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The Indian Journal of Cardiovascular Disease in Women 
(IJCDW) has now entered its fifth year of publication, and we 
would like to extend our heartiest congratulations to the edi-
torial board, publishers, patrons, contributors, and readers. 
The famous American singer Dolly Parton once said, “If you 
don’t like the road you’re walking, start paving another one.” 
In publishing this journal, the editorial team has done just 
that. They have accomplished something that, to our knowl-
edge, has not been done before, that is, publish a medical 
journal that is dedicated to cardiovascular disease (CVD) in 
women.

In the last two decades, India has undergone a major epi-
demiologic transition, with CVD emerging as the leading 
cause of morbidity and mortality.1,2 It is estimated that in 
India, CVD now accounts for 2.75 million deaths annually, 
which represents a quarter of all deaths and more than two-
thirds of deaths due to noncommunicable diseases.3 While 
CVD was traditionally thought to be a “man’s disease,” it 
is now abundantly clear that CVD is equally predominant 
in women and is, in fact, the leading cause of mortality.1-3 
Notably, a greater proportion of women die from CVD com-
pared with men and this gender inequity has been referred to 
as the “female disadvantage.”4,5

Clearly, the pathobiology of CVD in women is different from 
men in several aspects starting from risk factors to presenta-
tion, etiology, treatment response, and outcomes. Numerous 
novel risk factors that exclusively or predominantly impact 
women’s risk of CVD such as adverse pregnancy outcomes, 
gestational diabetes, treatment for breast cancer, and auto-
immune disorders have been identified.6 Furthermore, spe-
cific disorders such as coronary artery dissection, coronary 
embolism, microvascular angina, and myocardial infarction 
with normal coronary arteries predominantly afflict women. 
In addition, traditional risk factors such as smoking and dia-
betes appear to have a greater impact on CVD mortality in 
women compared with men.6 It is also known that present-
ing symptoms are different in women, with a greater propor-
tion of them presenting with atypical chest pain or nonpain 
symptoms such as dyspnea, leading to delays in recognition 
and timely institution of effective therapies. In addition, a 

long history of under representation of women in published 
CVD trials has led to a dearth of evidence on the compara-
tive effectiveness of standard treatment pathways in women 
compared with men.7

Apart from the numerous biologic and pathophysiologic 
differences, there is now a robust body of evidence that 
suggests that socioeconomic and cultural factors contribute 
significantly to the gender inequities in CVD outcomes. These 
include income level, educational attainment, employment 
status, and environment. These factors impact women to a 
greater extent than men even in high-income countries with 
universal health coverage.8,9 Given the existing social norms 
(patriarchal society), large rural population with limited 
access to healthcare, lower literacy and financial indepen-
dence among females, the impact of socio economic fac-
tors on CVD outcomes women is likely more pronounced in 
India.10,11 In one large study from a tertiary referral center in 
India, the sex ratio for attendance in an outpatient clinic was 
1.7 favoring males, suggesting that men were 70% more likely 
than women to seek and receive healthcare, resulting in the 
so called “dilemma of the missing women.”12

In addition to all the aforementioned factors, emerg-
ing evidence has demonstrated that human factors such as 
unconscious physician bias and physician–patient gender 
incongruence impact delivery of care and cardiovascular 
outcomes of women and minorities.13-15 As with socioeco-
nomic factors, the impact of physician–patient gender dis-
cordance appears to be more pronounced in women who are 
treated by male physicians compared with men treated by 
female physicians.16 Proposed reasons for these observations 
include better communication and counselling, patient-cen-
tered approach and better adherence to clinical guidelines by 
female physicians compared with their male counterparts. 
While medical school enrollment for women has increased 
significantly and has exceeded that of men in the last few 
years, a significant gender gap persists in postgraduate (MD 
and MS programs) and superspecialty training (DM pro-
grams).17 Of the estimated 4,000 cardiologists in India, less 
than 15% are women.18,19 The reasons for this are likely mul-
tifactorial with some related to the training environment 
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such as lack of female role models in cardiology, potential 
for harassment, and discrimination in training environment, 
while others may be related to practice patterns such as chal-
lenges in finding part-time cardiology jobs or lack of flexibil-
ity in schedules, etc. Yet other factors may be societal such 
as the expectation that women should take up a greater bur-
den of child raising and homemaking. Therefore, the lack of 
adequate number of women in cardiology can have a direct 
bearing on the cardiovascular health of women and efforts 
to address this imbalance should be taken up in earnest by 
the cardiology community, academia, and training programs.

In a country with close to 630 million females, and more 
than one million CVD-related deaths in women annually, pol-
icymakers, the scientific community, and the society at large 
can no longer afford to remain complacent. It is no longer just a 
moral or ethical obligation but a financial imperative to address 
these disparities both in India and across the world. Against 
this backdrop, the successful completion of 5 years of publica-
tion of IJCDW is a giant leap forward and should be celebrated. 
To our knowledge, there is no other journal that is exclusively 
focused on cardiovascular disease in women. In a country, 
where a woman cardiologist (Dr. S. Padmavati) is credited with 
starting the first formal cardiology training program,20 this is 
another first and a fitting testament to the enterprising spirit 
and leadership of Indian women cardiologists. One cannot help 
but notice that a majority of the editorial board members and 
the Chief Editor are accomplished women, and this in itself is a 
bold statement of the journal’s vision that deserves recognition 
of the highest order. In contrast, a recent study of the editorial 
board composition of leading European and North American 
cardiology journals concluded that there were no women 
editors-in-chief for US general cardiology journals and only 
one woman editor-in-chief for a general European cardiology 
journal between 1998 and 2018.21

Finally, to be truly transformative, the journal should expand 
its horizons beyond just the pathophysiologic uniqueness of 
CVD in women and commit itself to (1) highlighting research 
on gender inequalities in CVD care and ideas that can mitigate 
these inequities; (2) serving as a scientific platform and voice 
for issues relevant to women in cardiology (both in training and 
practice) and promoting inquiry into methods to address them; 
(3) providing a platform/pathway for academic advancement of 
women in cardiology by facilitating networking, mentorship, 
leadership, and opportunities in medical publishing and editor-
ship for next generation of women cardiologists in India. This 
will not only ensure the relevance of this journal for many years 
to come but make it a catalytic engine for change and innovation 
in equitable healthcare delivery and medical education in India. 
While the vision and publication of IJCDW is just one step in the 
right direction, it clearly charts a new course that will hopefully 
inspire many to follow. In the words of Ruth Bader Ginsburg, 
“Women belong in all places where decisions are being made... 
It shouldn't be that women are the exception.”
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