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ABSTRACT 
 
Women's insufficient cardiovascular awareness remains a major obstacle in preventing 
cardiovascular disease (CVD) within this demographic. Addressing key contributing elements such 
as inactive lifestyles and insufficient physical activity among females is essential. The SEJIWA 
group, a women's fitness team in Padang, aims to foster healthy living, consistent physical training, 
and advancement in cardiac wellness. This program seeks to strengthen cardiovascular awareness 
and establish routine exercise culture among SEJIWA members. Various techniques were employed, 
encompassing educational sessions, promotional activities, health assessments, and practical 
training. The program ran from July through August 2025, with participation from 30 female 
SEJIWA members. Results revealed enhanced cardiac awareness score following education (50.04 
versus 69.80), elevated physical activity measurements after weekly exercise routines (642.56 
versus 940.38 MET). The majority exhibited unhealthy waist measurements, most participants 
were either obese or overweight, over half demonstrated elevated blood pressure readings and 
hypertension, most showed high cholesterol levels, while only a minority presented with elevated 
blood glucose. This program illustrated the efficacy of combined interventions including education, 
promotional strategies, screening, and consistent exercise in enhancing awareness and behavioral 
patterns. Nevertheless, the substantial CVD risk factors observed among participants highlight the 
critical need for sustained programs targeting CVD prevention in women. 
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INTRODUCTION 

 
Cardiovascular disease (CVD) among females is rising and has emerged as a leading 

mortality factor worldwide. World Health Organization (WHO) statistics from 2021 
indicate that ischemic heart disease constitutes the primary death cause in women. 
Germany reports a death rate of 189.9 per 100,000 people, whereas the United States 
records 123.4, Canada shows 90.4, India demonstrates 99.4, and Australia presents 70.4. 
WHO data reveals that Indonesian women experience an ischemic heart disease mortality 
rate of roughly 90.9 per 100,000 persons (World Health Organization, 2021). Within South 
Asia, Pakistan exhibits elevated female mortality from ischemic heart disease (Rahaman et 
al., 2025). The 2023 Indonesian Health Survey indicates a national heart disease prevalence 
of 0.85%. Female heart disease occurrence surpasses male rates, showing 0.91 versus 0.80, 
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respectively. West Sumatra Province ranks among the nation's top ten provinces with the 
highest heart disease prevalence rates at 0.87% (KemenkesRI, 2024). 

Females demonstrate a more intricate array of CVD risk elements that go beyond 
traditional factors like high blood pressure, elevated cholesterol, excess weight, diabetes 
mellitus, tobacco use, and sedentary behavior (Mulvagh et al., 2024). Supplementary 
elements, encompassing sex-specific risks related to hormonal changes, contraceptive use, 
gestation and associated complications, plus menopausal transitions, have been recognized 
as contributors to this multifaceted scenario (Norris et al., 2024). Nevertheless, insufficient 
understanding exists among women concerning their cardiac disease susceptibility. 
Research evidence indicates limited cardiovascular awareness among female populations 
in Korea and Spain (Kim et al., 2022)(Fernández-Friera et al., 2025). This awareness gap 
has led to rising disease rates, postponed medical intervention, unfavorable outcomes, and 
patient health decline. To diminish CVD risk and impact in women, enhancing awareness is 
crucial. This objective can be accomplished through multiple approaches, including public 
education efforts, establishing preventive programs, and advancing health promotion 
strategies (Wenger, 2020; Wenger et al., 2022). 

