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OBJECTIVES: Cardiovascular diseases constitute the main cause of disability and
premature death worldwide. Those diseases will continue to endanger health
unless the public understands clearly and completely which risk factors contribute
to the development of these diseases and what they can do to avoid these risks.
This article assesses the understanding of risk factors that can lead to the development of heart and vessel diseases.
METHODS: A non-standardized questionnaire was used for data collection. The
respondents expressed their opinions on influenceable factors using a five-degree
Likert scale. The research set included 1,992 respondents. Data were statistically analyzed using the SASD program, version 1.4.12. To calculate the level of
dependence of the selected characteristics, the Wallis, and Spearman correlation
coefficients were calculated. The goodness-of-fit χ2 was applied as well.
RESULTS: The results show that 66.8% of respondents go walking for at least 30
minutes on 5 or more days per week. Respondents from lower age groups reported
significantly more (p < 0.001) walking. The comparison of mean values showed
that Czech citizens aged 40 or more years express the highest agreement with the
statement that they could prevent heart and vessel diseases by modifying their
eating habits. The results further showed that 25.8% of Czech citizens smoked
and that men smoked significantly more (29.6%) than women (22.5%). More than
one-half (60.1%) reported drinking alcohol occasionally; the remaining respondents reported drinking alcohol 3–4 times a month or more often. Men reported
drinking beer significantly more often (p < 0.001) than women, while women
reported drinking wine significantly more often (p < 0.001) than men.
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CONCLUSIONS: Respondents aged 40 or more years
were aware of some, but not all, of the risk factors
that can influence the development of cardiovascular
diseases. They accepted that they could prevent heart
and vessel diseases by modifying their eating habits,
however, their opinions regarding exercise differed
from professional recommendations. Two-thirds of
the respondents stated that smoking could also influence heart and vessel diseases. The study suggests that
primary care providers need to put more effort into
educating their patients regarding steps that can be to
influence their own health.

INTRODUCTION
Cardiovascular diseases (CVD) rank among the main
causes of death not only in many developed countries
but also in developing countries (Adámková, 2010).
Bulava (2017) states that more than 50% of deaths are
caused by such diseases. The extent of CVD, globally,
is assumed to be on the rise, since the incidence of
risk factors for cardiovascular diseases are increasing
in previously low-risk countries. Writing et al. (2012)
stated that despite encouraging progress in our knowledge on prevention, diagnostics, and therapy of atherothrombosis, cardiovascular diseases continue to be the
main cause of disability and premature death globally.
In 2010, 16.7 million deaths were attributed CVD, and
estimates are that by 2030 the figure will rise to 23.3
million (Bansilal, Castellano, Fuster, 2015).
The Czech Republic (CZ) has not avoided these
trends, where CVD constitute not only one of the main
causes of death but also the main cause of hospitalization (Zdrav. ročenka, 2016). Cardiovascular diseases are
closely related to smoking, as well as to obesity and type
2 diabetes. The Czech publication, Zdraví 2020, i.e.,
“Health 2020” released in 2014, predicts that the percentage of smokers in the population will not decrease,
the number of persons suffering from type 2 diabetes
will grow (80% of diabetics die of circulatory system
diseases), and the proportion of obese persons in the
population will increase.
Cardiovascular diseases are, in general, the consequence of a combination of several risk factors that are
either influenceable or non-influenceable. As Rosolová
et al. (2013) states, cardiovascular diseases based on
atherosclerosis are preventable although each of us has
a different tendency to develop CVD, which is determined by the heritability of different risk factors and
diseases. Most causes of premature clinical manifestation of cardiovascular diseases are known and highly
influenceable using goal-directed preventions (Doležel
& Jarošová, 2015). The prevention of cardiovascular
diseases is a lifelong process that needs to involve all
individuals within the affected population (Rosolová,
2013). Lišková (2013) states that prevention means not
only preventing diseases but also staying healthy. For
that reason, it is very important to pay particular atten-
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tion to preventive actions. Research results show that
an unhealthy lifestyle, including smoking, bad eating
habits, lack of exercise, and chronic stress can lead to
CVD (Rosolová, 2013; Kramer et al.; 2008, Olišarová
et al., 2018). An awareness of the above-stated risk factors is very important for making good health decisions
(Bergman et al., 2011). Lifestyle modification, which
can be achieved by better education relative to health
and lifestyle choices, can reduce the occurrence of cardiovascular diseases. Rovný (2011) states that better
health education, aimed at supporting and protecting
health, expands knowledge, shapes attitudes and habits,
and can change individual behaviors. Health education
is an integral aspect of primary prevention (Doody and
Doody 2012). It is important that individuals are aware
of which risk factors can impact their health, as such, it
is important for them to have better health awareness,
relative to these risk factors, and take greater responsibility for their own health (Bergman et al., 2011).
One of the partial goals of the research project was to
assess, in the population over 40 years of age, the understanding of risk factors that can lead to the development
of heart and vessel diseases. Attention was paid to the
areas of exercise, nutrition and eating habits, smoking,
and alcohol consumption.

