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Keeping stroke front of mind
HEALTH

MARIE HEALY

MY last column stressed the
importance of getting urgent
attention if you suspect a stroke.
During September there are
stroke-awareness campaigns
- national Stroke Week from
September 3-9 and worldwide
AF Awareness Week from
September 17-23.

According to the Australian
Bureau of Statistics, stroke is
our third leading cause of death.
Basically, part of the brain dies,
and functions controlled by
that part are lost or weakened -
movement, sensation, speech and/
or vision. This results from either
infarction (where a clot or plaque
blocks a feeding artery), or less

commonly from a bleed.
Conditions that increase the risk

of heart disease also increase the
risk of stroke: high blood pressure,
high cholesterol, diabetes, kidney
problems, obesity, smoking and
family history.

Atrial fibrillation (AF) is a
risk factor for stroke. With age,
heart conditions, or even alcohol
excess, the left atrium of the
heart becomes dilated and beats
irregularly and out of sync with
the main heart chambers, the
ventricles. The fibrillating atrium
can develop a clot which can
travel to the brain.

Atrial fibrillation may cause
palpitations or dizziness, but many
cases are picked up by the doctor
checking the pulse, or by an ECG.
Some people just get occasional
episodes of AF, which can be
difficult to diagnose. Medication

to slow the heart beat may be
prescribed if AF is fast.

Many people need to commence
blood thinners, such as warfarin,
or newer anti-coagulants. As
the world is imperfect, so is
medicine - blood thinners reduce
the chance of a clot and stroke,
but also increase the chance of
bleeding (for example a bleed
in the brain, stomach or from
the nose).

There are formulas used to
determine stroke risk in AF, to assist
the decision to prescribe. Blood
thinning is usually then life-long,
with close monitoring along with
attention to other risk factors. $a

Dr Marie Healy is a GP with interests in aged
and chronic care and health promotion.
This advice is general in nature; please
see your GP for specific health advice
regarding your individual circumstances.
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Five tips to reduce stroke risk
THE Stroke Foundation is
urging ViVV ctorians to foff l-
low the fiff ve top tips foff r a
healthy lifeff style to help
reduce their stroke risk
this National StrokeWeWW ek
(September 3-9).

Stroke attacks the
brain – the human control
centre – it can strike in an
instant and change the
lives of those impacted
and their loved ones foff r-
ever.

Stroke Foundation
Chief Executive Offff iff cer
Shara onMcGowanaa said thtt e
burden of strtt oke continunn es
to grow across the world
and there is now a worri-
some trend of younger
people having strokes.

“TwTT enty strokes
each day are hapaa pening to
people of working age,
but it does not have to be
this way,” Ms McGowan
said.

“Stroke can impmm act
anyone of any age, but the
good news is more than
80 percent of strokes
maybe prevented.”

In Australia, there
will be 56,000 strokes this
year alone – that is one
every nine minutes.
Around 14,000 of those
strokes will be experi-
enced by residents in ViVV c-
toria.

Ms McGowan said
we mumm st act now to redudd ce
our own stroke risk, the
powers is ours.

“WeWW can make the

choice to step upuu this Na-
tional Stroke WeWW ek and
discover how easy it is to
fiff t healthy habits into our
daily routine to redudd ce our
stroke risk,’’ she said.

“An ageing popu-
lation and our modern
lifeff style is putting us at
greater risk of stroke and
other chronic disease.”

“As a society, we
aren’t getting enough ex-
ercise and don’t always
make the right decisions
regarding what we eat and
drink.

“As a fiff rst step, I
encourage ViVV ctorians to
visit their GP foff r a health
check or take advantage
of a frff ee digital health
check at your local phar-
macy to learnrr more about
your stroke risk faff ctors.

“Then make small
changes and stay moti-
vated to reduce your
stroke risk. Every step
counts towards a healthy
lifeff ,” she said.

ToTT p tips foff r Na-
tional Stroke WeWW ek:

• Stay active - ToTT o
much body faff t can con-
tribute to high blood pres-
sure and high cholesterol.
Get moving and aim to
exercise at least 2.5 to 5
hours a week.

• Eat well – Fuel
your bodydd witht a balanced
diet. Drop the salt and
check the sodium content
on packaged foff ods. Steer
clear of sugaryrr drinks and

drink plenty of water.
• Drink alcohol in

moderation - Drinking
large amounts of alcohol
increases your risk of
stroke through increased
blood pressure, type 2 di-
aba etes, obesity and irrrr egu-
lar heart beat (atrial fiff bril-
lation). Stick to no more
than two standard alco-
holic drinks a day foff r men
and one standard drdd ink per
day foff r women.

