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Our Monthly 
Get-togethers
Lunch times approx. 12:30

MMoonnddaayyss aatt HHyytthhee FFiisshh BBaarr
iinn tthhee PPaavviilliioonn aatt EEaassttwweellll MMaannoorr,,

BBoouugghhttoonn LLeeeess
5 Sep, 3 Oct, 7 Nov & 5 Dec

TTuueessddaayyss aatt TThhee RReedd LLiioonn,,
HHeerrnnhhiillll,, nnrr.. WWhhiittssttaabbllee
13 Sep, 11 Oct, 15 Nov 

TThhuurrssddaayyss aatt tthhee FFaayyrreenneessss,
KKiinnggssggaattee,, BBrrooaaddssttaaiirrss

22 Sep, 20 Oct, 24 Nov & 22 Dec

TThhuurrssddaayyss aatt TThhee DDuukkee ooff
CCuummbbeerrllaanndd,, BBaarrhhaamm,, CCaanntteerrbbuurryy

25 Aug, 29 Sep, 27 Oct,
1 Dec & 29 Dec

2011 Events
EKS continues to offer a varied selection
of outings. A good chance to enjoy new
experiences and, as usual, have a chat

and meet friends – old and new.

Further details - see contacts below 

GGOOLLFF
RRoouunnddwwoooodd HHaallll PPaarr 33
SSttoonnee SSttrreeeett,, LLyymmiinnggee,,
FFoollkkeessttoonnee CCTT1188 88DDJJ

ooffff BB22006688 ((FFoollkkeessttoonnee eenndd!!))
TTeell:: 0011330033 886622226600

By popular request we have changed
the venue for the EKS ‘Golf’

meetings and changed the days to a
Thursday earlier in each month, so as

to avoid a clash with the 
regular non-golf gatherings

Next Events
Thursdays 15 Sep & 13 Oct

Contact: Harry Brenner 
Tel: 01843 835080

Email: harrybrenner@supanet.com

KKiinnggffiisshheerr BBooaatt TTrriippss,, WWaatteerriinnggbbuurryy
Wednesday 7 September
Contact: Geraldine Wyant

Tel: 01227 721319
Email: geraldine@kola18.demon.co.uk

* See also the back page of this issue 
for news of proposed new events 

for 2012

WE are pleased to announce that, following a
request from our youngest member, Jessica
Redfearn, and and her parents, a sub-group
within EKS is to be established. Whilst we
have long been aware that a stroke can occur
at any age (even in the womb, we are told!),
much more needs to be done in raising an
awareness in the general public and also in
some health professionals. At the same time,
the children and their families need support
much on the same lines as we (EKS) offer it to
adult survivors and their carers/families.

Who better to develop this aspect of our
work than parents who have, as the saying
goes, “been there and got the t-shirt” and have
already shown themselves only too willing to
help EKS, along with Jessica herself, who was
instrumental with her school friend Chloe in
raising £1,000 for our laptop fund? 

They already have plans for raising funds
specifically for childhood strokes, so watch this
space or get in touch with them direct at either
tim.redfearn@yahoo.co.uk or 01233 661525
with any ideas, contacts or offers to help!  JJ..TT..

Our AAnnnnuuaall BBaarrbbeeqquuee,, held on 28th July at the 
Duke of Cumberland in Barham, was again a great success,
with nearly 50 members attending. Our thanks are due to
Geraldine, and to the staff at the Duke of Cumberland, for
organising such a enjoyable event for us.

STROKE survivors who
suffer from an as yet
incurable debilitating
condition could soon benefit
from a new treatment being
pioneered by staff in East
Kent Hospitals and the
University of Kent.

The Trust has been given a
£310K research grant by the
Medical Research Council to
trial a procedure to treat
Hemi-Spatial Neglect – a
condition where people
behave as though the left
hand side of the world as they
see it doesn’t exist.

Patients with extreme
neglect can shave just one
side of their face or eat the
food on only one side of their
plate, whereas others with less
pronounced symptoms may

Childhood Strokes: a new venture for EKS

Research grant offers new hope for those
who suffer from Hemi-Spatial Neglect

simply regularly ‘lose’ things
that they have put down on
their left-hand side.

“This condition can be
enormously debilitating,” said
Dr Mo Sakel, Director of
Neurorehabilitation and
Research & Development for
the Trust. “People with it
often cannot live a ‘normal’
life – just walking across a
room is an impossible task. It
is considered to be the most

important predictor of long-
term disability for stroke
survivors and is a common
complication of stroke.”

Dr Wilkinson, Dr Sakel and
their research team have
discovered that by repeatedly
stimulating an area of the ear
canal with a very small
electrical current it is possible
to provide long-term recovery
from the condition.

As a result of the Medical
Research Grant – the first of
its kind for East Kent
Hospitals – the Trust and
University of Kent will run an
18-month randomised
controlled trial to further
their research. If proven to be
successful, this treatment will
give many stroke survivors
their lives back.

