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[Welcome each participant. If desired provide name tags.]
Good morning/afternoon/evening. Thank you for joining us for our talk on women’s heart
health, Because Her Heart Matters Too.

Let me begin by introducing myself. My name is .laman
advocate for women’s heart health and have a passion to help spread the word on women’s
heart health.

[Briefly share your story (3-5min)]

| became involved in this advocacy campaign because

(“I myself have heart disease” / “I have seen the impact that heart disease has on
others/loved ones” / “I know we can do more to make a women’s heart health risk or journey
more manageable”), and | am committed to helping more women protect their heart health.

[If applicable]
This session is being hosted by . Thank
you for your support.
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Q@ OUR VISION

To provide leadership in the development, implementation and evaluation of
cardiovascular prevention and management strategies to improve women'’s
cardiovascular health.

Yourheart.ca Copyright © University of Ottawa Heart Institute

This presentation was developed by the Canadian Women'’s Heart Health Centre

The Canadian Women'’s Heart Health Centre is committed to ensuring that everyone becomes
more aware of how heart disease and its risks can impact a woman and her community.
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CANADIAN WOMEN'S
Q) Snvacian womens ADVOCACY
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Transforming public attitudes through educating, empowering and

supporting individuals and communities
5 R >

Yourheart.ca
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Advocacy is how we transform public attitudes into action by educating, empowering and
supporting individuals and communities.

Educating women greatly increases their willingness and ability to take heart-protective action,
which is why the Canadian Women’s Heart Health Centre, supports community advocacy to

inform women about heart disease and how they can take appropriate action to reduce their
risk.
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CANADIAN WOMEN'S
@ HEART HEALTH CENTRE DISCLAIMER

Any information provided in this presentation by your women's heart
health advocate should not be considered medical advice and is not
intended as a substitute for medical professional help, advice, diagnosis
or treatment. Always seek the advice of your physician or other
qualified healthcare provider with any questions you have regarding
your medical care.

The views and testimonials expressed by a women's heart health
advocate or any other participant are his/her personal views and the
University of Ottawa Heart Institute does not guarantee the accuracy or
appropriateness of the opinions or advice expressed by women's heart
health advocates.

Yourheart.ca Copyright © University of Ottawa Heart Institute

[Read from slide]
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Q) CANACIANWOMENS | EARNING OBJECTIVES

At the end of this session you will be able to:

1. Describe what heart disease is.

Describe how heart disease is different in women,
including signs and symptoms.

Explain the risks for heart disease.
Describe how you can take heart health action.

Discuss tips for talking with your health care providers.

o vk W

List key messages.

Yourheart.ca Copyright © University of Ottawa Heart Institute

[Read from slide]
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@ CANADIAN WOMENS — LEARNING OBJECTIVE #1

[Read from slide]
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What is Heart Disease?

« Also known as cardiovascular disease

* A general term for a variety of conditions

that affect the heart and blood vessels.
e Can lead to heart attack and even death
« First cause of death worldwide

+ Second leading cause of death in Canada

Yourheart.ca Copyright © University of Ottawa Heart Institute

[Read from slide]

It is a chronic disease that can lead to heart attack and even death.

Heart disease is the leading cause of death worldwide and the second leading cause of death in
Canada, where the first cause is cancer.

Note: This slide refers to both men and women.
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@ CANADIAN WOMEN'S  LEARNING OBJECTIVE #2

HEART HEALTH CENTRE

L[ ‘A

Are Women'’s Hearts Really That Different?

How is heart disease different in women?
What are the signs and symptoms?

Copyright © University of Ottawa Heart Institute
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CANADIAN WOMEN'S HEART DISEASE
HEART HEALTH CENTRE IN WOMEN

Important facts:

Heart disease claims the life of 1 in 3 women.

One Canadian woman dies from heart disease every 20
minutes.

Heart disease is the leading cause of premature death in
Canadian women.

Heart disease kills 5% as many women as breast cancer.
Heart events are increasing among women 35-55 years.

1/3 of women who have heart disease try to resume their
pre-diagnosis lifestyles. But heart disease is a condition
that requires lifelong management.

Yourheart.ca

Copyright © University of Ottawa Heart Institute

Note: The facts on this slide apply to women.

The impact of heart disease on women has traditionally been underappreciated. As a result,

when people think of heart disease, they have the image of a man clutching his chest in pain but

did you know that....

* Cardiovascular disease is the #1 killer of women worldwide accounting for 1 in 3 deaths.

* Every 20 minutes, a woman in Canada dies from heart disease.

* Heart disease is the leading cause of premature death for women in Canada (dying before
reaching their expected lifespan).

