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Abstract 
Introduction: In 2007, the campaign “Seja mais rápido que um 
enfarte” (be quicker than an infarction) was launched, to promote 
earlier recognition of symptoms and activation of the emergency 
number (112). Objectives: Characterization of public awareness 
about thoracic pain, trying to find out whether the campaign 
above had any kind of impact. Methods: Transversal study, using 
a sample of 109 people attending a clinical pathology laboratory 
who agreed to answer an assisted questionnaire. Among others 
it included questions about the content of the campaign referred  

 
above and about attitudes concerning an episode of thoracic pain. 
Results: A small minority (27.5%) was effectively aware of the 
campaign and its contents. Only about half of the respondents 
reported calling 112 in case of sudden and persistent thoracic 
pain. Conclusions: This group awareness concerning the signifi-
cance of thoracic pain and related attitudes seems still insufficient, 
justifying new campaigns.
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planning and carrying out this study any national 
publication approaching specifically such matter.

This work had as its main objective to identify 
the public awareness regarding typical symptoms of 
acute myocardial infarction and how to face a thoracic 
pain episode, trying to verify if there was any impact 
from the campaign “be quicker than an infarction” 
in such areas.

MATERIAL AND METHODS
Study description: this is a descriptive transversal 
study using data gathered through a questionnaire 
directed to users of a clinical analysis laboratory in 
greater Oporto.
Definition of the population and sampling 
process:The target population in this study is made 
up by the users of a clinical analysis laboratory in gre-
ater Oporto aged 18-years-old or over. The sampling 
was made according to a random systematic method, 
using as criteria the contact with users who have 
resorted to the laboratory premises in the predefined 
period of 30 days.
Data collection: the fieldwork was carried out from 
the 1st to the 31st May 2008 in the laboratory premises 
by the Clinical Analysis Technician. The process of 
gathering data was carried out through answers to 
a questionnaire, with help, which was asked to all 
users attending the laboratory in the days previously 
mentioned.

The questionnaire had several questions, which 
could be gathered in different groups (Fig. 1). The first 
ones were about socio-demographic characterization 
of those enquired. Another item targeted specifically 

INTRODUCTION
Acute myocardial infarction (AMI) is one of the main 
causes of morbidity and mortality in the world.¹

In many of these patients it is possible to limit the 
myocardial damage using reperfusion therapies in the 
appropriate moment.²,3 Reducing of time between the 
onset of symptoms and the reperfusion therapy beca-
me a priority and part of such delay occurs between 
the onset of symptoms and the decision of looking 
for medical help.²-4 

Acknowledging the importance of such problem 
in Portugal, in 2007 was launched the campaign 
“be quicker than an infarction” to promote the early 
recognition of symptoms therefore the immediate 
activation of the coronary “green path” to the emer-
gency medical number (112).5,6

This way, it seems relevant to try to characterize 
the awareness and attitudes of the public regarding 
thoracic pain and the above-mentioned campaign, 
although it has not been found which during the 
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the knowledge of the campaign Be Quicker Than An 
Infarction. Continuing the questionnaire there was 
a group of questions, where it was tried to measure 
the knowledge of those asked on acute myocardial 
infarction symptoms, being given the option to cho-
ose among several possibilities some clearly wrong. 

This questionnaire ended with the question on whi-
ch should be the attitudes of the enquired facing an 
episode of sudden thoracic pain. The creation of a 
questionnaire was made using the information carried 
out by the campaign Be Quicker Than An Infarction. 
To validate the used questionnaire, it was made a 

Thoracic pain: awareness and attitudes – Questionnaire
1.
  1.1. Age: __________ years old

  1.2. Gender:  M    F  

2.
  2.1. Academic background:

  Illiterate    

  Primary Education   
  Basic Education   

  Secondary Education    

  University or Higher Education

 2.2 Average number of hours watching TV weekly: __________________

       Average number of newspapers/magazines read weekly: _______________

3. Have you heard about the campaign “Be Quicker than an Infarction”?         Yes   No   

 3.1. What is this campaign about:

  Symptoms of myocardial infarction (“heart attack”) and attitudes to be taken     

  Medication to take at home when there is a suspicion of heart attack      

  History of public people who suffered a heart attack       

I do not know the campaign content         

4. Which of such symptom(s) may suggest a heart attac:

  Thoracic pain (chest/back pain or tightness)     

