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Your heart and how it works 
Your heart is a vital organ. It is a muscle that pumps blood to all 
parts of your body. The blood pumped by your heart provides 
your body with the oxygen and nutrients it needs to function. 

If you are average body weight and size, your body contains 
about five litres of blood, all of which passes through your 
heart every minute or so. However, when necessary, such as 
during exercise, your heart can pump up to four times that 
amount per minute.

Size and position
Your heart is about the size of your clenched fist. It lies in  
the middle of your chest, behind and slightly to the left of 
your breastbone.
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Structure
Heart chambers

Your heart has a right and a left side separated by a wall.  
Each side has a small collecting chamber called an ‘atrium’, 
which leads into a large pumping chamber called a ‘ventricle’.  
There are four chambers: the left atrium and right atrium 
(upper chambers), and the left ventricle and right ventricle 
(lower chambers).

Heart valves 

Heart valves are like one-way doors that guard the entrance 
and exit of your heart’s chambers. They make sure that blood 
flows only in the right direction between the four chambers of 
your heart. 

Your heart has four heart valves:
•  the ‘tricuspid valve’, on the right side of the heart, which lets 

the blood flow from the right atrium to the right ventricle
•  the ‘mitral valve’, on the left side of the heart, which lets the 

blood flow from the left atrium to the left ventricle
•  the ‘pulmonary valve’, on the right side of the heart, which lets 

blood flow from the right ventricle to the pulmonary artery (the 
blood vessel that carries blood from the heart to the lungs)

•  the ‘aortic valve’, on the left side of the heart, which lets the 
blood flow from the left ventricle to the aorta.

With each heartbeat, blood is squeezed from the atria into 
the ventricles and then out of the ventricles to the rest of your 
body. After each contraction of the atria or the ventricles, the 
inner flaps of the valves (often called ‘cusps’ or ‘leaflets’) come 
together to seal off the chambers of your heart and make sure 
that the blood does not flow backwards. They are forced open 
again by the normal pumping action of your heart to allow 
forward blood flow.
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How your heart pumps blood
The right side of your heart collects blood on its return from 
the rest of your body. The blood entering the right side of your 
heart is low in oxygen. This is because oxygen is removed 
from your blood as it circulates through your body’s organs 
and tissues. Your heart pumps the blood from the right side of 
your heart to your lungs so it can receive more oxygen. Once 
it has received oxygen, the blood returns directly to the left 
side of your heart, which then pumps it out again to all parts 
of your body through the aorta.

The movement of your heart contracting and pumping blood 
is called ‘systole’. The movement of your heart relaxing so the 
chambers can refill with blood is called ‘diastole’.

The left ventricle of your heart is larger and thicker than the 
right ventricle. This is because it has to pump the blood further 
around the body and against higher pressure, compared with 
the right ventricle.

Circulation
Your body has a network of blood vessels called ‘arteries’, 
‘veins’ and ‘capillaries’, which carry the blood pumped by 
your heart. Your heart and these blood vessels make up your 
‘circulatory system’.

Arteries carry blood away from your heart. The largest artery 
in your body is called the ‘aorta’. It has branches that carry 
blood to your head, arms and legs, and organs inside your 
chest and abdomen.

The first branches of the aorta are the ‘coronary arteries’. 
These run back to the outside surface of your heart to form  
a network of smaller arteries that supply your heart muscle 
with oxygen and nutrients.

Smaller branch arteries feed into even smaller blood vessels 
called ‘capillaries’, which cannot be seen with the naked 
eye. Oxygen and nutrients pass into body tissues from your 
capillaries, and then veins carry blood back to your heart. 

Have you got 
questions? Speak 
with a health 
professional. Call 
1300 36 27 87
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From the upper body,
carrying de-oxygenated blood

From the lower body,
carrying de-oxygenated blood
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Superior vena cava

Inferior vena cava

Electrical system
Normally, heartbeats are set off by tiny electrical signals that 
come from your heart’s natural ‘pacemaker’ – a small area of 
your heart called the ‘sinus node’ that is located in the top of 
the right atrium. These signals travel rapidly throughout the 
atria to make sure that all the heart muscle fibres contract at the 
same time, pushing blood into the ventricles.

