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Note from the Editor
Dear Readers,

Welcome to the inaugural issue of Dia:logue – a bi-annual publication from Roche 
Diagnostics Pakistan that will explore the forces transforming healthcare across 
Pakistan.

Our mission is to bring the power of storytelling to the world of diagnostics by 
documenting the many ways, in which diagnostics impact healthcare – from 
detection and risk stratification to monitoring and disease management.

In recent years, we have witnessed a rise in the incidence of Cardiovascular 
Diseases (CVDs) that have now reached epidemic proportions globally, and in 
Pakistan. With the increasing incidence and high cost of care for cardiovascular 
diseases, early diagnosis and improved treatment options are vitally important to 
clinicians, healthcare systems and, above all, to patients.

Dive into our first issue of Dia:logue where healthcare experts and patients share 
their insightful perspectives on the Value of Diagnostics in the early detection, 
timely treatment and effective management of cardiovascular diseases.

Azmeena Afreen
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“Prevention is the 
most important 
element when it comes 
to heart disease. Brisk 
walking of 40 minutes 
five days a week 
reduces the risk of 
heart disease by 40%. 
No other medicine or 
intervention can do 
that.”

Cardiovascular 
diseases 
continue to 
rise rapidly, 
risking young 
lives
Interview with Dr. Bashir Hanif, Executive & 
Medical Director at Tabba Heart Institute.

 

In Focus 

An alarming statistic is on the rise in Pakistan, a country with a population of approximately 
229.5 million, as cardiovascular diseases (CVDs) become the leading cause of death. What’s 
further alarming is that most CVD deaths are occurring commonly in the age group of 20s to 
30s.

In an exclusive interview with the Roche Dia:logue magazine, Dr. Bashir Hanif, Executive & 
Medical Director at Tabba Heart Institute, and an expert cardiologist with 23 years of 
experience, states:

“All over the world, cardiovascular diseases have been the number one cause of death. Initially, 
it was considered as – a kind of a western or economically affluent countries disease, but now 
even middle to low-income countries have two thirds of deaths caused by CVDs. Similarly, in 
Pakistan, it has become the primary cause of death.”

The most concerning fact is the minimal medical attention given in South Asia, particularly in 
Pakistan. Due to a sedentary lifestyle and other risk factors such as heavy smoking, deaths from 
CVDs are now occurring at regular intervals.

According to the World Health Organization (WHO), there has been a staggering number of 
heart attacks, heart failures and other cardiac ailments, resulting in a bewildering 46 deaths 
with every passing hour. [1]

Dr. Hanif adds that people are generally unaware of the CVD-related risks involved with 
smoking, unhealthy diet and lack of physical activity. Walking for 40 minutes regularly can 
substantially reduce the chances of having heart diseases.

In recent years, Pakistan’s health trajectory has changed and more people are getting 
diagnosed with CVDs. Cardiovascular care, in general, is expensive and requires long-term 
medication and monitoring which poses a challenge, considering the economic conditions in the 
country. The study shows that in Pakistan, the total health expenditure, as a percentage of the 
GDP, was 1.1% in 2018–2019. The public sector bears 32% of health expenditures, while 64% is 
borne by patients out of pocket (OOP) payments that may lead to catastrophic consequences 
for their families. [2]

Unlike international best practices, 
database of previous patients is not 
generally maintained in Pakistan. 
Organizations like Tabba Heart 
Institute voluntarily provide data to 
the American College of Cardiology 
online to get affiliated with the 
international medical community. 

Unlike other ailments, CVDs are not 
curable but early detection and care 
can help their prevention. Dr. Hanif 
states, “We often say that prevention 
is better than cure. I believe it goes 
well for heart diseases. If you take care 
of yourself from the start, you can lead 
a healthy life.”

On the bright side, constant efforts are 
being made by organizations, 
physicians and healthcare 
professionals to raise awareness 
through campaigns and proper 
guidance by healthcare providers and 
community managers. If the risk 
factors can be gauged at an earlier 
stage, then effective preventive 
intervention can help reduce the 
prevalence of cardiovascular diseases. 

“CVD not only affect the patient but also impacts their families causing a 
lifelong disability, both economically and physically”, says Dr. Hanif. 

Heart disease is the number 1 
cause of death worldwide. 

Cardiovascular disease is also the 
number 1 cause of death in 
Pakistan.

The realization that heart disease 
is on the fast track to become an 
epidemic in Pakistan is lacking. 

