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H
ere’s a start-

ling truth: Al-

most half of 

C a n a d i a n s 

have been 

touched by a 

fatal disease 

that most of us know little about. 

Heart failure is a growing — but 

largely silent — epidemic in Canada.

Depending on the severity of their 

symptoms, half of heart failure pa-

tients will die within five years, and 

most will die within 10 years. 

Heart failure is the focus of the 

Heart and Stroke Foundation’s 2016 

Report on the Health of Canadians. 

I hope this report will wake up 

more Canadians, policy makers and 

healthcare providers to the urgent 

threat of this devastating condition.

As we learned in a poll conducted 

for the report, almost half of Can-

It’s the last stop on a painful and debilitating journey through heart disease.  
More Canadians are getting heart failure. And more are dying.
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adians have either been diagnosed 

with heart failure themselves or have 

a family member or close friend with 

the condition. 

Think about that — half of us have 

direct experience with heart failure! 

Yet, our poll showed that many 

Canadians understand little about 

heart failure and its impact.

Almost one in five believe that 

heart failure is a normal part of aging;

Almost half mistakenly think it can 

be cured. 

Let me be clear: Heart failure is not 

a normal part of aging. 

It’s a chronic condition that gets 

worse over time. The heart starts to 

deteriorate after it has been dam-

aged by a heart attack or other dis-

ease. Eventually it becomes unable to 

pump blood as well as it should. 

There is no cure for heart fail-

ure yet. While lifestyle changes and 

medications can help many people 

manage their symptoms, advanced 

heart failure will leave you exhaust-

ed and breathless, unable to carry 

out the simplest task. You may be in 

and out of hospital, with your family 

struggling to manage your needs.

That’s why finding a cure is critical.

It’s also why I’m excited about the 

promise of regenerative medicine. 

The research Heart and Stroke Foun-

dation donors are funding in this field 

is showing promise. 

Simply put, regenerative medi-

cine is about finding ways to re-

pair or even replace damaged cells. 

For example, the work of Dr. Paul 

Fedak  focuses on the heart matrix, 

the proteins that glue heart muscle 

cells together. Dr. Fedak and his 

team are working to create an or-

ganic “patch” that could heal and 

strengthen a damaged heart. 

At the same time, Dr. Kim Con-

nelly is investigating how to teach 

the heart to heal itself by using a pa-

tient’s existing cells to grow new, 

healthy ones.  

I urge you to read the previous-

ly mentioned report for a critical 

look at the burden of heart failure, 

on Canadians’ health and on our 

healthcare system. 

You’ll meet people whose lives have 

been changed by heart failure. Plus 

you’ll hear from some of the 69 top 

heart failure experts we surveyed, 

whose insights will help us address 

the urgent threat of heart failure.  

Right now 600,000 Canadians are 

living with heart failure. Another 

50,000 will be diagnosed this year.

We need to do everything we can to 

beat this death sentence.

David Sculthorpe

Keep The Heart Pumping
Leading cardiologists, Dr.
Vivek Rao and Dr. Justin  
Ezekowitz, shed light on 
heart failure in Canada. 

Mediaplanet Who is most  
susceptible to heart failure?
Dr. Justin Ezekowitz Patients 

with hypertension, diabetes, cor-

onary artery disease, those over 65 

years of age. Also, those receiving 

chemotherapy for cancer and with 

heart rhythm problems such as atri-

al fibrillation.

Dr. Vivek Rao The take home 

message is that anyone can get 

heart failure. Its most common 

cause in the Canadian popula-

tion is coronary artery disease and 

the various conditions associated 

with heart attacks. Thus, smoking, 

obesity, hypertension, hyperlipi-

demia, and diabetes are the risk fac-

tors that predict those most at risk 
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Why Heart Failure  
Matters to You

Dr. Vivek Rao
Chief, Cardiovascular Surgery, 

Peter Munk Cardiac Centre

Dr. Justin Ezekowitz
Cardiologist, Mazankowski 
Alberta Heart Institute and 

Director, Heart Function Clinic

for heart failure.

Patients with diabetes, obesity, 

and hypertension can also develop 

heart failure in the absence of any 

coronary artery disease. Likewise, 

anyone can su!er from a viral in-

fection that results in heart failure. 

While rare, thankfully, a viral infec-

tion does not have a predilection for 

any patient subset.

MP What factors can contrib-
ute or lead to heart failure?
JE Poor diet and limited exercise; 

as well, poorly controlled diseases 

previously mentioned.

VR Diabetes, hypertension, obesity 

can independently lead to heart 

failure. Patients who have valvul-

ar heart disease or cardiac arrhyth-

mias that are not appropriately 

treated can also develop it.

