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Abstract 
 BACKGROUND: Knowledge, attitude and practices of health professionals influence the health 
awareness of clients presenting to the centers for health and treatment. This project was de-
signed and conducted to increase the knowledge and improve the attitudes and practices of 
health professionals at all levels of the health system, towards prevention and control, as well as 
diagnosis and treatment of non-communicable diseases, especially cardiovascular diseases. 

 METHODS: The study consisted of three phases: situation analysis, intervention, and re-
evaluation. To perform situation analysis, we applied randomized cluster sampling and selected 
2000 health workers from the target population. Identical methods were used in control and in-
tervention communities. We designed a questionnaire and determined its reliability and validity.  

 RESULTS: Essential training on risk factors, healthy nutrition, and ways of coping with stress 
and maintaining adequate physical activity were taught to the target groups via seminars inte-
grated into the health professionals’ in-service continuing education program. The educational 
materials consisted of books and leaflets. 

 CONCLUSION: Awareness, attitude and practices of health professionals affect the outcome of 
efforts towards prevention and control of non-communicable diseases and their risk factors both 
in the society, and in the health professionals’ community. Multiple educational interventions in 
this study can help to rein in non-communicable diseases. 
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Introduction 
Various studies on cardiovascular diseases (CVD) in 
Iran have demonstrated them as the leading cause of 
death in the country, accounting for 46% of all 
deaths.1 Cardiovascular diseases have a prevalence of 
19.4% in the city of Isfahan alone.2 In light of the 
available statistics and the multitude of epidemiologi-
cal studies conducted by Isfahan Cardiovascular Re-
search Center (ICRC),3-6 a large and comprehensive 
community-based intervention program was designed 
to improve lifestyle, increase awareness and practices 

of the community towards cardiovascular disease risk 
factors. The first phase of the program, known as 
Isfahan Healthy Heart Program (IHHP), entailed situ-
ation analysis; it was implemented in 2001 in the cities 
of Isfahan, Najaf Abad and Arak (all in central part of 
Iran). Later, the collected evidences were used to im-
plement interventions in the cities of Isfahan and Na-
jaf Abad, which lasted through 2007. The outcome of 
interventions was compared with the situation at the 
end of the study in Arak, where the country’s usual 
healthcare services were in place. The study consisted 

www.mui.ac.ir



 A. Bahonar, A. Khosravi, H. Esmaeelian, A. Babak, M. Rahmati, A. Jamshidi, M. Azad, P. Daneshvar, N. Sarrafzadeghan 

  ARYA Atherosclerosis Journal 2009 (Fall); Volume 5, Issue 3 103 

of three main phases, namely assessing the prevalence 
of CVDs and their risk factors in intervention and 
control communities, implementing integrated com-
munity-based interventions in cities of intervention, 
and then repeating the phase one.7 The interventions 
were designed for implementation within a number of 
projects tailored for the target groups. Among these 
projects was the Health Professionals Education 
Project (HPEP), designed for the health professional, 
including primary healthcare workers, nurses, ju-
nior/senior health workers, and physicians. This 
project was designed in view of the central role of 
health professionals within the health system in in-
creasing the health awareness of the communities 
they work in. Initially, the health professionals work-
ing at different levels of the system had to be trained 
and their knowledge, attitude and practices towards 
healthy living and non-communicable disease risk 
factors improved, before they could pass on their 
knowledge to the community. The targets of this in-
tervention project were physicians (general and spe-
cialist), nurses, junior/senior health workers, and pri-
mary health workers. 

Materials and Methods and Results 

This study was conducted as a part of IHHP, a com-
munity-based study with two intervention cities (Isfa-
han and Najaf Abad) and a control city (Arak). The 
study consisted of three phases: situation analysis, 
intervention, and re-evaluation. To perform situation 
analysis, we applied randomized cluster sampling and 
selected 2000 general physicians, nurses, junior/senior 
health workers, and primary health workers from the 
target population. Identical methods were used in 
control and intervention communities. We designed a 
questionnaire and determined its reliability and validi-
ty. Following situation analysis, project managers (in-
cluding those from the provincial health centers, 
Vice-Chancellery for Treatment of Isfahan University 
of Medical Sciences, and the Education Development 
Center, among others) participated in several meet-
ings to design the following interventions, which were 
implemented between 2001 and 2006.  
 

