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ABSTRACT

Objective: To compare the frequency of cardiovascular risk factor between 

lawyers and teachers.

Methodology: The study was conducted by PGMI, LRH and data was collected 

from lawyers and teachers working in Peshawar. Total 418 subjects were 

included in this study 209 from lawyers and school teachers and sampling 

technique was simple random.  

Results: Total 418 subjects were recruited in this study. Two hundreds and nine 

subjects were randomly selected each from lawyers and government school 

teachers of districts Peshawar. Both sexes were recruited in this study. Out of 209 

teachers male were 67 %( 140) and female were 33 %( 69) while lawyers were 

predominantly male 99 %( 207). Out of 418 subjects 226(54.1%) were not 

performing any exercise, 115(27.5%) used to perform exercise < 3 times/week 

and 77(18.4%) used to do exercise > 3 times/week as shown in. There was no 

statistical significance association between diabetes, hyper tension and 

hypercholesterolemia and profession. There was a significant association 

between professional categories and saturated Trans Fat intake and Exercise. 

Conclusion: Obesity was common both in teachers and lawyers but more 
2teachers had BMI≥25kg/m .

More lawyers had RBS in diabetic ranges as compared to teachers

Hypercholesterolemia was also more common in lawyers than in teachers.

Key Words: Random blood sugar, cholesterol, diabetes, hypertension

Pak Heart J 

Contribution
A l l  t h e  a u t h o r s  c o n t r i b u t e d 
significantly to the research that 
resulted in the submitted manuscript.

09

FREQUENCY OF CARDIOVASCULAR RISK FACTOR 
BETWEEN LAWYERS AND TEACHERS.

1 2 3 4 5 6
Jabar Ali , Sher Bahadar Khan  ,Iftikhar Ahmad , M Irfan , Shahzeb , Adnan Mehmood Gul ,

7Mohammad Hafizullah

2013  Vol. 46 (01) :   09 - 14

There were more lawyers 37 (17.7%) who had RBS ≥140 mg/ dl than teachers19
(9.1%) and it was statistically significant p-value 0.010.



INTRODUCTION

Ischemic heart disease is expected to increase by (120 % in 
women and 137 % in men) in developing countries between 
1990 and 2020 which is greater than developed country 
(29% and 48%) respectively1. South Asia (India , Pakistan , 
Bangladesh, Srilanka,Nepal which makes 25% of global 
population but  is responsible 60% of global  cardiovascular 
disease burden2. It is important to recognize that people of 
South Asia develop coronary ar tery disease(CAD) at 
younger ages, die of CAD at younger age and develop higher  
CAD associated morbidly 3. The prevalence of CAD in rural 
South Asia  is 3 to 4 % while in the urban area of South Asia  
and in those who are migrated to western country is around 
10 %4.  INTERHEART study (an international case-control 
study examining risk factors for initial MI in 52 countries, 
including 12,000 cases of initial MI and 14,000 controls) 
that 9 modifiable risk factors (smoking, DM, lipids, central 
obesity, hyper tension, diet, physical activity, alcohol 
consumption, and psychosocial factors) are responsible for 
more than 90% of initial cases of myocardial infarction5. 
There is an epidemic of diabetes  in the U.S. and throughout 
the world6. In diabetic people the major cause of death is 
cardiovascular disease and almost all prospective studies  
have shown that  diabetes increases cardiovascular risk  
two to three fold7. The number of people with diabetes 
worldwide is projected to increase from 171 million in 2000 
to 366 million by 2030 thus diabetes will reach to pandemic 
level by years 2030 and it is major public health  care 
problem worldwide8. This increase in diabetes will be 
noticeable in developing world, where the number of diabetic 
people is estimated to increase from 84 million to 228 
million9. Type 2 diabetes is also  increasing in epidemic 
proportion in India ,it is most prominent in urban India  where 
it is increasing steeply in the last decade  from 8.3% in 1992, 
11.6% in 1997, to 15.5% in 200510. The overall  prevalence 
of hypertension in year  2000 was estimated to be 26.4% of 
the world population and it is estimated to increase by 60 % 
to approximately 1.56 billion  by years 202511. pooled 
epidemiologic studies show the prevalence of hypertension 
in rural India is 10 % while it is 25% in urban India12. 
Hypertension,  the most common risk factor for  CVD and it 
is also  one of the major  public health problem in Pakistan as 
well where its prevalence is about 18 % in people with  >15 
years of age and 33 % in adult age ≥ 45 years13.  In Europe 
obesity is responsible for about 80% of diabetes , 55% of 
hypertension and 35 % of ischemic heart disease (IHD) 14. 
In the past 25 years obesity has increased markedly in USA 
reaching epidemics level and the prevalence of obesity 
among aged 20  to 74 years  rising from 13 to 31 %15.   
According to the Asian-specific BMI cutoff value of 23 kg/m2 
, 25 % of Pakistani population  are overweight or obese and 
10.3% are  obese according to the BMI cutoff value of 27 
kg/m2,16. The causative relationship between smoking and 
coronary heart disease (CHD) is well established, with 

relative risks (RRs) or odds ratios (ORs) estimated between 
1.5 to 3 or higher17. The prevalence of  various form of 
tobacco use in Pakistan is 36.8 % (31.8 to 42.3%) as shown 
in different survey18. One of the most common modifiable 
risk factor for CVD is high cholesterol level both in western 
world as well as in Asian population17. The beneficial effect 
of physical activity  on cardiovascular risk  has been proved 
in allot of prospective studies19. 

