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Summary
Objective
To determine gender differences in the parameters of subjective-objective measure of health in the urban popula-
tion aged 25-64 years and their attitude to prevention and treatment of cardiovascular diseases (CVD).  

Materials and methods
This study was made according with the algorithms of the program of World Health Organization (WHO) «MONICA - 
psychosocial» on the representative sample of Tyumen population between males and females (2000 people total). 
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Results
 Obtained results show that the majority of Tyumen population aged 25-64 years, mostly young women and older 
men, trusts in the possibility of prevention of serious diseases. A major part of this open population objectively 
estimates the possibilities of modern medicine in the prevention of heart disease, young women have the most 
critical attitude and old women have the least critical one. More than a half of Tyumen population, particularly 
men of the old age group, believe in successful treatment of heart disease.

Conclusion
Investigation of people’s attitude to CVD prevention and treatment is important for planning and development of 
prevention strategies, and identification of gender differences in subjective-objective measure of health allows 
estimating the needs of specific populations in preventive care.

Key words 
Open population of Tyumen, gender differences, attitude to prevention, attitude to treatment, cardiovascular dis-
eases.

Introduction 
Scientific studies performed as a part of various epi-
demiologic and prevention programs demonstrated 
that medical activity of population is a necessary 
condition for reduction of cardiovascular morbidity 
and mortality in population [1, 2]. Among the risk 
factors of cardiovascular diseases (CVD) that charac-
terize condition and features of people’s motivation 
in relation to their health, the parameters of subjec-
tive-objective attitude to their health like the attitude 
to the possibilities of CVD prevention and treatment 
have particular importance. These parameters have 
been investigated by one international epidemiologi-
cal project of the World Health Organization (WHO) 
called “MONICA psychosocial” (Monitoring trends 
and determinants in Cardiovascular disease) [3]. 
The necessity to study this problem is caused by low 
efficacy of preventive programs, planning and de-
velopment of which have been performed only as a 
part of biomedical model of health and healthcare 
[4, 5]. Attitude to their own health, CVD prevention 
and treatment have been investigated in numer-
ous national studies, which have related mostly to 
male’s populations [3, 6-10]. At the same time, coro-
nary heart disease is the leading cause of death in 
males and females, and it is worth to mention that 
the absolute amount of female death cases due to 
coronary heart disease is higher than the same num-
ber of male ones [11]. There are gender features of 
CVD formation and course, but gender differences 
of subjective-objective measure of health in Russian 
populations are not enough studied; it makes it more 
difficult to plan, perform and control the efficacy of 
preventive interventions, realization of which could 
be more efficient taking into account existing gender 
differences in population [1, 2, 5, 12, 13]. 

The aim of this work is to determine gender dif-
ferences in the parameters of subjective-objective 
measure of health in the open urban population aged 
25-64 years and their attitude to prevention and treat-
ment of CVD.

Materials and methods
Single-stage epidemiological study was performed 
using representative sample formed from the voting 
list of the citizens of one of administrative districts 
of Tyumen city. between 2000 males and females, 
among them 500 individuals were selected for each 
one of four decades of life (25-34, 35-44, 45-54, 55-
64 years). Inclusion factors for the population sample 
were: males and females aged 25-64 years registered 
and living at the territory of the Central administra-
tive district of Tyumen city. Exclusion factors for the 
population sample were: refugees, militaries, stu-
dents and prisoners, that was identified according to 
the respondent’s words, these data were not included 
in the analysis. Each Tyumen dweller included in the 
population sample received invitation for participation 
in cardiologic screening. If potential participant didn’t 
answer to the first mail, other three letters were in-
vited to his mailbox with the interval of 7-10 days, oth-
erwise we tried to made an attempt of participants’ 
involvement through phone or personal contact. 

Each participant gave informed consent for partici-
pation in cardiologic screening in written form. Study’s 
protocol was approved by local Ethic Committee. 

The response to cardiologic screening in males 
was 85% (n=850), and its value in females was 70.4% 
(n=704). Investigation of patients’ attitude to CVD pre-
vention and treatment was performed through com-
pilation of a standard WHO questionnaire “MONICA 
psychosocial” “Awareness and attitude towards your 
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health” by the method of house-to house poll. The 
questions included in this form were accompanied 
with fixed answers, from which respondents could 
choose the variant that was the most correct one ac-
cording with their personal opinion. 