MATERIAL AND METHODS
Data were collected with the help of a non-standardized
questionnaire, focused not only on demographic data
but also on the assessment of education of the assessed
group, but also on ascertaining their opinions on factors influencing the development of heart and vessel
diseases. Respondent opinions on influential factors
were assessed based on agreement or disagreement
with specific statements on individual risk areas. The
respondents expressed their opinions using a fivedegree Likert scale with the following choices: strongly
agree, agree, neutral, disagree, or strongly disagree.
Data collection was carried out using a network of
professional interviewers from the Institute for the Study
of Health and Lifestyle, using a standardized, structured
(face-to-face) interview of each study respondent. The
interviews were conducted in April 2016.
During the field research, 2306 respondents were
approached; 314 (13.6%) refused to participate in the
study. In total, 1,992 respondents aged 40 or more years
took part in a structured interview. The parameters for
respondents selection were determined based on data
from the Czech Statistical Bureau, valid as of 31-122014. The selection set was structured to correspond
to the structure of Czech citizens from the perspective
of regions, genders, and ages. The above-stated features
were defined as representative features.
A statistical data analysis was carried out using the
SASD (Statistical Analysis of Social Data) program,
version 1.4.12. The 1st classification degree and the
contingency tables for selected indicators of the 2nd
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classification degree were processed. Within the first
classification degree, the absolute and relative frequencies, as well as the mode, median, average, scatter, and
standard deviation were calculated. For each characteristic, an estimate of scattering and standard deviation
were determined; the range and interval estimate of the
mean value was 0.05 and the interval estimate of scattering was 0.05. To calculate the level of dependence of
the selected characteristics, the Wallis, Spearman correlation coefficients were calculated. The goodness-of-fit
χ2 was applied as well; in these cases, the Yates correction was applied if there was an insufficient number of
sightings. Finally, the independence tests were calculated at the following levels of significance, α = 0.05,
α = 0.01, and α = 0.001.

RESULTS
The data showed that walking played a key role in
respondents exercise activities. The majority of respondents (66.8%) reported walking at least 30 minutes,
5 or more days per week, while 33.2% reported no daily
walking. The analyses based on the second degree of
classification identified several statistically significant
connections between socio-demographic characteristics and the walking frequency. At a significance level of
p < 0.001, respondents from lower age groups reported
walking every day significantly more often, the frequency of walking decreased with increasing age and
was the lowest in the highest age group (80 or more
years). The frequency of walking was also significantly
(p < 0.001) related to the marital status of the respondent. Singles reported going for daily walks significantly
more often, while widowers went for daily walks significantly less often. Respondents from big cities (above
100,000 inhabitants) reported going for daily walks
significantly less often than respondents from smaller