1) Training groups were formed and tasked with 
training the target groups. The training groups were 
to match the needs of the target groups. Interested 
health professionals with a background in medical 
education were enlisted. For example, the training 
group for nurses comprised faculty members of the 
Nursing and Midwifery schools. The training group 
for primary health worker and junior health workers 
comprised physicians and health experts from Isfahan 

Health Centers 1 and 2. The training group for hos-
pitals consisted of physicians and experts who did not 
work in hospitals. The required training materials 
were prepared (details below). Training group mem-
bers participated in a 3-day training course on preven-
tion and control of non-communicable diseases and 
lifestyle modification at the outset of the program. 
The training course was held annually as a part of 
reeducation programs and included seminars on 
health eating, maintaining adequate physical activity, 
learning about CVD risk factors and prevention, cop-
ing with stress, and smoking cessation. The training 
groups were involved in training not only their col-
leagues but also individuals involved in other projects. 
The central aim of the training groups was to provide 
training on prevention and control of non-
communicable diseases and their risk factors, as well 
as lifestyle modification and ways of caring for at-risk 
individuals/patients.  
 

2) Educational materials consisted of three titles of 
books targeting health professionals involved in the 
interventions:  
 

a) A guide to prevention of cardiovascular diseas-
es (for junior and primary health workers)  
This title was compiled in view of the significant edu-
cational value of junior and primary health workers, 
as the interface between the health system and its 
clients and within the context of the communities 
they work in. Junior and primary health workers regu-
larly attend reeducation seminars at health centers in 
their respective cities. The book was integrated into 
the curriculum of centers for training junior and pri-
mary health workers in Isfahan and Najaf Abad. All 
entry-level primary health workers were henceforth 
trained on prevention and control of non-
communicable diseases, especially CVDs. The educa-
tional needs of junior and primary health workers 
throughout the entire health system in areas of inter-
vention were also assessed and they were also re-
quired to attend reeducation seminars taught by 
members of training groups with a focus on the 
above title. Pre- and post-tests were administered to 
assess participant uptake.   
 

b)A nurse’s guide to prevention of cardiovascular 
diseases  
Following the formation of training groups for 
nurses, an initiative was launched by members of the 
Nursing and Midwifery Faculty of Isfahan University 
of Medical Sciences and Isfahan Cardiovascular Re-
search Center to integrate the above title into the 
teaching curriculum of nursing and midwifery schools 
of the faculty.  
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C) A physician’s guide to prevention of cardi-
ovascular diseases  
This title was prepared jointly by Isfahan Health Cen-
ter 1 and Isfahan Cardiovascular Research Center and 
given to pertinent training groups. 
 

3) Training the health personnel 
 

a) General and specialist physicians 
The cooperation of the Education Development Cen-
ter (EDC) of Isfahan University of Medical Sciences 
was enlisted to hold regular reeducation seminars for 
all general physicians, i.e. in public and private prac-
tice. The seminars were held bimonthly in the first 
year of interventions and the participants earned ree-
ducation credits/certificates. Similarly, one-day train-
ing seminars were integrated into the continuing edu-
cation curriculum of internists, cardiologists and neu-
rologists practicing in Isfahan. The seminars were 
held at Isfahan University of Medical Sciences and 
affiliated teaching hospitals.  
 

b) Nursing staff 
Appropriate permissions were obtained from the 
Vice-Chancellery for Treatment of Isfahan University 
of Medical Sciences to integrate 30 hours worth of 
seminars into the existing annual reeducation curricu-
lum for nurses. Training groups were tasked with 
training nurses working at teaching hospitals.  
 

c) Junior and primary health workers  
Twenty hours worth of seminars on prevention and 
control of non-communicable diseases and their risk 
factors, as well as lifestyle modification for healthy 
individuals and patients were integrated into the an-
nual reeducation curriculum of junior and primary 
health workers.  
 

