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Introduction: Asians in the US are heterogeneous but are grouped together when assessing risk of cardiovascular disease (CVD). South Asians (SAs) have higher CVD risk. Traditional risk factors for coronary artery disease (CAD) cannot fully account for increased CAD among SAs. Other factors, including lipoprotein (a) [Lp(a)], have been identified, and Lp(a) measurements are important for cardiovascular risk stratification of SAs. We determined physicians’ understanding of CVD risk among SAs and the likelihood of physicians to pursue risk stratification testing.
Methods: We electronically surveyed 100 Internal Medicine and Cardiology physicians on CVD risk among SAs and on CVD testing. 
Results: Among responders, 38% identified SAs as the ethnic group with the highest CAD risk, and 71% were “very likely” to order lipid testing in patients with a strong family history (FH) of CAD, but only 43% knew which type of advanced lipid testing to order. Physicians acknowledged FH was the strongest predictor of CAD in SAs (40%), followed by Lp(a) (28%) and elevated total cholesterol-to-HDL ratio (17%). Forty percent would not order genetic testing in patients with a strong FH of CAD; 88% did not know which genetic tests to order.
Conclusion: Despite strong data, most physicians are unaware of the high risk of CAD in SA and are unaware of how to pursue advanced lipid and genetic testing in high risk populations. In addition, physicians may be unaware of the risk stratification tools available and when to utilize these tests. Education and increased awareness regarding the increased risk of CVD in the SA population among physicians may decrease the high mortality and morbidity rates observed in this ethnic group. 