localities (p < 0.05). A statistically significant connection (p < 0.001) between walking frequency vs. employment was demonstrated as well. Employed respondents
went for daily walks more than respondents who had
retired.
Only 38.4% of respondents engaged in other sporting activities in addition to walking. Our analysis
showed that engagement in other sporting activities
was significantly influenced by the respondent's gender
(p < 0.05), age (p < 0.001), education (p < 0.001), marital status (p < 0.001), size of the locality of residence
(p < 0.01), and profession (p < 0.001).
To monitor the respondents' opinions on influenceable factors, were offered 12 statements they could use
to express their attitudes. A comparison of the mean
values for the statements served to determine the degree
of importance assigned by the respondents to the individual influenceable risk factors relative to exercise (see
Table 1).
A comparison of mean values showed that Czech
citizens aged 40 or more years express the highest
agreement with the statement that exercise improves
their physical fitness and they disagreed most with the
statement that exercise is too time-consuming to them.
The analysis of influenceable risk factors regarding
eating habits included the weekly consumption of fish,
the daily consumption of fruits, the daily consumption
of vegetables, and daily fluid intake.
As for weekly consumption of fish, more than 1/5
(21.4%) reported zero weekly consumption. On average, 51.2% ate fish once a week, 18.6% ate it twice
a week, and the remaining 8.8% ate fish three or more
times a week. Higher fish consumption was reported
by those aged 50–69 years; significantly lower consumption was reported by those aged 80 years or more
(p < 0.05). The weekly consumption of fish was also
significantly influenced by the respondent's education

Tab. 1. Assessment of influenceable risk factors relative to exercise – a comparison of mean values (N = 1992)
Mo

Me

x–

s2

s

1. Exercise reduces my feeling of stress and tension.

2

2

2.242

1.119

1.058

2. Exercise is too time-consuming for me.

2

3

3.268

1.347

1.160

3. Exercise helps me prevent heart and vessel diseases.

2

2

2.067

0.906

0.952

4. Exercise helps me improve my physical fitness.

1

2

1.806

0.852

0.923

5. Exercise helps me improve my mental fitness.

2

2

2.114

0.956

0.978

6. Exercise allows me to have more contact with my friends.

2

2

2.645

1.532

1.238

7. Exercise helps me reduce my blood pressure.

3

3

2.564

0.980

0.990

8. It is difficult for me to find a suitable exercise.

3

3

3.081

1.451

1.205

Item

9. My family members support my exercise.

2

2

2.320

1.274

1.287

10. Exercise improves the quality of my sleep.

3

2

2.425

1.139

1.067

11. Exercise helps me reduce fatigue.

3

3

2.703

1.236

1.112

2

2.444

1.132

1.064

12. Exercise improves my self-image.
3
–
Mo = modus; Me = median; x = arithmetic means; s2 = dispersion; s = standard deviation
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(p < 0.001). The lowest weekly consumption of fish was
reported by those with elementary educations, while
the highest consumption is reported by those with university educations. Weekly consumption of fish was also
significantly related to the size of the locality of residence. Inhabitants of big cities (above 100,000 inhabitants) report no consumption of fish significantly more
often (p < 0.05).
As for the daily consumption of fruit, less than 1/10
(9.7%) citizens reported no daily consumption. Almost
one-half (46.2%) of the respondants ate at least 1 portion of fruit per day; 29.4% ate 2 portions per day, and
the remaining 14.7% ate 3 or more portions of fruit per
day. The daily consumption of fruit was significantly
influenced by the respondent's gender. It was unambiguous (P < 0.001) that women consumed significantly
more fruit than men. There was also a statistically significant relationship (p < 0.05) between fruit consumption and the respondent's age. Respondents aged 50–59
years consumed significantly less fruit on a daily basis,
while those aged 60–69 years reported higher daily fruit
consumption. A significant relationship between daily
fruit consumption vs. marital status and fruit consump-

tion vs. size of the locality of residence were also found.
Interestingly, married individuals reported eating two
portions of fruits per day significantly more often (p <
0.001) than those living with a partner. Additionally,
inhabitants of big cities (above 100,000 inhabitants)
reported no daily fruit consumption significantly more
often (p < 0.001) than those living in smaller cities.
The data showed that 48.5% of respondents ate at
least 1 portion of vegetables per day, 27.8% ate 2 portions per day, 14.0% ate 3 or more portions of vegetables
per day, and the remaining 9.9% reported no daily consumption of vegetables. Women consumed vegetables
significantly more than men (p < 0.001).
Within the analysis of influenceable risk factors relative to nutrition, respondents were offered 7 statements
to assess the respondents' attitudes toward nutrition
and its role in their lives. The respondents expressed
their opinions using a standard five-degree scale, which
was described above.
The level of importance attributed to the individual influenceable risk factors relative to nutrition was
determined based on a comparison of the mean values
(see Table 2).