These same electrical signals are passed on to the ventricles 
via the atrioventricular (AV) node and cause the ventricles 
to contract a short time later, after they have been filled with 
blood from the atria. This normal heart rhythm is known as 
‘sinus rhythm’, because it is controlled by the sinus node.
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Heartbeat
At rest, your heart beats approximately 60 to 100 times a 
minute. A child’s heart rate is higher than an adult’s heart rate. 
In an average lifetime, a heart will beat around 3 billion times.

When you are physically active, excited or ill, your heart rate can 
rise significantly. This is a natural response to these situations.

Pulse
Every heartbeat results in blood moving forward through your 
arteries. You can feel this movement as a ‘pulse’ by placing two 
fingers over the artery at your wrist. Your pulse rate tells you 
how fast your heart is beating.

Cardiovascular disease
Cardiovascular disease (CVD) refers to heart, stroke and blood 
vessel diseases. 

CVD is usually caused by a gradual clogging of the arteries that 
supply blood to your heart, brain and other vital organs. Fatty 
material called ‘plaque’ or ‘atheroma’ slowly builds up on the 
inner walls of these arteries, causing them to become narrow. 
This process is called ‘atherosclerosis’. It can start when you are 
young and can be well advanced by middle age. 

You may not know you have atherosclerosis until you have a 
heart attack or stroke.

Did you know?
Despite big improvements 
in the prevention, diagnosis 
and treatment of CVD  
over the last 40 years,  
it is still the major cause  
of death in Australia.
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There is no single cause for CVD, but there are ‘risk factors’ 
that increase your chance of developing it. There are 
‘modifiable’ risk factors (ones that you can change) and 
‘non-modifiable’ risk factors (ones that you can’t change). 
Modifiable risk factors include:
•  smoking – both active smoking and being exposed to  

second-hand smoke
• high cholesterol
• high blood pressure
• diabetes
• being physically inactive
• being overweight
• depression, social isolation and a lack of quality social support.

Risk factors that you can’t change include increasing age, being 
male, being an Aboriginal person or Torres Strait Islander and 
having a family history of heart disease. 

The good news is that you can reduce your overall risk of 
developing CVD by leading a healthy lifestyle. 

To find out how to reduce your risk of developing CVD,  
see page 16.

Coronary heart disease
Coronary heart disease (CHD) is when your coronary arteries 
(the arteries that supply oxygen and nutrients to your heart 
muscle) become clogged with plaque. 

If your coronary arteries become too narrow, the blood supply 
to your heart muscle is reduced. This may lead to symptoms 
such as angina. If a blood clot forms in the narrowed artery and 
completely blocks the blood supply to part of your heart, it can 
cause a heart attack. 

To find out how to reduce your risk of developing coronary 
heart disease, see page 16.

Did you know?
Coronary heart disease 
(disease of your coronary 
arteries) is the largest single 
cause of death for both 
women and men.
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Angina

Angina is a temporary chest discomfort or pain that usually 
happens during physical activity or extreme emotion and goes 
away after a few minutes of rest. It happens when part of your 
heart muscle is temporarily not able to get enough oxygen and 
nutrients to meet its needs. 

Angina does not mean that your heart muscle is damaged, so it 
is not the same as a heart attack. Many people who have angina 
live to a healthy old age without having a heart attack. However, 
if you have angina, your risk of having a heart attack increases.  
If not treated, angina can interfere with an active lifestyle.

Angina symptoms 
The pain or discomfort associated with angina usually feels 
tight, gripping or squeezing, and can vary from mild to severe. 
Angina is usually felt in the centre of your chest, but may 
spread to either or both of your shoulders, your back, neck, jaw 
or arm. It can even be felt in your hands. Sometimes angina is 
felt in these other areas of your body without being felt in your 
chest. Many people do not even feel pain – just an unpleasant 
sensation or discomfort in their chest. Angina may also be 
experienced as shortness of breath, rather than pain.

