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Who wants to eat 22 kilos
of broccoli for breakfast?

Luckily, there’s the new
Oasis Health Break
CholestPrevent™ juice

22 kilos of broccoli OR two glasses of new
Oasis Health Break CholestPrevent™ juice.
That’s the serving you need to get the
recommended 2g of plant sterols daily and
lower your bad cholesterol by up to 10% in just
three weeks.

If you prefer the taste of oranges, mangoes and
cranberries to broccoli every morning, try our
new Oasis Health Break CholestPrevent™.

For more information, visit oasischolestprevent.com

Plant sterols naturally occur in vegetables, fruits, nuts,
cereals and vegetable oils and help lower bad cholesterol.



By Erica Di Ruggiero,
MHSc, RD, PhD(c)
Chair, Canadian Public Health
Association

S ince the 1950s, the rate of
cardiovascular disease in
Canada has decreased by

an amazing 70 per cent. This
decrease is the result of a combi-
nation of factors, including heart
health promotion and prevention,
better diagnosis and treatment of
high blood pressure and choles-
terol levels, and better manage-
ment of cardiovascular disease.

Yet, cardiovascular disease is
still responsible for 30 per cent
or over 69,000 deaths each year
in Canada. According to the
Heart and Stroke Foundation of
Canada, cardiovascular disease
costs the Canadian economy
more than $22.2 billion every
year in physician services, hospi-
tal costs, lost wages and decreased
productivity. Clearly, it remains a
major concern.

A major thrust of prevention
initiatives has been individual
lifestyle changes with the excep-
tion of smoking, where legislative
changes and enforcement have
also characterized our efforts.
Smoking cessation, healthy eating
and regular physical activity have
all contributed to the decrease in

cardiovascular disease. And yet,
there are some sobering statistics
that show we still have much to
do to improve our collective heart
health:
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regular smokers;

� �
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�	�-
dian adults have high cholesterol
levels; and

� ���� ������	 
�	����	
 ���
overweight or obese.

Some individuals can adopt
lifestyles and behaviours that
have a positive impact on their
health, but for others, their abil-
ity to do this is limited by many
factors.

The most common individual
risk factors for cardiovascular
disease are smoking, unhealthy
eating and a lack of physical
activity. For many Canadians,
making healthy lifestyle choices is
complicated:

� Smoking — Canadians smoke
for a lot of different reasons. They
may be facing economic, social,
health or personal problems
making the addiction difficult to
break.

� Healthy Eating – Many
Canadians face tough choices
when it comes to paying the rent,
paying for utilities and paying
for quality food. On top of this,
they may have difficulty access-

ing nutritious foods.
Instead, they may
turn to high-fat,
high-sodium pre-
packaged foods as
an alternative.

� Physical
Activity –
A member-
ship at a
gym isn’t
economically feasible
for many Canadians,
even if there is a gym in
their neighbourhood. Low-cost
alternatives for physical activity
may not even be an option if the
local parks or playgrounds are
unsafe or poorly lit. And for those
working at more than one job,
there may simply not be enough
time in the week for a workout
regimen.

If Canada is to become a
heart-healthy nation, we need to
do more than rely on individual
lifestyle choices to prevent car-
diovascular disease. As a society,
we need to embrace the concept
that health is a state of complete
physical, mental and social well-
being and not just an absence of
disease. Good health is good for
workforce productivity, enhances
learning and contributes to stron-
ger families and communities.

If we want to reach our full
health potential, then we need

the
individual

and collective
will to put health-

promoting policies
and practices in place.

We also need to create support-
ive environments wherever we
work, live, learn and play.

By doing this, we’re bringing
health into all policies. From
transportation to recreation and
education to justice, we need to
call on all government sectors
and their partners to collectively
contribute to establishing public
policies that enhance the health
of all Canadians. As Sir Michael
Marmot, Chair of the World
Health Organization’s Commis-
sion on Social Determinants of
Health has remarked, “All minis-
ters are health ministers.”

And that is what it takes to
become a heart-healthy nation.

HeartHealth
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What does it take tobe aheart-healthy
nation?

“Good health is good for workforce productivity, enhances learning and
contributes to stronger families and communities.”

While the ongoing de-
cline in cardiovascular

disease mortality
rates is a great pub-

lic health achievement,
CVD is still a concern.
An estimated 1.6 million
Canadians have heart dis-
ease or are living with the
effects of a stroke, accord-
ing to the Public Health
Agency of Canada. Among
seniors, 14.8% of those
ages 65 to 74 years report
having heart disease, with
the proportion climbing
to 22.9% over age 75. In
this same age group, 7.1%
of Canadians report living
with the effects of a stroke.
There is also concern
that CVD could increase
because of increased
prevalence of obesity and
diabetes, which are two
risk factors for CVD.