Statistical analysis of obtained results was per-
formed using SPSS 11.5, STATISTICA 22.0 and “Micro
soft Excel” software according with the rules of varia-
tion statistics. Age structure of urban Russian popu-
lation between 25-64 years was used for the analysis 
and standardization of obtained data. Pearson’s χ2 

test was used for statistical assessment of differenc-
es between the groups. P-value <0.05 was considered 
significant. 

Results and discussion 
The attitude to CVD of males and females aged 25-64 
years and belonging to the open population according 
with their age is presented in the Table 1.

64.3% of male respondents and 67.0% of female 
respondents of the open population gave a definite 
answer “yes, definitely yes” on the question “Do you 
think that healthy person of Your age could avoid 
several severe diseases if he used some preventive 
measures in advance?” Statistically significant dif-
ferences in the answers to these question were ob-
tained in young and elderly age groups: 25-34 years: 
58.2% – 71.2% (p<0.05); 55-64 years: 70.7% – 57.0% 
(p<0.01). 34.8% of male respondents and 32.2% of 
female respondents had undetermined position for 
this question (answer “Maybe, yes”), statistically sig-
nificant differences were observed in the same age 
groups, on the contrary, more often in males than in 
females: 25-34 years: 41.8% – 28.2% (p<0.05); 55-
64 years: 28.8% – 42.1% (p<0.01). Minimal number 
of both males and females gave negative answer 
(“Unlikely”) to this question independently on their 
age (0.9% – 0.8%). At the same time, giving an answer 
to the question «Do You believe that a healthy person 
of Your age could get sick with a severe disease within 
next 5-10 years?”, the majority of the open popula-
tion (62.8% males and 64.9% females) gave uncertain 
answer (“Probably”), and 36.2% of males and 32.6% 
of females answered “Very likely”. We didn’t detect 
statistically significant gender differences of these 
parameters in age groups and in population. As in the 
situation with the first question, minimal number of 
males and females (.9% – 2.5% (p<0.05), respective-
ly) responded with the answer “Unlikely”, significant 
gender differences in this case were obtained not only 
for the population in general, but also for the elderly 

age group of people aged 55-64 years: 0.9% – 2.5% 
(p<0.05) (Table 1). 

Talking about opportunities of modern medicine in 
CVD prevention, the majority of the open population 
(44.1% of males and 45.4% of females), independent-
ly on their age, had positive opinion, according with 
which modern medicine may prevent the majority of 
heart diseases. The majority of females had most cat-
egorical opinion (“Yes, all heart diseases”) comparing 
with males in population in general: 10.6%  – 5.9% 
(p<0.001), and in age category of 55-64 years: 17.8% – 
5.1% (p<0.001). In general, males and females of the 
open population had equally realistic attitude to CVD 
prevention. Answering the question “Do You believe 
that modern medicine may prevent heart diseases?”, 
42.4% of males and 37.1% of females gave the an-
swer “It depends on the disease”, gender differenc-
es were presented in the age group of 25-34 years: 
43.4% versus 30.5% (p<0.05). The answer: “Not, just 
several” was given by the minimal number of males 
and females (6.9% and 6.1%, respectively) with no 
significant differences between age groups. Another 
categorical answer (“Not, neither one of them”) was 
given by 0.7% of males and 0.8% of females (Table 1). 

57.5% of males and 51.4% of females, indepen-
dently on their age, had positive opinion about the pos-
sibility of modern medicine to successfully cure the 
majority of heart diseases. 55.8% of males and 39.3% 
of females agreed with the answer “Yes, the majority 
of the diseases” (p<0.001). Women of 55-64 years had 
the most categorical opinion about it. Comparing with 
males, the biggest number of females answered “Yes, 
all heart diseases” and “Not, neither one of them”: 
13.1%-6.0% (p<0.05) and 1.9%-0% (p<0.05), respec-
tively. 4.3% of males and 0% of females (p<0.01) gave 
the answer “Not, just several”, significant gender 
differences were present in the age group of 45-54 
years: 4.3%-0.1% (p<0.01) (Table 1). 

