by an individual's health-seeking behavior, 

which in turn depends on that individual's knowledge and 

behaviors. The study aimed to evaluate the CVD 

knowledge among a group of Jordanian adults. A cross-

sectional study was conducted in Jordan between June and 

August 2023 among 2885 adults (18-64 years). Data, 

including sociodemographic data, were collected via an 

online self-reported questionnaire and a heart disease 

knowledge assessment. Heart knowledge scores were 

calculated. The mean score for the correct answers to the 

heart disease knowledge questionnaire was 47.9% (46.9% 

for males and 48.6% for females). Regarding the 

knowledge score, 37.2% of participants had poor 

knowledge, 30.9% had moderate knowledge, and 31.9% 

had good knowledge. Poor knowledge score was 

significantly affected by being younger (18-24 years) 

(38.4%), male sex (42%), smoker (35.5%), low economic 

status (75.6%), lower educational level (58%), single 

marital status, CVD-free participants (68.3%), and 

participants with no first-degree CVD family history 

(63.6%) (p <0.001). Jordanian adults lack knowledge of 

CVD risk factors and symptoms. Additionally, various 

modifiable socioeconomic variables impacted the CVD 

knowledge score. This study demonstrates the need to 

increase Jordanians' understanding of CVD. 

Keywords  Cardiovascular Disease, Adults, 

Knowledge, CVD Risk Factors 

1. Introduction

According to the World Health Organization (WHO), 

nearly 80% of all deaths in Jordan are caused by non-

communicable diseases (NCDs), with cardiovascular 

diseases (CVDs) accounting for the majority of these 

deaths [1]. According to Jordan's 2019 National STEPwise 

Survey for NCDs Risk Factors, adults aged 45 to 69 had a 

considerable prevalence of 52%, 20%, and 25% of 

hypertension, diabetes, and CVD risk, respectively [2]. 

Cardiovascular diseases (CVDs) are a group of disorders, 

including a wide range of associated disorders, such as 

deep vein thrombosis, vascular disease, rheumatic 

cardiovascular disease, congenital heart disease, and 

coronary heart disease (CHD) [3]. Cigarette smoking, high 

blood pressure, raised low-density lipoprotein-cholesterol 

(LDL-cholesterol), low high-density lipoprotein 

cholesterol (HDL-cholesterol), diabetes, and advancing 

age are the main CVD risk factors [4]. It has been approved 

that modifiable lifestyle risk factors cause 90% of CVD [5], 

such as lack of physical activity, smoking, eating too much 

fat, and low fruit and vegetable consumption [4]. 

Education-driven population-wide prevention efforts 

may substantially lower CVD morbidity and mortality by 

addressing the social and environmental factors that 

contribute to CHD and stroke [4]. CVD risk factor 

acquisition and accumulation are significantly influenced 
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by a person's health-seeking behavior, which in turn 

depends on his or her knowledge and behavior [6]. 

Understanding CVD and its modifiable risk factors is 

essential for altering a patient's health beliefs, habits, and 

lifestyle [7, 8]. 

As a result, it would be helpful to measure people's 

knowledge of CVD using a standardized tool to inform the 

design of appropriate health treatments, the creation of 

focused educational initiatives, and the evaluation of the 

effectiveness of such interventions [9, 10]. So, several 

studies have been validated and have developed CVD 

knowledge questionnaires in different countries [6, 8-15]. 

Although numerous national and international 

recommendations have been made to promote a 

cardioprotective lifestyle, data are scarce on the existing 

knowledge of CVD and related risk factors among 

Jordanian adults. Hence, the present study was conducted 

to assess Jordanian adults' knowledge of CVD. 

2. Materials and Methodology 

2.1. Study Design and Settings 

A cross-sectional study was conducted in Jordan 

between June and August 2023. The participants were 

adults (19-64 years). The sample size was calculated using 

the Raosoft calculator (online), based on the Department of 

Statistics' 2020 data, which indicates that adults 

represented 52.2% (5,621,970) of the total population 

(10,806,000) in Jordan. 

2.2. Sampling Procedures 

With a 5% error margin, 95% CI, and 50% response 

distribution, and after adding 10%, the minimum sample 

size was 424 participants. The volunteers participated 

through a Facebook boosting post that covered all of 

Jordan's governorates; the total number of recruited 

participants reached 2885. 

