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ABSTRACT

Background: The public often misunderstands the difference between a heart attack
(myocardial infarction, MI) and heartburn. Heartburn, which is frequently brought on by
acid reflux, commonly manifests as a burning ache in the chest, whereas myocardial
infarction is characterized by sudden chest discomfort and additional symptoms like
palpitations. Particularly among those with limited healthcare literacy, confusion between
these two disorders can result in misdiagnosis, increased health risks, and delayed
treatment. Methods: At a tertiary care hospital in Quetta, 200 volunteers from various
socioeconomic levels (upper, middle, and lower) were enrolled in a cross-sectional
descriptive study. The study gathered information on symptom interpretation, healthcare-
seeking behaviour, and associated characteristics such belching, nausea, and the location
of chest pain through semi-structured interviews and self-administered questionnaires.
Thematic analysis was used to examine the data. Results: The findings showed that a
considerable number of people confused MI pain for heartburn, with those from lower
socioeconomic classes being most affected (50.5%). Symptoms that were frequently
misconstrued included nausea (17.5%), chest discomfort (22%), and epigastric pain (36%).
On the other hand, the most often identified MI symptoms were shortness of breath
(24.5%) and chest discomfort (28%). Conclusion: In conclusion, many people confuse
heart attacks with heartburn, particularly those from lower socioeconomic backgrounds
who have less access to healthcare and less literacy. To improve early identification of
myocardial infarction and lower health problems, this study emphasizes the significance
of enhancing public awareness and health education.

INTRODUCTION

Acute myocardial infarction (AMI) commonly referred
to as a heart attack is a clinical condition that is
characterized by the sudden occlusion of a coronary
artery with consequent death of the heart muscle. Many
cases of acute myocardial infarction are diagnosed
clinically by palpitations, anxiety, nausea, vomiting,
perspiration and sudden severe chest ache. Fractional
improvement in the outcome means reduction in the risk
for other complications or death that results from delays
in treatment when asymptomatic signs of heart attacks
are detected. One of the long-standing problems in heart
attack differential diagnosis is rural between various
chest discomforts connected to myocardial infraction
and the very similar non-cardial pains, including
heartburn. This may also mean early presentation is not
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done which in turn leads to delayed treatment, incorrect
diagnosis, increased morbidity and mortality.

Heartburn, common name for burning discomfort,
pyrosis or acid reflux, is a burning discomfort localized
in the chest that may radiate to the throat, neck, or
mandibular angle. They are associated with regurgitation
of stomach acid which is the predominant sign of GERD
and ischemic heart disease could be the result of.
Heartburn is due to stomach content regurgitation
leading to a burning feeling under the cartilage of the
breast bone. More symptoms include belching, water
rash, chest pain, asthma, persistent cough, hoarseness,
and laryngitis (Souney PF, 2013). A poll on people with
heartburn indicated that 60 million of the population
suffers from this condition at least once a month, while
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15 million suffering from it daily with older people and
pregnant women being the most affected. The prevalence
of GERD was investigated in the following regions:
North America, 18.1-27.8%, Europe, 8.8-25.9% East
Asia, 2.5-7.8%, the Middle East, 8.7-33.1%, Australia,
11.6%, South America 23% (El-Serag HB, et al., 2014).
According to the social demographic aspect, high rise
urban population in Pakistan affected (Jafri N, et., 2005).
Self-perceived dyspepsia together with IBS in the
population and moreover, people with BMIs more or less
than normal influenced and brought alterations to
heartburn (Olafsdottir LB et al., 2012). When a person
bends down, he or she experiences a worsening of his or
her heartburn (Sodeman WA, 2005). Other agents
include food products, xenophiles and some ingredients
like junk foods, spicy foods and citrus products which
may cause certain patients heart burn while they do not
affect another (Sodeman WA, 2005). Some of the
variables that causes heartburn but are easily changed are
such things as using over the counter drugs, smoking,
alcohol, anxiety, stress and obesity (Sodeman WA,
2005).