• Quit smoking -
Smokers doubu le their risk
of having a stroke. There
are immediate and ongo-
ing health benefiff ts frff om
quitting.

• Make time to see
your doctor foff r a health
check. Ask foff r a blood
pressure check because
high blood pressure is the
key risk faff ctor foff r stroke.
TyTT pe 2 diaba etes, high cho-
lesterol and atrial fiff brilla-
tion are also stroke risks.

National Stroke
WeWW ek is the Stroke Foun-
dation’s annual stroke
awareness campaign.
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Survivor states stroke risk
BY CARLA HILDEBRANDT

A MANDURAH man has
shared his nightmare expe-
rience of having a “massive
stroke”, which left him !ght-
ing for his life, in the hopes
of encouraging others to act
earlier than he did.

Richard Haley has called
for the community to be
aware of their risk ahead of
National Stroke Week, which
runs from September 3 to 9.

Mr Haley said there were
no warning signs before his
near-death experience nine
years ago.

“I was 56 at the time and it
wasn’t on my radar at all,” he
said.

“I was working in the gar-
den with a big jackhammer
taking an old barbecue to
pieces, and in an instant I hit
the concrete.

“"ere was no chance for
me to stop the fall…I had no
idea what was happening.”

MrHaley said hemanaged
to call triple zero, despite
having a “massive stroke”.

“I somehow managed to
make it into the house and
call for help, and make my-
self understood,” he said.

Mr Haley was taken to

Peel Health Campus, where
he drifted in and out of con-
sciousness and experienced

“locked-in syndrome”.
“It’s where you can’t

speak, communicate or
move,” he said.

“Even though I was feel-
ing very unwell, I couldn’t
tell anyone because I
couldn’t speak.

“People were walking past
and thinking: ‘Oh yeah, he
looks alright’.”

“I managed to let out this
scream and they realised
what a mess I was in, and
got me into an ambulance,
straight up to Fremantle’s
stroke ward.”

Mr Haley said he proceed-

ed to have a series of strokes
while in hospital.

“"ere was very little
chance of survival. But for-
tunately, the specialist knew
a friend at Royal Perth Hos-
pital who was trying a new

surgical procedure,” he said.
Mr Haley said he had

a successful brain opera-
tion, while conscious in an
MRImachine.

“I was very fortunate to
survive,” he said.

Mr Haley says it is im-
portant for Mandurah resi-
dents to “understand their
stroke risk”.

“Everyone is at risk,”
he said.

“Minewas caused by atrial

!brillation, which means I
have poor blood #ow.

“One in six people will
have a stroke in their lifetime
and a third die. It’s a frighten-
ing statistic.

“"e easiestway is tomon-
itor your blood pressure, eat
well, stay active, quit smok-
ing and see your doctor for
check-ups.

“Over eighty per cent of
strokes are completely pre-
ventable.”

Mandurah Stroke andCar-
ers Support volunteers will
hold a community educa-
tion event at Bunnings Halls
Head on Saturday from 9am
to 2pm.

For more information visit
www.strokefoundation.org.
au.
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TAKE CARE OF YOURSELF: Mandurah man Richard Haley has called on the community to pay more consideration to
the potential of suffering a stroke. Photo: Carla Hildebrandt.
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Top tips for National Stroke
Week:

• Stay active - Too much body fat can contribute to high
blood pressure and high cholesterol. Get moving and aim
to raise your heart rate through exercise at least 2.5 to 5
hours a week.

• Eat well – Fuel your body with a balanced diet. Drop
the salt and check the sodium content on packaged foods.
Steer clear of sugary drinks and drink plenty of water.

• Drink alcohol in moderation - Drinking large amounts
of alcohol increases your risk of stroke through increased
blood pressure, type 2 diabetes, obesity and irregular heart
beat (atrial fibrillation). Stick to no more than two standard
alcoholic drinks a day for men and one standard drink per
day for women.

• Quit smoking - Smokers have twice the risk of having
a stroke than non-smokers. There are immediate health
benefits from quitting.

