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ABSTRACT
Cardiovascular diseases (CVDs) are the leading cause of death globally, with increasing prevalence in low- and middle-income countries, including Nigeria. Academic staff are often exposed to sedentary lifestyles and occupational stress, which may elevate their risk of developing CVDs. Understanding their knowledge and preventive practices is crucial for targeted interventions. This study assessed the knowledge of the types, risk factors, and preventive practices of cardiovascular diseases among academic staff of Abia State University, Uturu, Abia State, Nigeria. A descriptive cross-sectional study was conducted among 253 academic staff selected using a two-stage sampling technique. Simple random sampling was used to select seven faculties, while availability sampling was employed to recruit respondents. A structured, self-administered questionnaire was used to collect data. Descriptive statistics were used to analyse the results and were presented in tables. The majority of the respondents (58.1%) were male and within the 31–40 age group (36.8%). A high proportion (99.2%) had heard of CVDs, and 86.6% correctly identified a heart attack as a type of CVD. Knowledge of risk factors was high for smoking (99.6%), excessive alcohol intake (98.4%), and unhealthy diets (92.9%), while knowledge was lower for diabetes (6.7%) and obesity (4.0%). Preventive practices such as regular medical checkups were reported by 43.9%, while 54.5% monitored their blood pressure or cholesterol regularly. The internet and social media (53.0%) were the major sources of information, while only 22.1% had attended a health education programme on CVDs at their workplace. However, 78.7% expressed interest in attending future workshops or seminars on CVD prevention. While awareness of CVDs and their risk factors among academic staff was generally high, there were notable gaps in specific knowledge areas and preventive practices. Institutional health education interventions and workplace wellness programs are recommended to bridge these gaps and promote cardiovascular health.
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1.0 INTRODUCTION
Cardiovascular diseases (CVDs) remain the leading cause of mortality globally, accounting for nearly 17.9 million deaths annually, which is roughly 31% of all global deaths (World Health Organisation [WHO], 2021). It is the common term for a group of disorders or conditions of the heart and blood vessels (Adebayo et al., 2020). Specifically, the World Heart Federation (2023) reports that hypertension affects nearly 30% of Nigeria's adult population, with many cases remaining undiagnosed and untreated due to limited access to healthcare facilities. CVDs encompass a range of conditions, including coronary artery disease, stroke, heart failure, and hypertension (Yogyanti et al., 2022). The primary risk factors include lifestyle behaviours, such as physical inactivity, poor diet, smoking, and excessive alcohol consumption, alongside other contributing factors like obesity, high blood pressure, and diabetes (Virani et al., 2020). These risk factors are often interlinked, creating a complex web that amplifies the overall risk and complicates intervention efforts (Dodiyi-Manuel & Ajala, 2023). For instance, obesity can lead to insulin resistance, which in turn elevates the likelihood of developing type 2 diabetes and high blood pressure—both major contributors to CVD.
In recent years, the prevalence of CVDs has continued to rise, particularly in low- and middle-income countries, where nearly 75% of CVD-related deaths occur (Roth et al., 2020). This increase is largely attributed to rapid urbanisation, which promotes sedentary lifestyles and the adoption of high-calorie, low-nutrient diets. Additionally, globalisation and economic transitions have contributed to lifestyle changes that heighten cardiovascular risks (Mensah & Roth, 2019). Socioeconomic disparities also play a significant role in these regions, where limited access to healthcare, lack of educational resources, and inadequate infrastructure impede effective prevention and management of CVDs. Environmental factors, including air pollution and stress associated with crowded urban settings, have been further linked to elevated cardiovascular risk (Brook et al., 2017). 
Educational staff in Nigeria face unique challenges associated with the growing CVD burden. Healthcare workers are often overburdened and under-resourced, reducing their ability to deliver timely and effective care. Staff in educational institutions are increasingly susceptible to CVDs due to sedentary work environments, stress, and limited access to preventive healthcare. The absence of workplace wellness programs and a lack of awareness about CVD prevention further exacerbate the issue (Oke & Bandele, 2022). The impact of CVDs extends beyond individual health, affecting productivity and increasing absenteeism, which undermines organisational performance. This highlights the critical link between individual health and institutional efficiency, underscoring the need for systemic strategies to combat the rising prevalence of CVDs in Nigerian institutions.
Several studies have explored the physiological mechanisms underlying CVDs, pointing to the roles of inflammation, endothelial dysfunction, and metabolic disorders (Libby et al., 2018). For example, chronic inflammation is now recognised as a key factor in the development of atherosclerosis, which can lead to plaque buildup in the arteries, obstructing blood flow and potentially resulting in heart attacks or strokes (Libby et al., 2018). Hypertension, too, has been shown to cause arterial stiffness, a precursor to many cardiovascular conditions (Benjamin et al., 2019). This deeper understanding of pathophysiology has guided the development of preventive strategies, such as pharmaceutical interventions targeting inflammation and personalised lifestyle counselling that address specific metabolic risk factors.
Several observational studies have established that behavioural modifications and alterations to modifiable behavioural risk factors are associated with a reduction in cardiovascular disease mortality. Furthermore, strategies to improve public health and create environments conducive to behavioural change can facilitate a supportive environment (Brandão et al., 2022). Despite advances in medical technology and treatment options, many CVD patients experience limited access to healthcare, especially in resource-limited settings. This inequity underscores the need for targeted interventions that address the social and economic determinants of health (Mensah, 2019). Effective public health initiatives, such as widespread awareness campaigns, access to affordable medications, and community-based interventions, have been shown to help reduce risk factors and promote early detection of CVDs (Ezzati et al., 2020). As the global burden of CVDs continues to evolve, an emphasis on research and innovation will be crucial to developing sustainable solutions that reduce morbidity and mortality associated with these diseases. Further, integrating digital health technologies, like telemedicine and mobile health applications, could help bridge gaps in healthcare access, allowing individuals to monitor their health and receive guidance on managing CVD risk factors in real time (Benziger et al., 2016).
2.0 METHODOLOGY
This study adopted a cross-sectional descriptive research design. A well-structured questionnaire was used, developed in alignment with the objectives of the study, which were the specific and measurable steps aimed at achieving the survey goals.
Population of study
The population of the study comprised all the academic staff at Abia State University. According to the Personnel Unit of the institution, the total number of academic staff across all nine faculties in the university was 685.
Sample and Sample Size
A suitable sample size of 253 respondents was determined for the study using Taro Yamane's statistical formula.
Instrument for Data Collection
In this study, a well-structured questionnaire was utilised as a written instrument that presented respondents with a series of questions or statements. Respondents were required to respond either by writing out their answers or selecting from among predefined options. A well-developed closed-ended questionnaire was administered based on the research questions to solicit their views. The staff were given copies of the questionnaires to fill out at their leisure. The researcher administered the copies of the questionnaire and retrieved them on the same day. Subsequently, the data collected were analysed for meaningful interpretation and results.
Method of Data Analysis
The method of data analysis used descriptive statistics, such as frequency distribution and percentages, with the data presented in tables and charts. The data were coded and entered into the computer for analysis using the Statistical Package for Social Sciences (SPSS) program, version 23.0.
3.0 RESULTS AND DISCUSSION
Table 1: Socio-demographic Profile of Academic Staff
	Variables
	Frequency (n = 253)
	Percentage (%)