A recent BBQ event is pictured
here, but here is an early note for

your diaries or calendars 

Tuesday 13th December

Christmas Lunch
at Howfield Manor Hotel

Chartham Hatch, near Canterbury

        



Stroke Awareness promoted at the
County Show and on the streets of Ashford

STAFF from the Richard Stevens Ward at East Kent Hospitals,
along with Keith Moss from the Stroke Association, manned the
busy stroke stall over the three days of the Kent County Show,
held from July 13-15.

Rosalind Andrews, Service Improvememt Project Manager -
Stroke Network, said “We encouraged people to react FAST to
improve the chance of recovery from a stroke. We engaged
everyone, young and old, by offering a free tombola with Stroke
Prevention questions. Every correct answer got a free stroke-
related prize. It was lively and fun, definitely a great opportunity
to meet thousands of people and share stroke information.

“The days were long (and wet!!) but rewarding and worthwhile.
Thanks to everyone for their hard work and support.

“Finally, the East Kent Hospitals Marquee won the Geering
Award for the best public sector and services stand.”

See photographs above.

EARLIER this year, staff and volunteers from the William
Harvey had promoted Stroke Awareness Week. On 11 May 2011
they gave out stroke information in Ashford town centre, while
SECAMB (South East Coast Ambulance Service) also kindly
supported the day by providing an ambulance and two
enthusiastic members of staff to take blood pressure readings.

The day was a huge success. Many FAST leaflets were given out
and lots of the staff had conversations with the shoppers and the
general public. These focused upon stroke being a medical
emergency and something that can happen at any age. Staff also
held discussions about stroke prevention measures.

Louise Ward, Stroke Liaison Sister, stated: “The day was aimed
at raising awareness of stroke in our local area. We were delighted
with the positive response from the public, and their interest in
how they can reduce the risk of stroke to themselves and their
family.”

* The fact that such promotional exercises are still very much
needed was emphasised by the publication of a report suggesting
that the FAST campaign had not been as successful as had been
hoped. The following news story appeared in the Daily Telegraph
on May 16.

FAST, the publicity campaign to get people to recognise the
symptoms of stroke faster has failed to have a lasting effect,
according to a study of how the condition is treated. New figures
from the annual National Sentinel Stroke Audit show that the
proportion of patients admitted to hospital within three hours of
first symptoms, at 56 per cent, is “slightly worse than in 2008”.

The audit authors comment that these figures “suggest that the
FAST advertising campaign has not had a dramatic effect on the
behaviour of patients and the public”.

Nikki Hill, from The Stroke Association, said the FAST
campaign had been “tremendously successful in raising awareness
of stroke symptoms amongst the general public”, with a “marked
increase in calls to ambulance services” but was “disappointed”
awareness had fallen since it ended, saying: “It is clear that there is
a need for the campaign to be regularly maintained.”

The audit, carried out by the Intercollegiate Stroke Working
Party, also found that more than half (57%) of stroke patients are
still being sent to general assessment units upon admission,
“where stroke specialist care is not carried out quickly enough”.
However, overall care has improved since 2008, with 88% of
patients now spending “at least some time on a stroke unit, which
is excellent progress from 74% in 2008”.

PATIENTS AND VISITORS to the Kent & Canterbury, William
Harvey, Queen Elizabeth the Queen Mother, Buckland and Royal
Victoria Hospitals who have mobility problems can now see
access information on the web and plan their accessible route
from public transport drop-off points or car parks, through main
reception areas and all the way to their ward or clinic 
– see http://www.ekhuft.nhs.uk/access for more information.

Plan hospital access online



“DURING the summer months of 2010 I enrolled
as a sailing member of Westbere Sailing
Opportunities, an organisation established to teach
and to provide disabled people with the
opportunity to experience the pleasures to be
found in sailing, and one which allowed me to sail
on the Westbere Lakes six times that summer.

I had discovered something wonderful and
wondered whether this was something that other
East Kent Strokes members might be able to get
involved in. I asked Richard Gaskell, our leader at
W.S.O. , if it would be possible for EKS members
to try sailing and perhaps become members.

Richard explained that the difficulty was that
they were too successful, and that there was a very
long waiting list for membership, but he did offer
me the possibility – just a chance – that if there
was a cancellation by another group, then he

AA LLiiffee oonn tthhee OOcceeaann WWaavvee!! –– wweellll,, jjuusstt
WWeessttbbeerree LLaakkeess uunnttiill wwee ggeett tthhee hhaanngg ooff iitt  

by Toby Gower

FIRSTLY, I have forgiven our
editor for his micky take,
largely at my expense, in the
last issue! The problem is that
he knows me too well I fear.
However, I do believe that a
healthy sense of humour is a
great tonic (at least an alcohol
free one!)

On a more serious note, I
would just like to record my
gratitude to those local
clinicans and hospital staff
who have seen me through
some slightly tricky times
since the start of 2011.