Prior research demonstrates that community-based educational initiatives focused on 
PKK groups within RT 06 RW 02 Pasar Ambacang successfully improved heart health 
knowledge, with scores rising from 37.5 to 49.9 (n=21) (Muliantino et al, 2025). According 
to Kris-Etherton et al. (2021), health promotion represents a vital component in decreasing 
CVD occurrence among females. This goal can be accomplished through encouraging 
consistent and systematic physical training (Kris-Etherton et al., 2021). Research indicates 
that females tend to display lower physical activity patterns. An investigation across 38 
Muslim nations revealed that women and Arab populations show greater likelihood of 
physical inactivity compared to other groups (Kahan, 2015). Consistent physical training 
holds significant importance in elevating life quality. Current evidence shows that 
sustained exercise can improve life quality by 0.729 among individuals with coronary heart 
disease diagnoses(Muliantino, Ananda, et al., 2024). Additionally, current research 
identified a beneficial relationship between self-efficacy and exercise participation in 
coronary heart disease patients. Enhanced self-efficacy has been shown to generate 
physical activity increases reaching 93.513 MET. According to Muliantino et al. (2024), 
efforts to strengthen community self-efficacy can be achieved through educational 
programs, information sharing, and promotional campaigns (Muliantino et al, 2024).  

The SEJIWA group represents a female fitness organization in RT 06 RW 02 Pasar 
Ambacang, Padang city. Limited recognition of routine exercise importance and inadequate 
knowledge among members regarding consistent physical training benefits for heart health 
constitute key barriers preventing this group from maintaining regular activity patterns. 
Therefore, introducing health promotion and cardiac awareness education programs is 
essential for this population. This initiative aims to strengthen heart health understanding 
and establish a sustained exercise culture within the SEJIWA group in RT 06 RW 02, Pasar 
Ambacang Village, through community-based education and health advocacy efforts. 

 
 

METHOD 
 

This study engaged 30 female participants from the SEJIWA fitness group located in 
RT 02 RW 06 Pasar Ambacang, Padang City, during July through August 2025. The program 
team consisted of six faculty members and students from Andalas University's Faculty of 
Nursing (Figure 1). This initiative utilized an educational methodology, incorporating 
information distribution, promotional strategies, health assessment procedures, and 
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hands-on training sessions, targeting the female members of the SEJIWA group in RT 02 
RW 06 Pasar Ambacang, Padang (Figure 2). 

This study will explore health education initiatives focused on cardiac awareness 
among females. Before implementing the educational intervention, an initial assessment 
was performed using the ABCD Risk tool to evaluate cardiovascular awareness (Bowyer et 
al., 2023; Lumbantoruan et al., 2024). A follow-up assessment was subsequently conducted 
to determine the educational program's impact. The initiative included promotional 
components and practical heart health exercise sessions, held weekly for 90-minute 
durations. Participants initially received instructor guidance, then in following weeks were 
allowed to perform exercises autonomously. Each participant's exercise levels were 
assessed through the International Physical Activity Questionnaire (IPAQ) to evaluate their 
physical activity capacity (Dharmansyah & Budiana, 2021). These measurements were 
taken both before and after the intervention period. 

Cardiovascular risk factor detection is accomplished through health screening 
procedures, involving assessment of multiple physiological indicators. These encompass 
body mass index measurements, waist circumference evaluation, blood pressure 
monitoring, cholesterol testing, and glucose level analysis. These assessments are obtained 
from SEJIWA participants. Educational materials utilized comprise instructional modules, 
informational pamphlets, and visual displays. A screening equipment set contains various 
essential instruments, including blood pressure monitors (sphygmomanometers), glucose 
measurement devices (glucometers), and diagnostic strips for sugar and cholesterol 
assessment. Additional necessary screening components include puncture devices 
(lancets), protective gloves for hygiene maintenance, and antiseptic wipes for sterilization 
purposes. The collected information is subsequently analyzed and displayed using 
descriptive statistical methods. 

 
 

RESULTS AND DISCUSSION 
 

Most participants fell within the 31-40 age range (56.7%) and reported no prior 
medical conditions (66.6%) (refer to Table 1). 
 