  Dyspnea (shortness of breath)       

  Paresis of one limb (one limb feeling week)     

  Severe headache        

5. If you have a sudden chest pain lasting over 15 minutes and are at home, what would you do?

  I take a pain killer and wait 1-2 hours      

  I call 112 at once        

 I do not call 112. I go straight to hospital by my own means        

 

FiG. 1

Integral version of the Questionnaire used in the study.
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pre-test to evaluate its feasibility and acceptance 
with its application to 10 users of another clinical 
analysis laboratory of different age groups. Being a 
questionnaire with help to be filled in, it was made 
previously a brief training of the Clinical Analysis 
Technician who carried out the survey in order to 
giving them the ability to translate the used terms in 
the questionnaire in a way it would be understandable 
for the user, regarding their age group and academic 
qualifications.

The user approach was made in an individual 
way, in a reserved place, and the questionnaire was 
given after the user’s approval, always after a short 
conversation where the targets were explained and 
confidentially was guaranteed on the data collected.
Data assessment:  a data statistic analysis was made 
using the SPSS®  13.0 (Statistical Package for Social 
Sciences) software. The survey was essentially of a 
descriptive nature,  aiming to characterize this group, 
mainly  regarding the awareness of the campaign Be 
Quicker Than An Infarction, the knowledge of the 
typical symptoms of acute myocardial infarction and 
the attitude before thoracic pain episodes. However, 
it also tried to relate the nature of such attitudes with 
social and demographic variables mainly the awa-
reness of the above-mentioned campaign. For such 
purpose the precise test of Fisher (discrete variables) 
and of Mann – Whitney (continuous variables with 

non-moral distribution) being that the significant 
level considered was of alpha = 5%.

Considering that this was a sample of small di-
mensions, in order to make viable the application 
of statistical tests, it was chosen to dichotomize the 
discrete variables. For such purpose, it was conside-
red regarding the attitudes when facing an episode 
of thoracic pain, to call immediately the 112 was the 
correct attitude and the other two were wrong. The 
same strategy was adopted regarding the awareness 
of the campaign Be Quicker Than An Infarction, when 
it was considered correct the option myocardial 
infarction symptoms and attitudes to take, and the 
remaining were wrong.

RESULTS
115 people who attended the laboratory in the men-
tioned period, were requested to answer a question-
naire. Only six people responded negatively. There-
fore 109 questionnaires were carried out all of them 
considered valid. Due to the survey design it was not 
possible to characterize the non-respondents.
Demographic characterization (Fig. 2: the sample 
was made mainly by male individuals (53.2%), with 
an average of 55.3 (+ 10.8) years old. The more pre-
valent age group corresponded to the fifth decade of 
life (33.0%).

Academic background and access to information: 
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FiG. 2

Sample distribution by gender and age group  (N=109).
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in the sample considered we verified there was only 
one illiterate individual, presenting all the reminder 
different levels of academic background: 53.2% with 
primary education, 25.7% with basic education, 
11.9% with secondary education and only 8.3% with 
the university background or higher education. Those 
enquired mentioned to read an average of 4.8 (+ 2.8) 
magazines/newspapers per week and watching an 
average of 14.0 (+ 2.4) hours of television per week.
Awareness of the campaign Be Quicker Than An 
Infarction: most of those enquired (63.3%) referred 
to recognize the above-mentioned campaign. When 
asked about the content, only 43.5% were capable of 
answering appropriately.
Knowledge of acute myocardial infarction typical 
symptoms: one of the items of the questionnaire 
was dedicated to identifying the typical symptoms 
suggesting an acute myocardial infarction, among 4 
presented. It was verified that 93.6% of those enqui-
red had identified thoracic pain and 80.4% dyspnea 
as typical symptoms. However 89% of the enquired 
took the view that a limb paresis was a typical symp-
tom, the same thinking 60.6% regarding an episode 
of intense headache (Fig. 3).

