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EDITORIAL

Cardiological Society of India

Westfort Hi-Tech Hospital, Kerala, India

Located in South Asia, India sits on a peninsula that extends
between the Bay of Bengal and the Arabian Sea. India is the
world’s second most populous nation and is the birthplace of
Hinduism and Buddhism. As the world’s largest democracy, India
is a federal republic with 29 relatively autonomous states and
seven union territories. English is the most important language
for national, political and commercial communication, but Hindi
is the most widely spoken. The culture of India refers collectively
to the thousands of distinct and unique cultures of all the religions
and communities present in India. India’s languages, religions,
dance, music, architecture, food, and customs differ from place to
place within the country. The Indian culture, often labelled as an
amalgamation of several cultures, spans across the Indian subcon-
tinent and has been influenced by a history that is several millen-
nia old. Many elements of India’s diverse cultures, such as Indian
religions, Indian philosophy and Indian cuisine, have a profound
impact across the world.

“If [ were asked under what sky the human mind has most fully
developed some of its choicest gifts, has most deeply pondered on
the greatest problems of life, and has found solutions, I should
point to India” said Max Mueller about India.

Padhinhare P. Mohanan*, MD, DM; President Cardiological Society of India

The Indian healthcare delivery system is categorised into two
major components: public and private. The Government, i.e., the
public healthcare system, comprises limited secondary and ter-
tiary care institutions in key cities and focuses on providing basic
healthcare facilities in the form of primary healthcare centres
(PHCs) in rural areas. The private sector provides the majority of
secondary, tertiary, and quaternary care institutions with the major
concentration in metropolitan areas and tier I and tier II cities.
India’s competitive advantage lies in its large pool of well-trained
medical professionals. India is also cost-competitive compared to
its peers in Asia and Western countries.

Cardiovascular disease (CVD) is now the leading cause of
mortality in India. Nearly a quarter of all mortality is attributa-
ble to CVD. Coronary artery disease and stroke are responsible
for >80% of CVD deaths. The age-standardised CVD death rate
is 272/100,000 in the population in India, much higher than the
rate of 235/100,000 in the global population'. Premature mortal-
ity (years of life lost due to CVD) in India has jumped by 59% in
the last 20-year period. Certain dimensions of CVD in India are of
immense concern — early onset, rapid progression and a high case
fatality rate. It is estimated that 62 million people in India have
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some form of CVD compared with 36 million just a decade ago!
The relentless growth of CVD in India should be curbed through
preventive measures and by an optimal utilisation of resources to
render care to millions of individuals with CVD.

The Cardiological Society of India (CSI: https://csi.org.in), the
largest association of cardiologists in India, works towards the
prevention of CVD and the reduction of cardiovascular mortality
by raising awareness among its members, other healthcare pro-
fessionals and the public. The story of the creation of our soci-
ety makes for some interesting reading®. Bharat Ratna Dr Bidhan
Chandra Roy (B.C. Roy) was instrumental in the official forma-
tion of the CSI which was founded even before the American
College of Cardiology. A group of eminent physicians including
Dr B.C. Roy and others were travelling on a train from Kolkata
to Asansol, a suburban town, to attend a conference in 1946. On
board the train, the idea of forming the Cardiological Society was
mooted and discussed. Two years later, in 1948, the elite physi-
cians of India met in Kolkata (then Calcutta) and the CSI came
into being on 4 April 1948 with Dr B.C. Roy as founder President.

The first annual conference of the CSI was held in 1950 in
Kolkata in association with the All India Medical Conference, and
later in 1954, it was decided to hold the conference along with the
Association of Physicians of India. From 1976 onwards, separate
CSI conferences were held. Interestingly, the 5th World Congress
of Cardiology was hosted by the CSI in 1966 at Delhi. The
CSI became a founding member of the Asian Pacific Society of
Cardiology (APSC) and a member of the World Heart Federation,
the South Asian Association for Regional Cooperation (SAARC)
Cardiac Society and works jointly with the European Society
of Cardiology (ESC) and the American College of Cardiology
(ACC). At the CSI annual meetings, which usually occur the first
week of December, there are always joint sessions with many
international societies. Annual meetings attract the entire cardi-
ology community from India and nearby countries, and the best
of the national and international faculties are invited to discuss
contemporary topics. There are generally five orations and five
award sessions each year and lifetime achievement awards are
bestowed during this time as well. The fellows-in-training have
ample opportunity to show their research and to learn. COVID-
19 has of course changed the schedules of many of our meetings.
Our virtual educational offerings continue to adapt and evolve to
meet the needs of clinicians who are fighting COVID-19 and heart
disease. We started an educational programme for the fellows-in-
training, wrote a consensus statement quickly and disseminated
the knowledge amongst cardiologists and physicians in a timely
manner. The pandemic brought us closer together as we were
fighting a new enemy. This must continue, as our common enemy
is heart disease and our common goal is a healthy life for all.