Tab. 2. Assessment of influenceable risk factors relative to nutrition – a comparison of mean values (N = 1992)
Item
Mo
Me
x–
1. Food reduces my feeling of stress and tension.

2

2.404

s

1.238

1.113

2. By modifying my eating habits, I can prevent heart and vessel diseases.

2

2

2.031

0.766

0.875

3. By modifying my eating habits, I can improve my physical fitness.

2

2

2.118

0.821

0.906

4. Dietary restrictions can help me reduce my blood pressure.

3

2

2.388

0.925

0.962

5. It is difficult for me to find an expert who can advise me on eating habits.

3

3

3.158

1.292

1.137

6. My family members support me in following dietary recommendations.

2

2

2.171

0.972

0.986

2

2.332

0.934

0.966

7. Adequate diet helps me reduce fatigue.
2
–
2
Mo = modus; Me = median; x = arithmetic means; s = dispersion; s = standard deviation

A comparison of the mean values showed that
Czechs aged 40 or more years express the highest agreement with the statement that they could prevent heart
and vessel diseases by modifying their eating habits, while
the fewest respondents agreed with the statement that it
was difficult for them to find an expert who could advise
them in the area of eating habits.
Within the analysis of influenceable risk factors relative to smoking, the proportion of smokers over 40 years
old in the Czech population was ascertained. Results
showed that 25.8% of Czechs currently smoke. A statistically significant relationship (p < 0.001) between
gender and smoking was identified. Men smoked significantly more often (29.6%) than women (22.5%).
Respondents in the 40–49 years age group were significantly more likely to smoke (p < 0.001), while those
above 70 years of age were significantly more likely to
not smoke. Smoking was also related (p < 0.05) to the
respondent's education; respondents with a university
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2

s2

educations were significantly less likely to smoke. A statistically significant relationship between smoking and
the respondent's employment was also found, respondents who were employed were more likely to smoke
than those not employed (p < 0.001).
The respondents who reported to be smokers
(N = 514) were further asked how many cigarettes
per day they usually smoked; 16.5% reported smoking 1 to 5 cigarettes per day, 48.2% reported smoking
6 to 10 cigarettes per day, 30.0% reported smoking 11
to 20 cigarettes per day, and 5.3% reported smoking 21
or more cigarettes per day. The number of cigarettes
smoked daily was significantly related to the respondent's gender (p < 0.001), education (p < 0.05), and
employment (p < 0.01). Men smoked more cigarettes
per day than women, those with an elementary education smoke more cigarettes per day than those with
university educations, while those who were retired
smoked the fewest cigarettes per day. Respondent-
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smokers were asked additional questions to assesses
their opinions regarding smoking and health. The previously mentioned standardized five-degree scale was
used. The level of importance attributed to the individual influenceable risk factors relative to smoking was
determined based on a comparison of the mean values
(see Table 3).

The comparison of the mean values shows that Czech
smokers aged 40 or more years expressed the most
agreement with the statement that smoking reduces feelings of stress and tension. On the other hand, this same
group disagreed most with the statement that smoking
restricted their social life.

Tab. 3. Assessment of influenceable risk factors relative to smoking – a comparison of mean values (N = 514)
Item
1. Smoking reduces my feelings of stress and tension.