2.3. Data Collection Procedure and Tool 

An online, self-reporting, validated, and structured 

questionnaire was used to collect data, designed and 

produced using Google Forms. It was disseminated through 

boosted Facebook posts. The Arabic language 

questionnaire is divided into two sections: The first section 

covers sociodemographic data (including weight and 

height), and body mass index (BMI) was calculated, and 

the second part of the Heart disease knowledge 

questionnaire [9].  

The Heart Disease Knowledge Questionnaire, developed 

and validated by Bergman and colleagues, consists of a 30-

item questionnaire designed to measure heart disease 

knowledge across five domains: diet, epidemiology, risk 

factors, medical knowledge, and symptoms of CVD, with 

true, false, or "don’t know" responses [9]. The 

questionnaire was translated into Arabic and pre-tested 

among a selected group (33 participants) who were not 

included in the final study sample to ensure content validity. 

Cronbach's alpha (α) was calculated to evaluate internal 

consistency and reliability [16]. Twenty-two of 30 

questions were included to achieve an acceptable 

Cronbach's alpha of 0.724. Participants' item responses 

were scored 0 for incorrect or “I don’t know” responses and 

1 for correct responses. The overall heart disease 

knowledge scale score was calculated by counting the 

number of correct answers. Then, the total knowledge score 

was converted to a percentage by dividing it by the final 

number of items resulting from the item reduction process 

(22) and multiplying by 100. The participants were divided 

into tertiles according to their knowledge scores and 

grouped into low (0-9/22), moderate (10-12/22), and high 

(13-22/22) categories [13]. 

2.4. Ethical Consideration 

The study protocol was reviewed and approved by the 

Institutional Review Board at Hashemite University (HU-

IRB) on January 15, 2023 (No. 25/4/2022/2023). At the 

beginning of the questionnaire, participants were asked 

about their consent to participate. The participant’s 

acceptance of filling out the questionnaire after reading a 

summary of the research included at the beginning of the 

post means their consent to participate. 

2.5. Statistical Analysis 

The data were analyzed with SPSS software (IBM SPSS 

Statistics for Windows, Version 22.0). The general sample 

information and heart disease knowledge questionnaire 

were analyzed using frequencies and means. The Heart 

Disease Knowledge Questionnaire was analyzed using 

Cronbach's alpha coefficient to evaluate internal reliability. 

The participants were divided into tertiles according to 

their knowledge scores and grouped into low (0-9/22), 

moderate (10-12/22), and high (13-22/22) categories [13], 

using the Frequency test. Means and proportions were 

compared between the CVD knowledge scoring groups 

using ANOVA and Chi-square tests. Statistical 

significance was evaluated at the 0.05 level. 

3. Results 

A total of 2885 Jordanian adults aged between 18 and 64 

years have participated in the current study. Participants 

were almost equally distributed across age groups: 32.06% 

aged 18-24, 37.75% aged 25-40, and 30.19% aged 41-64 

(Figure 1A). Of the total sample, 61.35% were female, and 

38.65% were male (Figure 1B). Based on BMI, 35.04% of 

participants were classified as obese, 31.47% as 
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overweight, and 29.52% and 3.97% as normal and 

underweight, respectively (Figure 1C). As presented in 

Figure 1D, 61.77% of participants were from the central 

governorates of Jordan (Amman, Balqa, Madaba, Salt, and 

Zarqa), 29.53% were from the northern governorates 

(Mafraq, Irbid, Ajloun, and Jerash), and 8.70% were from 

the southern governorates (Karak, Tafilah, Ma'an, and 

Aqaba). 

As shown in Table 1, the mean BMI of the participants 

was 28.08 ± 10.32 kg/m2, and only 33.5% were classified 

within the acceptable range of BMI. Of the total 

participants, nearly half (48.7%) were non-smokers. They 

had a lower than university education level (51.3%), 

around 70% of them were married, a third of them reported 

they were employed (35.7%), nearly half walked as a type 

of physical activity (49.1%), and 73.6% were earning < 500 

JDs as their monthly income. Two-thirds of the participants 

didn’t suffer from any CVD diseases, while 42.8% had a 

first-degree family history of CVD, and   49.3% had a 

second-degree family history. 