Angina symptoms can usually be effectively relieved within a 
couple of minutes by resting and putting a dose of your angina 
medicine (nitrate tablet or spray prescribed by your doctor) 
under your tongue. However, if your angina is not completely 
relieved within 10 minutes of onset by rest and medicine, or 
if it is severe or gets worse quickly, you may be having a heart 
attack. Call Triple Zero (000)* and ask for an ambulance. 
*If calling 000 does not work on your mobile phone, try 112. 

Have you got 
questions? Speak 
with a health 
professional. Call 
1300 36 27 87
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Heart attack

A heart attack occurs when an area of your heart muscle is 
seriously deprived of its blood supply. This usually happens 
when an area of plaque within a coronary artery cracks. Blood 
cells and other parts of the blood stick over the damaged area 
and form a clot that suddenly and completely blocks the blood 
flow to your heart muscle. As a result, the part of your heart 
muscle that is not getting enough blood starts to die. 

It is important that you get emergency medical treatment to 
try to quickly restore the blood flow and minimise damage 
to your heart. Getting to hospital quickly can minimise the 
damage and increase your chance of surviving a heart attack.

The risk of a heart attack increases for men and women with 
increasing age. 

Heart attack warning signs

The warning signs of heart attack vary from person to person 
and usually last for at least 10 minutes. Symptoms may be 
severe, moderate or even mild. They may develop over minutes 
and get progressively worse, or come on suddenly. You may 
have just one symptom or a combination of them.

Symptoms include tightness, pressure, heaviness or pain in one 
or more of your chest, neck, jaw, shoulder/s, back or arm/s. This 
pain or discomfort may start in your chest and spread to these 
other areas of your upper body. 

Why call Triple 
Zero (000)?
With a heart attack, every 
minute counts. Calling 
Triple Zero (000)* for an 
ambulance to take you to 
hospital is vital. 

•  While you wait for the 
ambulance, the operator 
can give you advice over 
the phone. 

•  When the ambulance 
arrives, paramedics can:

 –  start treatment straight 
away, helping to reduce 
the damage to your 
heart muscle and  
giving you the best 
chance of survival

 –  use lifesaving techniques 
and equipment, such as 
defibrillators, to increase 
your chance of survival

 –  get you to hospital 
safely and quickly. 

•  In hospital, modern 
treatments can clear the 
blocked artery and restore 
the blood supply to your 
heart muscle. Treatment 
works best if it is given as 
quickly as possible after 
the heart attack begins. 

* If calling 000 does not work on 
your mobile phone, try 112. 
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You may not get chest pain at all but just feel pain or discomfort 
in one or more of these other areas. You may have a choking 
feeling in your throat. Your arms may feel heavy or useless.

You may also feel short of breath, break out in a cold sweat, 
experience nausea, and/or feel dizzy or light-headed.

If you experience any of these warning signs, call Triple Zero 
(000)* and ask for an ambulance. 
*If calling 000 doesn’t work on your mobile phone, try 112.

Cardiac arrest
Cardiac arrest is when your heart suddenly stops beating.  
A person in cardiac arrest will collapse (fall down), and stop 
breathing and moving. They will die if they are not treated 
immediately. Cardiac arrests may be caused by a heart attack.

The best treatment for cardiac arrest involves using a 
defibrillator. A defibrillator gives the person’s heart a 
controlled electric shock that may start it beating normally 
again. If a defibrillator is not available, you should begin 
cardiopulmonary resuscitation (CPR) straight away and 
continue until an ambulance arrives. 

Stroke and TIA 
Stroke

A stroke occurs when an artery supplying blood to a part of 
your brain is blocked or bursts. The blood supply is interrupted 
or severely reduced, depriving that part of the brain of the 
oxygen and nutrients it needs to function. 