This has involved time in
both the William Harvey and
the Kent & Canterbury
hospitals, where, speaking as I
found, all concerned could not
have been more professional,
understanding and caring
towards an old man trying
somewhat unsuccessfully to
hide his anxiety.

I feel we have much to take
confidence from in our
“patch” of Kent, should the
need arise, and whilst some
may think or say otherwise,
based on past experience,
surely it is what is happening
now that should really
concern us. We (EKS) can and
indeed do influence
developments in care for
Stroke Survivors, both current
and future. JJ..TT..

Musings of an
old member ...

SAILING BY! 
EKS members take to the water on Westbere Lakes,

courtesy of Westbere Sailing Opportunities

Howfield Manor
THE Committee are most
grateful to HMH, who raised
over £300 in nominating EKS
as their sponsored charity in
an event held there recently.
Such support does a lot to
ensure that we can carry on
and endorses our standing as
aworthy local charity

could only involve only four other people.
In the event we were allocated to two yachts –

two in one and three in the other – but each and
every one of us spent about two hours sailing on
the Westbere Lakes – sometimes in blustery
conditions and at other times in calmer waters,
experiencing the thrill of being suddenly caught by
the wind in the sails, or sailing along in a more
leisurely manner.

It turned out to be a perfect day for a sailing
event and each EKS member returned to shore
having had a marvellous experience and a splendid
time.

I am already a W.S.O. member, but I think that I
may soon be joined by other EKS members, who,
immediately upon coming ashore, asked to have
their names put on the waiting list.

A great day was had by all!!" 
would be able to offer EKS members a
one-off and free opportunity to sail on
Westbere Lakes!

In May of this year Richard called to tell
me of a cancellation he had received from
another sailing group, and offered a sailing
opportunity for up to 12 EKS members.
Richard could only allow me two weeks
notice, so the race began to enlist as many
EKS members as possible for this event.
Sadly, and principally because most people
that I contacted had prior arrangements, I

Sun, Sand, Sea 
– and a Stroke
LIZ Bestic’s absorbing account of the morning
she woke up in her holiday villa in Corfu to find
that she had suffered a full-blown stroke,
published in the June 20th issue of the Daily
Telegraph, can be read in full online, at
www.telegraph.co.uk/health/8581956/Sun-sand-
sea-and-a-stroke.html, but other news stories of
particular interest to Stroke Watch readers can
be found in our regular ‘What the Papers Say’
feature.



HITHERTO, when we needed to renew our Blue Badges, we
contacted our GPs, who supplied a report (or filled in a form) that
went to the authorities. I was therefore somewhat taken aback
when I received a letter from them asking me to arrange a visit to
one of their assessment centres. I was to phone for an
appointment. If I did not respond in three months, then they
would drop my request.

I made an appointment – with my  GP – who told me that from
April 1st this year, the system had changed. Instead of them
paying the GPs for their report they now had a team of their own
assessors. It was by one of them that I would be examined, and it
was they who would recommend that I should or should not have
a badge. Sadly, this sent me off in a panic. I made an appointment,
and noted the date, time and address down very carefully.

(For those of you who know the centre of Ashford, the meeting
would be at the Ashford Gateway, situated in one of the shopping
malls, next door to the temporary library. The new Ashford
Gateway has been built and now houses the library and other
council services).

My over-riding concern was that my need may not be seen, not
recognised. In the days after my stroke, I had soon determined
that I would make every possible effort to disguise the tell-tale
signs of the average stroke survivor, in particular my gait and
speech. K. and I walked around the Julie Rose stadium, time and

again, concentrating on my walk. K. took  videos of me and my
legs, and we consulted experts in walking and the use of the lower
limbs by athletes. We also bought appropriate shoes to give my
feet full support. It is a measure of my/our success that I have had
several people compliment me on my recovery.

Fine. But, if I walk along a flat office floor displaying hardly any
after effects, whoever was to do the assessment could easily be
fooled into thinking that all was well and my Blue Badge would be
a goner. During a few sleepless nights I rehearsed suitable phrases
and verbal images (and many more that were quite unsuitable) to
try to get this person to understand the symptoms that cannot be
seen – tiredness, lack of stamina, and specially the pendulum
effect, where a day on which we are bright and chirpy is followed
by another when we can hardly get up to make a cup of coffee.

The more I worried, the less sleep I had, and the more
unsuitable my  rehearsed remarks. My old badge expired a few
days before the appointment, and I found myself parking in
‘normal’ parking bays. What a palaver. They are so narrow, I could
hardly get out of the car. The door would not open very far and I
had real trouble folding up my leg to negotiate the narrow gap and
climb out. It suddenly dawned on me that here was an excellent
reason for having the badge – the disparate sizes of parking bays.
On the night before, I typed up a letter explaining the problem,
and asking that this supplement to the application be considered.

