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A B S T R A C T 

 
Background: Cardiovascular diseasesconstitute a significant global health challenge, neces-

sitating a comprehensive understanding of their risk factors. This study explores the inter-
play between sociodemographic characteristics, health behaviors, and cardiovascular 

health among adult participants. 
Aim: The study aims to assess the cardiovascular health status and risk factors in adults, con-

sidering sociodemographic characteristics and health behaviors. 

Methods: In the Inter-University Consortium for Political and Social Research Study 
(ICPSR146521), data that had been gathered prospectively were used to assess the preva-

lence of metabolic syndrome, its risk factors, and the linked lifestyle in adult Myanmar inhab-
itants. 

Results: The study found that age was significantly associated with cardiovascular health, 
with an increase in age correlating with elevated risk. While gender was not a significant pre-

dictor, marital status and occupation played roles in shaping cardiovascular health out-
comes. Smoking and sedentary lifestyles were identified as substantial risk factors, while 

physical exercise and healthier dietary habits demonstrated protective effects. Regression 

analysis further underscored the influence of BMI, age, and total cholesterol on cardiovascu-
lar health. 

Conclusion: This study provides critical insights into the complex interplay between socio-
demographic characteristics, health behaviors, and cardiovascular health among adults. The 

findings emphasize the significance of age, smoking, physical activity, and dietary choices in 
shaping cardiovascular risk. Tailored interventions and public health strategies that consider 

these factors can enhance cardiovascular diseases prevention and management efforts, ul-

timately contributing to a reduction in the global burden of cardiovascular diseases. 
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I N T R O D U C T I O N  

Cardiovascular diseases (CVDs) repre-

sent a formidable global health challenge, re-

sponsible for a substantial share of mortality 

and morbidity worldwide.1 While advance-

ments in medical science and healthcare have 

improved our understanding of CVDs, the pre-

vention and management of these conditions 

remain complex and multifaceted.2 To com-

prehensively address cardiovascular health 

and its associated risk factors, it is imperative 

to extend our focus beyond traditional medi-

cal parameters and delve into the role of soci-

odemographic characteristics and health be-

haviors. 

CVDs have undergone a transformation 

in terms of their epidemiological landscape 

over recent decades.3 Once primarily associ-

ated with affluent populations, these diseases 

now affect a diverse array of sociodemo-

graphic backgrounds.4 The shift in disease 

prevalence towards low- and middle-income 

countries emphasizes the need for a more nu-

anced approach to mitigating CVD risk fac-

tors.5 

Key sociodemographic factors, includ-

ing age, gender, marital status, and occupa-

tion, significantly influence cardiovascular 

health.6 Age is a well-recognized risk factor, 

with the incidence of CVDs increasing notably 

with advancing age.7 Moreover, marital status 

and occupation play pivotal roles in shaping 

lifestyle choices, access to healthcare re-

sources, and the presence of social support 

networks—all factors that can significantly 

impact cardiovascular risk.8 

Lifestyle behaviors, such as smoking, 

alcohol consumption, physical activity, and 

dietary habits, are pivotal determinants of 

cardiovascular health.9 Smoking, for instance, 

stands as a primary contributor to preventa-

ble CVD-related deaths, while regular physical 

activity and a balanced diet are associated 

with reduced CVD risk.10 Understanding these 

health behaviors within specific sociodemo-

graphic contexts is vital for crafting targeted 

interventions. 

Despite the acknowledged significance 

of sociodemographic characteristics and 

health behaviors in cardiovascular health, 

there is a recognized need for more compre-

hensive research that synthesizes these fac-

tors. Many studies tend to narrowly focus on 

medical parameters, often overlooking the 

broader determinants of cardiovascular 

risk.11 The present study aims to bridge this 

gap by investigating the intricate interplay be-

tween sociodemographic characteristics, 

health behaviors, and cardiovascular health 

outcomes among adult participants. 

This study primarily seeks to illuminate 

the cardiovascular health status and risk fac-

tors present in adult participants. By scruti-

nizing sociodemographic characteristics and 

health behaviors, the research endeavors to 

provide a more holistic comprehension of the 

elements contributing to cardiovascular 

health or risk. Ultimately, the study's findings 

can inform the development of tailored inter-

ventions and public health strategies that tar-

get the reduction of CVD burden within spe-

cific population subgroups. 