The COVID-19 pandemic has had an impact on healthcare sys-
tems all over the world, including India. It has affected the man-
agement of acute cardiovascular disease conditions, especially
ST-elevation myocardial infarction (STEMI) — which in itself is
challenging — despite the advances in reperfusion therapy. The
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reports on STEMI cases at the onset of the pandemic showed
thrombus as the main cause, with few underlying flow-limiting
lesions. Hence, during the early days of the pandemic, there were
uncertainties regarding the best way to manage STEMI. Most of
the guidelines from developed countries continue to recommend
primary angioplasty as the initial treatment strategy even during
the era of the COVID-19 pandemic. The CSI’s position statement
on acute myocardial infarction (MI) care during COVID-19 rec-
ommends that, in patients with a confirmed or suspected COVID-
19 infection presenting with STEMI within 12 hours of onset of
symptoms, primary PCI should be preferred if performed with the
necessary precautions and preparedness. If this is not possible,
thrombolytic therapy is an alternative. If the clinical probability
of a COVID-19 infection is low, follow the pre-COVID-19 strat-
egy. The statement also recommends that thrombolysis should be
preferred in small towns and villages, where cath lab facilities are
not available.

The Society, including its overseas members, currently has
a membership of about 4,600. The CSI has 26 state chapters
which organise chapter meetings once or twice a year. The CSI
has 15 sub-councils, comprising the National Interventional
Council (NIC) and councils for Registry Data, Rheumatic Heart
Disease (RHD), Cardiac Rhythm, ST Elevation MI (STEMI),
Hypertension, Echocardiography, Imaging, Preventive Cardiology,
Heart Failure, Lipid, Guidelines, Congenital Heart Disease (CHD),
Master Class and Digital Technology.

The interventional wing of the CSI was established in 1985,
eight years after the first angioplasty procedure on a coronary
artery was performed by the German-born physician, Andreas
Gruentzig, in 1977. Although news of the feasibility of treating
coronary artery disease interventionally spread across the globe
rapidly after the first procedure, it took some time to construct
a dedicated interventional subspeciality of cardiology in India.
The revolution in the treatment of coronary artery disease was
carefully passed down to successive generations to improve,
year after year, through the Percutaneous Transluminal Coronary
Angioplasty (PTCA) Registry Meet in India, which was renamed
in 1999 the Midterm National Interventional Cardiology Con-
ference. The current name — the National Interventional Council
(NIC) — was adopted by the leading interventional cardiologists
of India. Traditionally, the NIC organises a midterm meeting in
the month of April and an interventional workshop, along with
the annual CSI meeting, in December. It is currently estimated
that an average of 1,500 interventional cardiologists are working
in 4,185 cardiac catheterisation laboratories (CCL) in India. NIC
also collects yearly data on all the vascular interventions per-
formed in our country.

The Official Journal of the CSI, the India Heart Journal, had its
modest beginning in 1949 in Calcutta with Dr J.C. Banerjea as its
first Honorary Editor. It publishes sound scientific articles (both
research and practice papers), focusing on topics that are of great
importance to its readership. Every year the World Heart Day is
observed at CSI headquarters (HQ) and all other branches of CSI
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on 29 September. Many years after its formation, the CSI is also
focusing on research.

The CSI COVID AMI study?, a retrospective study that com-
pared the pattern of admissions and management of acute MI
in India during the COVID and non-COVID eras, showed that
around 33% of patients with STEMI receive primary PCI, 37%
thrombolysis and only 20% of those who received thrombolysis
underwent pharmaco-invasive treatment. There was no signifi-
cant difference in the frequency of primary PTCA between the
two time periods, but thrombolysis increased and pharmaco-inva-
sive strategy was less often employed during the COVID era. The
first prospective study from the CSI, the Prospective REgistry of
STEMI management in COvid era — INDIA (PRESCO-INDIA) is
the largest study on the presentation and management of STEMI
in India during COVID. Recruitment has begun and the study will
provide insights into STEMI management in the country and its
outcomes.

Women make up the majority of medical graduates; however,
they comprise <15% of practicing cardiologists and <5% of inter-
ventional cardiologists. Gender inequality within cardiology and
interventional cardiology is similar to that seen within general sur-
gery and orthopaedics. Although cardiology is already a high-pres-
sure work environment, women face extra challenges. The Indian
cardiology community fondly remembers the untiring efforts of
female cardiologist Padma Vibhushan Professor Padmawati, a past
president of the CSI. There are also scores of erudite and hard-
working cardiologists in the country who collectively built the
foundations of our organisation and nurtured it to the present level.

The CSI exists because of its members. While we may work in
different environments, live in different places, and speak different
languages, our commitment to our patients is the essence of what
we do. We help and we heal. This past year made it abundantly
clear that we are all part of one global community.

Although this has been a year marred by so much loss, strug-
gle and uncertainty, it has also been a year of hope, of strength,

of resilience and adaptability and a year of courage. Thank you
again to each and every one of you for all that you do for your
patients, the profession and the society. I am reminded of the
great words of Rabindranath Tagore, “where the mind is with-
out fear, the head is held high”. I wish for you a mental cosmos
where you are confident individuals, not scared to face the most
challenging tasks.
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