Figure 1.  A. The sample distribution through age group; B. The sample distribution based on gender; C. The sample distribution through body mass index 

(BMI) group; D. The sample distribution through the different governorates 
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Table 1.  General Characteristics of the study sample (n = 2885) 

Variables Mean ± SD 

Height (cm) 165.72 ± 10.63 

Weight (kg) 76.42 ± 18.33 

Body mass index (kg/m2) 28.08 ± 10.32 

 N (%) 

Smoking status 

Smoker 947 (32.8) 

Non-Smoker 1405 (48.7) 

Ex-smoker 126 (4.4) 

Passive Smoker 407 (14.1) 

Educational level 

Below university level 1480 (51.3) 

University level and above 1405 (48.7) 

Marital status 

Married 2008 (69.6) 

Single 877 (30.4) 

Employment status 

Working 1030 (35.7) 

Not working 1287 (44.6) 

Student 568 (19.7) 

Physical activity 

Yes 492 (17.1) 

No 976 (33.8) 

Just walking 1417 (49.1) 

Suffer from any of the CVD diseases 

No 1921 (66.6) 

Yes 964 (33.4) 

First-degree family history 

Yes 1230 (42.8) 

No 1641 (57.2) 

Second-degree family history 

Yes 1415 (49.3) 

No 1455 (50.7) 

Economic status 

< 500 JDs 2122 (73.6) 

500 – 1000 JDs 617 (21.4) 

> 1000 JDs 146 (5.1) 

Body Mass Index (BMI) 

< 25 kg/m2 929 (33.5) 

≥ 25 kg/m2 1845 (66.5) 

SD: standard deviation; n: number; JD: Jordan dinar;  

CVD: cardiovascular disease; cm: centimeter; kg: kilogram. 

The responses to the heart disease knowledge 

questionnaire are shown in Table 2. The minimum score on 

the questionnaire was 0, the maximum was 22, and the 

mean was 10.6, with a standard deviation of 3.9. The mean 

score for the correct heart disease knowledge questionnaire 

answers was 47.9% (46.9% for males and 48.6% for 

females). Moreover, based on knowledge scores grouped 

into tertiles (Figure 2), 37.2% of participants had poor 

knowledge, 30.9% had moderate knowledge, and 31.9% 

had good knowledge. 

Moreover, based on knowledge scores grouped using 

tertiles (Figure 2), 37.23% of participants had low 

knowledge, 30.85% had moderate knowledge, and 31.92% 

had high knowledge. This indicates that Jordanian adults 

experience a wide gap in CVD knowledge. The major 

correct responses identified by participants were the 

effectiveness of walking and exercising on the heart 

(85.1%), the role of dietary fiber in lowering blood 

cholesterol (77.6%), that vegetables are a scarce source of 

dietary cholesterol (77.5%), and consuming a high fiber 

diet is considered as a protective factor for heart diseases 

(74.6%). 66.67% of participants agreed that taking aspirin 

daily reduces the risk of heart disease. 

The comparison of selected variables between 

participants with different levels of CVD knowledge is 

presented in Table 3. Younger participants (18-24 years) 

had significantly poorer knowledge (38.4%) compared to 

participants between the ages of 25 and 40 years, who had 

higher knowledge scores (40.5%) (p < 0.001). Among 

males, 42% had poor knowledge, compared with 38% with 

good knowledge, a difference that was significant (p = 

0.005). In contrast, among females, the proportions were 

58% and 62% for poor and good knowledge levels, 

respectively, and these proportions also differed 

significantly (p = 0.005). Participants with a BMI < 25 

kg/m2, which is considered a healthy or normal weight, 

were significantly less knowledgeable compared to 

unhealthy-weight participants (BMI ≥ 25 kg/m2) (30.8% vs. 

69.2%, respectively) (p = 0.021). Although 35.5% of 

smokers showed a poor score of CVD knowledge, there 

were no significant differences within the smoking status 

of our study population (p = 0.104). Regarding physical 

activity, there were no significant differences in CVD 

knowledge levels among the study population (p = 0.812). 

Furthermore, 33.2% of the participants with poor 

knowledge were working, and 26.5% were students, which 

were 38% and 14.1%, respectively, within the good 

knowledge group (p < 0.001). Participants with low 

economic status had significantly poorer knowledge    

(75.6% vs. 68.6% for the good group; p < 0.001). 