Mo

Me

x–

s2

s

1

2

1.963

1.152

1.073

2. Smoking can impact heart and vessel disease.

1

2

1.990

1.150

1.072

3. Smoking restricts my social life.

4

4

3.514

1.452

1.205

4. Reducing or stopping smoking would help improve my physical fitness.

2

2

2.519

1.304

1.142

5. Reducing or stopping smoking would help improve my mental fitness.

3

3

3.084

1.326

1.151

6. Reducing or stopping smoking would help improve my social life.

3

3

3.183

1.363

1.168

7. It is difficult for me to find an expert who can help me reduce or stop
smoking.

3

3

3.089

1.502

1.225

2

2.387

1.385

1.177

8. My family members support me in trying to reduce (stop) smoking.
2
–
2
Mo = modus; Me = median; x = arithmetic means; s = dispersion; s = standard deviation

As for influenceable factors relative to alcohol consumption, in the age group of 40 years or more, 14.8%
were abstainers. While 60.1% reported drinking alcohol
occasionally (less than 3-4 times a month); the remaining respondents reported drinking alcohol 3–4 times
a month or more. Analyses based on the second degree
of classification identified several statistically significant connections between socio-demographic features
and alcohol consumption. A statistically significant
relationship between gender and alcohol consumption
was identified. Men were significantly more likely to
consume alcohol 3–4 times per month, while women
were significantly more likely to not consume alcohol at
all or to consume it only occasionally (p < 0.001). Alcohol consumption was significantly higher (p < 0.001)
among younger respondents (i.e., 40–59 years). In those
60 years or older, there was an increasing proportion
of those who never consumed alcohol. A significant
relationship between alcohol consumption and respondent education was also found. At a significance level of
p < 0.001, respondents with elementary educations were
the most likely to report life-long alcohol abstinence;
the mediating effect of age is a possible explaination.
Respondents with a secondary-school leaving exam or
a university education were significantly more likely
to report consuming alcohol 3–4 times per month.
Alcohol consumption was also significantly (p < 0.05)
influenced by the size of the respondent's locality of
residence. Inhabitants of smaller localities (below 5,000
inhabitants) and of big cities (above 100,000 inhabitants) were significantly more likely to report daily
or almost daily alcohol consumption. Additionally,

respondents who were employed or self-employed consumed alcohol significantly more often (p < 0.001).
As for the kind of alcohol preferred by Czechs aged
40 years or more, it was quite unambiguously beer
(39.4%) and wine (37.9%). The proportion of beer and
wine was relatively similar for the studied group. The
kind of alcohol consumed was significantly influenced
by the respondent's gender (p < 0.001) and age (p <
0.001), education (p < 0.001), marital status (p < 0.001),
and employment (p < 0.001). Men reported drinking
beer significantly more often and women reported
drinking wine significantly more often. Respondents in
the younger age category (40–49 years) consume spirits
or other kinds of alcohol significantly more often and
respondents in the 50–59 years age category reported
consuming wine significantly more often.
Concerning education – the respondents who stated
to be apprenticed consumed beer significantly more,
while respondents with higher educations consumed
wine more often. In categories employment and marital
status there were not found any significant relationships.

