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Early Treatment and Prevention 

 

 

 

 

 

 

 

 

 

 

 CORONARY heart disease (CHD) is a leading cause of death among women worldwide. 

In Malaysia, it is responsible for approximately one in four deaths in public hospitals – a trend 

that has remained unchanged since 1991. However, according to Tan Sri Datuk Seri Dr 

Robaayah Zambahari, senior consultant and director at the National Heart Institute (widely 

known by its Bahasa Malaysia acronym IJN), there is still a general lack of awareness about how 

heart disease affects women. “This has contributed to failure in providing adequate information 

and services to the public, which explains the lower diagnosis rate of CHD among women. The 

issue is compounded by the atypical symptoms presented by women having heart attacks,” she 

says.  Some women may not have severe chest pains, which is the popular indicator of heart 

attack. Instead, they may have difficulty breathing or unexplained fatigue, which are not widely 

recognised as heart attack symptoms by emergency department personnel, much less patients 

themselves.  

 

 “Time is crucial in heart attack treatment – patients must be attended to three to six hours 

after an attack; beyond 12 hours, there will be irreparable muscle death,” says Dr Robaayah. On 

top of that, socio-cultural norms have also made many women passive, fearful and anxious in 

seeking early treatment for CHD. Self-sacrificing wives and mothers may out their family and 

household needs first, disregarding their own feelings of uneasiness. Lack of awareness can only 

be addressed by educating members of the community, which includes emergency department 

personnel at hospital triage (assign degree of urgency of treatment to) women with lesser known 

symptoms. Prevention is better than cure, of course. “Women need to adopt healthy lifestyle 



from a young age to reduce risk of CHD, which involves maintaining healthy body weight 

through appropriate diet and exercise as well as avoiding smoking or even exposure to 

secondhand smoke,” says Dr Robaayah.  

 Pre-menopausal women have a lower risk of heart disease thanks to the protective role of 

the oestrogen hormone – which explains why women generally develop CHD about 10 years 

later than men, usually when they are above 50 years old and menopausal. However, Dr 

Robaayah warns that unhealthy eating habits, especially smoking, will only increase this risk in 

your younger years. Besides CHD, women may also suffer from congenital (since birth) or 

valvular (involving heart valves) heart disease. Congenital abnormalities often result in low 

oxygen concentration that gives newborn babies’ skin a bluish hue. However, some cases remain 

unidentified well into adulthood and are only discovered at check-ups or when trying to 

conceive. Dr Robaayah explains that it is important for women to be in the know about their 

heart health to reduce risk of complications in both baby and mother. Women with heart disease 

have to be consulted on these risks, which can be reduced by getting the rubella vaccine, 

controlling chronic medical conditions and avoiding harmful substances such as alcohol.  


