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In Canada, every five minutes one person dies from heart conditions, stroke or 
vascular cognitive impairment. This special feature, published during Heart Month, 
explores the state of heart health across the country and discusses the advances in 
treatment and prevention that are helping to improve the quality of life for Canadians.

Proposed topic highlights:
ADVOCACY & SUPPORT – Where to find reliable resources and a community of 
support.
MANAGING HEART DISEASE – From prescriptions and over-the-counter drugs to 
gadgets and lifestyle choices that are making a difference.
INNOVATION – The technologies, diagnostic tools and treatment options that are 
promising hope for people with heart disease.
RESEARCH – New life-saving insights and what they mean for Canadians.

HEARTHEALTH
24 million Canadians are estimated to have at least one risk factor for heart disease and stroke
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MOST PATIENTS OPTING FOR
WEIGHT-LOSS SURGERY are
more concerned about their over-
all health – including illnesses like
heart disease and diabetes – than
they are about appearances, says
Dr. Chris Cobourn, medical director
and CEO of SmartShape Weight
Loss Centre with six locations
across Canada.
“Most of our patients are not re-

ally concerned about their weight.
What they care about is how their
weight affects the way they feel
and move, and how it affects
their health. Those are the issues
that our patients are much more
concerned about. We help get their
weight-related health conditions
under control and get them feeling
better about themselves,” he says.
Dr. Cobourn says one of the

major risk factors for heart disease
is obesity. Along with the obesity
itself, there is the association with
type 2 diabetes, hypertension and
high cholesterol.
“Those are three of the five well-

known risk factors for heart disease
– the other two being smoking
and family history. By treating the
obesity, you treat the other condi-
tions and thus significantly reduce
the impact of cardiac disease
and cerebrovascular disease like
strokes,” he explains.
The Heart and Stroke Foundation

of Canada says being overweight
is a major risk factor for heart dis-
ease, and in fact obesity doubles
a person’s chance of developing
heart disease. The foundation
reports heart disease is the second
leading cause of death in the
country, and an estimated 1.3 mil-
lion Canadians are living with heart
disease.
While most people who are

overweight or obese have tried to
lose weight by dieting, the chal-
lenge is keeping the weight off.
The frustration with unsuccessful
diets motivates people to look for
a more permanent solution.
“If you want to achieve perma-

nent weight loss and all the health
benefits of permanent weight
loss, you need to do something
permanent – weight-loss surgery
is a permanent solution,” says Dr.
Cobourn.

Two of the most-often performed
surgeries at SmartShape are sleeve
gastrectomy and mini gastric bypass
procedures.
In the sleeve gastrectomy, a

portion of the stomach is removed,
leaving a narrow tube at the upper
part of the stomach, which helps you
to feel full sooner and to stay full for
a longer time.
The gastric sleeve is all about

portion control, says Dr. Cobourn.
The mini gastric bypass also reduces
the size of the stomach, restricting
the amount a person can eat. It also
reduces the absorption of the food a
person eats, by bypassing a portion
of the intestines. This dual-stage
approach has been shown to be
highly effective when combined with
changes to eating and lifestyle habits.
You feel fuller, faster. And absorption
of food is reduced, he says.
“Exercise improves your cardio-

vascular fitness, reduces your risk of
diabetes, and does all sorts of great
things, but it’s never been shown
to be a means of permanent weight
loss. If you want to lose weight, you
need to reduce how much you eat,”
he adds.
Both surgeries have a relatively

predictable effect.

“We see, on average, people lose in
the range of 75 per cent of the excess
weight – if they were 100 pounds
overweight, we would expect them
to lose about 75 of those pounds –
within one year of surgery,” says Dr.
Cobourn.
However, a critical part of the

program at SmartShape is the multi-
disciplinary team of nurses, dieticians
and coaches.
“If you perform weight-loss surgery

on individuals and then don’t provide
post-operative support, they often
don’t see the results anticipated and
patients are disappointed. That’s
where SmartShape really excels. We
have built a team of health-care pro-
fessionals who are very experienced
and help our patients get the results
they hoped for,” says Dr. Cobourn.
The procedures that have been

developed are very safe, he adds.
“People don’t need to fear the

procedure. The risks of remaining
obese are greater than the procedure
itself. The results will be best when
they are committed and motivated to
work with the procedure, whether it’s
a sleeve or a mini gastric bypass. It’s
not magic, but these procedures are
‘tools’ that help them lose the weight
and keep it off.”