	Age
	
	

	< 20 years
	8
	3.2

	20 – 29 years
	59
	23.3

	30 – 39 years
	69
	27.3

	40 – 49 years
	81
	32.0

	50 – 59 years
	27
	10.7

	≥ 60 years
	9
	3.6

	Sex
	
	

	Male
	127
	50.2

	Female
	126
	49.8

	Academic Rank
	
	

	Graduate Assistant
	12
	4.7

	Lecturer II
	60
	23.7

	Lecturer I
	36
	14.2

	Senior Lecturer
	95
	37.5

	Associate Professor
	41
	16.2

	Professor
	9
	3.6

	Years of Teaching Experience
	
	

	<5 years
	81
	32.0

	5–10 years
	130
	51.4

	11–15 years
	32
	12.6

	16–20 years
	9
	3.6

	>20 years
	1
	0.4

	Faculty
	
	

	Health Sciences
	17
	6.7

	Biological Sciences
	62
	24.5

	Physical Sciences
	72
	28.5

	Arts/Humanities
	22
	8.7

	Social Sciences
	31
	12.3

	Engineering
	34
	13.4

	Education
	15
	5.9




Fig. 1: Personal/ Family History of CVDs among Academic Staff
Table 2: Personal/ Family History of CVDs among Academic Staff
	Variables
	Frequency (n = 253)
	Percentage (%)

	Personal/ Family History of CVD
	
	

	Yes
	67
	26.5

	No
	186
	73.5




Fig. 2: Knowledge of the Types of CVDs among Academic Staff
Table 3: Knowledge of Types of Cardiovascular Diseases (CVDs) among Academic Staff of Abia State University, Uturu
	Variables
	Frequency (n = 253)
	Percentage (%)