The rationale behind our study was to find out the 
cardiovascular risk factors among lawyers and teachers of 
district Peshawar

OBJECTIVE OF THE STUDY

To compare the frequency of hyper tension, diabetes 
mellitus, hypercholesterolemia, tobacco use, family history 
of CAD, saturated trans fat intake (ghee, hydrogenated 
butter) obesity, physical inactivity in the government school 
teachers and in lawyers of district Peshawar.

METHODOLOGY

The study was conducted by PGMI, Lady Reading Hospital 
and data was collected from lawyers and teachers working in 
Peshawar. 

Data was entered and analyzed using SPSS version 17. 
Frequency and percentage was  calculated for all variables 
like gender, profession, hypertension, diabetes mellitus, 
hypercholesterolemia, tobacco use, saturated Trans Fat 
intake etc. and these frequencies and percentages was  
presented through graphs. Chisquare / Fischer exact test 
was applied to compare the difference between target value 
and observed value. Mean and standard deviation was 
computed for normally distributed variables. Independent 
Sample t-test/Mann-Whitney U test was applied to check 
difference between quantitative independent variables like 
Age, Height, Weight and duration of job in years and 
categorical variable i.e. Profession categories.

Data was entered and analyzed using SPSS version 17. 
Frequency and percentage was  calculated for all variables 
like gender, profession, hypertension, diabetes mellitus, 
hypercholesterolemia, tobacco use, saturated Trans Fat 
intake etc. and these frequencies and percentages was  
presented through graphs. Chisquare / Fischer exact test 
was applied to compare the difference between target value 
and observed value. Mean and standard deviation was 
computed for normally distributed variables. Independent 
Sample t-test/Mann-Whitney U test was applied to check 
difference between quantitative independent variables like 
Age, Height, Weight and duration of job in years and 
categorical variable i.e. Profession categories.

RESULTS

Total 418 subjects were recruited in this study. Two 
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Figure 1: Percentage distribution of Profession
according to Exercise categories

Figure 2: Percentage distribution of Profession 
according to Saturated Fat intake 

Table 1: Proportion of Profession categories according to saturated 
Trans Fat intake and Exercise and statistical significance association between these variables. 

54.1%54.1%

No exercise

27.5%

18.4%

27.5%

18.4%  

No
< 4days/week

54.1%42.1%

27.5%31.8%

18.4%26.1%

Teachers
Lawyers

Graph 03

Figure 3: Frequency Distribution of Profession according to Hypertension, 
Diabetes Mellitus and Hypercholesterolemia

Profession Categories

Saturated Trans Fat Consumption

Excerise

No
< 4 day/week
> 4 day/week

78.(37.3)

66(31.6)

98(46.9)
68(32.5)65(31.1)

43(20.6)

0.027

0.006
129(61.7)

46(22.0)

34(146.3)

97(46.4)

69(33.0)

43(20.6)

No Excercise

< 3 times /week

> 3 times /week

Lawyers
N(%)

P-value
Teachers

N(%)
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Figure 4: Frequency distribution of  Profession according to BMI, SBP and DBP

hundreds and nine subjects were randomly selected each 

from lawyers and government school teachers of districts 

Peshawar. Both sexes were recruited in this study. Out of 209 

teachers male were 67 %( 140) and female were 33 %( 69) 

while lawyers were predominantly male 99 %( 207) . The 

mean age of the teachers was 41.84±9.7 years while mean 

age of the lawyers was 41.19±12 years. Mean duration of 

job of the teachers was 17.62±10.09 years and mean 

duration of job of lawyers was 13.42±10.77 years. While 

overall in both groups the gender distribution was male 

347(83%) and female were 71(17%). Out of 418 subjects 

226(54.1%) were not performing any exercise, 115(27.5%) 

used to perform exercise < 3 times/week and 77(18.4%) 

used to do exercise > 3 times/week as shown in .