RRee--aasssseessssmmeenntt ooff BBlluuee BBaaddggeess
by David Worsley

With a few days to spare, K. did a recce to find the best parking
spot, etc., and for the appointed hour we turned up with my letter.
The woman we met could not have been more suitable. She knew
more about strokes than I did! I offered her my letter, and the ice
was truly broken. This very charming and competent lady had
spent time working as an occupational physiotherapist and had
experience of dealing with stroke patients.

And then something special  happened. She asked me whether I
was still getting therapy from a physio (Answer: No), and what
exercise regime I followed now (Answer: Not much). Seriously
and with obvious sincerity, I was told that “If I did not use it, then
I would  loose it”. I must continue to do the hand and leg
exercises if I wanted to retain the level of recovery that I had so
far achieved. K. and I looked at each other, and then K. reminded
me of something that underlined the truth of this advice.

One summer, I had been wearing sandals with Velcro fasteners.
When autumn came and I reverted to shoes with laces, I could not
tie them except after some practice. Exactly what I had been told.

I left in a thoughtful mood. The idea of falling back to the old
days and ways had dealt me a low blow. We have since re-started
some of the exercises, but I thought that some readers might
benefit from the lesson that I had just learned.

* At this year’s AGM, held at Eastwell Manor on April 4, the
guest speaker was Steven Duckworth, Head of Stroke Network
in East Kent, who later later submitted this additional brief
report for the benefit of those unable to attend the AGM.

IN DECEMBER 2007 the Government produced a National
Stroke Strategy that aimed to improve the care for people who
have suffered a stroke in England. The Strategy encompassed
20 quality markers that would indicate whether healthcare
providers and commissioners were providing a high quality of
stroke services. The quality markers covered the whole range
of services and requirements from public awareness, stroke
prevention, and acute care through to rehabilitation and end of
life care.

One of the Strategy’s recommendations was that stroke
clinical networks be developed across regions in order to
provide a direction for clinicians and commissioners and to
support and deliver training and support to all those who are

Implementing National

IN MAY of 2010 I had an operation to remove a tumour from my
pituitary. Later that same month, I was using a strimmer on a lawn
when my legs gave way under me. It seems I had suffered a stroke.
I was sad about that because at the age of 75, that was the end of
my career as a gardener.

In November of that year my wife Alison and I spent a month
in Vietnam and at one stage we had four days on the backs of
motorbikes with a couple of gentlemen called ‘Easy Riders’. It was
great, except it was the rainy season and we got soaked in the
Highlands and I developed a sideways list. That ended the
experience a day early and we went back to our hotel by taxi.

The following January we left for seven weeks in my home
country of New Zealand, where our good friend Annette
introduced us to her gym. I did well on the exercise bike but could
not cope with the cross-trainer because my left leg kept giving
way. Still, impressed by the experience, I applied to our local gym
in Tenterden when we returned to England.

Alison discovered that if referred by my doctor, I could have a
twice-weekly session with a trainer for 12 weeks at a cost  of £4.95
a session. This is what I have just completed and I plan to carry on
twice weekly. That will cost £4.10 a session if I go between 9am
and noon on Tuesdays and Thursdays, as these are times specially
allocated to the over 50s.

I have been very grateful for the help of my trainer, Maria, and
I am now managing just over 30 minutes on the exercise bike at
increasing resistance, and about three minutes on the cross-trainer
if I can remember to go in the right direction with my weak left
leg and remember to control my giggles as I exercise with the
weights to reduce my “happy buddha” belly.

I have been rather surprised that no-one else with my
disabilities is going to the gym, particularly with the guidance and
help available from such people as Maria, who is so unvaryingly
patient and understanding. Without doubt, my level of fitness has
much improved and I have high hopes that, one day, my affected
left leg will at last start getting the right messages from my brain.

At the very least, it’s all good for a laugh.

Getting the right 
message to my left leg

by Michael Niblock



DDoowwnn bbuutt nnoott oouutt!!  
by Catherine Davis

WE DON’T have a history of it in the family, so I was a bit
surprised when, one Monday in March, and in the space of only a
few minutes, my left hand dropped a mug of water, my knees
collapsed underneath me, my tongue felt tingly, and I was carted
off to hospital with a stroke. Not too bad a one, fortunately, and I
should be right as rain in due course, although it takes time and
requires patience.

Looking through one of my notebooks recently, I came across a
comment about the milestone (whilst still in Rehab) of peeling an
apple for myself. This must have come after using two hands to
tear off a piece of loo paper and maybe about the same time as
doing up my shoelaces. Only in the distance would have been the
idea of ringing church bells again and literally getting back into
the saddle.