Treatment of heart disease is very 
costly which is why the need of 
the hour is to focus on prevention 
and awareness.

To tackle heart disease, we need to fight at 
several fronts such as:

Cholesterol

Prevention & awareness

Treatment

Research 

Training 

As a specialty Cardiac Care Hospital 
providing services at par with 
international standards, Tabba Heart 
Institute is addressing all four areas to 
deliver the best and most affordable 
care to patients. 

References:
1. (‘46 people dying of heart diseases in Pakistan 
every hour’, 2022)
2. (Quick et al., 2002; Hsu et al., 2018; Khan, 2019; 
Ministry of Finance, Government of Pakistan, 2020)
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Expert Speak  

“Early intervention is crucial in 
preventing complications and this 
is only possible through 
preventive screening. Advanced 
cardiac biomarkers present new 
opportunities to personalize 
treatment, reduce unnecessary 
costs, and protect people in their 
time of need.”

 “Diabetes and heart disease often go hand in hand which is why 
cardiovascular disease is often the most prevalent cause of morbidity 
and mortality in diabetic patients.”

Dr. Abdul Shakoor reports, “the relative risk of cardiovascular morbidity and mortality in adults with diabetes ranges from 1 to 3 in men 
and from 2 to 5 in women compared to those without diabetes.”

Cardiovascular diseases associated with diabetes include ischemic heart disease, heart failure, stroke, coronary artery disease and 
peripheral artery disease. These complications can result in death for at least 50% of the patients. In Pakistan, more than a quarter 
(26.9%) of adults living with diabetes remain undiagnosed and almost 90% of them come from the middle-income bracket. Undetected 
and untreated, diabetes puts these patients at serious and life-threatening risks, including heart attacks, strokes, kidney failure, 
blindness and lower-limb amputation.

Timely screening and monitoring can play a key role in 
the early detection of cardiovascular-related risk 
factors. 

By controlling blood glucose, monitoring blood pressure, keeping 
cholesterol in check and opting for a healthy lifestyle, 
cardiovascular diseases can be prevented or delayed.

However, the reality of many situations is that early warning signs 
are often ignored and diagnostic solutions are required to inform 
appropriate intervention. The use of tests to assess risk, screen, 
diagnose, predict, and monitor cardiac disease have been essential 
tools in protecting patients, helping to reduce anxiety, avoid 
overcrowding of the emergency department, and help save lives. 

Smoking Cholesterol Physical Activity

Risk  Factors of Cardiovascular Disease:

Modifiable & Non-Modifiable

Modifiable

Non-Modifiable

Uncontrolled
Diabetes Poor Diet

Age Gender Genetics Menopause Race

Alcohol Use

Obesity

According to the IDF statistics shared by Dr. Abdul Shakoor, “approximately 6.7 million people aged 
between 20 and 79 years have died from diabetes in 2021. That is around 1 death every 5 seconds.”
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Diabetes & 
cardiovascular 
disease:
a dangerous 
duo of doom
Cardiovascular disease leading to heart attacks or 
strokes is by far the leading cause of death in both 
men and women with diabetes. Roche Dia:logue 
magazine speaks with Dr. Abdul Shakoor, a leading 
diabetologist with 25 years of experience, who 
examines the critical role of cardiac biomarkers in 
the treatment of diabetic patients.

There has been a continuous increase in the 
prevalence of prediabetes and diabetes in 
Pakistan. In 2021, 33 million adults in Pakistan 
were living with diabetes – a 70% increase since 
2019. An additional 11 million adults in Pakistan 
have impaired glucose tolerance, while 
approximately 8.9 million people with diabetes 
remain undiagnosed, as per the most recent 
edition of the IDF Diabetes Atlas. With 1 in 4 
adults living with diabetes, Pakistan is now 
ranked third in the prevalence of diabetes, 
following China and India.

Patients with diabetes are 2 to 4 times more 
likely than others to develop cardiovascular 
disease. According to the Framingham study, 
“people with diabetes are at more risk of having 
heart disease than the people without it.” This 
study was the first to contribute to the 
transformative discoveries of heart problems 
with diabetes. The Framingham study shed light 
on new ways of preventing, preempting, and 
treating patients more effectively.



The pivotal role of 
family medicine in 
cardiovascular risk 
prevention and 
management 

“The role of a Family Physician in periodic 
health assessment screening is crucial. If 

we develop a culture of preventive 
testing, we can enable improved health 
outcomes and quality of care for better 

disease management.”