	Types of CVDs (*Multiple Response)
	
	

	Stroke
	246
	97.2

	Heart attack (Myocardial Infarction)
	244
	96.4

	Heart failure
	117
	46.2

	Hypertension (High Blood Pressure)
	178
	70.4

	Peripheral artery disease
	10
	4.0

	Arrhythmia (Abnormal heart rhythms)
	2
	0.8

	Don’t know
	0
	0.0





Fig. 3: Knowledge of the Risk Factors of CVDs among Academic Staff

Table 4: Knowledge of the Risk Factors of Cardiovascular Diseases (CVDs) among Academic Staff of Abia State University, Uturu
	Variables
	Frequency (n = 253)
	Percentage (%)

	Risk Factors of CVDs (*Multiple Response)
	
	

	Smoking
	252
	99.6

	Excessive alcohol consumption
	249
	98.4

	Unhealthy diet (high salt, sugar, fat)
	235
	92.9

	Physical inactivity
	52
	20.6

	Hypertension (High Blood Pressure) 
	124
	49.0

	Diabetes
	17
	6.7

	Obesity
	10
	4.0

	Family history of CVDs
	106
	41.9

	Don’t know
	2
	0.8






Table 5: Knowledge of the Symptoms of Cardiovascular Diseases (CVDs) among Academic Staff of Abia State University, Uturu
	Variables
	Frequency (n = 253)
	Percentage (%)

	Symptoms associated with having heart attack (*Multiple Response)
	
	

	Chest pain
	252
	99.6

	Shortness of breath
	147
	58.1

	Pain in the arm, jaw, or back
	3
	1.2

	Fainting or profuse sweating
	22
	8.7

	Don’t know
	0
	0.0

	Symptoms are associated with a stroke (*Multiple Response)
	
	

	Sudden weakness on one side of the body
	197
	77.9

	Sudden difficulty speaking
	243
	96.0

	Sudden facial deviation
	8
	3.2

	Severe headache
	90
	35.6

	Don’t know
	2
	0.8



Table 6: Knowledge of the Preventive Measures of Cardiovascular Diseases (CVDs) among Academic Staff of Abia State University, Uturu
	Variables
	Frequency (n = 253)
	Percentage (%)

	Believe that age and genetics play a role in developing CVDs
	
	

	Yes
	232
	91.7

	No
	14
	5.5

	Don’t know
	7
	2.8

	Preventive Measures of CVDs (*Multiple Response)
	
	

	Regular exercise
	251
	99.2

	Healthy diet (fruits, vegetables, whole grains)
	246
	97.2

	Avoiding smoking and excessive alcohol
	244
	96.4

	Regular blood pressure and cholesterol checks
	158
	62.5

	Stress management
	103
	40.7

	Maintaining a healthy weight
	13
	5.1

	Don’t know
	0
	0.0



Table 7: Preventive Practices of Cardiovascular Diseases (CVDs) among Academic Staff of Abia State University, Uturu
	Variables
	Frequency (n = 253)
	Percentage (%)

	Engage in physical activity
	
	

	Daily
	1
	0.4

	3–5 times a week
	68
	26.9

	Rarely
	184
	72.7

	Never
	1
	0.4

	Monitor blood pressure or cholesterol levels regularly
	
	

	Yes
	196
	77.5

	No
	57
	22.5

	If yes, frequency of checking your blood pressure or cholesterol levels
	(*n = 196)
	

	Daily
	4
	1.6

	3–5 times a week
	4
	1.6

	Once every 2 weeks
	72
	28.5

	Once a month
	108
	42.7

	Rarely
	8
	3.2



Table 8: Source of Information of CVDs and Interest in Workshops among Academic Staff of Abia State University, Uturu
	Variables
	Frequency (n = 253)
	Percentage (%)

	Primary source of information about CVDs
	
	

	Healthcare professionals
	17
	6.7

	Internet/social media
	134
	53.0

	TV/radio
	72
	28.5

	Academic journals/books
	0
	0.0

	Friends/family
	30
	11.9

	Your workplace has organized health education programs on CVDs in the past
	
	

	Yes
	56
	22.1

	No
	197
	77.9

	Interested in attending workshops or seminars on CVDs prevention
	
	

	Yes
	199
	78.7

	No
	54
	21.3



Table 9: Factors that influence Engagement In Physical Activity among Academic Staff of Abia State University, Uturu
	