Adapted with permission,

from www.CPHA100.ca.
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HeartHealth

Newwebsite offers support to help ensure
patient recovery

Every year, many Canadians
experience a ‘heart event’ –
a heart attack or a diagnosis

of heart disease.
According to a survey conduct-

ed by “Your Heart: New Start,”
a website developed by pharma-
ceutical giant Lilly in partnership
with the World Heart Federation,
most individuals see the event
as a wake-up call. But without
support, they may not be able to
follow through on the necessary
lifestyle changes.

The science of heart treatment is
now so advanced that patients are
in and out of the hospital before
they can absorb the information
they need to prevent recurrence,
says Dr. Blair O’Neill, president
of the Canadian Cardiovascular
Society. “You now have a chronic
disease, and are at risk, so you
need to learn as much as possible
about reducing that risk.

“We encourage patients to
attend cardiac rehabilitation
programs where they’re available
in their community and to access
reliable websites to get informa-
tion on the disease, the medica-
tions you’re taking and nutrition
tips such as what to shop for and
what to avoid at the grocery store
or restaurant.”

“Unfortunately, not everyone
has access to cardiac rehab,”
says Jennifer Price, an advanced
practice nurse in the Women’s
Cardiovascular Health Initiative
at Women’s College Hospital
in Toronto. “Many patients are
discharged without that ongo-
ing support and answers to their
questions. The Your Heart: New
Start website was designed to
address that group of patients, in

particular, by providing a reliable
source of the key messages about
heart health.”

Those messages include advice
on the importance of talking
to your doctor before you stop
taking the medication that’s been
prescribed, on how to get help to
quit smoking, diet, and how and
when to get started on an exercise
program.

Quitting smoking is the single
most important thing you can do
for your health, says Ms. Price,
but it is very hard to do alone.
“There is evidence that you are
more likely to quit if your doctor
tells you, or if you take nicotine
replacement, or get some support.
But you’re most likely to quit with

the benefit of all three. From a
cardiac perspective, you decrease
your risk of a heart event within a
few days of quitting; within a year
or two of quitting, you’ve reduced
your risk to that of a non-smoker.”

The same principle applies to
other behavioural changes. “If
you’re getting support from the
Your Heart: New Start website,
from a cardiac rehabilitation pro-
gram and from your cardiologist
and family doctor, you’re most
likely to succeed.”

Being informed can also be
helpful in preventing heart events,
she says. “A Google search doesn’t
necessarily give you reliable
information. Friends and fam-
ily, although their intentions are

good, are probably not medical
professionals and may not provide
the best advice. For example, the
husband of one woman I cared for
said that his wife didn’t have heart
disease because her symptoms
were different than his.

“It’s important to rely on
sources, such as this website, that
provide reliable information and
augment the information and sup-
port you’re getting from your fam-
ily doctor, cardiologist and other
cardiac health professionals.”

“The better you can follow a
heart-smart regimen, the less your
risk of having another event,”
says Dr. O’Neill.

For more information, please
visit yourheartnewstart.ca.

AYour Heart: New Start survey
recently found that seven out
of 10 patients surveyed said
that being diagnosedwith
heart diseasewas awake-
up call to live a healthier life
and focus onwhat is really
important. In addition, the
survey found:

82%

81%
felt optimistic

81%
felt fortunate

72%
felt safe

47%
worry about having a heart
attack in the future

52%
knewwhat they should be
doing to take care of their
health, but had trouble
following throughwith it

Fast facts

The newYour Heart: New Start website offers information and support to help patients who have
suffered a heart event avoid risk of recurrence. PHOTO: ISTOCKPHOTO.COM

F raser Health faces a chal-
lenge as it seeks to reduce
coronary artery disease and

other forms of cardiovascular dis-
ease among a sizable proportion
of its patients in British Colum-
bia’s Fraser Valley.

About 13 per cent of the 1.6
million people served by Fraser
Health, and more than 26 per
cent in some of its cities, are of
South Asian descent — a popula-
tion with a higher incidence of
coronary artery disease than
Canadians as a whole. “Some
studies suggest the incidence
among South Asians may be
three or four times higher,” says
Dr. Arun K. Garg, director of the
Laboratory Medicine and Pathol-
ogy Program at Fraser Health.

“This increased prevalence exists
in India and among South Asians
around the world.”