• Make time to see your doctor for a health check. Ask
for a blood pressure check because high blood pressure
is the key risk factor for stroke. Type 2 diabetes, high
cholesterol and atrial fibrillation are also stroke risks which
can be managed with the help of a GP.

www.strokefoundation.org.au
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Tips on how you
can avoid stroke
Ashleigh Howarth
ashleigh.howarth@qtcn.com.au

THE Stroke Foundation is
urging Queenslanders to
take control of their health
and to take steps to reduce
their chance of suffering a
stroke.
Stroke attacks the brain –
the human control centre –
it can strike in an instant
and change the lives of those
impacted and their loved
ones forever.
Stroke Foundation
Queensland state manager
Andrea Sanders said the
burden of stroke had
grown quickly during the
past two decades and there
was a worrying trend of
younger people having
strokes.
“Twenty strokes each day
are happening to people of
working age, but it does not
have to be this way,”
Ms Sanders said.
“Stroke can impact anyone
of any age, but the good
news is more than 80 per
cent of strokes may be
prevented.”
In Australia, there will be
56,000 strokes this year
alone – that is one every
nine minutes. More than
10,000 of those strokes will
be experienced by residents
in Queensland.
Ms Sanders said we must

act now to reduce our own
stroke risk; the power is
ours.
“We can make the choice

to step up and discover how
easy it is to fit healthy habits
into our daily routine to
reduce our stroke risk,” she

said.
“In addition to an aging

population, research tells us
our modern lifestyle is
putting us at greater risk of
stroke and other chronic
disease.
“As a society, we aren’t

getting enough exercise
and don’t always make the
right decisions regarding
diet.
“As a first step, I

encourage Queensland
residents to visit their GP
for a health check or take
advantage of a free digital
health check at your local
pharmacy to learn more
about your stroke risk
factors.
“Then make small

changes and stay motivated
to reduce your stroke risk.
Every step counts towards a
healthy life.”
Top tips for avoiding a

stroke include:
Stay active: Too much

body fat can contribute to
high blood pressure and
high cholesterol. Get moving
and aim to raise your

heart rate through
exercise at least 2.5–5 hours
a week.
Eat well: Fuel your body
with a balanced diet. Drop
the salt and check the
sodium content on packaged
foods. Steer clear of sugary
drinks and drink plenty of
water.
Drink alcohol in
moderation: Drinking
large amounts of alcohol
increases your risk of stroke
through increased blood
pressure, type 2 diabetes,

obesity and irregular heart
beat (atrial fibrillation).
Stick to no more than two
standard alcoholic drinks a
day for men and one
standard drink per day for
women.
Quit smoking: Smokers
have twice the risk of having
a stroke than non-smokers.
There are immediate
health benefits from
quitting.
Make time to see your
doctor for a health check:
Ask for a blood-pressure
check from your doctor
because high blood pressure
is the key risk factor for
stroke. Symptoms like type 2
diabetes, high cholesterol
and atrial fibrillation are
also stroke risks which can
be managed with the help of
a GP.
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PLAY IT SAFE: Visit your GP for a health check or take advantage of a free digital health check at
your local pharmacy to learn more about your stroke risk factors. PHOTO: ISTOCK
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Get screened this week
PHARMACIES aren’t just
the place to get prescrip-
tions !lled and buy other
health-related products,
they are also somewhere
convenient you can go to get
checked for certain condi-
tions.

Miller’s Pharmacy on Co-
mur Street in Yass has three
programs in particular that
are on right now or starting
this week.

At the moment we’re al-
ready into day three of Atrial
Fibrillation Awareness week
(September 17 to 24).

As part of this national
campaign, you can drop
into Miller’s Pharmacy –
without an appointment
and at no cost – to get your-
self screened.

“Atrial Fibrillation is a seri-
ous heart rhythm condition”
says hearts4heart’s infor-
mation sheet, and “a person
with AFhas a!ve times high-
er risk of stroke.” Signi!cant-
ly, “Many living with AF do
not su"er symptoms”.

Pharmacy co-owner Peter
Miller says that “anyone can
be screened, and a lot of peo-
ple don't know they've got it.”

As part of the screening
you’ll !ll in a cardiovascular
risk questionnaire and un-
dergo a simple ECG in the
pharmacy, then if anything is
identi!ed you’ll be referred
on to your GP.

“It’s a new thing in terms
of being able to screen in this
sort of setting [the pharma-
cy]. Previously people need-
ed to see their GP.”

Another screening process
you can have at the pharma-

cy – again with no appoint-
ment and at no cost – is for
Chronic Obstructive Pulmo-
nary Disease (COPD).

#ere’s a focus on this
through September and
October, and if you’re over

35 you should go and get
checked. It’s a simpleprocess
of blowing into a spirometry
device for six seconds.

Part of an expanded
national trial to show that
pharmacies can help identify

cases, “it allows us to work
with people who aren't al-
ready recognised by a GP.
We can screen them for
proper diagnosis and see if
treatment is required. We
help identify prime [COPD]
candidates and it is heavily
undiagnosed."

