
Cite this Article: Kalra, Ruchi and Joshi, Ila (2014). Status and prospects of coronary heart disease in India.
Internat. J. Appl. Home Sci., 1 (1 - 3) : 69-72.

Status and prospects of coronary heart disease in
India

RUCHI KALRA* AND ILA JOSHI
Department of Home Science, The IIS University, Jaipur (Rajasthan) India

REVIEW PAPER
ISSN : 2394-1413

Key Words : Coronary heart disease, HIV/AIDS, Stoke, Hypertension

INTRODUCTION

The story of Bhasmasur is being recreated in form of Coronary Heart Disease in India
and the whole world. According to Indian Mythology, Bhasmasur was a demon who was
immortal. He was tricked by God Vishnu’s Mohini Avtaar to self destruct and turn himself
into ashes. In similar way Coronary Heart Diseases find their root in human being’s newly
acquired lifestyle and technological advances in food processing, loco motor industry, work
simplification machines etc. Modern life is predominated by sedentary lifestyle, smoking,
use of tobacco, alcohol abuse, use of processed foods, high salt intake, physical inactivity,
spending more time in front of screen, virtual social interactions is taking us toward self
destruction in form of Coronary Heart Disease.(Hyperlink).

The Cardio Vascular Diseases (CVD) have emerged as most important cause of death
worldwide. In 2010, CVD caused an estimated 16 million deaths and 293 disability adjusted
life years (DALYs) lost accounting for approximately 30% of all deaths and 11% of all
DALYs lost that year (The Global Burden of Disease, 2004). Like many high income countries
during the past century now low income and the middle income countries are seeing an
alarming and accelerating increase in Cardio Vascular Disease rates. In India, Cardio vascular
disease which include Stroke, Coronary Heart Disease, and Peripheral vascular Disease
together cause more deaths than HIV / AIDS, Malaria and Tuberculosis combined (Anderson
and Chu, 2007). Earlier, predominant types of Cardiovascular Diseases were Rheumatic
Heart Disease and Cardio Myopathy caused by infections and malnutrition. Afterwards,
Rheumatic Valvular Disease, hypertension, Coronary heart Disease and Stroke became
responsible for approximately 10-35% of CVD deaths. But now approximately 40-50% of
deaths caused by Cardio Vascular Disease are due to Coronary Heart Disease, Stroke and
Congestive Heart Failure.

Prospects of coronary heart disease in India:
Mortality rates:

The mortality rates of coronary heart disease are increasing. 2004 data suggest that
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non communicable diseases were responsible for half of the deaths.in India.. Cardio Vascular
Disease were the number one cause of mortality near about 52% among the non
communicable diseases (World Health Organisation, 2004) CVD affects 17% of women
and 20% of men deaths in India. Projections estimate from WHO shows that by the year
2030, CVD will emerge as the major cause of death 36% in India.

Economic burden:
In India, the treatment cost for an individual with diabetes is approximately 15-25% of

the household earnings. One tenth of the Indian families in which there is one patient with
coronary heart disease are pushed towards poverty (Mahal et al., 2010).These families do
not have access to affordable care, they either forego care or risk financial ruin, the
economically lesser suffer the most.

Early occurrence:
The Indian Population is more at risk as Indians acquire the disease atleast 10 years

earlier than their western counter parts. It means that Coronary Heart Disease affects
younger population in India thus its impact on society is higher (Xavier et al., 2008). The
majority of CVD deaths are premature there is a substantial loss of lives during the productive
years as compared to other countries.

Higher case fatality:
Indian data shows that comparatively higher proportion of people die after a heart

attack as compared to western population. This phenomenon may be result of poor medical
care facilities, lack of education about self diagnosis of cardiac event, lack of awareness of
subject being at risk of CHD, poor management and control over the risk factors.

Occurrence of disease at lower risk factor:
It is seen that Indian Population shows occurrence of disease at lower risk factor

threshold particularly overweight and obesity. Overweight Indian population is at risk whereas
in western population being obese poses one at risk. This predisposition of Indian Population
to the risk factors of CHD make them prone to CHD at earlier stages of life than rest of the
world and increase need for special programs for this population.

