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CPR Saves Lives

The Irish Heart Foundation’s
Happy Heart Weekend
fundraiser was held in May.
We asked people to support
us, giving €2 to “buy a
heart and save a life”.
Every year about 5,000 lives
are lost to sudden cardiac
arrest, which is when a
person’s heart stops beat-

ing.

For Happy Heart Weekend
2010 we wanted to raise
vital money towards our
CPR and resuscitation
programmes so we can help
as many people as possible

CPR is an easy skill to learn

become CPR lifesavers in
communities all around
Ireland.

Cardiopulmonary Resuscita-
tion (CPR) is simple and easy
to learn. Anyone, from over
the age of about 10 years
can perform CPR. Itinvolves
breathing into the person’s
mouth to give them oxygen
& pressing on the person’s
chest to push blood from
their heart around their
body. CPR, if started quickly
after a cardiac arrest can
keep a person alive until

medical help arrives.

Imagine if a person
collapsed in front of you,
would you know what to
do?

In February of this year a
23-year-old teacher from
Cork, Diarmuid O'Connell
collapsed during a football
match. His pal Gerard
O'Leary realised the situa-
tion was serious as he saw
Diarmuid struggling to
breathe. Gerard called for
an ambulance & started
doing CPR, giving 2 breaths
for every 30 compressions
on Diarmuid’s chest. An
ambulance arrived &
brought Diarmuid to
hospital where he made a
full recovery. As Diarmuid
says himself, he is “living
proof that CPR saves lives”.

Brigid Sinnott from the Irish
Heart Foundation says:
“Knowing CPR can mean the
difference between life and
death. Itis a very simple skill
to learn & at the Irish Heart
Foundation, we work hard
to promote the importance
of knowing CPR & to ensure
that people are trained to
the international standard
set by the American Heart
Association.

THE CHAIN OF SURVIVAL
There are four vital links
needed to save a life after
cardiac arrest.
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1. Early access involves
recognising that a person is
in cardiac arrest & calling for
an ambulance by dialing
999 or 112. Every minute
counts!

2, Early CPR: CPR works
best when it is started
immediately after the
person’s collapse. It is rare
that CPR alone will resusci-
tate the person, but it will
help to keep their brain &
heart supplied with blood
and oxygen until medical
help arrives.

3. Early defibrillation saves
lives. Automatic External
Defibrillators (AEDs) deliver
an electric shock to the col-
lapsed person’s chest to
help restore the normal
function of their heart.

4. Early advanced care by
paramedics and doctors.

The Chain of Survival is only
as strong as its weakest link.
If you can call an ambulance
and start CPR you could
help save a life. If you would
like to learn CPR, please
visit our web site
ww.irishheart.ie and look
through our list of courses.
Contact one of our affiliated
training sites who will be
able to help you learn CPR.
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2010 ICD information day - October 15

Do you have a question
you'd like to ask a cardiolo-
gist? Would you like to hear
about the latest develop-
ment in ICD technology or
would you like to meet
other people with ICDs &
share your experiences?

Would your family like to
know more about ICDs or
would they like to meet the
families of other ICD
recipients? If you've

information day on 15th
October in Croke Park.

We will post or email you a
registration form in Septem-
ber. When you get it, please
send it back to us with the
names of all those attending.

answered yes to any of
these questions, then
please come along to our

GO recl FOI" women G#oReclV

for women

This is not ared
dress... it'sared
alert for women

Red alert! Heart disease
and stroke together are
Ireland’s biggest killers of
women.

A new campaign to raise
awareness among women
of their risk of heart attack
and stroke, begins this
September led by the Irish
Heart Foundation.

In 2008 nearly 5,000 Irish
women died from heart
disease and stroke but
unfortunately, as in other
countries, most women
remain unaware of their
risk of this major killer. In
fact research shows that
Irish women deem breast

cancer to be a bigger
health risk - 60% of those
surveyed believe breast
cancer is the biggest killer
among women. Breast
cancer accounted for 731
female deaths in 2008
compared to nearly seven
times more deaths from
heart disease and stroke
in the same year.

Worryingly, only 18% of
women correctly identi-
fied heart disease as the
main cause of female
death. Another cause of
concern is that 33% of
women also believed
heart disease to be an
exclusively 'male disease’

Heart & stroke he|p|ine

Are you worried about
stroke or heart disease?
Do you care for someone
who has heart problems
or has had a stroke?

Are you worried or un-
sure about information
from your Specialist or
GP?

even though just as many
women die from it as
men.