DIA:logue

Healthcare is arguably the most important branch to sustain a nation, and push towards progress. However, most developing nations, 
including Pakistan, are deprived of basic healthcare facilities which pushes nations towards a steep decline. One of the root causes that 
contributes to Pakistan’s dilemma is a lack of healthcare facilities, which has seen the rise of several diseases. One of the most dangerous, 
and constantly rising disease that Pakistan has been facing since the past few years is cardiovascular disease. 

But what is the actual reason behind this sharp rise in cardiovascular diseases? Is it just healthcare, or do factors like education, or a lack of 
basic awareness further add to the threat of cardiovascular diseases? And is there an actual way of preventing these diseases early?

In recent years, the ages of those affected by heart problems, diabetes and hypertension ranges from 25 to 40 years. A sedentary lifestyle 
with physical inactivity coupled with poor dietary habits is adding to the increased incidence of disease. Along with the intake of junk food 
and carbs, the fluctuating cycle of sleep is also stirring the pot. The consequences of sleep disruption cause stress, somatic pain and 
reduced quality of life which can raise the risk of heart diseases.

In order to prevent declining health in people, preventive measures and awareness are essential. Dr. Tariq Mahmood Mian, an experienced 
PMDC Verified Medical Specialist, believes “People don’t generally give importance to non-communicable diseases. On the other hand, if 
they are diagnosed with a fast-acting disease, they will take serious action to prevent it.”

Non-Communicable Diseases (NCDs) kill 41 million people each year, accounting for 71% of all deaths globally. “Detection, screening, and 
treatment of NCDs, as well as palliative care, are key components of the response to NCDs,” according to the World Health Organization.

Furthermore, Dr. Mian elucidated some 
steps that the youth can adopt to upgrade 
the quality of their lives.

Maintaining the body weight along with a 
30 minutes’ walk every day can help 
reduce the symptoms of diabetes and 
hypertension. A high intake of carbs, 
sugar and high cholesterol foods creates 
a hormonal imbalance, especially in 
women which is detrimental for a healthy 
life ahead.

The number of people who have fallen 
victim to such diseases brings us to the 
fact that lack of awareness and 
understanding is the driving force behind 
the rapid increase of NCDs. In such 
difficult times across Pakistan, medical 
bills are an added burden on the patients 
and their families. The best prevention 
management strategy will include 
multi-sectoral partnership to enable 
greater awareness around preventive 
screening, so that disease patterns can be 
identified at the primary care level, 
facilitating prompt intervention and 
timely treatment.

Due to a lack of understanding and 
awareness, the Pakistani population 
prioritizes on other needs rather than 
saving or investing in safeguarding their 
health through regular testing, or getting 
regular checkups. Their tomorrow relies 
on other priorities.

“Pakistanis will always prioritize to save 
for their childern’s wedding, for guests’ 
coming over, or even education. But till 
date, no one realizes that ‘I could fall ill, 
and I should save there.’ Why? Because 
it’s the least of our priorities.” 

However, to maintain a healthy parameter 
for the youth of Pakistan, Dr. Mian further 
states, “We need to create clinics for 
preventive measures. It might not be a 
problem today, but in 10 years, it will 
become a full-fledged disease. In order to 
break the cycle, we need to start 
screening people, especially the ones who 
have hypertension and diabetes in their 
families.”

Six-monthly 
routine tests 

recommended by Dr. Tariq Mian:

Complete Blood
Count (CBC)

Glycated hemoglobin
 (Hemoglobin A1C)

Renal Function 
Test

Liver Function
Test

Thyroid-Stimulating
 Hormone (TSH)

Urinalysis

Lipid (cholesterol) 
Panel

Dr. Mian adds, “a referral system should be reckoned in between primary and tertiary care. Without a referral, 
patients should not be seen in tertiary care and secondly, after treatment at the tertiary care level, patients 
should be referred back to the family physician for post-hospital care. This reference system will prove to be 
effective in preventing the early stages of hypertension and diabetes.”
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Interview with Dr. Tariq Mahmood Mian, an experienced 
PMDC-verified Medical Specialist and President, 
Academy of Family Physicians Pakistan.



All it takes to make 
the heart work is an 
early detection of 
troponins 

With increasing incidence and the high cost of care for cardiovascular and 
metabolic diseases, early diagnosis and improved treatment options are vitally 
important to clinicians, healthcare systems and, above all, to patients. The rapid 
and accurate testing of cardiac markers is crucial, especially in acute events like 
heart attacks where every minute counts.