The majority of national studies demonstrated 
subjective positive attitude of population to preven-
tive health screening, at the same time less than 10% 
of males and females thought that took enough care 
about their health [3, 6, 9, 14]. The results of a cur-
rent study in Novosibirsk population (the same pro-
tocol was used for both studies) were comparable in 
relation to males: 54% of males in Novosibirsk and 
around 50% of males in Tyumen believed that modern 
medicine can prevent all or the majority of heart dis-
eases. But gender differences in two urban popula-
tions had opposite results: females of Tyumen popu-
lation had more positive attitude to preventive mea-



6 Kayumova M. M.
Ta

bl
e 

1.
 A

tti
tu

de
 to

 C
VD

 p
re

ve
nt

io
n 

an
d 

tr
ea

tm
en

t i
n 

m
al

es
 a

nd
 fe

m
al

es
 a

ge
d 

25
-6

4 
ye

ar
s 

in
 th

e 
op

en
 p

op
ul

at
io

n

Qu
es

tio
n 

 /  
At

tit
ud

e

Ag
e g

ro
up

s

25
-3

4
35

 -4
4

45
-5

4
55

-6
4

25
–6

4
SC

To
ta

l (
n)

 
%

To
ta

l (
n)

%
To

ta
l (

n)
%

To
ta

l (
n)

%
To

ta
l (

n)
%

%

1.
 D

o 
yo

u 
th

in
k 

th
at

 h
ea

lth
y p

er
so

n 
of

 Yo
ur

 a
ge

 co
ul

d 
av

oi
d 

se
ve

ra
l s

ev
er

e 
di

se
as

es
 if

 h
e 

us
ed

 so
m

e 
pr

ev
en

tiv
e 

m
ea

su
re

s i
n 

ad
va

nc
e?

 

1.
1.

 Y
es

, d
ef

in
ite

ly
 ye

s
71

  /  
12

6
58

.2
 / 7

1.
2

15
0 /

 15
6

72
.1

 / 6
8.

4
93

 / 1
53

58
.5

 /  
66

.2
15

2 /
 

12
2

70
.7

 / 5
7.

0*
*

46
6 /

 55
7

66
.2

 / 6
5.

5
64

.3
 / 6

7.
0

1.
2.

 M
ay

be
, y

es
51

 / 5
0

41
.8

 / 2
8.

2
56

 / 7
1

26
.9

 / 3
1.

1
62

 / 7
5

39
 / 3

2.
5

62
 / 9

0
28

.8
 / 4

2.
1*

*
23

1 /
 28

6
32

.8
 / 3

3.
6

34
.8

 / 3
2.

2
1.

3.
 U

nl
ik

el
y

0 /
 1

0 /
 0.

6
2 /

 1
1 /

 0.
4

4 /
 3

2.
5 /

 1.
3

1 /
 2

0.
5 /

 0.
9

7 /
 7

1.
0 /

 0.
8

0.
9 /

 0.
8

2.
 D

o 
Yo

u 
be

lie
ve

 th
at

 m
od

er
n 

m
ed

ici
ne

 m
ay

 p
re

ve
nt

 h
ea

rt 
di

se
as

es
? 

2.
1.

 Y
es

, a
ll 

he
ar

t d
is

ea
se

s
6 /

 17
4.

9 /
 9.

6
12

 / 1
7

5.
8 /

  7
.5

13
 / 2

4
8.

2 /
 10

.4
11

  / 
38

5.
1 /

 17
.8

**
*

42
 /  

96
6.

0 /
 11

.3
**

*
5.

9 /
 10

.6
2.

2.
Ye

s,
 th

e 
m

aj
or

ity
 o

f t
he

 d
is

ea
se

s
56

 / 9
6

45
.9

 / 5
4.

2
88

 / 1
07

42
.3

 / 4
6.

9
72

 / 9
2

45
.3

 /  
39

.8
91

 /  
69

42
.3

 / 3
2.

2
30

7 /
 36

4
43

.6
 / 4

2.
8

44
.1

 / 4
5.

4

2.
3.

 It
 d

ep
en

ds
 o

n 
th

e 
di

se
as

e
53

 / 5
4

43
.4

 / 3
0.

5*
90

 / 9
4

43
.2

 / 4
1.

2
60

 / 9
4

37
.7

 / 4
0.

7
96

 /  
85

44
.7

 / 3
9.

7
29

9 /
 32

7
42

.5
 / 3

8.
5

42
.4

 / 3
7.

1

2.
4.

 N
ot

, j
us

t s
ev

er
al

6 /
 9

4.
9 /

  5
.1

17
 / 1

0
8.