I had my stroke on 21st March, was in the stroke unit of Kent &
Canterbury Hospital for two weeks, and in Rehab at the
Whitstable & Tankerton Hospital for four, finally getting home on
5th May. I had sounded out the doctor at W&T, explaining my
plan of starting ringing – with the captain having control of the
rope in case I lost it, and a fellow ringer keeping me steady by
holding my bottom. He commented that I seemed to have gone to
great lengths to get someone to hold my bottom! As for riding, he
said that Headway  recommended it as therapy, provided I had a
good hat.

I’ve been ringing church bells for about twenty years, and my
home tower is St. Dunstan’s, Canterbury, where the ringing
chamber is accessed via a spiral stone staircase that with my poor
balance would be unsafe for me at this stage. Fortunately, a group
of us regularly go for practice nights on alternate Tuesdays to the
village churches of Petham and Waltham, both of which are
ground floor rings and so provide easy access for me.

For the first few weeks home I would be picked up and go just
for the company; then one evening at Waltham in June we had
exactly the scenario I had envisaged two months before – and
after which I was last able to stretch my left and weaker arm
straight above my head! As I progressed from the back stroke to
the hand stroke, to full control, my colleagues noticed
improvement in my action – the brain learning quickly I guess –
and I became more stable. The next ringing goal is getting up
those St. Dunstan’s stairs!

As for riding, I was very fortunate that the Intermediate Care
Team to which I was assigned included an active horsewoman,
someone who understood my need to get back in the saddle. Thus
it was that towards the end of June I was back on a horse with a
big grin on my face, though for safety reasons being led.

I have been riding for about 50 years and my ambulance trips

have usually been as a result of falls. The last time, around 2000, it
was a smashed collar bone, so having a stroke was a novelty.

Next, I eyed up my bike – having had a few sessions on a static
bike in a gym, and finding that walking everywhere takes so long.
So when a couple of young relatives visited recently, one pumped
up the tyres and lowered the seat so I could get both feet flat on
the ground, then the pair of them acted as stabilisers as they
guided me on my first ride round the quiet square where I live.
I felt very wobbly, both during and after the ride, but no doubt I
will improve with practice.

I used to be a pretty efficient touch-typist and I want to get
back to work, but though typing is still cumbersome, I am very
lucky in having some hobbies that don’t require fine motor skills.
These I can get back into relatively quickly, and they represent
achievable goals. In the near future I hope to be allowed to drive
my little convertible Morris Minor and take it out with the roof
down, while there is still some warmth in the air.

Back to the Bells. Catherine Davis gets a grip on the 
hand stroke and (inset) the back stroke.

involved with the provision of stroke services including Social
Services, the third sector and patients and their carers.

The Kent and Medway Stroke Network is now over three
years old and in that time has made great strides towards
implementing the Stroke Strategy within its geographical area.
A thrombolysis (clot-busting) service operates – using state of
the art information technology solutions – twenty four hours a
day across East Kent.

Work has also been taken forward to insure that all Transient
Ischaemic Attack (TIA) patients are fast tracked into services in
order to provide assessment and investigation that will
dramatically reduce the chance of a major stroke – the TIA
service in East Kent is recognised nationally as a model of good
practice. Groups bringing together clinicians to advise on
evidence based practice and commissioners for health services
have also been set up under the network umbrella.

Future work will focus on ensuring that people that have
suffered a stroke can have access to responsive community

rehabilitation service that will provide therapy in people’s own
homes. The network has been working on a number of projects
with local authority organisation and family doctors to ensure
that anyone who has had a stroke, and their family and friend,
will have access to regular long term follow up and support.

A highly skilled and educated workforce caring for people
who have had a stroke is recognised as a key component in the
delivery of world class stroke services. To this end the network
has supported and provided a number of courses, workshops and
conferences that aim to develop and raise the knowledge and
skills of all people working in the field of stroke care. We have
also developed a set of comprehensive competencies that will lay
out the skills needed for the workforce.

Stroke services have not always been of a sufficiently high
standard in East Kent but the Kent Stroke Network is
committed to improving them. Encouraging results from the
recent National Sentinel Audit suggests that things have already
improved but there is much work still to do.

Stroke Strategy in Kent... by Steven Duckworth



pregnancy by itself is a risk factor, if you have one of these other
stroke risk factors, it doubles the risk.”

Dr Sharlin Ahmed of The Stroke Association commented:
“We’re concerned that this study has found such a sharp increase
in pregnancy related stroke over the past few years. It is so
important for woman wanting to start a family to understand the
risks associated with pregnancy and take steps to make sure they
are as healthy as possible before they become pregnant.”

Statins reduce risk of a second
stroke in younger adults (DT August 1)

YOUNGER adults who have a stroke could dramatically reduce
their chances of another one by taking statins, research published
in the journal Neurology indicates.

A study of 215 people, who had their first stroke between the
age of 15 and 49, found that those who took statins at some point
afterwards were 77% less likely to suffer another, over a nine year
period. Of the 36 people who took statins continuously after their
first stroke, none had a second cardiovascular event of any kind
during that time.