South Asians are more likely
to have high blood pressure and
diabetes, making them more
susceptible to heart disease and
stroke, but the causes of the
elevated risk remain unclear,
according to Dr. Garg. “It’s likely
multifactorial. Genetics may be
playing a role, but there may also
be environmental factors related
to diet, exercise and other lifestyle
issues.”

Coronary artery disease is the
most common cause of premature
death among Canadian South
Asians, and in North America,
South Asians on average have
heart attacks at an earlier age — as

much as 10 years earlier than the
general population.

Uncertainty about the causes
is not stopping Dr. Garg from
taking action to address the risk.
Last year, he and colleagues in
India formed the Canada India
Network Society (CINS) and
agreed to explore solutions to
this shared health challenge. At a
June 2010 conference hosted by
Fraser Health and Simon Fraser
University, leading researchers
and clinicians from both confer-
ences developed recommenda-
tions for additional research,
public awareness on healthy diet
and lifestyle, and new treatment
approaches.

“Health promotion and pre-
vention are important,” says Dr.

Garg. “However, once medical
treatment is required, patients
must be under the care of a
physician, and follow medica-
tion regimes and other therapies
prescribed by their doctor.”

It is important to note that
standard medications currently
available are not ‘one size fits all’
when it comes to protecting pa-
tients. Factors such as a patient’s
genetic background can play
a role in determining the most
effective medication, highlighting
the need for a customized treat-
ment plan.

Dr. Garg’s colleagues at Fraser
Health are rallying to the cause,
says Dr. Gerald Simkus, pro-
gram medical director, cardiac
sciences. “We seek to reduce

the risk among South Asians
through ethnically sensitive,
targeted prevention programs,”
says Dr. Simkus. “This includes
examining the best strategies for
reaching people — for example,
through schools, temples and
community groups.”

As part of recommendations
from last year’s conference,
Fraser Health is now develop-
ing a program for South Asian
Health, to work with community
organizations and primary health
care providers on preventative
programs tailored to this popula-
tion, says Dr. Simkus. “We believe
we have an opportunity to make
a real impact and decrease heart
disease among South Asians in
our community.”

Ethnic factors influencesusceptibility tohearthealth risk
SOUTH ASIAN HEALTH

This report was produced by RandallAnthony Communications Inc. (www.randallanthony.com) in conjunction with the advertising department of The Globe and Mail. Richard Deacon, National Business Development Manager, rdeacon@globeandmail.com.

of patients surveyed in
Canada saidwhen they think
about their heart health today
they felt determined
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Q&A
Solange Doré
Vice-President,
Research & Development,
A. Lassonde Inc.

Why introduce a juice that
helps reduce bad cholesterol?
Because approximately 50 per
cent of Canadian adults have a
high cholesterol level, known as a
major risk factor for heart disease.

What are plant sterols?
Plant sterols, otherwise known as
phytosterols, are naturally found
in vegetables, fruits, vegetable oils,
nuts and cereals, and help lower
bad cholesterol.

How do they work?
Plant sterols are similar in struc-
ture to that of cholesterol. It has
been observed that a diet rich
in plant sterols is beneficial in
helping to reduce bad cholesterol.
When ingested, the plant sterols
compete with the cholesterol mol-
ecules, thus limiting them from
getting absorbed in the intestines,
blocking the entry of bad choles-
terol into the blood stream.

Are they natural?
Absolutely. The plant sterols par-
ticularly used in OASIS Health
Break CholestPrevent are sourced
from vegetable oil.

Are plant sterols effective?
Yes. A daily consumption of
2 grams of plant sterols can help
lower bad cholesterol up to
10 per cent, and that, as early as
the third week.

How can I trust that plant ste-
rols are effective?
More than 80 scientific studies
have demonstrated their effective-
ness, specifically in May 2010,
when Health Canada permitted
the addition of plant sterols to
consumable goods.

What is the recommended
daily intake?
It is suggested to take 2 grams
daily, which you can obtain by
consuming two servings of OA-
SIS Health Break CholestPrevent.
Other examples equivalent to a
2-gram portion are: 80 oranges,

22 kilograms of broccoli or 2 cups
of chickpeas or beans.

Is OASIS Health Break Cholest-
Prevent a juice product?
Yes. OASIS Health Break Cholest-
Prevent is a juice blend enriched
with plant sterols. It is a food
product and is not to be confused
with a natural health product or a
prescription medication. Taking
2 grams of plant sterols daily helps
reduce bad cholesterol. OASIS
Health Break CholestPrevent is
designed to help manage your
cholesterol in a natural way.

