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Fighting sudden cardiac death in India e Knowing your enemy is half the
battle
As India makes rapid strides towards becoming a developing
nation, we have not been immune to the burdens accompanying
this transition, principally a rise in non-communicable diseases,
especially cardiovascular disease, as a leading cause of death. Sud-
den cardiac death particularly imposes a large toll because it often
strikes those in the prime of life cutting short potential years of
contribution to their family and the society [1]. The need to focus
public health policies to combat this menace is not in doubt. The
first step towards this is to identify the magnitude of the problem
and its contributors.

Quantifying sudden cardiac death and its causes has always
been a sticky problem. Retrospective studies are likely to overesti-
mate the incidence of sudden cardiac death [2], while hospital
based studies do not provide an accurate representation of the
problem in the community. The most reliable estimates seem to
come from prospective studies in the community using multiple
sources of information [2,3]. Based on these, incidence of sudden
cardiac death in the United States is estimated to be about 60 per
100,000 population. The mean age of those dying is about 70 years
and coronary artery disease contributes to about 80% of these
deaths.

Compared to this, there is very little reliable data of the situation
in India. Known predilection to coronary artery disease, high pro-
portion of ST elevation MI as presentation and younger age of
affected patients [4] suggest that sudden cardiac death rates would
be as high as, if not higher than, the west and that the impact in
terms of potential years of life lost may be higher. The best informa-
tion to date comes from a questionnaire based study by Rao et al.
[5]. In this study, sudden cardiac death was found to constitute
10.3% of all deaths. Mean age of those dying was almost 10 years
less than in the West, and high prevalence of coronary artery dis-
ease or its risk factors suggested this was a major contributor.

With this background, the report in this issue by Srivatsa et al.
[6] on cause of death identified at autopsy in persons dying sudden,
non-violent deaths from a region in south India provides vital infor-
mation. Almost 90% of these patients showed findings consistent
with a myocardial infarction, about 2/3 of them an acute MI. This
underlines the importance of coronary artery disease as a cause
of sudden cardiac death. Efforts directed towards population
screening for risk factors, treatment of patients with risk factors
and improving early access to care for those with an acute MI could
thus be expected to significantly impact sudden cardiac death rate.
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But while the study provides valuable information on the cause of
sudden cardiac death, it would be too optimistic to assume that the
extrapolation to incidence of sudden cardiac death in the commu-
nity is accurate. Only a small fraction of those dying suddenly
would reach a hospital and therefore this incidence is likely to be
a significant underestimate. We need community based prospec-
tive studies to capture the true incidence and causes of sudden
death in India, but meanwhile any data is welcome and the authors
are to be commended for providing that.
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