	Engage In Physical Activity
	

	Variables
	Daily (n=1)
	3–5 times a week (n=68)
	Rarely (n=184)
	Total (n=253)
	Chi Square

	Age
	
	
	
	
	

	< 20 years
	0 (0.0)
	0 (0.0)
	8 (3.2)
	8 (3.2)
	X = 18.119

	20 – 29 years
	1 (0.4)
	14 (5.5)
	44 (17.4)
	59 (23.3)
	df = 10

	30 – 39 years
	0 (0.0)
	22 (8.7)
	47 (18.6)
	69 (27.3)
	p = 0.053

	40 – 49 years
	0 (0.0)
	16 (6.3)
	65 (25.7)
	81 (32.0)
	

	50 – 59 years
	0 (0.0)
	10 (4.0)
	17 (6.7)
	27 (10.7)
	

	≥ 60 years
	0 (0.0)
	6 (2.4)
	3 (1.2)
	9 (3.6)
	

	Sex
	
	
	
	
	X = 19.797

	Male
	0 (0.0)
	19 (7.5)
	108 (42.7)
	127 (50.2)
	df = 2

	Female
	1 (0.4)
	49 (19.4)
	76 (30.0)
	126 (49.8)
	p = 0.000

	Academic Rank
	
	
	
	
	

	Graduate Assistant
	0 (0.0)
	0 (0.0)
	12 (4.7)
	12 (4.7)
	X = 14.207

	Lecturer II
	1 (0.4)
	16 (6.3)
	43 (17.0)
	60 (23.7)
	df = 10

	Lecturer I
	0 (0.0)
	6 (2.4)
	30 (11.9)
	36 (14.2)
	p = 0.164

	Senior Lecturer
	0 (0.0)
	26 (10.3)
	69 (27.3)
	95 (37.5)
	

	Associate Professor
	0 (0.0)
	17 (6.7)
	24 (9.5)
	41 (16.2)
	

	Professor
	0 (0.0)
	3 (1.2)
	6 (2.4)
	9 (3.6)
	

	Years of Teaching Experience
	
	
	
	
	

	<5 years
	1 (0.4)
	21 (8.3)
	59 (23.3)
	81 (32.0)
	

	5–10 years
	0 (0.0)
	33 (13.0)
	97 (38.3)
	130 (51.4)
	X = 5.521

	11–15 years
	0 (0.0)
	10 (4.0)
	22 (8.7)
	32 (12.6)
	df = 8

	16–20 years
	0 (0.0)
	3 (1.2)
	6 (2.4)
	9 (3.6)
	p = 0.701

	>20 years
	0 (0.0)
	1 (0.4)
	0 (0.0)
	1 (0.4)
	

	Faculty
	
	
	
	
	

	Health Sciences
	0 (0.0)
	6 (2.4)
	11 (4.3)
	17 (6.7)
	

	Biological Sciences
	1 (0.4)
	22 (8.7)
	39 (15.4)
	62 (24.5)
	X = 16.119

	Physical Sciences
	0 (0.0)
	21 (8.3)
	51 (20.2)
	72 (28.5)
	df = 12

	Arts/Humanities
	0 (0.0)
	8 (3.2)
	14 (5.5)
	22 (8.7)
	p = 0.186

	Social Sciences
	0 (0.0)
	3 (1.2)
	28 (11.1)
	31 (12.3)
	

	Engineering
	0 (0.0)
	4 (1.6)
	30 (11.9)
	34 (13.4)
	

	Education
	0 (0.0)
	4 (1.6)
	11 (4.3)
	15 (5.9)
	

	Personal/ Family History of CVD
	
	
	
	
	X = 1.244

	Yes
	0 (0.0)
	21 (8.3)
	46 (18.2)
	67 (26.5)
	df = 2

	No
	1 (0.4)
	47 (18.6)
	138 (54.5)
	186 (73.5)
	p = 0.537


*Percentages in parentheses
Table 10: Factors that influence Monitoring Blood Pressure Or Cholesterol Levels Regularly among Academic Staff of Abia State University, Uturu
	
	Monitor Blood Pressure Or Cholesterol Levels Regularly
	

	Variables
	Yes (n=196)
	No (n=57)
	Total (n=253)
	Chi Square

	Age
	
	
	
	

	< 20 years
	8 (3.2)
	0 (0.0)
	8 (3.2)
	X = 3.129

	20 – 29 years
	45 (17.8)
	14 (5.5)
	59 (23.3)
	df = 5

	30 – 39 years
	51 (20.2)
	18 (7.1)
	69 (27.3)
	p = 0.680

	40 – 49 years
	63 (24.9)
	18 (7.1)
	81 (32.0)
	