A heart attack or acute myocardial infarction (AMI), is a cardiac event
in which the blood supply to an area of the heart muscle is
interrupted, causing the muscle cells to die. When a heart attack
occurs, the heart releases a protein called troponin into the
bloodstream. Doctors use cardiac troponin tests to detect
the troponin levels in the blood and ascertain whether a
patient has suffered a heart attack.

With the rising burden of chronic diseases in 
Pakistan, emergency departments are getting 
busier. This is a major public health concern, not 
only because it overburdens already strained 
hospital resources but because of the grave 
implications it has on patient outcomes.

Prof. Dr. Bilal Mohydin sheds light on the high influx 
of patients he receives on a daily basis. “This 
hospital receives about 800 to 1000 patients daily 
in the emergency alone. We have our limitations of 
how many we can admit and how many should be 
kept under observation.” However, despite such a 
huge overload of patients, the protocol to check 
the troponin levels remains the same for each and 
every patient. “There are 3 things that we check for: 
history, ECG, and testing via troponin markers.”

Clinical Conversation

He adds, “Whenever we get a troponin positive result, it shows that the patient needs immediate treatment. Some require angioplasty, 
coronary artery bypass, angiography, surgery and so forth.”

In the case of suspected AMI, prompt treatment is essential. Every 30 minutes of delay between symptoms and treatment increases the 
1-year mortality rate by 7.5%.

A high sensitivity test can detect subtle increases in troponin levels which allows earlier detection of heart 
attacks, shortening the time required for diagnosis by almost three hours. In addition, it also improves risk 
stratification of patients with elevated cardiac troponin levels with and without acute cardiac events.

According to Dr. Mohydin, “The cardiac troponin high-sensitivity test reduces the observation time needed to rule-in or rule-out a heart 
attack from 3-6 hours to just 1 hour enabling early diagnosis and initiation of treatment to ensure better outcomes and potentially save lives.”

High sensitive troponin tests are 
specifically recommended to patients who 
complain about chest pain if they have a 
family history of CVDs, previous history of 
high blood pressure, high cholesterol, 
obesity or diabetes.

Unlike other routine tests, this test 
requires absolute accuracy because in 
case of a false positive result instead of a 
negative result, the patient requires 
further treatment which is very costly. 
Similarly if a false negative result is given 
instead of a positive one, the patient could 
end up becoming even more critical as 
immediate medical intervention will not be 
done. Therefore, accuracy is the key.  

Specifically, he notes, “There are certain 
limiting factors of the troponin test as well. 
You need to have a volume to make it cost 
effective. You need to have a team that is 
qualified enough to interpret the results 
accurately, and then the pathologists and 
lab technicians also have to be well-trained 
because if a sample is not properly 
received and managed, then the results 
will not be accurate either.”

Talking about the role of the Punjab 
Institute of Cardiology, Dr. Mohydin claims, 
“PIC is a tertiary care teaching center, we 
have our interns and doctors working in 
various hospitals. As a teaching hospital, 
we are there to educate, raise 

awareness and synthesize the latest 
scientific research into recommendations 
that cardiovascular professionals can use 
to provide patient care.” 

Prof. Dr. Bilal Mohydin strongly believes 
that private and public organizations must 
work together to impart awareness about 
timely testing for cardiac diseases, given 
the high prevalence of CVDs in Pakistan. 
This makes it all the more important that 
prevention is made a priority.

Troponin is a heart muscle protein that 
indicates heart attacks. The more damage 
there is to the heart, the greater the 
amount of troponin in the blood.
 

What is Troponin?

The Troponin high sensitive test is a reliable indicator of heart attacks and the gold standard in cardiac critical care.

The test helps to save 
unnecessary procedures:
More than 50% of patients with chest pain 
do not have a heart attack.

The test helps to 
identify 20% more 
patients with smaller 
infractions.

Rapid treatment is essential as every 30 minutes 
increases the risk of mortality by 7.5% in patients. 

The Troponin T-high sensitive test reduces the 
observation time needed to rule-in or rule-out a heart 
attack from 3-6 hours to just 1 hour. This test allows 
doctors to make treatment decisions rapidly, which 
can greatly impact outcomes and potentially save lives. 

Heart Attack: A Race Against Time
0 hour: Patient arrives

When a patient arrives in the Accident 
and Emergency (A&E) Department 
with chest pain, doctors have to 
determine whether the patient
has a heart attack, which requires 
immediate action or if the chest
pain is caused by other factors.

