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ABSTRACT
Objective: To assess the level of knowledge, attitude and practices of the general public regarding
heat stroke in Islamabad and Rawalpindi.
Material and Methods: This cross-sectional descriptive study was conducted in public places of
Islamabad and Rawalpindi from February 2017 to March 2017. A sample size of 281 was selected
through convenient sampling technique.
Results: Of the total 281participants, 247 had some knowledge of heat stroke while 34 had not
heard the term. Of the total respondents, 241 were educated while 40 were illiterate. 64 thought
sweating is the first symptom to appear in heat stroke while 58 thought that fever appears as
the first symptom. Regarding prevention of heat stroke, 80 were in favour of restricted outdoor
activities while 70 thought that use of umbrella could protect them against heat stroke.
Conclusion: Heat stroke is a preventable condition which needs regular awareness campaigns
for the general public. Awareness about heat stroke was satisfactory in Islamabad and Rawalpindi territories.
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INTRODUCTION:

personal protective equipment. Heat stroke in Young
children and elderly adults usually occurs when left
in vehicles with closed windows5. Every year lot of
people die in India due to heat stroke in summer 6.
In 2015 a summer heat wave killed more than 2000
in Pakistan mostly in Karachi7. Even in Europe thousands of people died of a heat wave in 20038. Heat
stroke is recognised in tropical countries like Japan
and at the time of pilgrimage at Mecca9. Education
is the single most important tool for the prevention
of heatstroke. In this study Knowledge, Attitude,
and Practice of the general public is judged as these
are most important factors for reducing adverse
effects due to heat stroke10,11. The KAP of the public
is affected by several factors like local climate type,
socio-economic level of people and general public
characteristics. KAP data can be considered as local
indicators of awareness about the heat wave in a
defined and limited area 12.

Heat stroke means body temperature greater than
105.1 °F along with disorientation and a lack of
sweating1. However exertional heat stroke may
be associated excessive sweating 2. Young children
present with seizures followed by loss of consciousness, organ failure and death 3. Heat stroke occurs
when the environmental temperature rises above a
threshold or impaired heat loss, resulting in abnormally high body temperature4. Exertional heat stroke
(EHS) occurs in athletes, outdoor labourers, or military personnel engaged in a strenuous hot-weather
activity or certified first responders wearing heavy
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attitude and practices of the general public regarding
heat stroke in Islamabad and Rawalpindi.
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Table-1: knowledge about preventive measure
Speciality

MATERIAL AND METHODS:
It was a cross-sectional descriptive study conducted
on the general public at public places like parks,
hospitals, shopping malls and restaurants in Islamabad and Rawalpindi. Duration of the study was two
months starting from Feb 2017 to July 2017. Total
281 subjects were interviewed through convenient
sampling technique. A questionnaire was used for
data collection. All those individuals (both genders)
who were adults, able to understand the language and
gave consent to appear in the interview were included
in the study. Data were described using Microsoft
word software. Variables studied were age, gender,
monthly income level, marital status, knowledge,
attitude and practices regarding heat stroke. Data
were presented in tables and descriptive form.

Frequency Percent

Restricted the outdoor activities

80

28.5

drink plenty of water before going
out

45

16.0

have a water bottle with you

28

10.0

use umbrella

70

24.9

cover the head with a wet cloth

46

16.4

wear light colored cloth

1

.4

Do not know

11

3.9

Total

281

100.0

RESULTS:
Out of total 281 subjects, 162 were male and 119
were females. The age distribution in years was; <
20 = 51, 20 – 30 = 106, 31 – 40 = 57 and above 40
= 67.156 of the respondents had income level less
than Rs 10000 and 125 had more than Rs 10000. Of
the total 241 were educated while 40 were illiterate.
Occupation of the respondents were as follows;
students = 103, security guards = 32, laborers = 30,
hawkers = 13 and others = 103.

Fig 1. Knowledge about symptoms of Heatstroke
leading to the death of hundreds of residents of this
metropolitan city. The general public is aware of
this condition, but they have limited knowledge of
its management and prevention. Globally and nationally limited work has been done to know about
the knowledge, attitude and practices of the general
public in case of heat stroke. In our study, most of
the respondent thought that heat stroke occurs in
hot areas of Pakistan like Multan. People think that
avoiding outdoor activities is the only way to prevent
heat stroke which is contradictory to the results of a
study conducted in America15. They think that fever
and vomiting are the leading symptoms of heat stroke
which is according to the study results conducted in
China12. During the attack of heat stroke, according
to participants, the person needs to be moved under
shade and let them drink plenty of fluids. The preventive measure which the people need to adopt is
the use of umbrella while going out, drink plenty of
water while going out, restrict outdoor activities and
cover the head with a wet cloth. It might be one of
the reasons that people have access to mass media
services that they have good knowledge of heat

Knowledge about heat stroke of the respondents
is given in table 1. Out of the total 247 had some
knowledge of heat stroke while 38 had not heard
the term. Out of the total, 118 thought that it mainly
occurs in Karachi while rest did not have any idea
of its place of occurrence. 72 % thought that most
affected group is labourers, 18 % traffic wardens and
10 % for other groups.

DISCUSSIONS:
Heat stroke is common in summer in Pakistan
where the environmental temperature is very high.
International studies have found that heat stroke has
significant adverse effects on human body leading to
long-lasting disabilities.13,14. People have to work in
an outdoor environment for their livelihood. Daily
wagers and security personnel are particularly at risk
of a heat wave. In 2015, a heat wave struck Karachi
42

Knowledge, attitude and practices regarding heat stroke in
stroke. This explains why populations in developed
countries tend to be more aware of the current situation of the global environment than those living
in underdeveloped world16, 17, 18. Therefore, further
efforts from individuals, local governments, and
national institutions are needed to improve the KAP
about heat waves by using mass and social media like
TV, Radio, newspapers and internet as emphasised
in another study.
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CONCLUSION:
The KAP study results show that participants’ awareness level about heat waves was relatively high in
Islamabad and Rawalpindi territories. However,
some participants did not consider themselves to be
potentially vulnerable, so they had low knowledge
of the subject. The government should focus on
health education through mass media campaigns to
improve awareness regarding the negative effects of
heat waves among the entire population.
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