* When asked what their biggest health threat is, most women will say breast cancer. But the

reality is 5x as many women die from heart disease as breast cancer. Because women
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perceive that they are at lower risk for heart disease, they are less likely to recognize signs
and symptoms of a heart event.

* Heart disease rates are increasing in younger women aged 55 years and under mostly due to
a variety of risk factors and poor health behaviors.

* One-third of women with heart disease referred to their condition as an “event” or
“incident” after which they resumed their pre-diagnosis lifestyle. This is a problem because
heart disease is a lifelong condition that requires ongoing management.

Sources:

-Global Atlas on Cardiovascular Disease Prevention and Control. Mendis S, Puska P, Norrving B
editors. World Health Organization (in collaboration with the World Heart Federation and World
Stroke Organization).

-Ms. Understood Heart & Stroke 2018 Heart Report.

-Geneva 2011. 2 Pilote L, Dasgupta K, Guru V, et al. A comprehensive view of sex-specific issues
related to cardiovascular disease. CMAJ. 2007; 176(6):S1- 44.

-S. Stranges et al. Cardiovascular disease prevention in women: A rapidly evolving scenario.
Nutrition, Metabolism & Cardiovascular Diseases (2012) 22, 1013-1018.

-L McDonnell et al. Perceived vs Actual Knowledge and Risk of Heart Disease in Women:
Findings From a Canadian Survey on Heart Health Awareness, Attitudes, and Lifestyle. Can J
Cardiol. 2014;30:827-834.
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CANADIAN WOMEN'S HEART DISEASE
HEART HEALTH CENTRE IN WOMEN

A male and female heart look the same overall, but...

* women'’s hearts are smaller

« women'’s hearts beat faster

* women'’s coronary arteries are smaller
« women'’s plaque build up is different

* women'’s hearts are affected by
hormonal changes

As a result, some risk factors are unique
to each men and women

Yourheart.ca Copyright © University of Ottawa Heart Institute

Overall female hearts look the same as male hearts. Most doctors in medical school were taught

that all hearts are the same, it's just a muscle... BUT

* The female heart is somewhat smaller than a man's, about two-thirds the size.

* A woman’s heart tends to beat faster.

* A women’s coronary arteries are also smaller.

* Importantly, there are differences in the way plaque builds up in the blood vessels and cause
coronary heart disease

* Women’s hearts are affected by hormonal changes such as those experienced during
pregnancy and menopause

Heart disease can affect women differently than men, and can require a different approach to
diagnosis and treatment.

11
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When it comes to heart disease conditions and risks there are those that:

* Are unique to a single sex

* Occur in both sexes but with differences in prevalence between women and men
* Present differently in women than in men.

These will covered later in the presentation.

12
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CANADIAN WOMEN'S HEART DISEASE
HEART HEALTH CENTRE IN WOMEN

When it comes to heart
disease, women are ...

» Under-researched [7
> Under-diagnosed <
» Under-treated

» Under-supported

> Under-aware

Source: Heart and Stroke Report, February, 2018 »

/ i
Yourheart.ca Copyright © University of Ottawa Heart Institute

When it comes to heart disease, women are under-researched, under-diagnosed, under-treated,
under-supported and under-aware.

13
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@ CANADIAN WOMEN'S UNDER-RESEARCHED

HEART HEALTH CENTRE

2/ 3 WHY?

+ Safety concerns
of heart disease .
clinical research * Hormone fluctuations

okt W + Lack of participation

Source: Heart and Stroke Report, February 2018

Yourheart.ca Copyright © University of Ottawa Heart Institute

Despite the fact that females make up just over half the population, 2/3 of heart disease clinical
research focuses on men.

As a result the strategies used to identify and treat heart disease have been based on data from
primarily middle-aged, white, male research subjects.

This is an important point because clinical guidelines are based on research evidence. Therefore,
medical decisions for women are being made on research evidence about how heart disease
manifests in men.

Why were women not included in the research? Some of the reasons are:

* For safety concerns. Women between the onset of menstruation and menopause could

potentially be pregnant and were excluded to prevent harm to the fetus

* Hormone fluctuations. Researchers avoided using female animals as the hormone

fluctuations confounded results.

* Lack of participation in research. It has been reported that it is more difficult to find women
willing to volunteer for research studies, in part due to the significant roles and
responsibilities that women have in other facets of their lives. This is problematic because

14
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without females participating in research studies we will continue to have limited insight on
how heart disease impacts women differently.
There are signs of positive change however. Some agencies that fund research are now

recommending that women be included research and if they are not included ethical and
reasonable justifications must be provided.