Dr Jukka Putaala, of Helsinki Central Hospital, who led the
study, said: “While the study may be limited by the small number
of people who were treated with a statin, at the very least, young
adults who have experienced a stroke for unknown reasons should
be considered for treatment with cholesterol-lowering drugs.”

In Britain some 2000 people under 50 have a first stroke every
year, a small fraction of the 150,000 who suffer one annually.

Stroke patients missing out on
life-saving surgery (DT June 21)

UP TO 1200 strokes could be prevented every year if patients
suffering ‘mini-strokes’ were operated on within two weeks,
according to a major report.

Only four in 10 stroke patients receive potentially life-saving
surgery to stop a recurrence within the recommended time frame,
a report by the Royal College of Physicians and the Vascular
Society found.

No hospital trust in Britain currently meets the two week NHS
guideline target, drawn up by the National Institute for Health
and Clinical Excellence (NICE). Furthermore, one in ten hospital
trusts don’t treat any stroke patients within that time.

Between October 2009 and September 2010, a total of 6079
mini-stroke patients underwent operations to clear the neck
arteries – termed carotid surgery. However, only 40 per cent were
operated on  within two weeks of symptoms first appearing. Some
waited as long as two months.

Experts predict that if all were operated on within two weeks, as
many as 200 strokes would be prevented for every 1000
operations. That means up to 1200 strokes could be prevented a
year nationwide. Slow referrals and lack of essential equipment
and staff are causing most delays.

Carotid surgery is often undertaken after a person has suffered
a ‘mini-stroke’, or transient ischaemic attack (TIA), to stop a more
devastating one happening.

‘Mini-strokes’ are caused by small pieces of debris on artery
walls breaking free and travelling up into the brain where they
become lodged, blocking the flow of blood. Frequently a larger
piece breaks off days or weeks later.

Carotid surgery – or more precisely a carotid endartectomy –
clears the walls of the two major neck arteries of build up,
reducing the likelihood of another stroke.

Around 150,000 people have a stroke each year in Britain. Of
those, one in six dies within a month, while half the survivors are
left dependent on others for everyday support.

Joe Korner, of The Stroke Association, said: “Thousands of
people could be saved from having a devastating stroke if they
received urgent assessment and treatment for TIAs.

As ever, this is largely what the Daily Telegraph says, as it is from
that newspaper that John Towner diligently clips the news stories,
many of them by the paper’s Medical Correspondent, Stephen
Adams, that he feels will interest Stroke Watch readers.

Rise in pregnancy-related strokes
(DT July 29 ) 

MORE and more women are suffering from a stroke as a result of
pregnancy, a study indicates. Stroke risk due to pregnancy appears
to be increasing because mothers-to-be tend to be older and fatter
than in the past.

The American study found the rate of hospitalisations from
stroke during pregnancy had risen by 47 per cent between 1995
and 2007. Over the same period the rate for those hospitalised due
to stroke in the 12 weeks after birth rose 83 per cent. However,
the absolute risks of pregnancy-related stroke remain very small,
according to the study, led by Elena Kuklina of Centers for
Disease Control and Prevention in Atlanta, Georgia.

From 1995 to 2007 the risk of stroke during pregnancy rose
from 15 to 22 in 100,000; while the risk in the 12-week period after
birth rose from 12 to 22 per 100,000. The increases could be
because of rises in obesity among women, the fact that more
mothers-to-be are older, and more are having multiple births due
to a rise in IVF.

The study, published in Stroke: Journal of the American Heart
Association, found that those hospitalised due to the condition
were more likely to have high blood pressure Kuklina, an
epidemiologist, said:

“When you’re relatively healthy, your stroke risk is not that
high. Now more and more women entering pregnancy already
have some type of risk factor for stroke, such as obesity, chronic
hypertension, diabetes or congenital heart disease. Since

WWhhaatt tthhee PPaappeerrss SSaayy
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10p Polypill “halves heart disease
and stroke risk” (DT May 26)

A NEW 10p-a-day ‘polypill’ containing aspirin and statins halves
the risk of heart disease and stroke, according to the world’s first
international trial of the drug. The hope is that a cheap ‘polypill’
could reduce heart disease, stroke and cancer rates. But are the
side effects a price worth paying?

A research team found “sizeable reductions” in blood pressure
and levels of 'bad' LDL cholesterol among those who took the
polypill over 12 weeks, compared with those who took a placebo.
Separate pills are already prescribed to millions of people
worldwide to lower their chances of heart attack and stroke, but
scientists have been looking at the prospect of a combined pill,
which they believe will encourage more people to take the
medications more reliably.

Eight years ago Professor Sir Nicholas Wald proposed the
polypill in an article in the British Medical Journal. He wrote that
such an easy-to-take pill could significantly reduce the burden of
cardiovascular disease, which is Britain's biggest killer, accounting
for almost 200,000 deaths a year.