DISCUSSION
Within primary and secondary prevention of heart
and vessel diseases, a systematic, comprehensive, and
multidisciplinary approach focused on lifestyle and
influencing risk factors is needed (Doležel & Jarošová,
2015). As Bergman et al. (2011) states, heart and vessel
diseases will keep endangering health unless the public
understands, in a clear and comprehensive manner,
how the risk factors contribute to the development of
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the disease. Preventive activities cannot be limited to
interventions carried out by healthcare workers; it is
very important to involve individuals in such activities and to make them aware of which risk factors can
influence the development of these diseases and what
individuals can do to modify these health risks. Lack of
exercise is one of the influenceable risk factors. Mitáš,
Fröml (2011) highlighted that the experts recognizes
that exercise is an important preventive factor in the
area of non-infectious lifestyle diseases, to which heart
and vessel diseases belong.
Exercise is effective in fighting overweight and obesity since it increases energy expenditure; additionally,
it protects blood vessels and positively impacts blood
pressure and cholesterol.
Our study assessed, among other things, respondent opinions on the influence of exercise on health.
We found that 70.7% of respondents strongly agreed or
agreed with the statement that exercise can prevent heart
and vessel diseases. Respondents aged 50–59 years were
the ones who agreed most with the statement. As for
the gender of the respondents accepting this statement,
women outnumbered men; as for education, those with
a university education outnumbered those without.
The results show that education influences our attitude
toward health, with the specific knowledge of different
risk factors that influence our health being very important. Interestingly, only 16.2% of respondents strongly
agreed and 27.4% agreed with the statement that
exercise helps to reduce blood pressure, indicating that
respondents were poorly informed about the relationship between exercise and hypertension, which together
with smoking, diabetes, and obesity, constitutes one of
the most serious risk factors for ischaemic heart disease
(Rosolová, 2013).
A statistically significant relationship was found
between the size of the locality of residence and participation in other sporting activities. Respondents from
the smallest localities (less than 1,000 inhabitants) participated in other sporting activities significantly less
often than inhabitants living in larger cities. However,
relative to walking, it was found that respondents from
larger cities take daily walks significantly less often
(p < 0.05). These results reflect the fact that distances
between shopping and other destinations in big cities
are farther from each other than in smaller towns and
villages leading respondents living in big cities to opt for
cars or other transport instead of walking. Walking was
most common among respondents aged 40–49 years
(72.5%), followed by respondents in the 50–59 years age
group (70.4%). Walking among younger respondents
may also have been related to their employment. Lack
of walking, among those in larger cities, often motivates
people to do other sporting activities, which was supported by our results; 55.8% of respondents aged 40–49
years participated in other sporting activities. Mitáš
a Fröml (2011) found a significant relationship (p <
0.001) between the size of the respondent’s locality of
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residence and exercise, i.e., respondents from smaller
localities had more total weekly exercise than respondents from larger cities. It should be mentioned (Rosolová, 2013) that sporting activities can be replaced by
common daily activities such as fast walking, climbing
stairs, household chores, or working in the garden.
Stejskal (2004) states that not only regular exercise but
also modifications of eating habits are rank among the
most efficient actions that can be taken to prevent heart
and vessel diseases. Healthy rational nutrition helps in
the prevention of atherosclerosis. A rational diet is one
in which the daily energy intake has the following proportions of the three basic nutrients: 55–65% polysaccharides, 25–35% fats, and 15% proteins (Kastnerová,
2012, Rosolová, 2013). The daily diet should include
a balanced proportion of nutrients (Briffa, 2000). Bad
eating habits gradually lead to the development of heart
and vessel diseases. As Machová and Kubátová (2015)
state, eating habits are related to education; the higher
the individual's education, the greater their awareness
of the need for a high-quality, balanced diet. Our study
also found a relationship between fish consumption and
education (P < 0.001). The highest weekly consumption
of fish was reported by respondents with a university
education. Eating habits also appear to be related to
gender; women follow the principles of healthy nutrition more than men (Machová, Kubátová, 2015). This
was also confirmed by our study where we found that
women consumed vegetables and fruits significantly
more (P p < 0.001) often than men. Fruits, vegetables,
fish, and other sea products rank among foodstuffs that
unambiguously support the health of the heart and
vessels. It is therefore desirable that such products be
regularly included in the diet. Our study showed that
the highest number of respondents, in all age categories
and all types of education, only included these important foodstuffs in their diets once a day. Three or more