15
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@) (LS UNDER-DIAGNOSED

Women are slow to identify the | WHY?

signs and symptoms of a heart Women delay seeking help due to fear,
event embarrassment, living alone, not wanting to

e o o o o 2. i :
i bother anyone, or misinterpretation of signs
g and symptoms

Early heart attack signs are Every minute counts.
missed in 78% of women. ! Getting treatment as fast as possible is critical
' to survival and to minimize damage.

_________________________________________________________

Yourheart.ca Copyright © University of Ottawa Heart Institute

Women and their doctors can be slow to identify the signs and symptoms of a heart event. They
can be overlooked or unrecognized by both.

Early heart attack signs are missed in 78% of women.

Missed diagnoses are more common in younger women or those who do not report the more
typical signs of a heart event. We will review these signs and symptoms next.

Physicians may look for other causes of a woman’s symptoms, without first doing appropriate

tests to rule out cardiac issues.

Women also report delays in seeking help due to fear, embarrassment, living alone, they don’t
want to bother anyone, or they interpret the signs as something else/non-urgent/temporary.

16
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We know that every minute counts. Getting treatment as fast as possible is critical to survival
and to minimize damage.

If you or someone you know is having any possible symptoms immediately call 911 or get to an
emergency department as quick as possible to minimize damage to the heart muscle.

17
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@) (LS UNDER-DIAGNOSED

Common Signs & Symptoms in Women

P @ XK

Chest pain or Pain radiating from Stomach pain or Unusual shortness Unusual or
discomfort. chest to the neck, discomfort, or feelings of breath extreme fatigue
This can feel jaw, left arm and/ of indigestion

: or back, stomach
like a pressure,

tightness,
heaviness, ®
squeezing, 1
burning, or r‘
gripping pain or
discomfort Dizziness or An irregular heartbeat Mausea and/or
lightheadedness (arrhythmia) vomiting

Yourheart.ca Copyright © University of Ottawa Heart Institute

The signs and symptoms of a heart attack may be experienced differently by men and women.
These are some of the common signs and symptoms women may experience.

[refer to signs and symptoms on slide]

It’s important to know that even though men and women can both experience symptoms such
as chest pain, the language women use to describe their pain may be different, and that can
impact their diagnosis and treatment. Women don’t always perceive symptoms of pain as
severe. For example, chest pain or discomfort is often instead described as: pressure, tightness,
squeezing, sharp, burning, aching, or soreness. If their pain is less severe, or if they have non-
pain signs such as nausea, sudden fatigue or shortness of breath (which are signs more often
reported by women) they are more likely to delay getting to emergency care.

18
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Be mindful that not everyone’s symptoms are the same. Women are more likely to exhibit a
combination of symptoms, usually 3 and are more likely to report signs and symptoms such as
nausea, sudden fatigue or shortness of breath.

19
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@) (DELME UNDER-DIAGNOSED

Uncommon Signs & Symptoms in Women

L0 f,
Pain in the jaw, Flu-like Generalized scared
neck, shoulders, symptoms or anxiety feeling

arms, back and/
or stomach but
not in chest

44—

Generalized Unusual
weakness sweating

Yourheart.ca Copyright © University of Ottawa Heart Institute

Women can also present with other symptoms not usually associated with heart attacks. These
include:
[Refer to text on slide].

Today, physicians are far more aware of these differences, but still, women — particularly

younger women — may have their signs attributed to anxiety or heartburn or other “female”
issues and are less likely to get fast, aggressive treatment.

20
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@ ronomns UNDER-TREATED

There has been lots of evidence of sex disparities in the past 10 years.

The risk of heart disease in women is often underestimated and there are
notable differences in the identification, treatment and outcomes for
heart disease in women.

That is due to...

1-Lack of public and professional awareness of women'’s coronary risk;
2-Knowledge gaps regarding women’s symptom presentation, optimal
screening, and diagnostic procedures;

3-Sex disparities contribute to adverse coronary outcomes for women;

So ....Women are under-studied, under-diagnosed, and under-treated
leading to multiple sex disparities.

Yourheart.ca Copyright © University of Ottawa Heart Institute
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Q@) DEOMNNEE UNDER-SUPPORTED

After a heart disease diagnosis,
women are 50% less likely

to participate in cardiac WHY?
rehabilitation.

Lack of physician referral
Physical and psychosocial barriers
Putting herself last.

Yourheart.ca Copyright © University of Ottawa Heart Institute

After a heart disease diagnosis attending cardiac rehabilitation is strongly recommended.
Cardiac rehabilitation programs are a combination of exercise, education, healthy lifestyle
counseling and psychosocial support. Patients who complete cardiac rehabilitation have better
functional ability and quality of life.

Despite this clear benefit, women 50% less likely to participate in cardiac rehabilitation. Why?

* Lack of physician referral.