2 /
  4

.4
12

 / 2
0

7.
5 /

 8.
7

17
 /  

16
7.

9 /
 7.

5
52

 /  
55

7.
4 /

 6.
5

6.
9 /

 6.
1

2.
5.

 N
ot

, n
ei

th
er

 o
ne

 o
f t

he
m

1 /
 1

0.
8 /

  0
.6

1 /
 0

0.
5 /

 0
2 /

 1
1.

3 /
 0.

4
0 /

 6*
0 /

 2.
8

4 /
 8

0.
6 /

 0.
9

0.
7 /

 0.
8

3.
 D

o 
Yo

u 
be

lie
ve

 th
at

 n
ow

ad
ay

s i
t i

s p
os

sib
le

 to
 tr

ea
t s

uc
ce

ss
fu

lly
 h

ea
rt 

di
se

as
es

? 

3.
1.

 Y
es

, a
ll 

he
ar

t d
is

ea
se

s
15

 / 1
6

12
.3

 / 9
.0

12
 / 2

0
5.

8 /
 8.

8
12

 / 1
9

7.
5 /

 8.
2

13
 /  

28
6 /

 13
.1

*
52

 / 8
3

7.
4 /

 9.
8

8.
3 /

 9.
5

3.
2.

 Y
es

, t
he

 m
aj

or
ity

 o
f t

he
 d

is
ea

se
s

73
 / 1

10
59

.8
 / 6

2.
1

11
6 /

 12
0

55
.8

 / 5
2.

6
92

 / 1
14

57
.9

 / 4
2.

4
12

0 /
 84

55
.8

 / 3
9.

3*
**

40
1 /

 42
8

57
.0

 / 5
0.

4*
*

57
.5

 / 5
1.

4

3.
3.

 It
 d

ep
en

ds
 o

n 
th

e 
di

se
as

e
34

 / 4
9

27
.9

 / 2
7.

7
77

 / 8
3

37
.0

 / 3
6.

4
54

 / 8
6

34
.0

 / 3
7.

2
78

 / 8
7

36
.3

 / 4
0.

7
24

3 /
 30

5
34

.5
 / 3

5.
9

33
.3

 / 3
4.

3

3.
4.

 N
ot

, j
us

t s
ev

er
al

0 /
 2

0 /
 1.

1
2 /

 5
1 /

 2.
2

0 /
 10

0 /
 4.

3*
*

4 /
 11

1.
9 /

 5.
1

6 /
 28

0.
9 /

 3.
3*

*
1.

1 /
 2.

8
3.

5.
 N

ot
, n

ei
th

er
 o

ne
 o

f t
he

m
0

0
1 /

 0
0.

5 /
 0

1 /
 2

0.
6 /

 0.
9

0 /
 4

0 /
 1.

9*
2

0.
3 /

 0.
7

0.
3 /

 0.
5

Co
m

m
en

ts
: *

 - 
p<

0,
05

; *
* 

- p
<0

,0
1;

 *
**

 - 
p<

0,
00

1;
 s

ta
tis

tic
al

ly
 s

ig
ni

fic
an

t d
iff

er
en

ce
s 

be
tw

ee
n 

m
al

es
 a

nd
 fe

m
al

es
 a

re
 s

ig
ne

d 
w

ith
 (*

); 
SC

 –
 c

ha
ra

ct
er

is
tic

 s
ta

nd
ar

di
ze

d 
by

 a
ge

. 



7Attitude to cardiovascular disease prevention and treatment in open population: gender differences...

sures, whereas in Novosibirsk population males had 
the same attitude [3].

Сonclusion
Therefore, the major part of open urban population 
believes in the possibility of severe diseases’ preven-
tion, the most favorable conditions for preventive pro-
grams development were observed in young females 
of 25-34 years old and in males aged 55-64 years. 

The majority of open population estimates real-
istically the possibilities of modern medicine in the 
context of heart diseases’ prevention; young females 
aged 25-34 years demonstrate the most critical at-
titude, and elderly females have the least critical at-
titude to it. 

More than half of Tyumen population believes in 
successful treatment of heart diseases, males of 55-
64 years old have the most positive attitude to it. 

Investigation of people’s attitude to CVD prevention 
and treatment is important for planning and devel-
opment of prevention strategies, and identification of 
gender differences in subjective-objective measure of 
health allows estimating the needs of specific popu-
lations in preventive care.
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