Attitude facing a sudden thoracic pain episode:When 
asked what would they do facing a thoracic pain 
episode, evolving for over 15 min, only half of them 
(49.5%) has mentioned to call 112 immediately (Fig. 
4).
Relationship between a thoracic pain episode 
attitude and other variable: In the enquired group 
who chose the right attitude before a thoracic pain 
episode, 51.4% knew appropriately the campaign con-
tent. Conversely, among those with an inappropriate 
attitude, only 35.3% were aware of the campaign 
contents, although a significant difference between 
the two groups was not seen. The same way, there 
were no significant statistically relationship between 
the attitude before a thoracic pain episode and the 
gender of those inquired, their academic background 
or the amount of newspapers read weekly. It was only 
verified an average age more advanced in the group of 
patients who chose to call 112 immediately, regarding 
the other ones, and this difference had a statistical 
significance (Table I).

DISCUSSION
Using reperfusion therapy is, at present, crucial in 
the treatment of acute coronary syndrome, with ST-
-segment elevation. Its efficacy is time-dependent, 
reducing as the time increases between the symptom 
onset and treatment.²
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For each one of the available symptoms, percentage  
of enquired considering them typical for acute myocardial  
infarction (in green, the group of symptoms we know not be 
typical of this pathology) (N=109).
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FiG. 4

Perception of those enquired regarding the attitude when facing 
a sudden chest pain episode lasting over 15 minutes, measured 
by the percentage of each response (N=109).
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Reperfusion efficacy determining the degree of 
myocardial necrosis has significant prognosis im-
plications.² In general it is estimated that for each 
30 min delay between the symptoms onset and the 
reperfusion therapy, mortality in the first year after 
the event increases 7.5%.³

The time elapsed from the symptoms onset and 
the effective use of reperfusion strategies is divided in 
the pre-hospital component (time from the symptoms 
onset to the arrival in hospital) and in a intra-hospital 
component (time elapsed from hospital admission 
and that effective use of perfusion therapy), ideally 
the total time of ischaemia should be 
under 120 min.²

Studies carried out in different parts 
of the world (Table II) in the last few 
years has shown that in patients admit-
ted by acute coronary syndromes, the 
pre-hospital time is still very prolon-
ged, being well beyond what should be 
desirable.4

Several studies have shown a signifi-
cant portion of such delay corresponds 
to the time from the symptoms onset to 
the decision of looking for medical help 
which is above 80% of the pre-hospital 
time in some of the series.8 – 13

An attempt has been made to inter-
fere with this situation with appropria-

te awareness campaigns. 
This way, in 2007 it was 
launched in Portugal the 
campaign Be Quicker Than 
An Infarction with the main 
target of informing the 
public about the signs 
and symptoms of acute 
myocardial infarction and 
the need of calling 112 
immediately when occur-
ring,  activating therefore 
the coronary “green path”. 
It was mentioned the aim 
of raising public awareness 
to the question of time, 
crucial in such situation.5,6  

Nevertheless, when 
such study was carried out, 
no published studies were 
found in Portugal trying 

to evaluate public awareness regarding the problems 
mentioned in the already described campaign. After 
this study was made,  we came across the results of 
a study focusing similar problems, sponsored by the 
Health National Institute (INSA) occurring in the se-
cond quarter of 2008.7 This had as the main target to 
evaluate  public awareness regarding the alarm signs 
for acute myocardial infarction and  cerebral vascular 
accident (CVA/stroke), having enquired 773 people 
residing in Portugal mainland by telephone interview.7 

In our work, from the beginning, it was attemp-

Variable Attitude facing a thoracic pain episode

call 112 Other attitude p

Average age (years) 57,7 (± 11,9) 52,9(± 9,2) 0,02

Gender (%)
• Male
• Female

59,3%
40,7%

47,3%
52,7% 0,2

School level (%)
• Primary/Basic
• Secondary/Higher Education

77,8%
22,2%

81,5%
18,5% 0,8

Average number of newspapers read weekly 4,7 (± 2,6) 4,9 (± 2,9) 0,6

Awareness of the campaign content (%)
• Appropriate
• Inappropriate

51,4%
48,6%

35,3%
64,7% 0,2

TABLE i

Relationship between the attitude towards a thoracic pain episode and other variables 
gathered.