* Lack of personal time; Stress; Fatigue / sleep deprivation ; Family/caretaking responsibilities;
Cost; Lack of confidence in their ability to make a lasting change ; Believe that heart disease is
not a threat

* Women tend to put their needs last. Often ahead of a woman’s needs will come the children,
home, career, spouse, pets and then herself.

We also know women tend to have the greatest influence over the health behaviors of their
families. So by leading a heart healthy lifestyle, the rest of the family will benefit too.

22
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Q@ e UNDER-AWARE

+ Substantial gaps in women'’s
knowledge of heart disease.
» Disconnect between perceived and
actual risk of heart disease
+ Perceived: your own perceptions
of your personal risk
* Actual: Determined by
measurable risk factors and health
behaviours

*  Women'’s understanding and
awareness of their own risk status is
less than optimal.

Yourheart.ca Copyright © University of Ottawa Heart Institute

Despite years of information campaigns, women are still under-aware of the threat they face
from heart disease.

* A national survey performed by the Canadian Women’s Heart Health Centre identified
substantial gaps in women’s knowledge of heart disease.

* Specifically, there was a disconnect between women’s perceived and actual risk of heart
disease.

* In addition women’s understanding and awareness of their own risk status was less than
optimal. For example, in the Canadian Women’s Heart Health Centre survey, 60% of women
at high risk of developing heart disease due to medical risk factors perceived their level of risk
to be low or moderate.

23
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@) CnACIANWOMENS | EARNING OBJECTIVES #3

L4

a

What are the risk factors for heart disease?
What can you do for your heart health?

Ne 2 /e

Copyright © University of Ottawa Heart Institute

You may have heard the term ‘risk factors’.

Risk factors are behaviors or conditions that increase your chance of developing a disease.

24



CANADIAN WOMEN'’S
HEART HEALTH CENTRE

Slide 20

Q@) ARE YOU AT RISK?

ADOLESCENT * YOUNG ADULT * PREGNANCY * POST-MENOPAUSE
Create good Know your Complications Premature
habits in Family History. increase risk. menopause
childhood. + Certain ovarian * Premature increases risk of
* Healthy conditions can delivery heart disease by

eating increase risk. * High BP 50%.
* Physical » Diabetes
activity Cholesterol
levels worsen
after
menopause

Yourheart.ca Copyright © University of Ottawa Heart Institute

Heart disease affects females of all ages and there are different risks across a women’s lifespan.
It is important that we know and understand our risk factors.

Of concern is that disease rates are increasing in younger women aged 55 years and under
mostly due to a variety of risk factors and poor health behaviors.

Taking heart health actions at any age matter. [refer to text on slide]
Adolescent:

Lifelong habits are created in childhood. Make sure you teach your children healthy eating
habits and the importance of movement.

25
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Young Adult:
Polycystic ovarian syndrome and primary ovarian insufficiency may increase a woman’s
risk for heart disease
(Polycystic ovary syndrome (PCOS) is a hormonal disorder common among women
of reproductive age. Women with PCOS may have infrequent or prolonged

menstrual periods or excess male hormone levels. The ovaries may develop
numerous small collections of fluid and fail to regularly release eggs. (Mayo Clinic)

Pregnancy:

Pregnancy is like a 9 month long heart stress test. If you delivered pre-term (before 37 weeks),
had high blood pressure, or diabetes during your pregnancy, it could mean higher risk for heart
disease. Ask your healthcare provider if your complications will increase your risk for future
heart disease.

Menopause:
Menopause before the age of 45 is linked to a 50% higher risk of heart disease. After

menopause, cholesterol levels usually worsen.

At any age, it is important to take care of your heart health.

26
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CANADIAN WOMEN'S
@ HEART HEALTH CENTRE KNOW | UNDERSTAND | ACT

You can change destiny by modifying your risks

Awareness of Personalization Actions to
CVD risk of Risk Lower Risk

Yourheart.ca Copyright © University of Ottawa Heart Institute

It’s important to identify cardiovascular disease as early as possible to prevent and reduce
further damage. Also critical is understanding how risk factors affect the development of CVD in
the first place

Nine in ten Canadians (24 million) have at least one risk factor for heart disease and stroke

Risk factors for cardiovascular disease are present as early as age 20.

Managing risk factors post event can reduce recurrence up to 50%

27
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C (o] 'S
@ ANPDIAN TOMERS PRIMARY PREVENTION

Reducing risk factors
before a first heart
disease event would

i b*'w"w"w'"
prevent or postpone 33% ?%%My ¥

of all deaths. $ bt".‘ bfi'\!

Managing risk factors
after a heart event can
reduce mortality by 25%

Yourheart.ca Copyright © University of Ottawa Heart Institute

Making healthy lifestyle changes matter and they add up.
Reducing risk factors before a first heart disease event — referred to primary prevention - would
prevent or postpone 33% of all deaths.