5) Reaching out to the public  
In addition to training tailored for the health profes-
sionals, the program envisaged training for the public 
at large. Every year, appropriate occasions, e.g. the 
World Hypertension Day, the World No Tobacco 
Day, etc. were used to educate the public. The activi-
ties included arranging for the broadcast of radio and 
television chat shows on the local networks address-
ing a range of topics related to healthy living, setting 
up health information kiosks at different city spots, 
setting up stalls showcasing healthy food products, 
booths offering free measurement of blood pressure 
and body weight, height and body mass index (BMI), 
displaying banners and posters with health messages, 
organizing public seminars on healthy living and dis-
tributing leaflets. Many of these activates continued 
for a week.   
 

6) Publishing the journal of “Nursing Today” 

This bimonthly publication aims to improve the 
knowledge, attitude and practices of nurses and other 
health professionals towards prevention and control 
of CVDs and their risk factors. The journal was dis-
tributed in hospitals and health centers.  
 

7) Authoring a CD containing health messages 

for use in switchboards  
The CD included hundreds of audio messages on 
prevention and control of non-communicable diseas-
es and their risk factors, healthy nutrition, smoking 
cessation, exercise, coping with stress and the eco-
nomic burdens of non-communicable diseases. These 
were used as on-hold telephone messages in health 
centers and a number of hospitals. The initiative went 
beyond a temporary intervention and was integrated 
into routine operations of the centers involved.  
 

8) The “149” health advice line 

The “149” health advice line is operated by the Ira-
nian Ministry of Health and Medical Education 
throughout the country. ICRC, in cooperation with 
Isfahan Province Health Center, added and integrated 
further advice on CVD prevention and control to the 
content already in use by the advice line.   

Discussion  

IHHP’s goal is to promote a healthy lifestyle in the 
community, the health professionals, as the primary 
interface between the national health system and its 
clients were provided with training on prevention and 
control of non-communicable disease and their risk 
factors.  
 A study in Australia used trained nurses to prevent 
childhood obesity.8 Mothers were trained via home 
visits or telephone consultations. The target group 
only included first-time mothers. The target group in 
IHHP, however, is the entire community.  
 In the NOURISH study in Australia, the health 
personnel trained parents towards promotion of 
healthy nutrition in childhood.9 The NOURISH study 
is also different from IHHP in respect of the target 
population.    
 In a US study, a Diabetes Prevention Program 
(DPP) was implemented to promote healthy lifestyle 
in students and reduce diabetes risk factors.10 Another 
study in the US used trained health personnel to re-
duce CVD risk factors and train subjects on CVD 
signs and symptoms.11   
 A study conducted in the Netherlands which im-
plemented community-based interventions to pro
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mote a healthy lifestyle, used printed guides, daily tel-
evision shows, billboards, leaflets and pamphlets. The 
IHHP also used pamphlets to train health profession-
als.12  
 A study in Japan which attempted to reduce CVD 
risk factors via interventions such as public lectures, 
face-to-face counseling, training workshops and exer-
cise programs also used health professionals to edu-
cate the public.13    
 The US Preventive Services Task Force (USPSTF) 
and Community Preventive Services (CPF) have 
strongly recommended that interventions towards 
promotion of healthy lifestyle be performed at the 
primary care level.14  
 The “Choose to Move” project, which aimed to 
promote health living, also enlisted health profession-
als, written communication, and public media to reach 
its intended targets; here too, the health professionals 
played a prominent role.15 The stakeholders of the 
Well-Integrated Screening and Evaluation for Women 
Across the Nation (WISEWOMAN) project main-
tained that interventions towards promotion of a 
healthy lifestyle should be made by centers for health 
and treatment.16 
 We believe that health professionals working with-
in the health system can play a pivotal role towards 
promotion of healthy living. Thus, investing in train-
ing programs for health professionals could lead to 
healthy lifestyle promotion in the community. 
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