	50 – 59 years
	22 (8.7)
	5 (2.0)
	27 (10.7)
	

	≥ 60 years
	7 (2.8)
	2 (0.8)
	9 (3.6)
	

	Sex
	
	
	
	X = 0.516

	Male
	96 (37.9)
	31 (12.3)
	127 (50.2)
	df = 1

	Female
	100 (39.5)
	26 (10.3)
	126 (49.8)
	p = 0.472

	Academic Rank
	
	
	
	

	Graduate Assistant
	12 (4.7)
	0 (0.0)
	12 (4.7)
	

	Lecturer II
	43 (17.0)
	17 (6.7)
	60 (23.7)
	X = 8.848

	Lecturer I
	31 (12.3)
	5 (2.0)
	36 (14.2)
	df = 5

	Senior Lecturer
	74 (29.2)
	21 (8.3)
	95 (37.5)
	p = 0.115

	Associate Professor
	28 (11.1)
	13 (5.1)
	41 (16.2)
	

	Professor
	8 (3.2)
	1 (0.4)
	9 (3.6)
	

	Years of Teaching Experience
	
	
	
	

	<5 years
	64 (25.3)
	17 (6.7)
	81 (32.0)
	X = 3.224

	5–10 years
	96 (37.9)
	34 (13.4)
	130 (51.4)
	df = 4

	11–15 years
	28 (11.1)
	4 (1.6)
	32 (12.6)
	p = 0.521

	16–20 years
	7 (2.8)
	2 (0.8)
	9 (3.6)
	

	>20 years
	1 (0.4)
	0 (0.0)
	1 (0.4)
	

	Faculty
	
	
	
	

	Health Sciences
	17 (6.7)
	0 (0.0)
	17 (6.7)
	

	Biological Sciences
	48 (19.0)
	14 (5.5)
	62 (24.5)
	X = 13.897

	Physical Sciences
	50 (19.8)
	22 (8.7)
	72 (28.5)
	df = 6

	Arts/Humanities
	16 (6.3)
	6 (2.4)
	22 (8.7)
	p = 0.031

	Social Sciences
	26 (10.3)
	5 (2.0)
	31 (12.3)
	

	Engineering
	24 (9.5)
	10 (4.0)
	34 (13.4)
	

	Education
	15 (5.9)
	0 (0.0)
	15 (5.9)
	

	Personal/ Family History of CVD
	
	
	