Without oxygen and nutrients, the cells in the affected area of 
the brain die (what doctors call an ‘infarct’) and function in this 
area of the brain is lost.

Dead brain cells are generally not replaceable, that’s why the 
effects of a stroke can be permanent. In some cases, some brain 
cells survive and recover, depending on how much the blood 
supply to those areas was reduced during the stroke.

To speak 
with a health 
professional call 
1300 36 27 87
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There are two types of stroke:
•  ischaemic – where a blood clot forms and blocks an artery 

supplying blood to your brain
•  haemorrhagic – where an artery supplying blood to your 

brain ruptures, causing blood to spill into the surrounding 
tissue so that not enough blood reaches your brain.

Common symptoms of stroke are the sudden onset of one or 
more of the following: 
•  loss of strength (weakness or paralysis) of your face, arm and/

or leg on either or both sides of your body 
•  loss of feeling (numbness) in your face, arm and/or leg on 

one or both sides of your body 
•  loss of normal speech (e.g. difficulty finding the correct words 

to say) or understanding
•  loss of balance, dizziness or an unexplained fall
•  loss of normal vision (e.g. sudden blurred or decreased 

vision, double vision)
•  headache (e.g. sudden and severe headaches or unexplained 

change in the pattern of headaches)
• difficulty swallowing.

Still have 
questions? Call 
1300 36 27 87
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A stroke is an emergency and needs urgent medical attention. 
If you think you are having a stroke, call Triple Zero (000)* 
immediately and ask for an ambulance.
*If calling 000 does not work on your mobile phone, try 112.

TIA

A TIA (transient ischaemic attack) is a temporary lack of 
blood supply to a part of your brain. It has similar causes and 
symptoms as a stroke, but unlike a stroke, symptoms go away 
within 24 hours. This is because the blood supply to your brain 
is restored before the brain is permanently damaged. 

Chronic heart failure 
Chronic heart failure is an ongoing condition in which 
your heart muscle is weakened and can’t pump as well 
as it normally does. The main pumping chambers of your 
heart become larger and/or thicker and either can’t contract 
(squeeze) or relax as well as they should. This may cause blood 
to ‘dam up’ behind your heart and fluid to collect in your lungs 
and other body tissues (called ‘oedema’).

The most common causes of chronic heart failure include 
coronary heart disease, previous heart attack, high blood 
pressure and cardiomyopathy (a disease of your heart muscle 
that causes your heart to enlarge and become weaker). Some 
viral infections and drinking too much alcohol may also cause 
heart failure.

The symptoms of heart failure include tiredness, dizziness, new 
or increasing shortness of breath, swelling in your legs or belly 
and chest pain. 

Heart failure is a serious condition, but can be effectively 
managed with modern medicines. 

Peripheral arterial disease
Peripheral arterial disease (sometimes called ‘peripheral 
vascular disease’ or ‘PVD’) is atherosclerosis of the blood 
vessels that supply blood to the extremities of your body. It 
usually affects your legs and feet. 
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Reduced blood supply to your legs and feet can cause pain 
when you walk (called ‘claudication’) or make your legs and 
feet numb. If the shortage of blood supply is severe, PVD may 
lead to gangrene and limb amputation. 

Rheumatic heart disease
Rheumatic heart disease (RHD) is a permanent effect of 
acute rheumatic fever (ARF), which is caused by an untreated 
bacterial throat infection. RHD is when your heart valves are 
permanently damaged. Getting ARF again can damage your 
heart valves even more. 

RHD and ARF are still serious problems in some Australian and 
Torres Strait Islander communities. 

Antibiotics are used to manage RHD, to prevent ARF re-occurring 
and to avoid or delay surgery to repair or replace heart valves.

Other heart and blood  
vessel problems

Arrhythmias
Arrhythmias are a disturbed rhythm of your heartbeat and can 
be caused by a variety of things. Arrhythmias can be too slow, 
too fast, irregular or all of these (see below). 