portions of fruits were included in the diet of only
14.7% of respondents and the same number of portions
of vegetables by only 14.0% of respondents. The WHO
document Diet, nutrition and the prevention of chronic
diseases (2003) recommends increased consumption of
fruits and vegetables as a key part of healthy nutrition
for prevention of chronic diseases. A meta-analysis by
Wang et al. (2014) that included 16 cohort case studies (data sources: MEDLINE, Embase and Cochrane
Library) provided further proof that higher consumption of fruits and vegetables (about 5 portions of fruits
and vegetables per day) was related to a lower risk of
mortality of all causes, particularly cardiovascular
mortality.
Smoking or tobacco use is, together with high blood
pressure, type 2 diabetes, and hypercholesterolemia one
of the main preventable risk factors of cardiovascular
morbidity and mortality (Graham et al., 2007). The
body responds to tobacco smoke not only by increasing heart rate, blood pressure, and oxygen consumption
by the myocardium (which increases the heart’s energy
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expenditure); it also leads to a host of other negative
phenomena like increased blood viscosity, easier penetration of thrombocytes, monocytes, macrophages,
and lipoproteins into vascular walls, which accentuates
atherosclerotic changes (Adámková, 2010). Králíková et
al. (2013) states that in addition to its comprehensive
effect on the development of atherosclerosis, smoking significantly impacts the development of acute
thrombosis, which is often ignored, although it plays an
important role in acute myocardial infarction in up to
50% of those under 50 years of age.
If a smoker is ready to stop smoking, an addiction treatment plan must be prepared, and family and
friends must help, along with health care workers (De
Backer, 2017). According to Rosolová (2013), stopping
smoking is the most important economic measure in
primary and secondary prevention of CVD, since it has
an immediate and long-lasting effect in all age groups.
It is therefore very desirable that educational activities
help smokers become aware of all the risks associated
with smoking and provide useful information regarding steps that can be taken towards stopping smoking.
Motivations to stop smoking as well as triggers that
lead to smoking play important roles as well (Slouka,
2017). In our research set, a quarter of respondents
smoked, 6–10 cigarettes per day across all age groups. It
was demonstrated that men smoked more than women
(p < 0.001). Our results agree with the results of several
studies; Sovinová and Csémy (2016), found that 24.1%
of their sample set were smokers, which included 27.3%
men and 21.1% women. According to the Eurobarometer from 2017, 26% of the inhabitants in European
Union member countries smoked, which included 30%
men and 22% women. The lowest number of smokers
were in Sweden (7%) followed by Great Britain (17%)
(Králíková, 2017). Many smokers reported not being
aware that smoking endangered their health. Králíková
et al. (2013) stated that the risk of fatal myocardial
infarction is 3 times higher in smokers than in nonsmokers; smokers are 7 times more at risk of damage
to the arteries of the lower extremities, by ischemic
and hemorrhagic brain stroke, and by subarachnoidal
bleeding.
A study by Snaters et al. (2018) examined the prevalence of smoking and its relationship to cardiometabolic
risk and related factors in adults with health handicaps.
It was found that more than a half of these individuals
(62.7%) had high blood pressure and 43.5% had central
obesity (Snaters et al. 2018).
Several epidemiological studies have demonstrated
that higher consumption of alcohol is related to higher
total mortality of cardiovascular and non-cardiovascular causes (Rosolová, 2013; Klatský et al. 2003; Lucas
et al. 2005; WHO, 2007). Schuckit (2000) stated that
25% of people with alcohol addiction will develop diseases of the heart and cardiovascular system. Klatský
et al. (2003), Grønbaek et al. (1995) stated that moderate consumption is related to lower risk of total

mortality, primarily thanks to the lower risk of ICHS.
A slightly positive effect, relative to total mortality, can
be observed in moderate consumers of alcohol, primarily middle-aged and elderly ones (Táborský et al.,
2010) compared with abstainers. O’Neill et al. (2018),
using several longitudinal cohort studies, assessed the
relationship between long-lasting trajectories of alcohol
consumption and CVDs.

CONCLUSION
The results of our study showed that Czechs, aged 40 or
more years, are only aware of some of the risk factors
that influence cardiovascular diseases. The respondents
appeared to understand that heart and vessel diseases
could be prevented by modifying their eating habits, but
their but their understanding of the positive effects of
exercise on CVD falls short of that which is recognized
by health professionals. Two-thirds of the respondents
agreed that smoking influences heart and vessel diseases.
It is therefore very important to pay greater attention to
educational activities in primary care since changes in
lifestyle can only be achieved through proper education
relative to health risks and the role of lifestyle changes
in preventing or slowing the development of cardiovascular diseases. People must be well-informed in these
areas and they must become aware of how they can
influence their own health through the lifestyle choices
they make.
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