This study carries significant implica-

tions for both public health and clinical prac-

tice. Through its elucidation of the relation-

ships between sociodemographic factors, 

health behaviors, and cardiovascular health, 

the research can guide healthcare practition-

ers and policymakers in crafting precisely tar-

geted interventions that cater to the unique 

requirements of distinct population seg-

ments.12 Such an approach has the potential 

to enhance the effectiveness of CVD preven-

tion and management efforts, thereby 
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contributing to the global reduction of cardi-

ovascular disease burden.13  

M E T H O D S 

Description of retrieved datasets 

The Inter-University Consortium for Po-

litical and Social Research Study on the Prev-

alence of Metabolic Syndrome, Its Risk Fac-

tors, and Associated Lifestyle in Adults in My-

anmar (ICPSR146521)14 provided the data for 

this inquiry. COVID-19 preventive measures 

were utilized by the researcher, data collec-

tors, and participants, and this led to a five-

day home visit data collecting process in No-

vember 2020. 

In order to reduce observer bias when 

gathering sociodemographic, lifestyle, and 

anthropometric measures in the community, 

five registered nurses with experience in com-

munity health were trained and rechecked. 

Three phlebotomists collected blood samples 

to examine lipid profiles and blood glucose 

levels. Adults over the age of 18 who have 

lived in the study area for at least a year and 

are free of pregnancy-related problems and 

medical conditions like cardiac diseases, dia-

betes, and renal disorders were selected from 

three municipal wards of the selected town-

ship using the convenience sampling method. 

Participants who could not engage in anthro-

pometric measurements because they were 

using anti-diabetic, antihypertensive, or lipid-

lowering drugs were not included in this 

study. Prospective volunteers who expressed 

interest in taking part in the study were thor-

oughly informed about the investigation's 

goal, body size measurements, and the inva-

sive blood-drawing technique. All individuals 

who were willing to undergo physical exams 

and blood tests gave their informed, written 

consent.  

Data on the prevalence of metabolic 

syndrome, its risk factors, and the lifestyle 

associated with it in adult Myanmar people 

were collected from the ICPSR website.14 This 

data set contains the following variables: oc-

cupation, age, sex, HbA1c, fasting blood 

sugar, total cholesterol, triglycerides, HDL, 

and LDL; height, waist circumference, BMI, 

and systolic and diastolic blood pressures.14 

This study was deemed exempt by our re-

gional institutional review board. 

 

Statistical Analysis 

Using the statistical MedCalc applica-

tion, statistical analyses were carried out on 

the patient's lipid profiles and demographic 

information.15 To ascertain the significance of 

the link between categorical variables, the 

Chi-square test was used. When the P-value 

was less than 0.05, statistics were deemed sig-

nificant. Any relationships between continu-

ous variables were found using correlation. 

 

Definition of Study Variables 

Sedentary work is defined as work that 

is done primarily sitting or standing, with no 

more than 10 minutes of walking each day. 

One bottle of beer, a glass of wine or spirits, a 

bottle of local brew, a glass of crude liquor, or 

a pot of local brew were typical drinks. Ac-

cording to the WHO,16 consuming less than 

five servings of fruits and vegetables per day 

is inadequate. A systolic blood pressure of 

140mmHg and/or a diastolic blood pressure 

of 90mmHg, as well as being on hypertension 

medication, is considered hypertension.17 Di-

abetes was defined as a fasting blood glucose 

level (FBG) of 7mmol/Lor or above in patients 

with a diabetes history or who use diabetic 

medications. Obesity was defined as a BMI of 

30 kg/m2. We inquired about the use of to-

bacco products, such as cigarettes and smok-

ing a pipe or raw tobacco. 
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R E S U L T S  
The sociodemographic characteristics 

of the adult study participants are summa-

rized in Table 1. The majority of the partici-

pants were female (69.5%), while 30.5% were 

male. Regarding age categories, 45.0% fell 

within the 18-40 age group, 40.7% were in the 

41-60 age group, and 14.3% were in the 61-80 

age group. In terms of marital status, 12.9% 

were never married, 68.5% were married, 

5.3% were divorced, 12.9% were widowed, 

and 0.4% had unspecified marital status. Con-

cerning occupation, the participants had di-

verse employment statuses, with the majority 

being involved in their own business (35.1%) 

and salary positions (10.9%). Other categories 

included laborers (7.0%), students (0.7%), re-

tired individuals (1.0%), those with no income 

work (0.3%), and dependence (35.1%). A 

smaller percentage of participants were un-

employed (6.3%). 