People at the most risk are
current or ex-smokers, or an-
yone over 35 who may have
been exposed to chemicals
of various kinds.

#irdly, launching this
week is Impromy, a weight
loss and lifestyle program
designed in conjunction
with the CSIRO.

It has been around long
enough to know that it works
and it’s new to Miller’s Phar-
macy. It costs $49.95 for a
lifetime registration that
gives you access to a dietitian
helpline plus ongoing in-
store support.

Impromy is a program that
gets tailored to the individu-
al. After an initial consulta-
tion with one of the trained
sta" certain products may
be identi!ed to help you, but
mostly you’ll be given guid-
ance with regards to food
and activities that are the
most suitable for you.

BY SAM HOLLIER
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HEAVILY UNDIAGNOSED: COPD screening is free, needs no appointment, and it's just six seconds of blowing into the
spirometry device. Go to Miller's Pharmacy and get checked if you're over 35. Photo: Sam Hollier.
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Fast, simple check
could be a life saver
HOW is your heartbeat? You
may be living with an unde-
tected killer putting you at seri-
ous risk of stroke.
It’s estimated more than

4400 people in the Cowper
federal electorate have atrial
fibrillation, an irregular
heartbeat that can have
fatal consequences if left un-
treated.
Shockingly, almost one in

three of those who have the
condition don’t even know it.
TerryWhite Chemmart at

Park Beach Plaza is offering
free screening for atrial fibrilla-
tion to local residents through
their Atrial Fibrillation Aware-
ness Week today and tomor-
row.
Managing partner Tanya

Maloney said the fast and sim-
ple checks could help identify
those at risk of stroke.
“We are partnering with

Hearts4heart and Stroke
Foundation to help residents
find out more about atrial fi-
brillation and their stroke risk,”
Ms Maloney said.
“If left untreated or poorly

Cut stroke risk
with an atrial
fibrillation test

managed, atrial fibrillation
may lead to serious health
complications, like stroke or
heart disease.
“We are urging Coffs Har-

bour residents to come along
to this free screening event or
visit their own health provider

to get checked for atrial fibrilla-
tion.”
Hearts4heart chief execu-

tive Tanya Hall said Austra-
lians must act now to reduce
their risk of stroke and heart

disease caused by AF.
“Atrial fibrillation is themost

common type of abnormal
heart rhythm but, once detect-
ed, it can bemanaged,’’MsHall
said.
“We are urging people to at-

tend a screening event in their
local area or visit their own
health provider to get checked
for atrial fibrillation.”
While your risk of AF and

stroke increases with age, the
diseases could impact anyone

of any age.
There is one stroke every

nine minutes in Australia. By
2050 this number is expected
in increase to one stroke every
four minutes.
More than 80 per cent of

strokes can be prevented by
managing conditions, includ-
ing AF, and living a healthy lif-
estyle.

For more information visit
hearts4heart.org.au.
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CHECK UP: Visit the team at TerryWhite Chemmart for your free atrial fibrillation check. Photo: Rachel Vercoe
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Hundreds at risk: Pharmacists
Hundreds of Broken Hill residents may be 

living with an undetected killer that is putting 
them at serious risk of stroke, according to local 
pharmacists.

Atrial fibrillation is an irregular heartbeat which can 
have fatal consequences if left untreated. Almost one 
in three of those who have the condition don’t even 
know it. 

“If left untreated or poorly managed, atrial fibril-
lation may lead to serious health complications, like 
stroke or heart disease,” said Andrew Johnson, Outback 

Pharmacies Pharmacist and Pharmacy Academic at the 
University Department of Rural Health.

“We are urging Broken Hill residents to come along 
to this free screening event or visit their own health 
provider to get checked for atrial fibrillation.

“During Atrial Fibrillation Week put your health first 
by getting a free and fast check.”

The free screening will be given at Tembys Day 
& Night Pharmacy today, the Good Price Pharmacy 
Warehouse tomorrow, and CP Peoples Chemist on 
Friday.
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Stroke: manage the risk and act fast
The effects of a stroke are life chang-

ing. It's one of our biggest killers and a 
leading cause of disability. In Australia 
one stroke occurs every nine minutes, but 
it's estimated that more than 80 per cent 
could be prevented by managing risk fac-
tors and living a healthy lifestyle.

Liz Denniston, occupational therapist 
and member of the neurological team at 
Castlemaine Health works with a wide 
range of specialists and clinicians to meet 
the needs of people who had a stroke. 
She sees the direct impact on individuals 
and families every day. 