MP How has the way heart 
failure is treated changed 
over time?
JE In the 1980s we had virtually no 

therapies. Then along came a num-

ber of medications that reduced the 

chances of dying, being hospital-

ized, or improved the quality of life 

significantly. In addition, improve-

ments in pacemakers, defibrillators, 

as well better focus on care teams 

(such as heart function clinics) have 

all helped improve quality of life, 

and reduce the chances of dying or 

being hospitalized. 

That said, we have a long way to 

go in modifying the treatment of 

patients seen in the E.R. with acu-

te heart failure, and for those who 

have chronic heart failure or remain 

quite ill despite the best medical 

therapies. We’re also finding new 

ways to treat patients with exercise, 

diet, and focusing more on the qua-

lity of life than before.

VR We now have very sophisticated 

blood tests to objectively measure 

the degree of heart failure: for ex-

ample, brain natriuretic peptide 

(BNP). In addition, there are more 

specialized outpatient heart failure 

clinics in more communities. Last-

ly, there have been tremendous ad-

vances in heart transplantation and 

artificial heart technology — ad-

dressing the needs of patients with 

severe or advanced heart failure. 
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INSPIRATION

TAKE A
MINUTE
TO SAVE

a life

Every seven minutes, a Canadian dies 

from heart disease or stroke.

 This February, open the door to one 

of our volunteer Canvassers and 

support the promising research 

that’s saving lives. 

For more information, visit 

heartandstroke.ca/help

Dr. Roberta Bondar’s name has held a 
special place in Canadian history since 
the 1990s — having led an international 
team of NASA researchers for over a 
decade after travelling to space.

Question Canadians know you best 
as our first woman in space. You just 
joined the Heart and Stroke Foundation 
as Honorary Chair of Heart Month and 
Stroke Month. Is there anything specific 
that drew you to volunteer with this 
organization?
Answer I’m a neurologist and for many 

years my research focused on blood flow to 

the brain. The research I did for NASA was the 

first to look at changes that occurred in people 

who went to space and after they came back. 

All this helps us understand the basic physiol-

ogy in the brain, which gets altered, of course, 

in stroke and heart disease. So it really feels 

natural for me to want to participate in sup-

porting research myself.

Q As someone who embraces 
challenges, do you have any words of 
encouragement for Heart and Stroke 
Foundation volunteers canvassing to 
raise funds for research? 
A They need to know that they’re always 

making a difference. Not having enough 

funding is one of the biggest research chal-

lenges we’re facing today. At the same time, 

these volunteers are bringing awareness to 

the urgency of heart disease and stroke, and 

what the average Canadian can do to lower 

their risk. In some talks that I give, I speak 

about the fact that you can have a life experi-

ence that can teach you something, but if you 

don’t share it — it dies. It ends with you. It’s 

our responsibility to share what we learn — 

in this instance, to help people see cardio-

vascular health differently. 

Q What would you say are the biggest 
barriers we face when it comes to living 
a healthy lifestyle? 
A I think it’s the idea of value. People value 

their health and the health of their loved ones. 

But we tend to make work a higher priority 

because we think if we don’t, it’ll bite us in the 

heel before a stroke will. I can’t tell you when 

you’re going to have a stroke. When it hap-

pens, it happens. So, in the meantime you can 

make all kinds of excuses not to do the things 

that could reduce your risk — such as exercise, 

cutting out salt, or monitoring the sugars in 

your diet if you’re diabetic. We let everything 

else take precedence because those things 

have shorter-term consequences.

In a candid interview, Canada’s  
own Dr. Roberta Bondar shares  
her insights on improving 
cardiovascular health. 

From 
Astronaut  
to Advocate

Q Beyond trying harder, are there any 
strategies we can follow to help healthy 
habits stick? 
A Well, we can’t be ashamed that we’re human 

beings. We need to recognize our limitations and 

shortfalls. For someone to make a major shift 

they usually need two things: motivation and 

a support system. That motivation might come 

from peer pressure, or after something monu-

mental has happened in that person’s life — like 

a heart attack or stroke. Once that happens, they 

need to set goals and find support from friends, 

family, or a healthcare professional.  Without 

the right supports in place, that initial motiva-

tion will fade away because we’re human. 

Q  What would you like to see Canadians 
do to take charge of their health? 
A Start looking at things you can change — be-

cause you can’t tell your body, “Hey, I don’t want 

hypertension or diabetes.” Your body forms it-

self according to the resources you give it. 

Whether it’s rest, diet, exercise, or stress — your 

body is just going to form around it. The only 

control you have is to give it the right building 

blocks, the best you can possibly give it. 

      Dr. Roberta Bondar canvasses door-to-door to represent and raise funds for the Heart 
and Stroke Foundation during Heart Month. Photos: May Truong, NASA (round)

“People value their health 
and the health of their 
loved ones. But we tend to 
make work a higher priority 
because we think if we 
don’t it’ll bite us in the heel 
before a stroke will.”