Some arrhythmias are serious and life-threatening. Treatments 
for arrhythmias include medicine or surgery. A life-threatening 
arrhythmia may need emergency treatment (defibrillation) to 
make your heart beat normally again. 

•  Bradycardia is when your heart beats too slowly. It is 
sometimes caused by ‘heart block’, which is when there 
is a block or delay in the electrical message from your 
heart’s collecting chambers (atria) to its pumping chambers 
(ventricles). Heart block usually affects older people. It is not 
common but may be serious. Heart block is usually caused 
by a problem with your heart’s electrical system, but may 
relate to a heart attack. It may be successfully treated with an 
artificial pacemaker.
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•  Tachycardia is when your heart beats too fast. Tachycardia 
may not be serious, but may indicate heart disease. You may 
need to take medicine to manage it. 

•  Atrial fibrillation is an irregular heartbeat that is caused 
by your heart’s collecting chambers (atria) not contracting 
properly. Atrial fibrillation is common in older people. 
Treatment usually involves taking medicine (e.g. tablets) to 
stop blood clots forming. 

Aneurysm
An aneurysm is a weakening in the wall of one of your blood 
vessels or your heart that causes the wall to balloon. An aortic 
aneurysm affects the main artery from your heart (the aorta). 
It is usually caused by atherosclerosis. An aneurysm in your 
heart wall is usually caused by a severe heart attack that has 
damaged part of the wall. 

Bacterial endocarditis
Bacterial endocarditis is an infection of your heart valves. 
It mainly happens in people whose heart valves are already 
damaged or who were born with a fault in their heart. 
Germs from infected teeth can cause endocarditis, which is 
why people who have certain heart problems may be given 
antibiotics before they have any dental work. Intravenous drug 
users who use unsterilised needles are also at risk. 

Cardiomyopathy
Cardiomyopathy is a disease that weakens your heart muscle so 
that it doesn’t beat as strongly as normal. Usually the cause of 
cardiomyopathy is unknown, but it can sometimes result from a 
viral infection or from drinking too much alcohol. Most people 
with cardiomyopathy can live almost normal lives. A person 
with serious cardiomyopathy may need a heart transplant and 
sometimes may die. 

Want to speak 
with a health 
professional? Call 
1300 36 27 87
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Congenital heart disease
Congenital heart disease is a heart defect that is present when 
you are born. Heart defects include your arteries and veins 
connected to the wrong heart chamber, a hole in your heart’s 
dividing wall, or heart valves that develop incorrectly. Heart 
defects may need to be corrected with surgery. 

Deep vein thrombosis (DVT)
Deep vein thrombosis (DVT) is a blood clot in one of the deep 
veins of your body, usually in your leg. Anything that slows 
the flow of blood through your deep veins can cause DVT, 
including injury, surgery or long periods of sitting or lying. It 
can also be caused by blood clotting disorders, pregnancy and 
taking the oral contraceptive pill or hormone therapy. 

If DVT is not treated, part of the blood clot may dislodge and 
travel through your bloodstream to your lungs, where it can get 
stuck and block the flow of blood. This is called ‘pulmonary 
embolism’ and is a life-threatening condition. 

DVT can be treated with medicines and other treatments, such 
as wearing compression stockings. 

Heart murmur
A heart murmur is a murmuring sound that can be heard with 
a stethoscope when listening to your heartbeat. Murmurs are 
caused by turbulence in the flow of blood through your heart 
valves. They may occur in normal hearts or in hearts with a 
valve defect. 

Pericarditis
Pericarditis is an inflammation of the outer lining of your heart 
(called the ‘pericardium’), usually caused by a virus or other 
infection. Antibiotics may be prescribed to treat pericarditis, 
depending on the cause of the inflammation. 

To speak 
with a health 
professional call 
1300 36 27 87
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Reducing your risk 
The best ways to reduce your overall risk of developing CVD, 
and to help prevent it getting worse if you already have it, are 
to lead a healthy lifestyle and follow medical advice to reduce 
or remove the risk factors that you can change.