Most people with extremely severe heartburn often
wake up with a unpleasant, bitter taste on their tongue or
back of the throat (Sodeman WA, 2005) Morro D, 2019.
Most people assume that the heartburn and MI
symptoms are similar, especially when the pain is
believed to be located in the epigastrium, the belly area.
The sickly person may also spit, and just like coughing,
when they burp, which is a sign of the MI, the affected
person is assumed to be suffering from stomach upsets.
When undergoing such pain, one will not go to a doctor
but beseech it as stomach ache (Eslick GD et al., 2003).
They do not visit the cardiologist due to ignorance and
when they end up visiting the clinic, their MI is had
already reached an important stage (Lee T, 2006:4.
McLeod MEA, et al., 1996; Mayo Clinic Staff, 2012).
This might be due to defunct or confined understanding
regarding the content of MI, on the part of the people
involved (Tullmann DF, et al.,2005; Mata J, et al., 2014).
Besides the pain in the left arm and chest, they have no
knowledge of having other symptoms (Tullmann DF, et
al.,2005; Eslick GD et al., 2003). Lastly, those in the
poverty bracket try to self-treat the diseases and
infections disregarding knowledge about a disease, and
rarely access the doctor. Therefore, as time progresses
the illness becomes even worse and has other even uglier
side effects. In one survey, it was revealed that forty per
cent patients with definitive myocardial ischemia had
previous chest pain which they and their general
practitioner’s thought was dyspepsia (Simpson FG, et
al., 1984).

LITERATURE REVIEW
The early signs of GERD are often mistaken for early
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signs of a heart attack by the general population.
Nevertheless, the commonest reason for an atypical
chest pain is GERD. , discomfort and pain from heart and
GERD might be differentiated by a clear history and
examination of the patient (. Dimache M, et al.,2010).
Epidemiological review of data on GERD
symptomatology — less than an hour eating, retrosternal
pain, vomiting, burning and pain shows a positive
relationship with GERD related chest pain. Warmth,
rigida, exercise-induced  paresthesias, pleuritic
sensations that are worsened by motion or deep
breathing and left anterior chest pain are all inversely
related to the symptoms. There is one case study that
connects acute coronary syndrome with GERD. From
the case report the patient may have had increased
oxygen demand due to uncontrolled GERD and hence
was suspected to have Acute coronary syndrome (Bosner
S, et al.,2009). Many research attempts have aimed at
relating GERD to non-ST segment elevation myocardial
infarction (NSTEMI) where GERD discomfort may
increase oxygen demand through adrenergic stimulation,
which increases blood pressure and rate. Another
mechanism is that the acid that may churn in the
oesophagus can inhibit the oxygen supply of the heart
through the esophago-cardiac reflex. In this case, due to
uncontrolled GERD, the patient has acute coronary
syndrome and prior history of heart disease (Hui CMC,
et al.,, 2015). With reference to a GERD and angina
research, only 0.4% of GERD patients suffer chest pain
due to coronary ischemia. Hence, when assessing
patients who present a spectrum of typical GERD
symptoms, possibility of ACS should not be ruled out
(Kato H, at el.,2009). The study conducted by
McSweeney et al. (2010) has found out that many
patients’ — especially females — rushing to the emergency
with cardiac symptoms misinterpret them for less severe
disorders, such as heartburn or indigestion. They noted
that over 50 percent of women said they had such non-
COVID symptoms, including back pains and nausea
which are often treated for gastrointestinal issues. In
addition, it is found out from the American Heart
Association (AHA, 2020) that people’s awareness is
generally low, and only 27 percent of the people got the
right answer when they asked to recognize the early
symptoms of a heart attack. This lacks understanding is
rather important because preventing the high morbidity
and mortality rates means recognizing the early signs of
a heart attack (AHA, 2020). That’s why misconceptions
about the signs and symptoms of a heart attack can be
dangerous to your health. O’Brien et al (2018) have
established that patients who have inaccurate symptoms
perception are poor admissions candidates for immediate
medical help thus their health can deteriorate. They also
found that patients receiving care more than two hours
after arrival had a 30% higher mortality risk than those
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who received care immediately. Loss of location and
chest pain character makes many persons they have
myocardial infarction where actually it is just
gastroesophagal reflux. As has been illustrated by
different authors, the existence of this misconception has
been demonstrated in many other studies. For instance,
the article by Aro et al. (2012), reveals that the individual
who approached with chest pain during an emergency
was consequently identified with GERD instead of a
cardiac event. In addition, there is an issue identified by
Williams et al. (2014) that the extent of the problem is
aggravated by the public’s lack of awareness of the
distinction between heartburn and heart attack pain.
Overall, there is a need for increasing people’s
knowledge, as only thirty percent of those surveyed were
able to distinguish the difference between heartburn and
heart attack with a good degree of certainty.

