 South Asian HEART: 

Another enigma of ARRIVAL.
Dr VS Rambihar’s Arrival Lecture.
When the first people stepped off the Whitby and the Hesperus in British Guiana in 1838, and the Fatel Rozak in Trinidad in 1845, little did they know that their arrival in the West would begin the emergence of a rich, vibrant, diverse diaspora of people of Indian origin worldwide, variously called South Asian, Asian Indian, IndoCaribbean and PIO (people of Indian origin). The spirit and heart of those courageous souls who crossed the Kala Pani to get us here and to where we now wish to go, live in each of us.

We celebrate this Arrival every day with our involvement in all aspects of life blending together traditions, culture and customs with the excitement of opening new vistas and exploring new worlds, living at the everchanging edge of the future. We look back, and look forward knowing we must always change, but retain the spirit and energy of those who came before.

We look back, but as Naipaul said in his book “The Enigma of Arrival,” we cannot ever go back, at least not entirely. Everything has changed and so must we. We take the best of both worlds, or even all worlds and shape a new future adapting to new environments. 

There is another enigma of arrival - that migration to western countries or moving to cities exposes people to new and adverse lifestyles and environments they are not adapted for, unmasking hidden health risks. For South Asians, this sedentary lifestyle, high stress and over consumption leading to obesity or being overweight, high blood pressure, abnormal blood lipids and a prediabetic or diabetic state, seem to unmask a tendency to earlier heart and blood vessel disease, including stroke, kidney and other diseases, with biological and other factors amplifying risk even further. Many other communities also exhibit this tendency to varying degrees depending on the exposure to the adverse environment and on other factors, but South Asians exhibit it a bit more intensely. 

This is the other enigma of Arrival we must not lose sight of when we celebrate Heritage Month and Arrival. The high rates of obesity, diabetes, prediabetes, heart and blood vessel disease we find in our community have something to do with the very fact of migration and arrival we celebrate. This is why we continue to hear of friends, acquaintances, colleagues and family members affected at a young age and of high rates of heart and blood vessel disease in this and some other communities.  

There is an essential paradox however. Many South Asians live long and healthy lives. We need to learn from them and from other communities how to adapt to the changing environment to preserve our health. We must also recognize that each person has unique risks and needs and that different people have different genes and sensitivities or responses to the same environment requiring that each person know their own risk and live accordingly. The presence of chance, random events and exceptions may also cloud our understanding and influence what we do.    

This is an urgent matter, which will only get worse. There is an increasing over consumption of refined and fast foods, declining exercise levels and increased stress in all western communities, which increases their health risk. South Asians, on average more sensitive to these factors, will be affected even more. Children, increasingly overweight or obese and with declining exercise levels will develop the related illnesses earlier, and South Asian children, also sensitive to these same factors will acquire heart and blood vessel disease, diabetes and prediabetes at an earlier age than previously, with resultant earlier disability or death.

So, for the future health of our children and for us, we need to act now. The World Health Organization predicts the rapid worsening of heart health worldwide, especially in South Asians. We are fortunate that we not only can see the future, but we mostly know how to change it. 

We need a departure to overcome this other enigma of arrival. A departure from our current thinking that we can continue as before, doing things as we have always done. A new thinking is needed, with innovative ideas and novel approaches since the usual and traditional ways do not work well enough. These involve both community and personal initiatives and changes.

THE USUAL: Never smoke. Reduce stress. Assess your risk starting early. Eat a nutritious low fat, lower salt, high fiber, vegetarian or close to vegetarian diet (with fish beneficial). Eat less fast food, more fresh greens, vegetables and fruit. (Note: many advertised low fat foods are high sugar and just as bad). Exercise more, every little counts. Achieve and maintain desired weight, fitness and shape. Check blood levels for risk factors, treat blood pressure, diabetes and prediabetes. More often now medications are needed for prevention or to achieve targets.

THE NEW: Teach healthy lifestyle and choices starting in childhood, especially if early family history or other risks. Search for info - internet, doctors, health advisors, Heart and Stroke Foundations, and everywhere else. Keep up to date with advances; things change all the time. Seek lower targets for cholesterol, etc than advised, and more aggressive risk reduction especially if early family history (South Asian guidelines suggest more aggressive risk reduction than National guidelines, which do not reflect SA reality). Live according to your risks, not that of others. Insist on heart healthy choices for yourself and others, when eating out, at home and at social functions. Always provide healthy choices to friends and guests at social and other occasions, as positive feedback for heart health and to avoid increasing their risk.

Diet: 

Search internet for New Food Pyramid 2003 (1992 version now outdated). All fats and carbohydrates are not created equal. Choose less - refined carbohydrates, white bread and white flour. Choose more – vegetables, fiber and complex, stone milled, whole wheat, whole or multigrain, low glycemic index carbohydrates. Reduce sugar, sweets and dairy (skim milk OK). Have fruits but not too much of the very sweet ones. Avoid saturated, trans and hydrogenated fats, but can use small amounts of poly and mono unsaturated fats and oils. Individualize.

INNOVATIVE IDEAS: 

Personal: Consider social functions and work as opportunities for heart health rather than excuses for exceptions. Don’t blame convenience factors or lack of time for poor choices. It doesn’t take much longer to prepare healthy snacks or meals, and healthy choices easily become natural and easy, and also make you feel better. Think health every day making healthy choices part of who you are. It will become second nature and your best investment.

Organizational: Make May South Asian Heart Month and every day South Asian Heart Day. Use the opportunity of South Asian Heritage Month activities to focus on health, raise awareness, teach heart health, reach out to the community and lead by example. 

2 Minute Heart: take two minutes at every Heritage Month and even at other events to mention heart health. This will amplify benefits, which will ripple across the community and make significant change. Do not accept the argument that arrival is to celebrate and to have fun and is not to be a health seminar. Everything touches the heart of people and every opportunity should be used for heart health, especially for South Asians. 

 Invitation for your involvement: Take these ideas to your friends, your local communities, schools and everywhere. Do seminars, Health Fairs, writing contests, songs, plays, skits, tell stories. Use the resources available and take them deep within the community. Lead by example showing what’s possible. Be courageous and do things differently to make a difference for yourself and the community. Avoid the aspects of culture and tradition that increase risk. Talk about health. Make it acceptable. Share ideas. Adapt to changes. Get children involved. Design a new heart healthy cuisine. Get friends together for walks, exercise, fitness, discussions, etc. Create a new South Asian diaspora with an ethic of health at its heart - a new South Asian Heart. Enjoy the process and the benefits of better health. Use your creativity and imagination and do what you can. You have the power to make the difference – for yourself and for all communities.

Based on Arrival Lectures at the Trinidad Heart Foundation Day 2002, French Caribbean Cardiology Conference Martinique 2002, Caribbean Cardiac Conference in Barbados 2001, Cambridge University UK 2000, and various in Canada. Innovative pioneering chaos and complexity science ideas were used by the author in the South Asian Heart project 1990-2003, the South Asian Heart: Preventing Heart Disease book 1996 and 2003, South Asian Heart Month from 2002, and other projects. For more info Ph: 416 438 2100: Fax 416 438 2106.

Celebrate Arrival in Heart Healthy ways.





Make May South Asian Heart Month…





…and every day South Asian Heart day.





Promote health with 


2 Minute Heart.





Become involved using imaginative and creative ideas.