Managing risk factors after a heart event is also important, and can reduce mortality by 25%
[Read from slide]
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@ CANADIAN WOMEN'S RISK FACTORS
HEART HEALTH CENTRE WE CANNOT CHANGE
Age Sex
Ethnicity Family

History

Yourheart.ca Copyright © University of Ottawa Heart Institute

Some risk factors you cannot change and other risk factors you can change.

The risk factors you cannot change are age, whether you are a female or male, your ethnicity
and your family history.

AGE: As you get older, your risk for heart disease increases. Aging is linked to heart disease
because major organs, such as the heart, also change as you grow older. They become slower
and weaker over time.

While the majority of heart disease deaths occur after age 55, the risk for heart disease is set
early on, through behaviours and lifestyle habits that begin in childhood and continue into
adulthood.

SEX: For the most part, men are at risk for heart attack much earlier in life than women, but the
difference narrows after women reach menopause

After the age of 65, the risk for heart disease is about the same between the sexes when other
risk factors are similar.
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ETHNICITY: The ethnic group or race you belong to can have a genetic makeup and
environmental influences that predispose its members to heart disease.

Indigenous peoples and individuals of African or Asian descent are at higher risk of developing
heart disease. Much of this elevated risk is due to a high prevalence of risk factors such as
diabetes and high blood pressure.

FAMILY HISTORY: Your family history of heart disease is a strong indicator of your personal risk.
A family history involving first-degree relatives is generally associated with doubling your risk of
heart disease.

* Your own risk of developing coronary heart disease is increased if: your father or brother was
diagnosed with the disease, or had a cardiac event under the age of 55 or your mother or
sister was diagnosed with the disease or had a cardiac event under 65.

* Family history is important in determining your risk because you and your blood relatives
share the same genes and often share similar behaviors.

* Itis good to be aware if your family members have risk factors and get screened for these
conditions
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@ CANADIAN WOMEN'S RISK FACTORS
HEART HEALTH CENTRE WE CAN CHANGE

High Cholesterol Diabetes

=

N
Psychosocial Smoking Overweight /
Factors Obesity

High Blood Pressure

4

Know your numbers and talk to your physician

Yourheart.ca Copyright © University of Ottawa Heart Institute

The good news is that up to 80% of heart disease is preventable and can be changed by
managing your modifiable risk factors.

The risk factors you can control are: [refer to text on slide]

+» High Blood Pressure

One risk factor we can change is high blood pressure.

Every time your heart beats it pumps out a wave of blood. As the wave of blood travels through
your body it pushes against the walls of your arteries. This creates a force known as blood
pressure.

High blood pressure, also known as hypertension, makes your heart work a lot harder and
causes excess damage to your arteries. This can scar the walls and trigger the buildup of plaque,

make your arteries stiffer, reduce blood flow and therefore contribute to heart disease.

* The top number — systolic — occurs when your heart beats and pumps blood.
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* The bottom number — diastolic — occurs when your heart relaxes and fills with blood.

* According to the Canadian Hypertension Guidelines, patients can be diagnosed as
hypertensive if their systolic blood pressure reading is over 135mmHg or diastolic blood
pressure, over >85 mmHg if using an automated blood pressure monitoring cuff or home
monitoring blood pressure device. If you are diabetic, the cut-off is more conservative, with
hypertension considered when the systolic is greater than 130mmHg and diastolic greater
than 80mmHg

* Talk to your physicians to know where your numbers should be. One high blood pressure
reading is not enough to determine that you have high blood pressure. A doctor will diagnose
high blood pressure after several readings taken over a period of time.

High blood pressure is often referred to as the “silent killer” because you may rarely
experience symptoms. High blood pressure can double or even triple your risk of heart
disease and stroke.

It is important to monitor your blood pressure and know your numbers. Talk to your doctor to
know where your numbers should be.
If you do not have high blood pressure have it checked at least once a year.

+* Cholesterol

Another risk factor for heart disease is high cholesterol. Cholesterol is a type of fat that is
produced by the liver, and can be found throughout your body. You get cholesterol from the fats
contained in your diet.

Cholesterol is not “bad” in that your body needs it to build cells, but too much cholesterol can
be a problem.

There are two types of cholesterol: LDL cholesterol and HDL cholesterol that contribute to your

total cholesterol levels.

* LDL - Low Density Lipoprotein. This is the “bad” cholesterol as it causes plaque to build up in
your arteries.

* HDL - High Density Lipoprotein. This is the “good” cholesterol as it disposes of your LDL
“bad” cholesterol.

As total cholesterol levels rise, so does the risk to your health.

