
Have you ever learned how to perform Cardio-Pulmonary Resuscitation (CPR)? 
 
Have you ever benefited from the presence of a “Paramedic” staffed ambulance? 
 

 If you are a 14 year old, or parent of a 14 year old, do you remember bringing home 
material given by your Phys-Ed Teacher and School Nurse which encouraged the choice 
of lifestyles to ensure future “Heart Health”? 

 
 Have any members of your family had a “heart attack” and have been referred to the 

Regional Cardiac Rehabilitation programme? 
 

 Do you work in a jobsite that has Public Access Defibrillation capability with personnel 
trained in its use? 

   
 If the answer to any of the above is Yes!, then you have some reason to be grateful to an 
organization called “Heart Niagara Inc.”, a Registered Charity providing “hands on” 
programmes in Heart Health for the Niagara Region. 
 
 Heart Niagara Inc. is different from The Heart and Stroke Foundation who you support 
during “heart month” in February.  The Heart and Stroke Foundation dollars go toward research 
projects which will provide better public education and better drugs and equipment for the 
future.  One of the best examples of the difference between Heart Niagara Inc. and the Heart and 
Stroke Foundation (other than the Heart and Stroke Foundation being a hugh, national 
organization and Heart Niagara Inc. being a small regional one) is in Cardio-Pulmonary 
Resuscitation (CPR) and Advanced Cardiac Life Support (ACLS).  These are structured courses 
for the public (CPR) and health professionals (ACLS) designed to save the lives of “Heart 
Attack” victims.  They also teach how to respond to other emergency situations.  Well, Heart and 
Stroke Foundation co-ordinates these programmes nationally but Heart Niagara Inc. actually 
teaches them locally.  Like a General in the Army giving orders and NCO’s and privates carrying 
those orders out.  We cannot win the war against Heart Disease without good Heart and Stroke 
Foundation Generals and we also will not win it without “hands on” Heart Niagara Inc. 
professionals in frontline contact with our own enemies.    Enemies such as the nicotine pushers, 
the inactivity promoters and the “bad fat” battalions, which have us all outnumbered 
 
 Understandably people find it difficult to distinguish between different Health Care 
organizations and providers: doctors, nurses, nurse practitioners, hospitals, Public Health, 
Ministry of Health.  Who does what?  Just consider the items that need to be in place after you 
have had a “heart attack”.  You need medical supervision, nursing care, medication prescription 
and review, risk assessment, nutrition and dietary advice, exercise prescription, smoking 
cessation programming, stress management, monitoring of blood pressure, blood cholesterols 
and blood sugars, spousal support, spirituality, family CPR teaching and more.  Your doctor can 
do some of that, the hospital can do some of it.  However, the advantage of a central co-
ordinating organization like Heart Niagara Inc. is that its staff will do all of it.  That is why so 
many doctors refer their patients to our Cardiac Rehabilitation Program after a “Heart Attack”. 
 



One of the difficulties for most of us is that Medical people use multiple, often confusing names 
to describe heart disease: 
 

• Cardio-Vascular Disease:  all disease of the heart and the blood vessels (arteries and 
veins). 

 
• Myocardial Infarction:  damage to the heart muscle (heart attack) – may heal! 

 
• Angina Pectoris: chest pain due to the heart not getting enough oxygen from its suppliers 

(coronary arteries).  Used from the 18th century from an old Greek word meaning 
strangling! 

 
• Coronary Thrombosis: a clot in the supplyline (or artery) and the definition used by Dr. 

James Herrick of Chicago who described it first in 1912.  Some countries call a “heart 
attack” a “Coronary”. 

 
• Coronary Heart Disease:  disease of the heart caused by blocked arteries. 

 
• Coronary Artery Disease:   blocked arteries. 

 
• Atherosclerosis: from the Greek, “hardened by porridge looking stuff”.  The cause of 

blocked arteries. 
 