Now the first international polypill study, ... part funded by the
Wellcome Trust, has suggested it could be extremely effective.
Researchers examined data from 378 people with a raised risk of
cardiovascular disease. Half were given the polypill and half the
placebo. About a third of the participants were British, a third
Dutch and a third Indian. Writing in the journal Public Library of
Science One, they concluded that the benefits to those at a high
risk would be even greater: “Overall about one in four high risk
people would be predicted to avoid a major event over five years.”

Professor Anthony Rodgers of the George Institute for Global
Health in Australia, who led the study, said: “The results show a
halving in heart disease and stroke can be expected for people
taking this polypill long-term. We are really excited about this – it
is a step closer to providing the polypill to patients.”

About 17 million people die of cardiovascular disease every
year, 80 per cent of them in developing countries. Professor Thom
said in such countries the cost could be just £1.20 a month, with
richer countries which were able to shoulder the economic burden
paying more. Even so, the cost in Britain could be as low as £3.

Dr Lorna Layward, from The Stroke Association, said:
“Many people with high blood   pressure and high cholesterol

are required to take multiple pills every day in order to reduce
their risk. Calculating when each pill needs to be taken can often
be confusing and so combining the pills into one could make
taking the medication much simpler.

“However, it is important to note that this pill might not be
suitable for everyone and it may have side effects so every patient
should be assessed and treated on an individual basis. It's also
extremely early days and a lot more research needs to be carried
into this pill to ensure its safety.”

Rats used in brain cell research
(Royal Society of Chemistry, 21 June, 2011)

CARBON nanotubes (CNTs) have been used as a delivery
vehicle for tiny pieces of RNA to minimise brain cell death during
and after a stroke. Rats given the nanotube therapy performed
better than controls in physical skills tests after a stroke was
induced and the researchers believe that this treatment could be
used to tackle other neurodegenerative diseases, although
questions remain over the safety of the nanotube vehicle. When a
patient has a stroke it results in traumatic brain injury. This injury
leads to increased activity of an enzyme, which results in a
concomitant rise in programmed cell death. Inhibiting this enzyme
would result in fewer neurons dying after a stroke, which would, in
theory, help the stroke victim to avoid some of the debilitating
physical effects, such as difficulty walking. Unfortunately, it is very
difficult to target the enzyme at the site of injury in the brain.

A DIET rich in olive oil lowers the risk of having a stroke in later
life by more than a third, a study claims. Figures show that people
over 65 who use olive oil for cooking and on salads and bread are
41% less likely to suffer a stroke. It can also protect against other
heath problems, such as diabetes, high blood pressure, high 
cholesterol and obesity.

The study, published in the US journal Neurology, looked at the
medical records of 7625 people aged 65-plus over five years. After
considering diet, physical activity, body mass index and other risk
factors for stroke, the study found that the biggest benefits were
experienced by those who regularly used olive oil for both
cooking and as a dressing.

Increasing the risk of stroke (DT May 6)

EVERYDAY activities such as drinking coffee, having sexual
intercourse and even blowing one’s nose can burst blood vessels in
the brain and cause a stoke, according to researchers.

Losing one’s temper and suffering a shock were also found to
raise the risk of a stroke temporarily in those who have an
intercranial aneurysm – a weakness in the wall of a brain blood
vessel that affects 2% of the population. After interviewing 250
patients, Dutch researchers at the University Medical Centre in
Utrecht identified eight factors that seemed to make ruptures
more likely.

They found that coffee consumption increased the risk by
10.6%, vigorous physical exercise by 7.9%, nose blowing by 5.4%
and sexual intercourse by 4.3%.

The findings were published in Stroke: Journal of the American
Heart Association.

Regular exercise cuts risk... (DT June 9)

OLDER people who stay in shape by swimming, jogging or
playing squash may protect themselves against strokes, a study
published in the journal neurology has shown. Researchers
discovered that 64-year olds who regularly engaged in moderate
to intense exercise were less likely to suffer ‘silent strokes’.

The events, which can can go un-noticed, are caused by small
injuries to the brain that cause no significant symptoms but can
often herald a disabling or lethal major stoke.

A reasonable level of physical activity reduced the risk of a
silent stroke by 40%   compared with taking no regular exercise.
Scientists from Columbia University looked at 1238 men and
women.

...and Yoga helps too (DT June 7)

YOGA classes can help older people who have suffered a stroke
to improve their balance and endurance, according to a pilot study
in which 19 men and one woman with an average age of 66 took
two hour-long sessions a week, taught by a yoga therapist who
modified the poses to meet the stroke victims’ needs.

The group’s balance measured by the Berg Balance Scale and
Fullerton Advance Balance Scale improved by 17% and 34%
respectively by the end of the programme at Indiana University in
the USA. Studies show strokes can quadruple the risk of falling
and greatly increase the danger of breaking a hip.