RESEARCH OBJECTIVE

Specifically, the goal of this study is to answer the
following questions: How often people dismiss the
discomfort related to heart attacks as mere heartburn?
Which groups of people are most affected by this
assumption? What consequences can this error bring?
The existence of this misconception is also expected to
be quantified in relation to symptoms’ self- assessment,
health literacy, and awareness. Also, this study will
examine whether a number of specific educational
efforts can reduce the number of wrong evaluations and
can encourage ecarly evaluation if the chest pain
develops. Thus, through this research, our aim is to
reduce the risk of increasing health consequences of
these diseases by explaining why it is important to
differentiate between these two disorders and improve
the signs of potential heart attack diagnosis at the early
stages.

MATERIAL AND METHODS

In this qualitative cross sectional descriptive survey, the
researchers aimed at assessing common misconceptions
exists about pain related to heartburn and heart attacks.
It was conducted in the tertiary health care hospital
Quetta. For the purpose of this study, a nonprobability
sampling was used to select 200 participants in order to
achieve a sample diversity across the population.
Patients were contacted within several outpatient clinics
and emergency wards including those patients who had
complaints on chest pain or discomfort. Both genders
and three different socioeconomic levels — lower,
middle, and upper — will be used in the sample
population to improve understanding of various effects
of socio-economic status on symptom perception.
Socioeconomic class will therefore be determined
according to their average self reported monthly income,
occupation, and educational status. This classification
will also allow an assessment of patients’ understanding
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of their signs and symptoms and if they are more likely
to confuse heartburn with a heart attack or vice versa,
based on the socio-economic backgrounds. The
participants will undergo a semi structured
questionnaires interviews to get qualitative data. The
reason behind this interview guide is to get more
information on; The symptoms the patient experienced
before consulting a doctor, why they presumed it was
only heartburn or a heart attack, and if the patient never
had the two at any one time respectively. Further, a five-
item self-completed questionnaire will also be
incorporated alongside the interviews to assess the
location, duration, severity of the pain and any sign that
exist such as sweating, vomiting or breathing difficulties.
This will help in the identification of common interfering
features present in heartburn and heart attack patients.
The authors interviewed only qualified medical experts
by providing them with a set of leading questions that
would facilitate an open- ended approach. This study
helped participants provide insights into their personal
experiences and perception of misconceptions in the
community but this lead to a more advanced
understanding of the misconceptions in the community.
The nature of the interviews was such that all the
participants agreed to this procedure and all of the
interviews were recorded.

Coding and comparison of the results were
conducted using thematic analysis; recurring ideas and
patterns related to the misconceptions about discomfort
of heartburn vs heart attack have been searched in the
transcripts. As for the whole study, confidentiality and
voluntary participation were maintained by strictly
following ethical principles. In order to enhance the
knowledge of the patients and the general public, the
study was aimed to find out not only what
misconceptions exist but why they exist at all.

RESULTS

Here are four tables that show the qualitative findings
from a comparison of 200 patients from various
socioeconomic backgrounds' beliefs about heartburn and
heart attack pain. The findings draw attention to the
frequency of these false beliefs, their correlation with a
range of gastrointestinal symptoms, frequently
misinterpreted heart attack symptoms, and the similarity
between gastric reflux illnesses and misleading heart
attack pain.

Table 1

Percentage of Misconception of heart attack pain with

heart burn in Socioeconomic Classes N= 200
Socioeconomics Misconception

class about MI pain Percentage
Upper 42 21%
Middle 57 28.5%
lower 101 50.5%
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Figure 1

Percentage of Misconception of Heart Attack
Pain with Heartburn in Socioeconomic Classes

(N=200)

150 0.6
100 0.4
50 I 0.2
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The misconception was most in lower class (50.5%),
followed by 28.5% in middle class and least in upper
class 21%.