Table 1. Respondent characteristics (n=30) 

Characteristics n % 
Total of participants 30  
Age 

31 – 40 years 
40 – 50 years 
51 – 60 years 

 
17 
8 
5 

 
56.7 
26.6 
16.7 

Medical history 
Hypertension 
Diabetes mellitus 
Heart disease 
None 

 
6 
3 
1 

20 

 
20.1 
10.0 
3.3 

66.6 
 

Table 2 reveals that average cardiac awareness scores showed substantial 
improvement, rising from 50.04 to 69.80 after the health education intervention among 
female SEJIWA members. The physical activity capacity increased from 642.56 MET 
becoming 940.38 MET after following consistent exercise among participants.  
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Table 2. The cardiovascular awareness and IPAQ Score among women in SEJIWA Group 
(n=30) 

Awareness Score Mean Range 
Cardiovascular Awareness   

Pre-test 50.04 0-80 
Post-test 69.80 0-80 

IPAQ score   
Pre-test 642.56 80-2574 
Post-test 940.38 80-2574 

 
Table 3 shows that over half of participants were obese (56.7%), while 10% fell into 

the overweight category. A large majority displayed unhealthy abdominal circumference 
exceeding 80 centimeters (79.9%). Blood pressure assessment results indicated that 56.7% 
of subjects had elevated readings, including 10% diagnosed with hypertension. Most 
subjects presented high cholesterol values (86.7%), while a minimal proportion (10%) had 
raised blood glucose measurements. 

 
Table 3. Health screening results among women in SEJIWA Group (n=30) 

Variable n % 
Body Mass Index (BMI) 

Normal range (18,5-25) 
Overweight (25 -27) 
Obese (>27) 

 
10 
3 

17 

 
33.3 
10.0 
56.7 

Abdominal circumference 
Ideal (< 80 cm) 
No (>80 cm) 

 
6 

24 

 
20.1 
79.9 

Blood pressure 
Normal (< 120 mmHg) 
Elevated (120 - 39 mmHg) 
Hypertension (>140 mmHg) 

 
10 
17 
3 

 
33.3 
56.7 
10.0 

Cholesterol levels 
< 200 mg/dl 
> 200 mg/dl 

 
4 

26 

 
13. 

86.7 
Blood glucose levels 

< 200 mg/dl 
> 200 mg/dl 

 
27 
3 

 
70.0 
10.0 

 
 The process of increasing health literacy, especially among community groups and 

women, is an ongoing challenge that needs attention. The focus should be on increasing 
self-awareness through the creation of health media that promotes heart health in women 
and encourages positive behavior change for the prevention of cardiovascular disease. 
Research conducted on women in India shows that population-based health literacy 
interventions, using posters, leaflets, street plays, public and group talks, and focus group 
discussions, significantly increase knowledge about cardiovascular disease (Jerome et al., 
2023).  
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Figure 1. The health education and screening team 
 
The WHO defines mHealth technology as a medical and public health practice 

supported by mobile devices such as mobile phones, patient monitoring devices, personal 
digital assistants, and other wireless devices. Preventing diseases through a healthy 
lifestyle, such as maintaining an ideal weight to prevent obesity and increase physical 
activity, is essential. Therefore, initiatives realized through the mHealth application are 
needed to promote a sustainable healthy lifestyle and control CVD in the future 
(Ciumărnean et al., 2022). Young women are generally unaware of the fact that CVD is the 
leading cause of death among women. Given that most young women are not concerned 
about the risk of developing CVD in the following years, campaigns promoting heart-
healthy behaviors should focus on the benefits of such preventive attitudes to current 
health and the reduction of lifetime risks (Demissie et al., 2025). Meanwhile, Bradley et al. 
conducted research in the United States developing a prototype of an online cardiovascular 
risk assessment tool. This lifestyle-based cardiovascular risk assessment tool is expected to 
contribute to health promotion efforts related to CVD awareness in the United States 
(Bradley et al., 2022).  

A number of studies show that abnormal cholesterol levels are associated with a 
higher risk of cardiovascular disease (CVD). Cholesterol level screening is crucial in the 
development of cardiovascular disease (CVD) (Ambelu & Teferi, 2023). Risk factors that 
can affect cholesterol levels are age, gender, blood pressure, and body time index. 
Everyone's risk of having high cholesterol increases with age (Demissie et al., 2025). A 
higher body mass index (BMI) later in life is protective as is an increase in cholesterol 
levels. The implementation of screening through routine cholesterol level checks is 
important to be carried out as a form of early detection of the prevention of heart and 
blood vessel diseases. Total cholesterol levels in a person's blood are based on HDL<LDL 
and triglyceride numbers. The normal level is < 200 mg/dl, the level that has increased and 
must be watched out for to start being controlled (borderline high) is 200-289 mg/dL. The 
high level is > 240 mg/dL. 