Women’s heart health needs to be tackled on several fronts, including
policy changes and training physicians. ISTOCK.COM

While most people who are overweight have tried to lose weight by
dieting, the challenge is keeping the weight off. ISTOCK.COM

People don’t
need to fear

the procedure.
The risks of

remaining obese
are greater than
the procedure

itself.

Dr. Chris Cobourn
medical director and CEO
of SmartShape Weight Loss

Centre
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Heart disease is the second
leading cause of death in
Canada.

1.3 million
Estimated number of
Canadians living with heart
disease.

70,000
Estimated number of heart
attacks each year in Canada.

45,000
Estimated number of cardiac
arrests each year in Canada.

350,000
The number of people
hospitalized with stroke and
heart disease in Canada every
year.

24 million
Estimated number of
Canadians who have at
least one risk factor for heart
disease and stroke.

Source: Heart and Stroke Foundation

Women often identify breast cancer
as their biggest health risk, but
data shows that they are five times
more likely to die of heart disease,
says Dr. Karin Humphries, scientific
director, BC Centre for Improved
Cardiovascular Health and UBC-HSF
Professor in Women’s Cardiovascu-
lar Health.
This is one of the findings in the

recently published Heart & Stroke
2018 Heart Report that focuses on
women’s heart health. The report
reveals some alarming findings:
Women are more likely than men
to die or have a second heart attack
within the first six months of a
cardiac event; and nine out of 10
women have at least one of the risk
factors for heart disease and most
underestimate their risk.
Research suggests that if people

make appropriate changes, they
could reduce their risk by up to 80

per cent, says Dr. Humphries.
While most people recognize

smoking as a risk factor for lung can-
cer, not everyone understands it is
a major risk factor for heart disease,
and the effect of smoking is worse
or more pronounced in women
than it is in men, she adds.
“A healthy diet and physical

activity are also critically important.
Obesity is a major risk factor, so
if you eat well and exercise, you
reduce your risk of obesity. Having a
healthy diet and good physical activ-
ity will also help reduce your risk of
diabetes, a major risk factor for heart
disease,” says Dr. Humphries.
And while awareness among

women is important, there are
systemic inequities that affect
women’s heart health that must be
addressed, according to the report.
The report also found that once a

woman is diagnosed with heart dis-

ease she is less likely to receive care
from a cardiologist or use appropri-
ate mediations, and women are
only half as likely as men to attend
or complete a cardiac rehabilitation
program.
Harsha Kasi Vishwanathan, health

policy analyst at the Heart and
Stroke Foundation, says Indigenous
women and those of South Asian,
Chinese and Afro-Caribbean descent
experience higher rates of heart
disease and poorer outcomes than
their Caucasian counterparts.
Ms. Vishwanathan also notes that

although coronary heart disease
is responsible for a 53 per cent
higher death rate among Indig-
enous women than non-Indigenous
women, historically these groups
have not been included in many lev-
els of clinical trials and do not have
equitable access to health-care re-
sources. They also face barriers such

as access to appropriate resources,
diagnosis and supports.
“Most studies are based on Cau-

casian populations and they can’t
be fully extrapolated to ethnically
diverse women.
“We are behind in understanding

women’s hearts and urgently need
to catch up. The goal is to close that
gap so that all women have an equi-
table chance to survive and recover
from heart disease,” she says.
Addressing the systemic barri-

ers to treatment and improving
the rates of cardiac rehabilitation
among Indigenous and ethnically
diverse women by understanding
the reasons for under-referrals and
under-enrolment in programs that
have been proven to improve health
is another important step, she says.
Dr. Humphries believes women’s

heart health needs to be tackled
on several fronts, including policy

changes and training physicians.
“We need to ensure that research

examines sex differences and clini-
cal trials enroll sufficient women to
confirm that the treatment works in
women as well as men.
“There should be more attention

in medical school. Heart disease is
not a ‘one size fits all’ disease, and
they need to pay attention to differ-
ences between men and women.”
Services like cardiac rehabilita-

tion also need to be optimized to
meet the needs of women. This
could include offering daycare and/
or transport to make it easier for
women to access and benefit from
the programs that are available, says
Dr. Humphries.

Learn more about the
Heart & Stroke 2018 Heart Report
at heartandstroke.ca/heartreport.

REPORT REVEALS WOMEN HAVE INCREASED RISKS OF HEART DISEASE
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