Participants with a lower-than-university educational level 

had a significantly higher prevalence of low CVD 

knowledge scores (58%). In contrast, participants with a 

higher education level had a significantly higher 

prevalence of high CVD knowledge scores (56%) (p 

<0.001). 
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Table 2.  The Number and Percentage of Correct answers of the Heart Disease Knowledge Questionnaire used in this study 

Item Question Correct response N (%) 

2 Women are less likely to get heart disease after menopause than before. False 1284 (44.5) 

3 Having had chickenpox increases the risk of heart disease. False 914 (31.7) 

5 Most people can tell whether or not they have high blood pressure. False 1138 (39.4) 

6 Trans fats are healthier for the heart than most other kinds of fats. False 1214 (42.1) 

7 The most important cause of heart attacks is stress. False 211 (7.3) 

8 Walking and gardening are considered forms of exercise that can lower the risk of heart disease. True 2455 (85.1) 

11 Taking aspirin daily reduces the risk of heart disease. True 1925 (66.7) 

12 Dietary fiber lowers blood cholesterol. True 2240 (77.6) 

13 Heart disease is the leading cause of death in the United States. True 1552 (53.8) 

16 A healthy person’s pulse should return to normal within 15 minutes after exercise. True 1800 (62.4) 

17 Sudden trouble seeing in one eye is a common symptom of having a heart attack. False 829 (28.7) 

18 Cardiopulmonary resuscitation (CPR) helps to clear clogged blood vessels. False 921 (31.9) 

20 Atrial defibrillation is a procedure in which hardened arteries are dilated to increase blood flow. False 820 (28.4) 

21 Feeling weak, lightheaded, or faint is a common symptom of having a heart attack. True 1234 (42.8) 

22 Taller people are more at risk of getting heart disease. False 1075 (37.3) 

23 “High” blood pressure is 110/80 (systolic/diastolic) or higher. False 1008 (34.9) 

24 Most women are more likely to die from breast cancer than from heart disease. False 617 (21.4) 

26 People who have diabetes are at a higher risk of getting heart disease. True 1673 (58.0) 

27 Men and women experience many of the same symptoms of a heart attack. True 1632 (56.6) 

28 Eating a high-fiber diet increases the risk of getting heart disease. False 2152 (74.6) 

29 Heart disease is better defined as a short-term than a chronic long-term illness. False 1494 (51.8) 

30 Many vegetables are high in cholesterol. False 2237 (77.5) 

Total Score 47.94% 

 

Figure 2.  Participant distribution through cardiovascular disease (CVD) knowledge levels 
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Table 3.  The association between CVD knowledge score levels with selected variables 

Variables 
Total CVD Knowledge levels p-value* 

Poor (n = 1074) Moderate (n = 890) Good (n = 921)  

Age 

18-24 years 412 (38.4) 268 (30.1) 245 (26.6) 

<0.001 25-40 years 353 (32.8) 363 (40.8) 373 (40.5) 

46-64 years 309 (28.8) 259 (29.1) 303 (32.9) 

Sex 

Male 452 (42.1) 311 (34.9) 352 (38.2) 
0.005 

Female 622 (57.9) 579 (65.1) 569 (61.8) 

Body mass index categories 

< 25 kg/m2 375 (36.6) 280 (32.6) 274 (30.8) 
0.021 

≥ 25 kg/m2 649 (63.4) 580 (67.4) 616 (69.2) 

Smoking status 

Smoker 379 (35.3) 281 (31.6) 287 (31.2) 

0.104 
Non-Smoker 500 (46.6) 446 (50.1) 459 (49.8) 

Ex-smoker 39 (3.6) 35 (3.9) 52 (5.6) 

Passive Smoker 156 (14.5) 128 (14.4) 123 (13.4) 

Physical activity 

Yes 190 (17.7) 144 (16.2) 158 (17.2) 

0.812 No 354 (33.0) 314 (35.3) 308 (33.4) 

Walking 530 (49.3) 432 (48.5) 455 (49.4) 

Employment status 

Working 357 (33.2) 323 (36.3) 350 (38.0) 

<0.001 Not working 432 (40.2) 414 (46.5) 441 (47.9) 

Student 285 (26.5) 153 (17.2) 130 (14.1) 

Economic status 

< 500 JDs 812 (75.6) 678 (76.2) 632 (68.6) 

0.001 500 – 1000 JDs 210 (19.6) 177 (19.9) 230 (25.0) 

> 1000 JDs 52 (4.8) 35 (3.9) 59 (6.4) 

Educational level 

Below university level 623 (58.0) 449 (50.4) 408 (44.3) 
<0.001 

University level and above 451 (42.0) 441 (49.6) 513 (55.7) 

Marital status 

Married 677 (63.0) 639 (71.8) 692 (75.1) 
<0.001 

Single 397 (37.0) 251 (28.2) 229 (24.9) 

Do you suffer from any of the CVD diseases? 