Consuming foods that contain a lot of saturated fats and trans fats can lead to high 
cholesterol, lack of physical activity can make a person gain weight, which can lead to high 
cholesterol (Lawless et al., 2023). High cholesterol is a major risk factor for atherosclerotic 
cardiovascular disease caused by buildup in the arteries and increases the likelihood of 
heart disease and stroke. Lack of physical activity can adversely affect non-HDL cholesterol 
levels (Ambelu & Teferi, 2023).  

Regular physical activity has been shown to have a beneficial impact by reducing non-
HDL cholesterol concentrations. Physical activity or exercise can help increase levels of 
good cholesterol (HDL), which plays a role in clearing bad cholesterol from blood vessels 
(Rachman et al., 2024). With active physical activity, there is a lower risk of developing 
cardiovascular disease compared to those who are inactive. Women who are physically 
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active have a lower rate of cardiovascular disease than women who are inactive (Ambelu & 
Teferi, 2023).  

 
      

   

Figure 2. Health education, screening and physical activities 
 
High bloods glucose partly reflects greater insulin insensitivity, which contributes to 

increased production of very low-density lipoprotein (VLDL) by the liver and in turn 
lowers HDL cholesterol (Kiechl et al., 2022). High bloods glucose due to diabetes can also 
directly damage blood vessel lining. Hyperglycemia accelerates atherosclerosis through a 
variety of mechanisms, including oxidative stress, inflammation, and endothelial 
dysfunction (Ambelu & Teferi, 2023). Hyperglycemia also activates protein kinase C, 
stimulates polyol pathways, and promotes the formation of advanced glycation end 
products. All of these processes collectively contribute to plaque formation and increased 
arterial stiffness (Rachman et al., 2024). Hyperglycemia can alter the concentration and 
activity of estrogen receptors, potentially inhibiting their protective effects on blood vessel 
walls in women, increasing oxidative stress, and promoting vasoconstriction and platelet 
activity (Ambelu & Teferi, 2023). Women with diabetes have a 40% higher risk of 
developing cardiovascular disease and 25% of having a stroke (Kiechl et al., 2022). 

Exercise can improve glycemic control and blood lipid profile in people with and 
without type 2 diabetes (Ciumărnean et al., 2022). Thus, combining continuous exercise 
modalities that increase cardio-metabolic risk factors can improve health outcomes. 
Aerobic exercise refers to activities such as walking or jogging with continuous, repetitive 
movements of large muscle groups for 10 minutes at a time (Ambelu & Teferi, 2023).  
Aerobic exercise can change the action of insulin of each fiber without increasing the size of 
the fibers. Glycemic exercise can also manage glycemic control and cardiovascular risk 
factors. Resistance training has been shown to induce hypertrophic responses and shifts in 
muscle fiber type in the muscles that exercise, leading to increased whole-body glucose 
utilization and lowering the risk of cardiovascular disease (Demissie et al., 2025). 

 
 

CONCLUSION 
 

The execution of promotional campaigns and cardiac health support for the SEJIWA 
group in Pasar Ambacang has produced positive results. A substantial improvement in 
heart health knowledge was recorded, advancing from 50.04 to 69.80 following health 
education program delivery. Furthermore, a considerable increase in exercise levels 
occurred, rising from 642.56 MET to 940.38 MET after introducing consistent weekly 
cardiac fitness activities. Nevertheless, health assessment data reveals that most subjects 
are obese or overweight with excessive waist measurements, more than half exhibit 
elevated blood pressure or hypertension, the majority show high cholesterol levels, and a 
minor percentage display elevated blood sugar. This initiative illustrates the effectiveness 
of combined approaches through education, promotion, assessment, and routine exercise 
in strengthening awareness and fostering healthy cardiac behaviors among women. Yet, 
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the prevalence of significant CVD risk elements emphasizes the requirement for continuous 
programs aimed at preventing heart disease in female populations. 
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