1in 2 women have elevated cholesterol.
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+* Diabetes

The third risk factor we can change is diabetes. People with diabetes are at very high risk of
heart disease and stroke.

Diabetes is a disease that occurs when blood glucose, also called blood sugar, is too high.

The 4 types of diabetes are:

Pre-Diabetes: Blood sugar is higher than normal

Type-1 Diabetes: Body does not make enough insulin

Type-2 Diabetes: Body cannot use insulin properly

Gestational Diabetes: During pregnancy, not enough insulin is being produced.

¢ Psychosocial factors:

Evidence suggests that negative emotional states such as depression, anxiety disorders, anger,
and stress are associated with elevated heart disease risk as they have real physical effects on
your body. Heart rate can become irregular, blood pressure can increase, fat cells become
converted into cholesterol, and platelets can become “sticky” and build up in arteries.

+* Smoking:

Any amount of smoking — light, occasional, or second-hand — is dangerous and likely to cause
damage to your cardiovascular system.

Smoking negatively impacts blood pressure, cholesterol and makes your heart work harder.
Quitting smoking is the most important thing you can do to positively affect your heart health.
Becoming smoke-free at any age improves your health and can extend your life.

Within one year of quitting, your risk for a heart attack is reduced by 50%.

It’s never too late to quit, but the sooner you quit, the sooner your body can begin to heal and
repair the damage caused by smoking.

+*» Overweight/Obesity

1) Obesity is now considered a chronic disease. It is a chronic and often progressive disease
similar to diabetes or high blood pressure.
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Obesity is a complex illness caused by many different factors including environment,
genes, emotional health, lack of sleep, medial problems or medications.

Managing obesity is much more complex than eat less and move more!

2) Itis good to be aware of your risks.

The waist circumference measure is an indicator of health risk associated with excess fat around
the waist.

A waist circumference which is greater than 88 cm or 35 inches in women is associated with
health problems such as type 2 diabetes, heart disease, and high blood pressure.

For certain ethnicities, this circumference is stricter, with the cut off being 80 cm or 32 inches.
For instance, Sub-Saharan African, Eastern Mediterranean, Middle Eastern and South Asian are

among some of the ethnic groups which fall within this subset.

3) What can you do to better manage weight?

Focus on achieving your “best weight”. Make healthy food choices, be physically active, and take
care of your psychological health.

Your weight should be viewed as an “outcome” of all the positive habits you create, and not the
goal itself.

What do we mean by Best Weight?

Your best weight is the weight you can maintain , while living the healthiest life you can and still
enjoy.

For more information on weight management, click on the link below. You can also read more
about weight management on Obesity Canada’s website.
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Q) ciniaoian wowmens ARE YOU AT RISK?

LEVEL OF HERRT D SEASE RISK

WUMRER OF RISK FACTORS

Source: Adapted from Heart Disease Risk Factor “Multiplier Effect” in Midlife Women. National Heart, Lung, and Blood Institute (2006)

Yourheart.ca Copyright © University of Ottawa Heart Institute

Many women don’t realize that their risk for heart disease significantly increases based on the
number of risk factors they have.

* 1 risk factor equals 2 times the risk of heart disease

* 2risk factors equals 4 times the risk of heart disease

* 3 or more risk factors equals 10 times the risk of heart disease

It is recommended that a cardiovascular risk assessment should be completed every 5 years for

men and women over age 40 years

Source: Heart Disease Risk Factor “Multiplier Effect” in Midlife Women. National Heart, Lung,
and Blood Institute (2006)
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@ CANADIAN WOMEN' | EARNING OBJECTIVES #4

HEART HEALTH CENTRE

How can you take heart health action?

SHMAEAMNEANRSE NS

Copyright © University of Ottawa Heart Institute

37



CANADIAN WOMEN'’S
HEART HEALTH CENTRE

Slide 27

CANADIAN WOMEN'S
@ HEART HEALTH CENTRE TAKING HEART ACTION

«It's never too late for change. If you have risk factors, start
taking action to manage them.

* Take it one step at a time. Small changes add up. Set realistic
goals.

* Reward your successes!

Yourheart.ca Copyright © University of Ottawa Heart Institute

Managing your risk for heart disease or better managing your heart disease is possible. That can
change beginning right now, with you.

If you have any risk factors start taking action to better manage them. Its never too late to start
making changes!

38



Slide 28

CANADIAN WOMEN'’S
HEART HEALTH CENTRE

©

QO0OOOCDOO0OSD

LAIVERSITY OF OTTAMA
MEART INSTITOTE

INSTITVY B2 CARD|OLOBIE
DE CUNIERSITS S0 TTAWA

TOP 10 TIPS FOR HEALTHY EATING

Maling healthy food choices dossn't have to be overwhelning. These tips will get you on your way.