Risk factors (see page 7 for more information about risk factors) 
work together to increase or decrease your overall chance of 
getting CVD. The more risk factors you have, the higher your 
overall risk of CVD. 

It is important that you work with your doctor to reduce your 
risk of getting CVD.

Be smoke-free 
Smoking is a major risk factor for CVD. Smoking affects the 
arteries that supply blood to your heart and other parts of 
your body. It reduces the amount of oxygen in your blood and 
damages artery walls. Smoking increases your risk of heart 
attack, stroke and peripheral arterial disease.

Tips for quitting

Quitting smoking can be hard at first but, like learning to ride a  
bike or drive a car, you can do it with planning, practice and help.

Planning

• Set a date for quitting.
• Begin to change your habits.
• Learn how to handle stress and your urges to smoke.
•  Think about who and what can help you through the  

tough times.

Don’t give up

Some people slip up after they have quit and start smoking 
again. Don’t see this as a failure.

Think about what made you smoke again. How will you deal 
with this situation next time? What worked and what didn’t 
work? Learn from this and try quitting again.
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Seek help

•  Talk to your doctor or pharmacist about quitting smoking. 
They can tell you about the options available to help you to 
quit, and can help to check your progress.

•  Consider nicotine replacement products (nicotine gums, 
patches or lozenges), or bupropion tablets. 

•  Talk to family members or friends and ask them for support 
and encouragement.

• Read self-help materials and attend quit smoking courses.
•  Call the Quitline on 13 QUIT for information and advice 

about quitting smoking.

Enjoy healthy eating 
Healthy eating and drinking is an important part of looking 
after your heart. 

• Eat a variety of foods.
• Include vegetables, wholegrains, fruit, nuts and seeds every day.  
• Choose healthier fats, lean meat and poultry, and oily fish. 
• Try to limit sugary, fatty and salty take-away meals and snacks.
• Drink mainly water.

Not all fat is bad. It’s actually good for you to eat a certain 
amount of fat. Choose healthier unsaturated fats instead of 
saturated and trans fats to reduce your overall risk of heart 
disease. The following foods contain saturated and trans fat and 
should be limited: fatty and processed meats, full cream dairy 
products, butter, coconut and palm oils, most fried take-away 
foods, and commercially baked biscuits, cakes and pastries. 

Use spreads and margarines made from canola, sunflower or 
olive oil and dairy blends that have earned the Heart Foundation 
Tick instead of butter. Choose reduced fat or no fat dairy 
products, and always trim the fat from meat before cooking.

As well as healthy eating, you may need to take medicine to 
lower your cholesterol.
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Be active every day
Your body is designed to move. Regular, moderate-intensity 
physical activity is good for your heart and is a great way to have 
fun. Being active can also help to manage other risk factors, such 
as having high blood pressure and being overweight. 

We recommend that you include at least 30 minutes or more of 
moderate-intensity physical activity (such as brisk walking) on 
most, if not all, days of the week. The amount of activity can be 
accumulated in shorter bouts, such as three 10-minute walks. 

People with heart disease get the same benefits from regular 
moderate-intensity physical activity as others do. If you have 
had a heart attack or stroke, or have been diagnosed with a 
heart problem, regular moderate-intensity physical activity is a 
vital part of your return to normal life.

Manage your blood pressure and cholesterol
Blood pressure 

High blood pressure (also called ‘hypertension’) can strain 
your heart and speed up the process of CHD. See your doctor 
regularly to have your blood pressure checked. 

To help to lower your blood pressure, it is important to reduce 
your excess body weight, be physically active, limit your 
alcohol intake and reduce your salt intake.

Ask your doctor for advice. You may need to take medicine for 
the long-term to manage your blood pressure.

Cholesterol 

Your total cholesterol is made of two types of cholesterol. 

Low density lipoprotein (LDL) is also known as ‘bad’ 
cholesterol because it can add to the build up of plaque in your 
arteries and increase your risk of getting CHD.