Olive Oil ‘cuts 
risk of stroke 
by a third’ 
(DT June 16)
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VVoolluunntteeeerrssWWaanntteedd!!
VOLUNTEERS are wanted to help with the day-today run-

ning of EKS and/or helping with events that we organise.
There are many ways that such help, no matter how limited,

can really assist us with the many necessary tasks we have to
carry out. Volunteers need not only be stroke survivors –

friends, relations or neighbours who may have a few hours that
they could donate from time-to-time would be very welcome.

Please contact an EKS committee member if you feel that
you can offer such help.

The Expert Patients Programme (EPP) is a
course based on the Chronic Disease
Self-Management Programme developed at
Stanford University in California. The course is
run over six consecutive weeks, with each
session lasting 2 hours. Trained volunteer
tutors, who themselves live with one or more
long term health conditions, lead participants
through the course.

Topics covered include relaxation, healthy
eating, and coping with fatigue as well as
breaking the symptom cycle, managing pain
and medication, and communicating with
healthcare professionals, friends and family.

Evidence has shown that GP visits, A&E
attendance and outpatient visits all decrease as
a result of a patient attending an EPP course.

Supporting people with long term conditions
to self care is a national objective of the NHS

and the Expert Patients Programme is a key
aspect of this strategy. Recent research has
shown that the direct outcomes of attending a
self-management course include an improved
diet, meeting new people, gaining better
control of one’s emotions and having increased
self-awareness and self-worth.

Should you know of anyone who could
benefit from the course, or if you would like
more information about the programme please
contact Jane Reynolds for more information.

Jane.Reynolds@kentcht.nhs.uk
or call 01233 667808 or 07944935047

See also the DVD describing the Programme
on our website: Go to..
www.eckcommunityservices.nhs.uk
and click on the ‘video’ link.

EExxpplloorree tthhee
bbeenneeffiittss ooff aann 

EExxppeerrtt
PPaattiieennttss

PPrrooggrraammmmee
((EEPPPP))

LLooookk ttoo tthhiiss ddaayy!! FFoorr iitt iiss lliiffee......
ANNE Beardon wrote to say that whenever she
sees the the quotation that appears beneath the
Stroke Watch banner, “Yesterday is the past,
tomorrow is the future and every day is a new
beginning”, she is reminded of a quotation from
the Sanskrit writings of the Indian poet and
dramatist Kalidassa (fl. 380-415), which she feels
express a similar idea in rather more poetic form.

Knowing that we are always looking for
contributions from members, Anne has forwarded
it to us. “I think its rather lovely”, she writes, and I

hope other members might enjoy it too.”

Look to this day! For it is life, the very life of
life. In its brief course lie all the varieties and
realities of your existence: the bliss of growth, the
glory of action, the splendour of beauty. For
yesterday is already a dream, and tomorrow is only
a vision; but today, well lived, makes every
yesterday a dream of happiness and every
tomorrow a vision of hope. Look well, therefore, to
this day! Such is the salutation of the dawn.

22001122 EEVVEENNTTSS

The EKS Events Committee are starting to think about 2012 and
would welcome any new ideas for outings or events.

In addition to well established activities, we are already considering a
visit to the Royal Horticultural Society Garden at Wisley and

opportunities to go Horse Riding (under close supervision and on
animals used to all levels of ability) or Sailing, again aimed at people
who may have limited ability and of course under expert guidance.
We are also looking to a Mini Cruise to Amsterdam in Early May,

with a visit to the bulb fields of Holland at extra cost to be agreed.
Four of us have decided to go already, including our welfare officer
Geraldine, and secretary Sue. The cost would be from around £350
per person, all inclusive, on the Fred Olsen cruise liner Braemar for

3 nights, the price being dependent on cabin grade.
Geraldine has experience of this vessel, which is smaller and more

intimate than some of the enormous cruise liners, and she tells us that
the service and food are second to none.

PPrreessccrriippttiioonn
CChhaarrggeess

CCaammppaaiiggnn
The Prescription Charges

Campaign brings together 24
charities calling on the

Government to abolish unfair
prescription charges for people
with all long-term conditions.

Since April 2009, people with
cancer no longer have to pay for
prescriptions. This is wonderful
news, but many more people in
need are still waiting. There is
plenty of evidence that many

people with long-term conditions
currently struggle to afford their
prescriptions, and often choose
not to fill prescriptions because

of the cost. For example:

• A MORI survey for CAB
found that 800,000 people failed
to collect a prescription during
2007 in England because of the
cost involved. People with long-
term conditions are particularly

affected.

• An Asthma UK survey found
that 34% of people who have to
pay for their asthma medication

sometimes choose not to get
some of their prescriptions

because of the cost.

• Research published by Rethink
in 2008 shows that 38 per cent of

people with severe mental
illnesses like schizophrenia have

to choose between paying
household bills and paying

prescription charges.

The campaign is calling on the
Government to set a clear

timetable for implementing free
prescriptions.

Why not support this campaign
by contacting your MP?