This September the Irish
Heart Foundation aims to
increase awareness of
these issues using the
international brand for
heart disease & stroke in
women - Go Red for
Women. As the national
charity fighting heart
disease and stroke, our
aim is to help women
understand their risk of
heart disease through a
month-long awareness &
educational campaign.

Call the helpline on
locall 1890 432 787.

The phone lines are open

Monday to Friday, 10.00
am to 5.00 pm. If you call
after hours, or when the
line is busy, please leave a
message and we will re-

Worried about stroke or
heart problems?

Our helpline nurses can
We‘re here to help you

help answer your ques-
tions, & give you guidance
& reassurance. They can

Are you anxious about a
heart test?

Have you questions about
medicines for stroke and

Call the National Helpline for Heart and Stroke:

Locall 1890 432 787

Mon - Fri 10am - 5pm
or email info@irishheart.ie

heart problems?

Would you like to know
more about preventing
stroke and heart disease?

ICD SUPPORT GROUP NE WS

add to the information
you have already received
from your doctor & clarify
any queries you have.

turn your call. You can
also email your questions
to info@irishheart.ie
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The Irish Heart
Foundation is
the national
charity fighting
heart
disease and
stroke.

We need your
support
through
donations, as a
volunteer or on
our training
courses.
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Reference pricing for medicines

A reference pricing
system for medicines is
due to be introduced in
Ireland in 2011. This is
good news for consum-
ers.

What is reference pricing
and what will it mean for
people taking prescrip-
tion medicines?

Naming Medicines

All medicines are given a
non-proprietary or generic
name by the World Health
Organisation (WHO). This
is known as the Interna-
tional non-proprietary
name (INN). As an
incentive for pharmaceuti-
cal companies to investin
the development of
innovative drugs, these
companies are allowed to
patent their medicines and
to act as monopoly
suppliers for the life of the
patent.

The owners of the pat-
ented medicine give it a
brand name. The same
drug may be sold under
different brand names in
different countries.

For example Atorvastatin
is the non-proprietary
name for the well known
brand name drug Lipitor.
However, in France Astor-
vastin is called Tahor, in
Spain it is Zarator and in

Italy it is known as Torvast.

Generic Medicines
When patents expire,
generic versions of medi-
cines become available.
These medicines have the
same active ingredients,

quality, strength & safety
standards as the original
patented medicine.

Prescribing Medicines in
Ireland

Currently, if a branded
medicine is prescribed, the
pharmacist must dispense
this exact product. Only if
the prescriber has included
the medicine’s INN on the
prescription can the
pharmacist dispense a
generic substitute. In Ire-
land most prescribers do
not specify generic, non-
proprietary medicines. For
example in 2008, 18% of
medicines dispensed under
the General Medical Ser-
vice (GMS) were generic,
while only 11% of those
dispensed under the Drugs
Payment Scheme (DPS)
were generic. This com-
pares to England, where in
2008 83% of drugs dis-
pensed were generic sub-
stitutes.

Joint Working Group

In 2009, the Minister for
Health and Children made
a policy decision to intro-
duce a reference price sys-
tem for prescribed drugs.

A joint working group of
the HSE and Department of
Health and Children was
set up tasked with devising
a pricing system that:
Enhances price competi-
tion, is consistent with best
practices in patient safety
and gives real value for
money for taxpayers and
consumers.

Reference Pricing
Currently in Ireland each
medicine supplied has its

own individual price. With
a reference price systems,
groups of substitutable
medicines are determined,
based on expert medical
advice. The same reim-
bursement price is set for a
group of interchangeable
or substitutable medicines.
Some suppliers may decide
to price above the refer-
ence price, but most will
conform to the set price.
Eligible patients (i.e. those
who qualify for a medical
card) are not required to
pay for products at or be-
low the reference price.
However, if a patient wants
a particular brand, they
must pay the difference in
price, if the brand is above
the reference price. Ifa
patient needs a particular
brand of medicine (for spe-
cial clinical reasons), there
is no additional costs to
the patient provided they
have a letter from their
doctor stating why a spe-
cific brand is needed.

Patients who are not
eligible for community
drug payment schemes
will continue to be sub-
ject to the market prices
set by proprietary and
non-proprietary manufac-
turers. However interna-
tional evidence would
suggest that on the intro-
duction of a reference
pricing system, manufac-
turers generally change
pricing to the set reim-
bursement price, thus
benefiting patients who
must pay for their own
medicines as well as
those qualifying for drug
payment schemes.



Stroke is a medical emergency.
And if you suspect that some-
one has had a stroke, you need
tocall999 or 112.

F.A.S.T stands for

F - Face - has the person’s face
fallen on one side? Can they
smile?

A - Arms - Can they raise both
arms and keep them there?

s - speech - NN