COOK AT HOME MORE OFTEN

Cooling athome makes it easier to sveid processed foads. It can be as simple as scrambled agps,
who'e grain toast, tom ato and cucum ber slicss.

HOW YOU EAT IS AS IMPORTANT AS WHAT YOU EAT

Enjoy meslimes and the food you et Den' tmulitsk, Avcid distractions ke your computs or TV white you est.
Sttdown and enjoy a meal at the tmble. Ifyou ivewith othars, maka family dinner a priariry.

LISTEN TO YOUR BODY
Eat whon you'ra hungry and stop whan you foal satisfied.

EAT AT REGULAR TIMES

Eat breakfast within 1 to2 hours after wakingup. Don't walt oo lorg between your meds N'sharder to
make healthy choioss when you'rs hungry.

PLAN HEALTHY SNACKS

Try wholo graln crackers and poanut buttar oc hummus, a placoof fruft and 2 fow unsalted nuts,
orfrozen berries and plain yogurt.

EAT AVARIETY OF VEGETABLES AND FRUIT AT EVERY MEAL

Enjoy b!'g;ldy coloured whols vegztables and fruit. Fresh or frozen, try them in differernt ways—raw, roasted,
or sautEed.

EAT WHOLE GRAINS MORE OFTEN

Switch to brown rico, whola whaat pasts, dark rya broad or eatmaal. Try sopething naw in your soup,
salad or casserok like quinoa, bulgar ar barky.

EAT FISH AT LEAST TWICE AWEEK
Trout, sakmon, tuna and sardines are some tzsty options. Try frech frozen or conned.

INCLUDE LEGUMES LIKE BEANS, CHICKPEAS, LENTILS, NUTS AND SEEDS MORE OFTEN

Add them to salads, soups and grain dishes such Asrica, quinoa or cowsentss. Lagumes can mplace
meat in your mesls. fry avegatarian chill.

DON'T BEAFRAID OF FAT
Youneed fatdorgood healthand itadéz favour to your cooking, Use plant-based fats such as obve or cancla oil

10 TIPS FOR EXERCISE

10

Having a heart condition shouldn’t stop you from being active.
Here are 10 tips to help get you started.

Get your heart pumping every day. Work the large muscles in your
arms and legs by walking, swimming or cycling.

Work your other muscles, too. Strengthening your trunk, arms and
legs improves your overall fitness.

Work on balance. Do something to challenge your balance every day,
even standing on one leg in a safe place.

Some exercise is better than no exercise. Sessions of at least 10 minutes
are beneficial as you work towards 150 to 200 minutes per week.

Set a goal and track your progress. Set realistic goals and adjust
them regularly.

Warm up and cool down. Gently increase yourintensity over the first
5-10 minutes and gradually slow down at the end.

Listen to your body. Aim for a feeling of “moderate to semewhat
difficult” rather than “easy’ or *too difficult”

Use the talk test. If you can sing while exercising, take it up a notch! If
you can't talk without pausing to breathe, back off a bit.

Moderate intensity exercise is safe for most people. If you're unsure
orwant to push a little harder, check with your healthcare provider.

Sit less, move more. Moving often throughout the day will improve
your overall health.

©2017 University of Ottawa HeartInstitute

Mention the new Canada Food Guide released January 22”d, 2019. https://food-
guide.canada.ca/en/

4 food groups to 3 (fruits and vegetables, whole grains, and proteins)
Protein group — plant-based proteins such as tofu and chickpeas emphasized over meat and

dairy

Emphasis on proportions vs portions with half the plate being fruits and vegetables.
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10 TIES FOR
'EMOTIONAL HEALTH

Practice Deep Breathing. Deep breathing relaxes your body and
lowers your blood pressure and heart rate.

Name Your Emotions. Naming your emotions
and decide how you will react

Try Not to Judge Your Emotions. Judging our emotions can make
them seem worse.

Know Your Emotional Triggers. Knowing what makes you angry, sad or
anxious help you be better prepared.

Be More Mindful. Be aware of what is around you and tr
thaughts and feelings.

notice your
Move Your Body. Physical activity decreases anxiety and improves
mood and self-esteem

Talk to Someone You Care About. Humans are sociall Make time to
talk and connect with others,

Sleep Well. Sieep is important foryour mind and body

Stop “Shoulds™ in Their Tracks. Don't put too much pressure on yourself
about what you “should” or "shouldn’t” be doing.

Do the Things That Make You Happy. Identify the things that make you
happy and make time for them

© University of Ottawa Heart institute

TOPRP 18 TIFS FOR
MANAGING STRESS

A few small changes can have big results

Exercise regularly. Exercising at least three to five times a week helps to
relax and condition your body and mind.