A heart attack, or acute myocardial 
infarction (AMI), is a cardiac event in 
which the blood supply to an area of the 
heart muscle is interrupted, causing the 
muscle cells to die. Every hour of delay 
from the onset of symptoms to treatment 
increases the risk of mortality in patients. 

The Troponin T-high sensitive test 
may help to shorten the time for 
heart attack diagnosis drastically, 
allowing patients to get treated 
earlier and make better use of 
healthcare resources.

0.5 hour: Every minute counts  1 hour: Fast and reliable diagnosis
A & E

Why is the rapid diagnosis of heart attacks crucial?

A limitation of the earlier generations of blood tests was 
the time required to detect the troponin release, 
sometimes requiring up to six hours with less sensitive 
troponin tests. 
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In suspected cases of Acute Myocardial Infarction (AMI), 
prompt intervention can save lives.  Prof. Dr. Bilal Mohydin, 
a renowned Cardiologist and Head of Department at the 
Punjab Institute of Cardiology, shares how cardiac 
biomarkers play a vital role in the rapid diagnosis of 
cardiovascular diseases.



Heart attacks among 
young people are on 
the rise
Cardiovascular diseases (CVDs) 
claim millions of lives every year. 
While the risk of heart disease 
increases as one gets older, it 
does not mean that younger 
people are immune to it. More 
heart attacks are striking those 
under the age of 40, according 
to a research presented at the 
American College of 
Cardiology’s 68th Annual 
Scientific Session.

In this interview, Roche Dia:logue speaks to two 
young patients, Hafiz Syed Muhammad Ibrahim 
and Assad Mukhtar who recently suffered a 
heart attack and who, coincidently, are both 
working in the field of diagnostics. 

Hafiz Syed
Muhammad Ibrahim

Syed Muhammad
Assad Mukhtar

Patient Perspective

“The general perception is that a heart attack will happen if it is destined to 
happen, but the vast majority can actually be prevented through early 
detection of the disease, aggressive lifestyle changes and management of 
other risk factors”, notes 28-year old Hafiz Syed Muhammad Ibrahim as he 
recalls his own experience.

Despite working in the healthcare industry and having ample awareness 
about the value of diagnostics, he admits that negligence around one’s own 
health coupled with poor lifestyle choices is what is contributing to the 
increased incidence of CVDs in Pakistan.

“I don’t smoke or have any kind of 
addiction, yet I experienced such a 
painful and traumatizing attack. 
Stress, anxiety, sedentary lifestyle and 
a poor diet are also contributing 
factors that affect your heart health.” 
Regular screening can help prevent 
cardiovascular diseases, as any 
irregularity can be detected and 
treated on a timely basis.

Elaborating further on his symptoms, 
Muhammad Ibrahim adds, “I was in the 
office when I started experiencing 
numbness and stiffness around my 
heart as though it was being clenched. 
However, when my blood pressure was 
taken, it was not high at all. On the 
contrary, it was low and I thought 
perhaps it’s a case of severe gastric 
pain. It was only when my condition 
deteriorated within the next five 
minutes or so that I had to be rushed to 
the hospital. There they placed a 
coronary artery stent under 
emergency circumstances as my 
arteries were blocked.” 

Talking about his experience, Assad 
Mukhtar shares that he experienced a 
heart attack when he was alone at 
home and spent a good part of the 
night in pain till he was rushed to the 
hospital at dawn.  

“The first symptom I felt, I 
started self-medication, 
which helped temporarily but 
the striking pain gained 
intensity with time. I live alone 
in Lahore so when I couldn’t 
bear the pain any longer, I 
called a colleague and he 
rushed me to the hospital. It 
was a long, never-ending night 
but it gave me a big wake up 
call for sure”. Being a smoker, 
Assad Mukhtar has made radical 
changes in his lifestyle to give due 
attention to his health and well-being.

 
The rise in heart attacks among 
younger people can largely be 
attributed to lifestyle. Overbooked 
schedules, constant stress and anxiety, 
overeating, smoking and 
self-medicating are all factors which 
ultimately take a toll on the heart. It is 
becoming increasingly important to 
identify patients at risk of CVD and to 
intervene early to prevent severe 
complications in the future. Therefore, 
from prevention to diagnosis, and from 
treatment to after-care, the role of 
diagnostics and cardiac biomarkers is 
the key to cardiac patient management 
and to reduce the growing burden of 
CVDs in the country.
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