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BACKGROUND: Preventive cardiology branch helps you control risk factors for heart disease 
before they worsen. Internal medicine has a subspecialty called cardiology 
which works on the heart and blood vessels. In order to maintain the health 
of your heart and blood vessels, preventive cardiology focuses on early 
prevention.(Wilhelm et al., 20221, Gielen et al., 20152).

MATERIAL & METHODS: Patients coming in OPD and Emergency Department with risk factors, ischemic 
heart disease or Rheumatic heart disease.

RESULTS: During the year 2018-2022 PIC attended total of 8000 participant in preventive 
cardiology department. An approximate follow up crossed >11,000 visits. Of 
the participants visited, >4000 was Hypertensive, >2500 were diabetic, and 
> 3000 were smokers. With departmental counselling 128 patients have quit 
smoking. Among the post procedure attendees, 181 were post PCI patients, 
199 were post CABG.  Primary preventions participants were 800, secondary 
prevention participants were 7000 and rehabilitation participants were 20.

The aim of preventive cardiology is to better protect against heart disease 
and stroke by doing research, educating the public, and providing the best 
possible clinical care to those who are at a high risk of developing peripheral 
vascular disease and cardiovascular disease.(Gielen et al., 2015, Foundation 
et al., 20093). The main objective is to find out the risk factors for IHD like 
hypertension, hyperlipidemia, diabetes, tobacco use, physical inactivity, 
unhealthy diet, obesity, as well as stress/depression, genetics, inflammation, 
racial/ethnic disparities, ageing, gender differences, subclinical disease 
imaging, novel biomarkers, risk prediction, vitamin D, and illiteracy and poverty 
living standards (Piepoli et al., 20204, Members et al., 20165, Members: et al., 
20126, Ambrosetti et al., 20217, Guidelines et al., 20108, Abreu et al., 20219, 
Piepoli et al., 201410, Hansen et al., 202211, Cowie et al., 201912).

AIMS & OBJECTIVE:

CONCLUSION: Due to its apparent simplicity, logical applicability, and common-sense 
interventions, the medical art of preventive cardiology has failed to receive 
adequate recognition as a devoted field of cardiovascular medicine. Similar to 
other medical subspecialties before it, preventive cardiology must strategically 
plan for a non-disruptive detachment from the current main channels of 
its components of care (cardiology, endocrinology, lipid clinics, etc.) and 
schedule to connect with all other care utilized by the patient in need of CVD 
prevention (hypertension, diabetes, EP, interventional etc.). This has so far 
been accomplished via dispersed and inconsistent methods. In the future, 
the center that specializes in preventive cardiology will need to have the care 
team capabilities to address the range of needs of this constantly expanding 
category of patients, and the individual provider who wants to have the full set 
of competencies in preventive cardiology should undergo the proper training 
and certification. Prevention will definitely reduce the morbidity and mortality 
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Statistical Data of Preventive Cardiology 
2018-2022

Total participants = 8000 (approx.)

Follow-up visits done >11,000 (approx.) 

Hypertensive 4000

Diabetic > 2500

Smokers > 3000

Note: 128 patients have quit smoking 
with departmental counselling.

Post PCI patients = 181 

Post CABG = 199

Primary prevention 
participants 

= 800

Secondary prevention 
participants 

= 7000

Rehabilitation participants = 20

1 Data Resource Profile: Understanding the patterns and determinants of health 
in South Asians—the South Asia Biobank.

International Journal of Epidemiology, 
2021, 717–718

2 Low uptake of COVID-19 prevention behaviours and high socioeconomic 
impact of lockdown measures in South Asia: Evidence from a large-scale multi-
country surveillance programme.

SSM-PopulationHealth13(2021)100751

1 Epimigrant study (co-opted member) 5000 participants Approx.

2 Telemedicine During COVID-19 Era Services given online to the IHD, 
RHD and COVID patients

Education

Government Support

Education and Research Special Grants

Control of DM and HTN

Control of Smoking and Oil Issues

Multiple physical activity Areas 
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What does prevention mean?

 AFIC-NIHD has been interested to establish NEPCARD
(NIHD Center of excellence for cardiovascular research
and development)

 Joint sponsorship of MoNHSRC (The Ministry of National
Health Services, Regulation and Coordination) in
coordination with vice chancellor of National Health
Services Academy (HSA)
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Punjab Institute Of Cardiology, Lahore

 Pakistan Cardiac Society and Preventive
Cardiology Society Pakistan are working in
collaboration with;

When did we Make it Public ?