No 734 (68.3) 611 (68.7) 576 (62.5) 
0.007 

Yes 340 (31.7) 279 (31.3) 345 (37.5) 

First-degree family history 

Yes 388 (36.4) 406 (45.8) 436 (47.5) 
<0.001 

No 678 (63.6) 481 (54.2) 482 (52.5) 

Second-degree family history 

Yes 492 (46.2) 438 (49.4) 485 (52.9) 
0.011 

No 574 (53.8) 449 (50.6) 432 (47.1) 

* Significant at P-value <0.05. n: number; CVD: cardiovascular disease. 
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Among those diagnosed with one or more CVDs, CVD 

participants were found to be significantly more 

knowledgeable: 37.5% were classified as having good 

knowledge, while 31.7% had poor knowledge (p = 0.007). 

On the other hand, CVD-free participants had a higher 

prevalence of low CVD knowledge scores (68.3%) 

compared to those with high CVD knowledge scores 

(62.5%), with a statistically significant difference (p = 

0.007). Participants with a first-degree family history of 

CVD had significantly lower poor knowledge (36.4%) in 

comparison with good knowledge (47.5%), while 

participants with no first-degree CVD family history had a 

lower good CVD knowledge (52.5%) compared to poor 

CVD knowledge (63.6%) (p <0.001). 

4. Discussion 

This study aimed to evaluate the degree of CVD 

awareness and is the first large population-based study 

among Jordanian adults. The present study's findings 

revealed that about 37% of the study population had low 

knowledge levels. The highest correct response was for the 

“types of exercise that can lower heart disease risk,” with 

85% of the participants recognizing it as “True.” In 

comparison, only 7% of the population correctly 

recognized stress as not “the most important cause of heart 

attacks.” Furthermore, nearly three-quarters of the study 

population could identify the effectiveness of fiber 

consumption in preventing heart disease and correctly 

define the sources of dietary cholesterol. Even though most 

participants did not identify CVD symptoms and risk 

factors, those who identified taller people and chickenpox 

infection as risk factors indicate some knowledge gaps.  

Many researchers have identified knowledge gaps in 

their study populations that align with the present findings. 

Long and colleagues reported gaps in knowledge of 

hyperlipidemia among African-American men [17]. And 

Amarasekara et al. [18] demonstrated wide gaps in 

knowledge of CVD risk factors in Sri Lanka. Therefore, 

Gregorio et al. [19] recommended improving health 

literacy regarding CVD indications and symptoms to 

bridge the knowledge gap. Moreover, according to the 

knowledge score, Machaalani and colleagues [20] reported 

that the Lebanese population had limited knowledge of 

CVD risk factors, whether they have CVD or not. Similar 

poor knowledge results were found among Italian women 

[21] and Małopolska Voivodship [22].  

In contrast to the present findings, Ahmadjee et al. [23] 

reported sub-optimal knowledge about CVD and its risk 

factors in Saudi Arabia. Additionally, Amarasekara et al. 

[18] reported that 66% of their participants had a moderate 

mean CVD knowledge score in Sri Lanka. Similarly, 

Workina et al. [26] documented that 62.3% of their 

participants had good knowledge of modifiable CVD risk 

factors. They concluded that this result was satisfactory 

among patients with diabetes mellitus in Ethiopia; Jalal and 

Noorbhai [25] reported above-average overall CVD risk 

factor knowledge scores. And most respondents in the 

study of Gregorio et al. [19] had relatively good knowledge.  

Age, gender, education, marital and economic status, 

employment, and family history were reported to be 

associated with knowledge of CVDs. The significant 

influence of age on CVD knowledge in the present study 

was as follows: younger participants (<25 years) had 

significantly poorer knowledge (38.4%) than older 

participants. These findings differed from those of previous 

studies, such as Ahmadjee et al. [23], which found that 

younger groups had better knowledge than older groups in 

the Saudi Arabian population. At the same time, Han et al. 

[24] documented that aging and a poor understanding of 

CVD warning indicators were substantially correlated, a 

finding similar to that of Kilkenny et al. [24], who reported 

that participants with poorer knowledge of CVD risk 

factors were older. They were classified as a high-risk 

group that should be highly prioritized within health 

education programs. However, Jalal and Noorbhai [25] 

indicated that older individuals were more knowledgeable 

about CVD risk and prevention, findings that agree with 

our results. As Yeluri et al. [6] proposed, educational 

interventions may help overcome the knowledge gap and 

increase young people's understanding of CVD prevention 

and management. On the other hand, Workina et al. [26] 

found that participants’ age was not associated with their 

knowledge of modifiable CVD risk factors. 