Table 2
Misconception of MI with different Variables
Variable People who Mlstook MI
Pain
Gastric Disease 20 (10%)
Pain in epigastrium 72 (36%)
Pain in chest 44 (22%)

Nausea/vomiting
Belching

35 (17.5%)
29 (14.5%)

We also investigated whether patients with epigastric
pain, chest pain, gastric illness, nausea, vomiting, and
belching had misdiagnosed their MI discomfort for
heartburn. Individuals with gastrointestinal issues, and
particularly those experiencing pain in the epigastrium,
showed a favourable correlation with the misperception
of MI discomfort.

Table 3
Most frequently identified symptoms of heart attack
Symptoms N Percent
Sudden pain or discomfort in jaw, neck, or back 32 16%
pain or discomfort in the chest 56 28%
pain or discomfort in the arms or shoulders 37 18.5%
shortness of breath 49  24.5%
Sudden disturbance of vision in one or both eyes 26 13%
Figure 2
Most FreqUently Identified Symptoms of
Heart Attack
60 30%
40 20%
20 I I 10%
0 ' . i i - 0%
o o o o o
g > i o W
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The most frequently identified symptoms of heart attack
were pain or discomfort in the chest (28%), shortness of
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breath (2452%), sudden pain or discomfort in the arms
or shoulders (18.5%), sudden pain or discomfort in jaw,
neck, or back (16%) and sudden disturbance of the vision
in one or both eyes (13%)

Table 4
Comparison of Misconception of MI with Gastric Reflux
Diseases N =200

Gastric Reflux Disease Mistook First M1

Indigestion 24.26%

Ulcer 3.46%

Bloating 13.6%

Others 17.6%
Figure 3

Comparison of Misconception of M1 with
Gastric Reflux Diseases N =200

m ndigestion

m Ulcer
| |

Bloating

23% | 6o

[
m Others

Indigestion was the most prevalent stomach condition
among those reported, while ulceration was the least
common. In this others condition include people who
experience heartburn when sleeping after meals. Among
other diseases heartburn when sleeping after meal is very
common.

DISCUSSION

The research carried out indicates a lack of
understanding of the public regarding the differences
between heartburn and heart attacks, more so,
concerning symptoms, as well as social and economic
status. The findings are significant because
misunderstanding these two incidents can deny timely
medical response of heart attack, leading to increased
heart attack morbidity and mortality.

Female and the participants from the lower SES
were the most prone to have this misunderstanding,
50.5% of them said that discomfort related to MI was
heartburn, 28.5% of participants from the middle SES,
and 21% of participants from the upper SES. These
differences could be due to differences in these
populations’ health literacy, the amount of medical
information they can receive or access to healthcare
services and products. They lacks adequate information,
reside in parts of the country with no access to health
facilities and culturally, their families encourages them
too use home remedies in treating pains and other
ailments before rushing to a doctor. These factors might
make them fail to understand the signs of chest pain
appropriately. Those on the other end of the social-
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economic scale were more confused between the signs
of MI, heartburn because most of them had poor health
literacy and poor access to health facilities.

Regarding misidentification of the symptoms, it
emerged from the study that percentage of participants
who had epigastric pain (36%) and chest pain (22%)
most probably confused their MI pain with heartburn.
These findings suggest that there is about one in three
risk of MI being misdiagnosed and location of pain is a
major contributing factor. There may be a tendency of
diagnosing the MI with epigastric pain which is
commonly associated with the gastrointestinal disorders.
In addition, it was established that while 17.5% out of
the patients who suffered or vomited, 14.5% out of
patients who  experienced belching, had a
misunderstanding of the symptoms, it may be that
gastrointestinal problems are masking a far worse
cardiac issue. This is an area of concern for public
educational crusades that aim at raising awareness of the
subtle differences between the manifestations of a heart
attack and heartburn.

When the symptoms of MI that the participants
properly identified were analyzed, the most recognized
symptoms were the chest pain in (28%) and then short
breath in (24.5%) while other participants were able to
identify pain in the arms or shoulders in (18.5%), and
discomfort in the jaw, neck back in (16%). To our
surprise, visual changes were the least associated with
MI 13% which may point to a lack of awareness of the
other signs of heart attack.
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