Preventive 
Cardiology 
Programs

Rheumatic 
Heart Disease 

Prevention

Ischemic 
Heart Disease 

Prevention

Poverty

Rheumatic 
Heart 

Disease

25% + 
Diabetic 

Population
Dyslipidemia

Lacking 
Rehabilitation 

services 

DPC-PIC setup in collaboration 
with Imperial College London 
on 27th March 2018. Professor 
John Chambers inaugurated 
the department

Rheumatic Heart Disease Awareness Society is working
for the prevention of the disease since 2012. The
society got registered in 2014. Team visits schools and
health facility centers of a community and deliver
awareness lectures. We distribute pamphlets and
display posters on prominent places of schools / health
facility centers.

https://rhdawareness.com

We go to community and try to educate and screen 
them also. Started in collabaration with Imperial 
College, London 

Mobile Health Unit

• PIC has visited 65 rural and urban sites and evaluated
approximately 17000 individuals

• This program is also being run by SIMS and together we have
approximately 38000 and hope to do 40000 at which we will close
study

• These individuals will be followed up for 5 years
• This will help us to identify the risks unique to our population and

predict enabling timely interventions and prevention of disease
(Primary Prevention)

What have we done and what will be the impact

1 Total participants Screened 3666

2 Enrolment 733

3 Follow up at 1st year 450

4 Follow up at 2nd year 226

5 Follow up at 3rd year 264

1 Effects of a lifestyle intervention programme after 1 year of follow- up among South Asians 
at high risk of type 2 diabetes: a cluster randomised controlled trial. 

Muilwijk M, et al. BMJ Global 
Health 2021

2 The iHealth-T2D study, prevention of type 2 diabetes amongst South Asians with central 
obesity and prediabetes: study protocol for a randomised controlled trial .

Kasturiratne et al. Trials,         
BMC (2021) 22:928

Publications

Publications

PIC with the support of UHS will be
starting a regular certificate, diploma
and finally a level 4 degree program.
This is in order to develop the HR
needed for this work and beyond.
We need Government support to
develop this.

“Prevention is better than cure” 

Prevention will definitely reduce the morbidity 
and mortality of population as well as the 

economic burden of nation in the health sector.

Global Health Research Unit Project Details
1 Collective enrolment by SIMS & PIC >37,000

2 Enrolment by PIC 17,000 Approx.

3 Plan to enrol participants 40,000

Preventive cardiology is a specialty of cardiology that helps you
manage heart disease risk factors before they get worse. Cardiology is
a branch of internal medicine that focuses on your heart and blood
vessels. So, preventive cardiology focuses on early prevention to keep
your heart and blood vessels healthy.

The aim of preventive cardiology is to better protect against heart disease and
stroke by doing research, educating the public, and providing the best possible
clinical care to those who are at a high risk of developing peripheral vascular disease
and cardiovascular disease.
The main objective is to find out the risk factors for IHD like hypertension,
hyperlipidemia, diabetes, tobacco use, physical inactivity, unhealthy diet, obesity, as
well as stress/depression, genetics, inflammation, racial/ethnic disparities, ageing,
gender differences, subclinical disease imaging, novel biomarkers, risk prediction,
vitamin D, and illiteracy and poverty living standards.

Study Design: Cohort study ; Study Setting: Punjab institute of cardiology Lahore, ; 
Methodology: Patients coming in OPD and Emergency Department with risk factors, 
ischemic heart disease or Rheumatic heart disease.

Dr. Syed Mohsin Ali Shah, Prof. Dr. Sajjad Ahmad, Prof. Dr. Bilal S. Mohydin, Ms. Khadija Mumtaz, 
CoreCompetencies

iHealth Project Details

Due to its apparent simplicity, logical applicability, and common-sense interventions,
the medical art of preventive cardiology has failed to receive adequate recognition as a
devoted field of cardiovascular medicine. Similar to other medical subspecialties
before it, preventive cardiology must strategically plan for a non-disruptive
detachment from the current main channels of its components of care (cardiology,
endocrinology, lipid clinics, etc.) and schedule to connect with all other care utilized
by the patient in need of CVD prevention (hypertension, diabetes, EP, interventional
etc.). This has so far been accomplished via dispersed and inconsistent methods. In the
future, the center that specializes in preventive cardiology will need to have the care
team capabilities to address the range of needs of this constantly expanding category
of patients, and the individual provider who wants to have the full set of competencies
in preventive cardiology should undergo the proper training and certification.
Prevention will definitely reduce the morbidity and mortality of population as
well as the economic burden of nation in the health sector.

Working in 5 countries; India, Pakistan, Sri Lanka, 
Bangladesh and UK
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