Breathe deeply. Take a few deep breaths. Notice how it changes how
you feel.

Be aware of quick fixes. Try to avoid the tendency to consume more
alcohol and non-prescribed drugs in stressful times.

Notice your thoughts. Reflect on how you think about what's causing
you stress. A trusted person or a counsellor can help you see thingsin a
new way.

Relax the muscles in your body. Stress can make your body tense. Try
to relax the areas where you carry the most stress.

Recognize what you can’t control. Reflect on what you can control,
and let go of things beyond your control.

Take a break. Give yourself permission to nap, listen to music, read,
meditate or just have some quiet time.

Make time for things you enjoy. Set time aside for hobbies or learning
something new.

Avoid exposure to stress. If possible, avoid unnecessary triggers for
stress, such as distressing TV shows.

Evaluate your commitments. Consider how you spend your time and
letting go of some commitments.

© 2017 University of Ottawa Heart Institute
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@ CANADIAN WOMEN'S LEARNING OBJECTIVE #5

HEART HEALTH CENTRE

Talking With Health Care Providers

Copyright © University of Ottawa Heart Institute

Good health care is a partnership between patients and their health care providers.

One of the keys in this partnership is clear communication between patients and their health
care teams.

Strategies and tips for communicating with Health Care Providers include:

[Read from slide]
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@ CANADIAN WOMEN'S TALKING WITH
HEART HEALTH CENTRE HEALTH CARE PROVIDERS

Prepare for your visit. Make a list of the health concerns you want to talk

about. Keep in mind that you might only have time to talk about one thing,
. )

so tell your doctor about your most important concern first.

more than one doctor. Having a list of the medicines you're taking can help

% Know your medicines. Bring a list of your medicines. Many people see
" you and your doctor make decisions about your treatment.

2. What do I need to do?

Use the Ask Me 3 questions Approach:
1. What is my main health problem?
3. Why is it important for me to do this?

Take notes. Write down the things you talk about, and the decisions you
s make with your health care team. This will help you remember what you
decided, and what you need to do.

Yourheart.ca Copyright © University of Ottawa Heart Institute

Good health care is a partnership between patients and their health care providers.

One of the keys in this partnership is clear communication between patients and their health
care teams.

Strategies and tips for communicating with Health Care Providers include:

[Read from slide]
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@ CANADIAN WOMEN’S TALKING WITH
HEARTEALIEENTRE  EALTH CARE PROVIDERS

Take someone with you. Bring a trusted friend or a member of your family
to help you at your visits. He or she can help take notes and ask questions.

a

Ask for definitions. It's okay to say you don't understand. Health
information that's new can be confusing. If someone on your health care
team uses terms you don't understand, ask him or her to explain again, in

plan to do and when and how you'll do it.

Follow-up. If you get home and still have questions, call or send an e-mail
message to your health care team.

plain language.
@% Recap. At the end of your appointment, tell your doctor or nurse what you

Copyright © University of Ottawa Heart Institute

Yourheart.ca

[Read from slide]
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@ CANADIAN WOMEN'S LEARNING OBJECTIVE #6

HEART HEALTH CENTRE

Yourheart.ca

Copyright © University of Ottawa Heart Institute

Q@) Snvacian wouens KEY MESSAGES

Start the conversation!

There is a need to increase the awareness and
l‘ recognition that women are at a significant risk of
heart disease.

Low levels of heart health knowledge and high levels
of unhealthy behaviors put women at risk.

Yourheart.ca Copyright © University of Ottawa Heart Institute
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Q@ e KEY MESSAGES

Volunteer for research studies. We need to better
understand how heart disease is different in women. Research
informs evidence for clinical practice.

medical care if you think you are having any possible heart
related symptoms.

Demand that cardiac issues be ruled out.

‘(\f}k‘i- 4
e When in doubt, check it out! Call 911 or seek immediate

Yourheart.ca Copyright © University of Ottawa Heart Institute

[Read key messages from slide]

Slide 36

CANADIAN WOMEN'S
HEART HEALTH CENTRE

KEY MESSAGES

+ This is a ‘now’ problem. Heart disease is the #1 killer of
women and it affects women of all ages.

» Heart disease is largely preventable. 80% of risk are within
your control!

+ Be your own advocate. Seek out information and ask
questions.

+ Talk to your health care providers about your health status
and what can be done to make improvements.

Yourheart.ca Copyright © University of Ottawa Heart Institute
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Q) ciniaoian womens KEY MESSAGES

When women are valued and well, families,
children and communities benefit.

Copyright © University of Ottawa Heart Institute

When women are valued and well, families, children and communities benefit.
We invite you to be part of the change.
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Any questions?

49