	X = 19.372

	Yes
	39 (15.4)
	28 (11.1)
	67 (26.5)
	df = 1

	No
	157 (62.1)
	29 (11.5)
	186 (73.5)
	p = 0.000


*Percentages in parentheses
The findings of this study show that the academic staff of Abia State University, Uturu, possess a high level of knowledge regarding cardiovascular diseases (CVDs). A majority of the respondents identified stroke (246; 97.2%), heart attack (244; 96.4%), and hypertension (178; 70.4%) as types of CVDs, while fewer recognised heart failure (117; 46.2%), peripheral artery disease (10; 4.0%), and arrhythmia (2; 0.8%). 
Nearly all participants correctly identified major risk factors such as smoking (252; 99.6%), excessive alcohol consumption (249; 98.4%), and unhealthy diet (235; 92.9%). However, knowledge of other risk factors like hypertension (124; 49.0%), family history (106; 41.9%), physical inactivity (52; 20.6%), diabetes (17; 6.7%), and obesity (10; 4.0%) was relatively low. Chest pain (252; 99.6%) and shortness of breath (147; 58.1%) were the most recognised symptoms of a heart attack, while sudden difficulty speaking (243; 96.0%) and sudden weakness on one side of the body (197; 77.9%) were the most commonly identified symptoms of stroke. Less common symptoms, such as severe headache (90; 35.6%), fainting or sweating (22; 8.7%), and facial deviation (8; 3.2%) were rarely acknowledged.
In terms of preventive knowledge, 232 respondents (91.7%) agreed that age and genetics play a role in CVD development. Preventive measures such as regular exercise (251; 99.2%), healthy diet (246; 97.2%), avoiding smoking and alcohol (244; 96.4%), and regular medical checks (158; 62.5%) were well recognized, but fewer participants acknowledged stress management (103; 40.7%) and maintaining a healthy weight (13; 5.1%). Despite this knowledge, actual engagement in physical activity was low; only 1 respondent (0.4%) exercised daily, 68 (26.9%) exercised 3–5 times weekly, and the majority, 184 (72.7%), rarely exercised. However, 196 respondents (77.5%) monitored their blood pressure or cholesterol levels regularly, with most doing so monthly (108; 42.7%) or every two weeks (72; 28.5%). The main source of CVD information was the internet and social media (134; 53.0%), followed by TV/radio (72; 28.5%), while healthcare professionals accounted for only 17 (6.7%) and academic journals none (0.0%). A significant majority (197; 77.9%) reported that no CVD health education programs had been held at their workplace, though 199 respondents (78.7%) expressed interest in attending such programs.
Further analysis revealed that sex was significantly associated with physical activity (χ² = 19.797, p = 0.000), with females (49; 19.4%) being more active than males (19; 7.5%). Monitoring of blood pressure or cholesterol levels was significantly influenced by faculty (χ² = 13.897, p = 0.031), and personal or family history of CVDs (χ² = 19.372, p = 0.000), with 39 respondents (15.4%) with CVD history monitoring regularly compared to 157 (62.1%) without. These results indicate that while knowledge levels are generally high, there are gaps in practice, and targeted interventions are necessary to translate awareness into consistent preventive behaviour.
4.0 CONCLUSION
This study comprehensively examined the knowledge, awareness, and preventive practices related to cardiovascular diseases (CVDs) among academic staff of Abia State University, Uturu. The findings reveal a paradox that typifies many health education environments in sub-Saharan Africa: high cognitive awareness of CVDs but suboptimal behavioural response. Nearly all respondents correctly identified stroke (97.2%) and heart attack (96.4%) as forms of CVDs, and most demonstrated sound knowledge of modifiable risk factors such as smoking (99.6%), unhealthy diets (92.9%), and excessive alcohol consumption (98.4%). Similarly, they recognised key symptoms, such as chest pain (99.6%) and sudden difficulty speaking (96.0%), underscoring that the cognitive domain of CVD knowledge is relatively strong among the academic cohort.
However, a significant knowledge-practice gap emerged. While 99.2% acknowledged regular exercise as a preventive measure, only 26.9% reported engaging in physical activity at least 3–5 times weekly, and 72.7% rarely exercised. Although 77.5% monitored their blood pressure or cholesterol levels, fewer did so at clinically recommended intervals. This dissonance between knowledge and behaviour aligns with existing literature from similar populations in Nigeria and other LMICs, where awareness does not necessarily translate into preventive action due to barriers such as time constraints, perceived invulnerability, or institutional culture.
The study also uncovered systemic gaps in institutional health promotion: only 22.1% reported exposure to workplace-organised CVD education programs, despite 78.7% expressing interest in such initiatives. Furthermore, the reliance on informal or non-peer-reviewed sources of health information—such as the internet/social media (53.0%)—points to the need for structured, evidence-based CVD education campaigns tailored to academic professionals.
Sociodemographic factors such as age, sex, academic rank, and personal/family history of CVD significantly influenced the likelihood of engaging in preventive practices, particularly regular monitoring of blood pressure (p = 0.000). This emphasises the need for targeted interventions rather than one-size-fits-all health promotion strategies.
In summary, while the academic staff at Abia State University demonstrate commendable awareness of cardiovascular diseases, the weak translation of this knowledge into preventive action poses a significant risk. Addressing this gap will require integrated institutional policies, regular health education workshops, access to preventive screenings, and behaviour change support tailored to the academic environment. In the face of Nigeria’s rising CVD burden, universities must not only serve as centres of knowledge production but also as exemplars of preventive health culture.
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Personal/ Family History of CVD

Yes	No	0.26500000000000001	0.73499999999999999	

Knowledge of the Types of CVDs 

Stroke	Heart attack (Myocardial Infarction)	Heart failure	Hypertension (High Blood Pressure)	Peripheral artery disease	Arrhythmia (Abnormal heart rhythms)	Don’t know	0.97199999999999998	0.96399999999999997	0.46200000000000002	0.70399999999999996	0.04	8.0000000000000002E-3	0	

Knowledge of the Risk Factors of CVDs

Smoking	Excessive alcohol consumption	Unhealthy diet	Physical inactivity	Hypertension	Diabetes	Obesity	Family history of CVDs	Don’t know	0.996	0.98399999999999999	0.92900000000000005	0.20599999999999999	0.49	6.7000000000000004E-2	0.04	0.41899999999999998	8.0000000000000002E-3	