 So even “heart attack”, is a bad phrase.  The “attack” does not come from the heart.  It 
comes from the artery supplying the heart.  So a “Coronary” is a better term than “heart attack”. 
Actually the heart is one of the greatest of Our Creators creations.  It deserves all the praise that 
is heaped on it: it is strong, loyal, loving and full of stamina.  It can be shot, stabbed and shocked 
and still keep going.  If you co-operate, it will beat on indefinitely.  But like any other natural 
tissue – outside rock – it cannot survive if it is deprived of fuel, oxygen and nutrients.  And these 
are carried to it by the four little tubes called Coronary Arteries (there is a right coronary artery 
and a left coronary artery but the latter divides into a left anterior descending branch and a 
circumflex branch) measuring about 12 inches in all and this 12 inches is the war zone for 
Heart Health. 
 
 Forget about all the fancy names!  The problem is how to keep your arteries 
UNBLOCKED!  If you do that, you can pretty well forget about “Heart Attacks” and strokes and 
concentrate on the other 50% of things combined that kill Canadians.  However many of those 
other health problems will not force you to spend your last ten or twenty years lying in bed like a 
vegetable or short of breath every time you bend down to smell the roses. 
 
 OK!  How do we keep the Greek porridge from attacking our artery wall?  First of all we 
have to realize that this is something that starts when we are kids.  Some of us – as was seen with 
combat victims in Korea and Vietnam – have hardened arteries by the age of twenty.  So start 
protecting your artery wall early in life.  And we do have one thing on our side; a protective 
structure called ENDOTHELIUM which is a one cell wide layer of filters that lines the inside of 
all our arteries. Now one layer of cells (less than a millimeter) doesn’t sound like much but if 



you stripped all your arteries of their endothelium and weighed the whole mess it would be more 
than four kilograms which is a bigger organ than your liver.  Your endothelium can be pretty 
tough. 
 
 The biggest single threat to your endothelium is smoking cigarettes!  Smoking is like 
taking a rapid firing howitzer to your artery wall.  Every puff is a direct hit.  Now if you also 
happen to have a little too much of the wrong type of blood cholesterol or a little too high blood 
pressure or a little too high sugar then you have made a few more little streaks of atherosclerosis 
by the time you have finished reading this article.  And it only has to be a little too much of these 
silent invaders. Unless you go and get a cholesterol test, blood sugar test, and BP check you will 
never know you are at risk for blocked arteries until whooomph!!!! 
 
 So the secret is to make sure that your own personal artery wall is squeaky-clean!  Lined 
with Teflon.  You know everything slides along it; there are no holes and nothing sticks. 
 
 The other option is to have your arteries lined with velcro: everything sticks!  People with 
velcro arteries have some of the following characteristics: 
 

• They are smokers. 
 

• They are inactive and take little exercise 
 

• They have sticky types of blood cholesterol, (countries with no atherosclerosis have total 
cholesterols below 4 mmols/L can = 150 mgs % US.  Our present normal is 5.2 mmols/L 
= 200 mgs % US which is probably too high. 

 
• Their blood clots too easily due to smoking, inactivity and fatty diets (can be somewhat 

eradicated by taking a blood thinner such as aspirin). 
 

• Their blood pressures are above 135/85 (also possibly too high – try for 120/80). 
 

• Their fasting blood sugars are above 6 mmls/L. 
 

• They are carrying a fatty blanket of their own usually in the abdominal area. 
 

• They eat lots of things that come from Moo-Cow, her relatives and farmyard buddies – 
even chicken has significant saturated fat. 

 
 An important thing to remember after reading this!  If you think that you have done all 
the above and must have hardened every artery down to your toes – DO NOT DESPAIR. 
Hardened arteries can be stabilized by removing any “soft centers”.  Keep the centers of your 
hardened arteries “hard” not “soft” by following the Teflon recipe below. 
 
Dr. Stafford Dobbin 
Medical Director 
 


