
HEALTH CARE DELIVERY

Heart Niagara turns prevention into practicality
DAVID WOODS

One hears a lot of talk about team-
work and about community in-
volvement in preventive medicine
but all too often this doesn't amount
to much more than pious hope and
platitude.

Yet the Heart Niagara program,
now entering its second year, trans-
lates all that into action - and at
an annual cost of less than $30 000.

Heart Niagara's medical director,
Dr. Stafford W. Dobbin, is a
zealous local family physician who
became interested in cardiology in
his native Belfast. "It's vital," he
says, "to get the community in-
volved in saving lives." Noting that
60% of those who have cardiac
arrest will die within 2 hours,
Dr. Dobbin says the Heart Niagara
program will have three aims: pre-
ventive, to isolate affected in-
dividuals; therapeutic, to try to save
the large number of victims who
perish before specialized help can
be brought to them, and rehabilita-
tion of surviving heart attack victims
to get them back to work and to
avoid what Dobbin calls "heart neu-
rosis". "We're not going to stop
heart attacks," he says, "but we
can do something to improve the
survival rate."

So far as prevention is concerned,
Heart Niagara takes the approach
that public awareness of the risk

factors and of the steps that can be
taken to reduce these can be
achieved through community educa-
tion programs. As Dobbin puts it:
"The bullet may have your name on
it, but you can get a lead vest." He
believes that the incidence of heart
disease in North America is de-
clining because of public awareness.

Heart Niagara's offices are appro-
priately spartan and located in what
used to be a nurses' residence adja-
cent to the 450-bed Greater Niagara
General Hospital. Dobbin proudly
shows off the CPR demonstration
room, which contains several man-
nequins such as Arrhythmia Anne as
well as a defibrillator and exercise
bicycles; 32 local internists and
anesthetists are currently enrolled
in CPR courses here.

Trained instructor

What excites Dobbin most about
the program, though, is the commit-
ment shown by the community, and
particularly by local industry. Ten
companies have set up exercise and
fitness classes in conjunction with
the YMCA, and Dr. Dobbin feels
these should be self-contained, using
trained instructors from within the
company rather than people brought
in from outside.

Except for a substantial start-up

grant from the Wintario lottery,
funding for Heart Niagara comes
from private sources within the
community: the Greater Niagara
General Hospital Foundation; the
Niagara Falls Chamber of Com-
merce; the Lions Club; personal
donations; a Heart Niagara funding
day and registration fees for the
CPR courses. The major expendi-
tures have been for equipment and
teaching and for Heart Niagara's
secretary, Jacqueline Chesher.

Stafford Dobbin says that while
prevention through public awareness
is the cornerstone of Heart Nia-
gara's operations, 50 people have
gone through its post-coronary re-
habilitation class; this, he says, fol-
lows the American Heart Associa-
tion's class one rehab program, de-
signed for people who have suffered
an infarct with no subsequent com-
plications.

Heart Niagara offers certification
in basic rescue techniques not only
to local hospital personnel but to
police and fire departments, den-
tists, lifeguards, sports coaches and
physical education teachers, and
nmedical supervision is always pre-
sent. To this end, Heart Niagara has
sought cooperation from all mem-
bers of the Greater Niagara General
Hospital's medical staff, and espe-
cially from its department of general
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Ambu

Dobbin: Heart Niagara

practice. Both the post-coronary in-
patient program and the outpatient
program at the YMCA are medical-
ly supervised.

In the future, says Dr. Dobbin,
S._^ Heart Niagara will develop a

program in CPR for high school
leavers, encourage local industry to
provide CPR equipment and ex-

AWN pertise, equip a mobile coronary
care ambulance, develop stress test-
ng programs, introduce resuscita-
tion equipment in life support sta-
tions at sports and entertainment
centres, and teach basic rescue tech-

_ niques to wives of coronary victims.
To date, the program has pro-

vided certification to large numbers
of local hospital personnel according
to the standards set by the Ontario
Heart Foundation. In addition,
plans are underway to inform the
community through local news-

papers and radio with a view to in-
creasing public awareness of heartilance attendant demonstrates CPR disease.

Noting that more than 80 000
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lCanadians died from heart disease
in 1976, Dr. Dobbin says that pro-

7 S; grams of coronary care aimed at in-
O;S Pit creasmg public awareness of cardlo-

^ IMobile Life >;; :<vascular disease and at teaching
pre-hospital life support techniquesupport Vn _ _ _ have been shown to reduce mor-
tality rates by up to 30%; he says

r rfleart that with an effective emergency
cardiac care program 3000 lives

kinriara could be saved each year in the
l1Il4lUy _ t province of Ontario -21 in Nia-

gara Falls itself. For an investment
of $30 000 that works out to less
than $1500 per life saved- an in-
credible investment in preventive

-an incredible investment in preventive medicine medicine.N
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CMAJ RETROSPECT

"There remains to be mentioned the other heterogeneous class,
including the petty merchant, contractor or agent, the many
struggling teachers, business men, and professional folk. To this
class, more than all others, would a comprehensive sickness in-
surance scheme prove a godsend. It will thus be seen that when,
in Canada, we come to inaugurate sickness and accident insur-
ance laws they must embrace every citizen, no matter what his
class or employment." - CMAJ, June 1930
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