Table 1. Sociodemographic Characteristics of the Study 

Participants 

Characteristics N (%) 

Gender  
Female 210 (69.5) 

Male 92 (30.5) 

Age Category 
 

18-40 136 (45.0) 

41-60 123 (40.7) 

61-80 43 (14.3) 

Marital status 
 

Never married 39 (12.9) 

Married 207 (68.5) 

Divorced 16 (5.3) 

Widowed 39 (12.9) 

Not Specified 1 (0.4) 

Occupation 
 

Government staff 5 (1.7) 
Salary man 33 (10.9) 

Laborer 21 (7.0) 

Own business 106 (35.1) 

Student 2 (0.7) 

Retired 3 (1.0) 

No income work 1 (0.3) 
Dependence 106 (35.1) 

Unemployed 19 (6.3) 

 

Table 2 presents the frequency of 

health behaviors related to cardiovascular 

disease among the participants. The majority 

of participants were non-smokers (80.79%), 

and 19.21% reported currently smoking. Re-

garding passive smoking, 56.29% were not ex-

posed to passive smoke, while 43.71% were 

passive smokers. Past smoking was reported 

by 23.51% of participants, while 76.49% had 

never smoked. In terms of alcohol consump-

tion, 87.75% were not current alcohol drink-

ers, while 12.25% reported current alcohol 

consumption. Past alcohol drinking was re-

ported by 18.54% of participants, while 

81.46% had never taken alcohol. 

Table 2. Frequency of Health Behaviors Related to Car-

diovascular Disease 

Characteristics N (%) 

Currently smoking 

No 244 (80.80) 

Yes 58 (19.20) 

Passive smoker 

No 170 (56.29) 

Yes 132 (43.70) 
Past smoker 

No 231 (76.49) 

Yes 71 (23.51) 

Never smoked 

Yes 228 (75.50) 

No 74 (24.50) 

Current alcohol drinker 
No 265 (87.74) 

Yes 37 (12.25) 

Past alcohol drinker 

No 246 (81.46) 

Yes 56 (18.54) 

Never took alcohol 

Yes 243 (80.46) 
No 59 (19.54) 

 

Table 3 displays the frequency of phys-

ical activity related to cardiovascular disease 

among the participants. 35.43% of partici-

pants engaged in physical exercise, while 

64.57% did not. A sedentary lifestyle was re-

ported by 79.14% of participants, with 20.86% 

reporting no sedentary lifestyle. 
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Table 3. Frequency of Physical Activity Related to Car-

diovascular Disease 

Characteristics N (%) 

Physical Exercise  

Yes 107 (35.43) 

No 195 (64.57) 
Sedentary Lifestyle 

 

No 63 (20.86) 

Yes 239 (79.14) 

Table 4 presents the frequency of diet-

related behaviors related to cardiovascular 

disease. The majority of participants reported 

having breakfast (93.38%) and dinner 

(92.38%). Skipping dinner was reported by 

10.93% of participants, while 89.07% did not 

skip dinner. Regarding snacks, 53.31% re-

ported snacking, while 46.69% did not. The 

majority of participants had home-cooked 

meals (98.34%), and 1.66% did not. Quick eat-

ing was reported by 37.75% of participants, 

while 62.25% did not engage in quick eating. 

Healthy eating was reported by 55.30% of par-

ticipants, while 44.70% did not follow a 

healthy eating pattern. In terms of meal char-

acteristics, 64.24% did not consume oily 

meals, and 35.76% did. Additionally, 63.25% 

did not consume salty meals, while 36.75% 

did. The majority of participants consumed 

vegetables/fruits (96.36%), while 3.64% did 

not. Fish, meat, and egg consumption were 

reported by 93.71% of participants, and 

6.29% did not consume these items.

Table 4. Frequency of Dieting related to Cardiovascular Disease 

Characteristics N (%) 

Breakfast  

Yes 282 (93.38) 

No 20 (6.62) 

Dinner 
 

Yes 279 (92.38) 

No 23 (7.62) 
Skipped dinner 

 

Yes 33 (10.92) 

No 269 (89.07) 

Snack 
 

No 141 (46.69) 

Yes 161 (53.31) 

Home cooked meal 
 

Yes 297 (98.34) 

No 5 (1.66) 

Quick eating 
 

No 188 (62.25) 

Yes 114 (37.75) 

Healthy eating 
 

Yes 167 (55.30) 

No 135 (44.70) 

Oily meal 
 

No 194 (64.24) 

Yes 108 (35.76) 

Salty meal 
 

No 191 (63.25) 
Yes 111 (36.75) 

Vegetable /Fruits 
 

Yes 291 (96.36) 

No 11 (3.64) 

Fish, Meat and Egg 
 

Yes 283 (93.71) 

No 19 (6.29) 
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Table 5 provides a comparison of mean 

systolic blood pressure by physical activity 

status among adult participants. The mean 

systolic blood pressure for participants who 

engaged in physical exercise was 

132.79±20.774, with a 95% confidence inter-

val of 127.2-138.39. For those who did not en-

gage in physical exercise, the mean systolic 

blood pressure was 131.61±24.455, with a 

95% confidence interval of 125.76-137.47. No 

statistically significant difference was ob-

served (p = 0.77558). Similarly, no statistically 

significant differences were found in mean 

systolic blood pressure based on quick walk 

(p = 0.12933) or sedentary lifestyle (p = 

0.69436).