"People are never the same after a 
stroke," says Liz.

"Many go from being able-bodied, go-
ing to work every day and living a normal 
life to suddenly having severe mobility 
and communication problems."

"We would certainly much rather help 
people prevent a stroke than adapt to life 
after one."

A stroke occurs when the supply of 
oxygenated blood to the brain is inter-
rupted. This can either be caused by a 
blockage in one of the blood vessels that 
feeds the brain, or a rupture, where blood 
goes out the side of the vessel and into 
the brain tissue instead of where it's sup-
posed to go. 

The brain is very active and uses a lot 
of oxygen and nutrients. The longer it's 
without oxygen the more likely a person is 
to suffer permanent damage. 

It's not possible to manage all the risk 
factors for stroke. Some, including age, 
family history and a prior stroke, cannot 
be controlled. However many are lifestyle 
related and well within most people's abil-
ity to manage, simply by taking charge of 
their health. 

Eating well, keeping active, avoiding 
smoking and heavy consumption of alco-

hol will all help reduce the risk of a stroke. 
So will visiting your GP to talk about 
strategies to manage blood pressure, type 
2 diabetes and atrial fibrillation (irregular 
heart beat). 

"People can also experience a TIA or 
transient ischemic attack, often called a 
mini-stroke," says Liz. 

"During a TIA the blood supply to the 
brain is blocked temporarily. The signs 

are the same as for a stroke, but they 
disappear quickly, sometimes within a few 
minutes."

"A TIA is a warning that you may have 
a stroke. It's also an opportunity to en-
gage with your GP and services like ours 
to prevent this from happening."

According to speech pathologist Emma 
McLaughlin, who also sits on the neu-
rological team, there's more we can do 
when a stroke occurs too. New medical 
treatments can clear or dissolve blockag-
es and restore blood flow but if the stroke 
has happened more than a few hours ago 
administering them can be too dangerous.

"We now understand that one of the 
most effective treatments for stroke is to 
get into hospital quickly, within a couple of 
hours if possible," says Emma. 

"We've seen some remarkable recover-
ies, where people have arrived in hospital 
unconscious, unable to move, or talk, and 
they walk out pretty much back to their 
normal selves," says Emma. 

"If you even think someone might be 
having a stroke, ring triple zero," she 
says. "And make sure you tell the ambu-
lance that's what you believe has hap-
pened."

After a stroke the neurological team 
at Castlemaine Health steps in, drawing 
on the resources of speech pathologists 
and occupational therapists, along with 
physiotherapists, dietitians, podiatrists, 
continence nurses and social workers to 
help people set goals for their recovery 
and integrate back into home life and their 
community. 

"In terms of reducing the risk of another 
stroke, connecting with community is 
huge," says Emma. 

"Even mild problems with speech or 
mobility can cause people to withdraw," 
she says. "And that sense of isolation and 
loneliness correlates with overall poorer 
health."

The team visits clients in their envi-
ronment, whether that's at home, in the 
garden, down at the bowls club, or at the 
local shops. 

The team also work with families to 
provide support and can help arrange 
respite when it's needed. 

"It is definitely not just the person who 
has had the stroke who feels the impact," 
says Liz. 
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"It also changes their relationships with 

the people around them. Partners become 
carers and everyone has to navigate a 
strange new landscape of specialists and 
systems."

"We work with people who have just 
been discharged from hospital but we can 
also support someone who may be many 
years into their recovery and wants to 
see how they're tracking or if there's more 
they could be doing," she says. 

"Situations change. People get older 
or they might develop other conditions. 
There's no time limit on our service and 
people always have the option to re-
engage."

If you or someone you know would like 
to meet with the neurological team speak 
to your GP about a referral. 

Castlemaine Health occupational thera-
pist Liz Denniston and speech pathologist 
Dr Emma McLaughlin.

Q&A
Q: Do I need treatment after a TIA?   
 A:  Yes. A TIA may not show up on a 
CT scan and you may feel ok afterwards 
but it’s a serious warning bell that you 
may have a stroke. Speak to your GP 
and connect with a service like ours. We 
can do a needs assessment and work 
with you to manage your risk.  

Q: Will I get better after my stroke?

A:  Every stroke is different; just as 
every person before his or her stroke 
was different. You can get a good indica-
tion as early as three days after a stroke 
as to whether there will be long-term 
impairment. Sometimes, even after 
therapy, the damage is so severe that 
some things just will not get better. But 
there may be new ways of doing things, 
or people and aids to help. Our focus is 
on getting on with life, but the adjustment 
can be huge.
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