Can I replace my cholesterol
prescription medication by this
juice product?
No! This product is not formu-
lated to replace any prescrip-
tion medication. This juice can
be consumed as part of your
heart-healthy diet. If uncertain,
consult your doctor or health care
professional to see if this product
is meant for you.

Is it harmful if a child drinks
this product?
Absolutely not! Since this juice
blend is 100 per cent pure and
made from natural ingredients,
there is no harm should a child
consume this product.

Natural ingredients givenew juice
cholesterol-fighting edge

HeartHealth

“A diet rich in plant sterols is beneficial in helping to reduce bad cholesterol.”

� ���� ���� �
 	�� ����
of Canadians from age 20
to age 79 share a primary
degenerative disease risk
factor: an unhealthy total
cholesterol level. And in indi-
viduals with high cholesterol
levels, just a one point reduc-
tion can help reduce the risk
of coronary heart disease by
25 per cent.

� ���������� �� ��� ���
������

in our body is created by our
liver, so adopting a healthy
diet – with at least three to
five daily servings of fruits and
vegetables, no trans fats and
healthier, polyunsaturated fats
rather than saturated fats –
can have a profound effect on
our heart health.

� � � !���� �"������ ���	���
our usual diet of fatty, rich
food, our bodies continue to
synthesize cholesterol,” says
Peter Jones, Canada Research

Chair in Nutrition and Func-
tional Foods, and director
of the Richardson Centre for
Functional Foods and Nutra-
ceuticals at the University of
Manitoba. “The excess cho-
lesterol can clog arteries and
cause blockages in the heart.”

� ��� #���� �� ���
������
 �$-
ist in the body, high-density
lipoproteins (HDL) and low-
density lipoproteins (LDL).
Good cholesterol (HDL) helps
to move bad cholesterol (LDL)
out of the body, so it is impor-
tant to maximize HDL while
reducing or limiting LDL.

� �%�&'
��� "������� �$������
has wonderful benefits. HDL
levels can be increased with
exercise; bad cholesterol can
be reduced by limiting satu-
rated fats in your diet, adding
fibre or plant sterols to your
diet and maintaining a healthy
body weight,” says Dr. Jones.

Cholesterol: the facts

T he benefits of plant sterols
on human health have
been the focus of research-

ers for several decades, says
Peter Jones, Canada Research
Chair in Nutrition and Func-
tional Foods, and director of
the Richardson Centre for
Functional Foods and Nutra-
ceuticals at the University of

Manitoba. “When we began
our research in the early 1990s,
there were already hundreds
of scientific references to
the health benefits of plant
sterols.”

Plant sterols occur naturally
in all plant foods, but in sub-
optimal amounts. Researchers
determined that two grams

daily is the optimum amount
for lowering cholesterol; Dr.
Jones estimates that most
North Americans get less than
half a gram in their daily diet.

Between 1995 and 2005, Dr.
Jones and his research team
published a number of studies
demonstrating both safety and
efficacy of plant sterol-fortified

foods. The results were remark-
able, showing a lowering of
LDL cholesterol in the range of
10 to 15 per cent.

As a result of this and other
research, “functional foods,” —
foods fortified with plant sterols
— are now available in more
than 30 countries, including
Canada, and are recommended

by leading health organizations
such as the American Heart As-
sociation and the International
Atherosclerosis Society.

Two grams of plant sterols
per day can help lower heart
disease risk substantially
through lower blood cholesterol
starting within three weeks, says
Dr. Jones.

Functional foods offer a tool for cholesterol
management

DIETARY CHOICES

Get physical
The Public Health Agency of Canada encourages Canadians to “move more!” with its Activity Tip
Sheets for children, youth, adults and older adults. In addition to making you feel better, regular
physical activity reduces the risks of premature death and chronic diseases including coronary heart
disease, stroke, hypertension, colon cancer, breast cancer, type 2 diabetes and osteoporosis.

For adults up to age 64, the agency offers the following suggestions on physical activity as part of a
healthy lifestyle:
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week, broken into sessions of 10 minutes or more.
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and bones at least two days per week.

� ��� �"�'�� �� 	������
 ����/��� ��


do you some good, but to achieve
greater health benefits, do more.”

For more information on the im-
portance of physical activity, visit

www.phac-aspc.gc.ca.

Nutritious foods including leanmeats, fruits, nuts and green
vegetables as well as whole grains all contribute to a heart-
healthy diet. PHOTOS: ISTOCKPHOTO.COM