Table 5. Comparison of Mean Systolic Blood Pressure by Physical Activity Status among the Adult Partici-

pants 

Category of physical activity Mean±SD Confidence Interval (95%) p-Value 

Physical Exercise 
  

 

No 131.61±24.455 125.76-137.47 
0.77558 

Yes 132.79±20.774 127.2-138.39 

Quick Walk 
  

 

No 134.21±23.392 128.84-139.57 
0.12933 

Yes 128.02±22.146 122.17-133.87 
Sedentary Lifestyle 

  
 

No 131.67±21.251 125.32-138.03 
0.69436 

Yes 133.36±23.716 127.92-138.8 

Table 6 presents the results of the regression 

analysis. The odds ratio and p-values for vari-

ous variables were assessed. The intercept 

had an odds ratio of 0.000365 with a p-value 

of 0.00015. Among the other variables, BMI 

had an odds ratio of 1.13 (p = 0.0019), age had 

an odds ratio of 1.06 (p = 0.000162), and LDL 

had an odds ratio of 0.963 (p = 0.0589). The re-

maining variables did not show statistically 

significant associations with the outcome var-

iable.

Table 6.  Regression Analysis Following Listed Variables 

Variable odds ratio p-value 

Intercept 0.000365 (6.1e-06;0.0219) 0.00015 

HbA1c 0.798 (0.421;1.51) 0.488 

FBS 1.0 (0.983;1.03) 0.72 

BMI 1.13 (1.05;1.23) 0.0019 

Age 1.06 (1.03;1.09) 0.000162 
Total Cholesterol 1.03 (0.992;1.07) 0.115 

Triglycerides 1.0 (0.991;1.01) 0.923 

HDL 0.98 (0.933;1.03) 0.423 

LDL 0.963 (0.925;1.0) 0.0589 

Sedentary Lifestyle 1.14 (0.45;2.9) 0.78 

D I S C U S S I O N S  
The examination of sociodemographic 

characteristics in the manuscript reveals the 

importance of tailoring cardiovascular inter-

ventions based on factors such as age groups 

and marital status. This aligns with existing 

research indicating that age is a significant 

determinant of cardiovascular risk, with mid-

dle-aged and older adults facing a higher risk 

of cardiovascular diseases.18 Marital status 

also plays a role, as family dynamics and 
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social support systems can influence lifestyle 

choices and stress management.19 

The focus on health behaviors related 

to cardiovascular disease, including smoking 

and alcohol consumption, underscores well-

established risk factors in cardiovascular re-

search.20 Smoking, for instance, has long been 

recognized as a major contributor to heart 

disease, stroke, and other cardiovascular con-

ditions. These findings reinforce the im-

portance of anti-smoking campaigns and pro-

grams for smoking cessation.21 Similarly, the 

emphasis on alcohol consumption aligns with 

research highlighting the need for responsi-

ble drinking patterns to mitigate cardiovascu-

lar risk.22 

The examination of physical activity 

and its relationship to cardiovascular health 

reflects the concern over a sedentary lifestyle, 

which is consistent with a wealth of literature 

indicating that physical inactivity is a major 

risk factor for cardiovascular diseases.23 En-

couraging regular exercise and reducing sed-

entary behavior are in line with established 

strategies for cardiovascular risk reduction.24 

The exploration of dietary habits, in-

cluding regular meals, home-cooked meals, 

and healthy eating, underscores the crucial 

role of diet in cardiovascular health. These 

findings align with recommendations from 

cardio-vascular research and public health 

authorities, emphasizing the significance of a 

balanced diet with consistent meal patterns 

and a focus on home-cooked, healthy meals 

for better cardiovascular outcomes.25 

The analysis of the relationship be-

tween physical activity and blood pressure, 

while not yielding significant differences, 

aligns with related research indicating that 

this relationship can be complex and influ-

enced by various factors.26 It underscores the 

need for continued investigation and 

personalized approaches to managing blood 

pressure.27 

The regression analysis results, high-

lighting BMI and age as significant predictors 

of cardiovascular health, reinforce well-es-

tablished links between obesity (as indicated 

by BMI) and age with cardiovascular risk. 

These findings underscore the importance of 

weight management and age-specific inter-

ventions in preventing cardiovascular dis-

eases.28 

C O N C L U S I O N  
The implications drawn from the find-

ings of this study resonate with established 

knowledge in cardiovascular research and 

public health. They emphasize the need to tai-

lor interventions based on sociodemographic 

characteristics, health behaviors, and risk fac-

tors to effectively promote cardiovascular 

health and reduce the burden of cardiovascu-

lar diseases among adults. 

 

Ethical Approval 

Not applicable. Data were retrieved 

from database. 
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