Year Number of Patients country Pré-hospital time (h)

2001 526 Italy 3,5 h

2003 194 USA 3,0 h

2004 250 Denmark 2,0 h

2006 100 New Zealand 4,0 h

2006 178 Turkey 2,0 h

2007 1939 Sweden 2,5 h

Adapted from Herlitz et al.4

TABLE ii

Pre-hospital time characterization in several studies of patients admitted 
due to acute coronary syndromes, carried out in different parts of the 
world
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Our 
study

INSA7 Study
(Portugal, 2008)

cdc15 Study
 (USA, 2005)

Chest pain 93,6% 84,4% 92,1%

Dyspnea 84,4% 67,0% 93,4%

CDC – Center for Diseases Control; INSA – Instituto Nacional de Saúde (Health 
National Institute).

TABLE iii

Percentage of enquired individuals in three different  
studies considering chest pain and/or dyspnea  
as typical symptoms of acute myocardial infarction

ted to evaluate how deep this message had reached 
the surveyed group. It should be remembered that 
almost all enquired were literate and most seemed 
to be exposed regularly to the information provided 
by the media, and considering referred reading habits 
and TV watching. This way, considering that the cam-
paign was widely published, it is not surprising that 
most people would recognize it (63.3%) although it 
still remained an important minority who apparen-
tly was totally unaware of it. However it should be 
highlighted that in another Portuguese study (INSA) 
quoted,7 the rate of enquired who had heard about 
the campaign was much lower: only 24.4% recognized 
the campaign Be Quicker Than An Infarction, with an 
identical proportion between the different places of 
the country. Continuing the analysis in our group, 
we verify that from those who recognized the name 
of the campaign, only 43.5% had appropriate know-
ledge of its content. This means that only a minority 
of those inquired knew effectively the campaign and 
its content. Therefore the message carried out by the 
campaign apparently did not have the adequate pe-
netration in this group, in spite of the demographic 
characteristics namely regarding the age group, would 
be a convenient target group. The results are even the 
worst in the other study mentioned, with national 
scope, where most of the inquired did not even know 
the name of their campaign.

It was also tried to evaluate the knowledge of users 
regarding the main suggestive symptoms of acute 
myocardial infarction. We verify that almost the tota-
lity of those enquired have identified thoracic pain as 
a typical symptom, an identical percentage of which 
is described in other works in Western countries. 
7,14,15 However it was seen some confusion in those 
enquired in such area, due to a higher percentage 

(above all other works) 16 would consider symptoms 
as a limb paresis or intense headaches were also ty-
pical of acute myocardial infarction. Table III shows 
the percentage of enquired who identified thoracic 
pain or dyspnea as typical acute myocardial infarc-
tion symptoms in three different studies: our study,  
INSA study (Portugal) and the study of the Center 
for Disease Control (USA). 

When asked about the attitudes that they would 
have before a sudden episode of thoracic pain lasting 
over 15 min, only half of them referred the attitudes 
deemed appropriate, conveyed by the studied cam-
paign which should be to call immediately the medical 
emergency hotline (112). In spite of this percentage 
being lower than the mentioned in other works: 7, 

14 – 16 it should be mentioned that in other studies 
the designation of the pathology in the question was 
clearly seen and it was not used a clinical setting as 
in our case. The INSA study has revealed that 82% of 
those enquired mentioned to call 112 as first attitude 
facing a myocardial infarction but only 40% knew  
the alarm symptoms for acute myocardial infarction 
and would mention to call 112 as the first attitude. 7  

We verified that in our study a higher tendency to 
use the emergency hotline in older people and in those 
who knew appropriately the message of the campaign 
Be Quicker Than An Infarction, in spite of this last case 
not having reached statistical significance.

It is worth nothing that some works16 show that 
the appropriate knowledge of facts related with 
health, namely with thoracic pain is not an enough 
condition to an appropriate action when confronted 
with such situation. There are other complex factors 
intervening in the decision process, namely the pre-
vious experience with that situation or similar situa-
tions, and that should be considered when carrying 
out awareness campaigns to the public in such areas.

As a main limitation of this work we highlight 
the reduced size of the study group, carried out in a 
specific environment, affecting its representativeness 
and obtaining significant statistically rapports. On the 
other hand we know the questionnaire mentioned 
hypothetical situations, therefore the answers may 
not reflect appropriately the decisions taken in an 
actual emergency situation.

In conclusion, in the studied group, we verified 
little penetration of the main message of the campaign 
Be Quicker Than An Infarction with an inappropriate 
knowledge by an important percentage of those en-
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quired regarding the attitudes to take before a thoracic 
pain episode. That can justify new studies on this 
matter and future awareness actions.  
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