In 418 subjects 273 (65.3 %) were not addicted to any type 

of tobacco, 105(25.1%) were smokers and 39(9.1%) were 

addicted to naswar and 1 person were using both cigarette 

and naswar. In our study 269(64.4%) persons were having 

BMI ≥25 kg/m2   and 149(35.6%) were having BMI of < 

25kg/m2.. Out of 418 persons 176 (42.1%) persons were 

not taking any saturated fats and 133 (31.8%) were using 

saturated fat < 4days/week and 109 (26.1%) were taking 

saturated fats > 4days/week as shown in In our study 

177(42.3%) people were having positive family history for 
CAD, 69(16.5%) were known hypertensive, 36(8.3%) were 
k n o w n  d i a b e t i c  a n d  1 7 ( 4 . 1 % )  w e r e  h a v i n g 
hypercholesterolemia. In this study 144 (34.4%) subjects 
were having systolic blood pressure of ≥140 mmHg and 
165(39.5%) subjects were having diastolic blood pressure 
of ≥90 mmHg.Out of 418 persons 56 (31.6%) were having 
RBS of ≥140mg/dl and 143(34.2) people were having their 
cholesterol ≥180mg/dl.There was no statist ical 
significance association between diabetes, hypertension 
and hypercholesterolemia and profession shown in Graph 
3.There was a significant association between Professional 
categories and saturated Trans Fat intake and Exercise as 
shown in Table 01.There was a significant association 
between Profession categories and Body Mass Index but the 
association was not significant between professional 
categories and SBP and DSP as shown in Graph 4

DISCUSSION 

To my knowledge this is the first kind of study that has been 
conducted to find out the cardiovascular risk factors in 
teachers and lawyers, two important groups of society.

In our study overall 226(54.1) subjects were not performing 
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any of exercise but when the two groups were compared it 
was found that more lawyers 129(61.7%) were not 
performing exercise as compared to teachers 97(46.4%) 
with P-value 0.006. Similarly in study by  Stamatakes and et 
al stated that an estimated 60 % of global population is failing 
to meet the amount of physical activity as advised in 
guidelines20, almost the same percentage of subject were 
physically inactive. Out of 418 persons 105(25.1%) were 
smokers, and 39(9.3%) were addicted to naswar. In teachers 
cigarette smokers were 11 %( 23) and naswar users (snuff) 
were 6 %( 14) while in lawyers the cigarette smokers were 
39.3% (82) and naswar addicts were 12 %( 25). Thus in our 
study tobacco use was less in teachers as compared to 
lawyers and it may that teachers belong to noble profession 
that usually forbids other from using tobacco. A recent 
national survey conducted by Reddy and his colleagues 
revealed that more than 25% of adolescents aged 13 to 15 
years in India had used tobacco, and17% reported current 
use21. The prevalence of tobacco use is 36.9 %(31.8%-
42.3) in Pakistan in different surveys22. In this study 
269(64.4%) subject were having BMI≥25kg/m2 but more 
lawyers 150(71.8%) had BMI ≥25kg/m2 then teachers 
119(56.9%) with significant P-value 0.002. A study 
conducted by Tazeen Jaffar and colleagues showed that 
25% of the Pakistani population was obese using Asian 
specific BMI cutoff value ≥25 kg/m2   23. In our study 
obesity defined by Asian specific BMI cutoff value was high 
in comparison with that of Tahzeen Jaffar but it may be due to 
small number and specific population. In our study out of 
418 peoples 17(4.1%) were known hypercholesterolimic 
and 143(34.2%) were random blood cholesterol (RBC) of≥ 
180 mg/dl. When both the groups were compared it was 
found that more lawyers 86(41.1%) than teachers 
57(27.3%) were having RBC of ≥ 180 mg/dl with P-value 
0.003. A study conducted by Ishaq and colleagues found 
37% people were having hypercholesterolemia24. out of 
418 subjects 69(16.5%) were known hypertensive and 
144(34.4%) were having SBP of ≥140mmHg and 
165(39.5%) had DBP of ≥90mmHg. But when both groups 
were compared there was no statistically significant 
difference between the lawyers and teachers. Hypertension 
was shown to affect 18% of adults >15 years and 33% of 
adults>45 years; however, <3% had their BP controlled to 
140/90 mm Hg or below25. Thus our study can be 
compared to this national representative study of Pakistan.

In this study out of 418 subjects 36(8.6%) were known 
diabetic and 56(13.4%) had their RBS of ≥140mg/dl. The 
prevalence of Diabetes in Pakistan was 11.47%  in people 
aged above 25 years acquired through survey conducted in 
4 province of Pakistan thus  our result is comparable26. 

CONLUSION

Obesity was common both in teachers and lawyers but more 

2teachers have their BMI≥25kg/m . More lawyers had RBS in 
d i a b e t i c  r a n g e s  a s  c o m p a r e d  t o  t e a c h e r s . 
Hypercholesterolemia was more common in lawyers than in 
teachers. Elevated systolic and diastolic blood pressure was 
common in both teachers and lawyers. More lawyers had 
sedentary life style than teachers. Consumption of saturated 
fat intake was more in teachers than lawyer.
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