The present study revealed substantial sex differences in 

CVD knowledge, with males having poorer knowledge 

scores than females. Similar findings were reported by 

Shen et al. [27], who suggested gender-specific approaches 

in upcoming public health programs to overcome the 

knowledge gaps between men and women. Kilkenny et al. 

[24] and Hen et al. [28] also found that poorer knowledge 

of CVD risk factors was more common among male 

participants. In contrast, Workina et al. [26] found that 

participants’ sex did not affect their knowledge of 

modifiable CVD risk factors. Furthermore, poorer learning 

was higher in students. In comparison, better CVD 

knowledge was reported among employed participants in 

the current study, which agrees with Boateng et al. [29], 

who summarized that formal workers were more aware of 

CVD and knowledgeable about CVD risk factors. 

Moreover, unemployed Italian women had significantly 

higher scores on the main CVD preventive measures [21]. 

In contrast to our result, Ahmadjee et al. [23] reported that 

unemployed participants performed considerably worse 

than student participants. Additionally, they reported that 

students demonstrated moderate-to-good comprehension 

of CVD. 

Three-quarters of our participants with low knowledge 

levels reported earning lower incomes, as noted by Han et 

al. [28]. However, Workina et al. [26] reported that income 

level did not affect knowledge or prevention practices 

regarding modifiable CVD risk factors. Regarding 

educational level, we found a significant association with 

CVD knowledge scores: participants with lower academic 

levels had lower knowledge scores. Several studies also 
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supported this, with the same objectives across different 

populations worldwide [21, 26-29]. 

In the present study, having CVD or a family history was 

significantly associated with good knowledge of CVD. The 

same results were documented by Han et al. [28], who 

reported that only 19% of Koreans with stroke and heart 

attack symptoms had low CVD knowledge scores. Still, 

Machaalani et al. [20] found that CVD knowledge scores 

in CVD patients were significantly higher than those of 

non-CVD subjects in the Lebanese population. 

Furthermore, Kilkenny et al. [24] stated that participants 

with poorer knowledge of risk factors were at risk of 

developing CVD compared with those who were CVD-

risk-free. 

Further analysis found no association between 

knowledge scores and physical activity or smoking status. 

At the same time, healthy-weight participants were less 

knowledgeable about CVD when compared to unhealthy-

weight participants. However, these three factors did not 

accurately reflect the level of knowledge; rather, the 

participants’ practices did not always align with their 

knowledge for several reasons. Vanstone et al. [30] stated 

that changes in lifestyle practices are not easy to achieve. 

Moreover, numerous studies on non-communicable 

diseases have demonstrated that, despite high levels of 

knowledge and positive attitudes, individual practice 

remains low due to several interconnected difficulties [30, 

31]. Similar to our results, Gregorio et al. [19] found that 

some individuals continued to engage in risky behaviors 

like smoking and irregular physical activity despite a lack 

of information regarding CVD risk factors, preventative 

strategies, and recognizing signs and symptoms. Smoking 

was recognized by Machaalani colleagues as a predictor of 

CVD knowledge, attitude, and practices to prevent and 

reduce complications caused by CVDs [20]. According to 

Han et al. [28], a lack of regular exercise and poor health 

habits were strongly associated with an inadequate 

understanding of CVD warning signs. Nevertheless, Jalal 

and Noorbhai [25] found a negative association between 

exercise duration and CVD risk and prevention awareness. 

4.1. Study Limitations 

The current study's advantages included the use of a 

nationally representative sample of adult Jordanians. Due 

to the considerable sample size, more accurate statistical 

corrections were possible. However, this study does have 

some limitations. First, using a cross-sectional design 

prevented an assumption of causality. Additionally, we 

may have overestimated knowledge levels by using closed-

ended questions that enumerated particular risk variables, 

rather than open-ended ones in the participant 

questionnaire. 

5. Conclusions 

In conclusion, despite the significant knowledge gap 

regarding CVD, we observed a lack of awareness among 

Jordanian adults about CVD risk factors and symptoms. 

Individuals who are male, young, single, students with low 

economic status, low educational levels, and who have 

CVD or a CVD family history have poorer CVD 

knowledge. Our study highlights the need to enhance 

understanding of CVD among the Jordanian population. 

Public health education needs to emphasize the lack of 

knowledge about CVD. Public health education programs 

should be tailored to target specific groups, such as young 

individuals (aged <25 years) and single male students with 

CVD or a family history of it. Given the increased 

prevalence of CVD in Jordan, vital physical activity and 

other healthy lifestyle changes should also be prioritized. 
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