Risk factors involved:
Major risk factors of Coronary Heart Diseases include Smoking, Physical Inactivity,

Sedentary lifestyles, Obesity, Hypertension, Hyperlipidemia, Diabetes, and faulty Dietary
habits. The risk factors can broadly be classified in two categories:

1. Non-Modifiable risk factors: Age, Gender, Family History.
2. Modifiable risk factors: High blood Pressure / Hypertension, Hyper Lipidemia,

Obesity, Alcohol abuse, Low fruit and vegetable intake, Physical Inactivity, Smoking, Screen
Time.

The modifiable risk factors can be controlled by the person at risk and thereby lower his
or her risk of developing Coronary Heart Disease. Tobacco usage is most preventable risk
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factor. In India tobacco is consumed in many forms viz. Smoking, Second hand Smoke, betel
quid , Beedis, Gutkha, Chilam. All these forms are risk increasing factors.

Hypertension or High Blood Pressure is directly responsible for 57% of all stroke deaths
in India (Gupta, 2004). Pooled prevalence of hypertension is 164.18 per thousand in urban
areas and 157.44 per 1000 in rural areas. An estimate suggest that there are 31.5 million
hypertensives in rural area and 34 million urban population. Out of these 70% of these would
be stage 1 hypertensive (systolic B.P.140-159 and diastolic B.P 90-99 mm Hg). Recent
reports show that borderline hypertension (systolic B.P.130-139 and diastolic B.P 85-89 mm
Hg) carry a significant cardiovascular risk and there is a need to reduce this Blood Pressure.

Preventable nature of Coronary heart Disease:
The prevention strategies have shown positive results in various studies done across

the globe. The risk factor management is the goal of most of the prevention strategies. It is
seen that by controlling various risk factors the actual cardiac event can be delayed thereby
decreasing the DALYs and deaths due to Coronary heart disease.

Earlier detection and management is easier as far as modifiable risk factors are
concerned. But it is a fact that only 31-37% that is less than half of the hypertensive subjects
gets to identify their hypertensive status. Less than half of the identified hypertensive’s
undertake any kind of medication and only half of them achieve good control (Parkovic et
al., 2007).

Education also seem to play a role in increased risk of Coronary heart disease in
Indians. The poorer, less educated and rural population have high risk of smoking (National
family health survey, 2007). High prevalence of Diabetes and High Blood Pressure are seen
among less educated groups. Results from National Family health Survey 3 suggest that
prevalence of risk factors is high among riches. The studies show that the risk of heart
attack is higher among (more than twice) among the uneducated, under educated and the
poor. The less educated and poor show low awareness and control over risk factors.

Risk factor awareness it is seen that risk factor prevalence is high in India. Risk
factor awareness among the potential risk group is necessary. The risk factor awareness
can raise individual’s understanding on the coronary heart disease. Risk factors cannot be
managed without self monitoring by those on risk or stake. Awareness of risk factor and its
management should be the part of strategy against coronary heart disease.

Economic benefits of prevention of coronary heart disease are estimated by various
agencies. World health organisation estimates that a 2% annual reduction in National level
chronic disease death rate in India would result in an economic gain of 15 billion dollars for
the country in the next 10 years (World Health Organisation, 2005).

Modelling studies have shown that the per capita income in India would increase by
87% if the cardiovascular disease mortality per annum declines only by 1% whereas a 3%
annual decline would increase per capita income by 218% by the year 2030.

Conclusion:
Coronary Heart Diseases which are preventable among the cardiovascular diseases

affect lives of many people. They pose economic burden for patient and his family as well as
they also increase burden on medical facilities available in country. As Indian population gets
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affected at an early stage of life these diseases also affect productive years of an individual.
The risk of more people being affected increase with the changes in lifestyles, increase in
modern facilities, changes in dietary habits. The low educational status and less awareness
of risk factors further deepens the gap and predisposes one to coronary heart disease. Mass
awareness programs especially designed for Indian population can bring down the risk of
coronary heart diseases. Such programs need intensive research to understand Indian
population’s needs, give suggestions that are easy to adapt and motivate people to achieve
control over risk factors before actual onset of disease. With political will and researcher’s
interest combined this is not an unachievable goal.
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