High density lipoprotein (HDL) is also known as ‘good’ 
cholesterol because it helps to protect you against CHD. 

It’s best to aim for low LDL cholesterol and high HDL cholesterol. 

Still have 
questions? Call 
1300 36 27 87
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Sometimes having low HDL cholesterol can also increase your 
risk of getting CHD.

To manage your cholesterol you need to enjoy healthy eating 
(including eating foods low in saturated fats). You might also 
need to take medicine. 

If you have any questions about your cholesterol, talk to  
your doctor.

Achieve and maintain a healthy body weight 
The keys to achieving and maintaining a healthy weight are to 
enjoy healthy eating and do regular physical activity. Ask your 
doctor what your healthy weight is and the best way for you to 
achieve and maintain it.

To achieve a healthy body weight, you need to balance the 
energy (kilojoules) coming into your body through food and 
drinks with the energy (kilojoules) being used up by your body 
through regular physical activity. 

To lose weight, you need to use up more energy (kilojoules) 
through physical activity and consume less energy (kilojoules) 
from food and drinks.

If you have diabetes, manage your condition
Diabetes increases the risk of heart attack, angina and  
stroke. There are two types of diabetes: type 1 (previously 
known as insulin dependent or juvenile onset diabetes) and 
type 2 (previously known as non-insulin dependent or mature 
onset diabetes).

If you have diabetes, it is important that you manage your 
condition by being physically active, enjoying healthy eating 
and (where appropriate) reducing your weight. If you have type 
2 diabetes, you may need to take medicines to help you to 
maintain normal blood glucose levels, as well as make these 
lifestyle changes.

It is also important to stop smoking, reduce your cholesterol, 
manage your blood pressure and regularly see your doctor for 
diabetes reviews.
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Maintain your psychological and social health
Studies have shown that some people who have depression,  
are socially isolated, or do not have quality social support are 
at greater risk of developing CHD.*

Depression can be treated with medical and non-medical 
therapies. If you think that you have depression, talking to your 
health professional is the best first step.
*  Bunker SJ, Colquhoun DM, Esler MD, et al. Position statement ‘Stress’ and coronary 

heart disease: psychosocial risk factors. MJA 2003 178(6): 272-276.

The importance of medicine 
There is a range of medicine used to treat angina, high blood 
pressure, high cholesterol, heart failure and other heart and 
blood vessel conditions. It is important that you take any 
medicine as prescribed by your doctor to reduce your risk of 
future heart problems.

Have you got questions? Speak with a 
health professional. Call 1300 36 2787
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About the Heart Foundation
The Heart Foundation is the leading organisation in the fight 
against cardiovascular disease (heart, stroke and blood vessel 
disease). Our mission is to reduce suffering and death from 
cardiovascular disease in Australia.

Since our establishment in 1959, we have championed the 
hearts of Australians by promoting health in the community, 
supporting health professionals and funding world-class 
research. As a charity, we rely on donations and gifts in wills to 
continue our work. 

While our work has helped to reduce the number of deaths 
from cardiovascular disease, it remains one of Australia’s most 
devastating health problems. It claims a life almost every 10 
minutes – 34% of all deaths in 2006. It also adversely affects the 
quality of life of nearly one in five Australians – an astounding 
3.7 million people.

Our focus is to:
• help all Australians to achieve a healthy weight
•  help all Australians to identify and understand the warning 

signs of a heart attack
•  inform and educate women about their risk of heart disease 

and the steps they can take to prevent it
•  help all Australians to have improved access to prevention 

and treatment
•  increase our commitment to supporting research as well as 

using quality research in all of our work
• increase funds raised.
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Health Information Service
The Health Information Service is our national telephone 
information service. For the cost of a local call from anywhere 
in Australia, you can obtain information on issues such as 
heart disease and stroke, healthy eating, managing blood 
pressure, cholesterol, smoking cessation, physical activity  
and heart surgery.*

Our Health Information Service is open during business hours, 
Australia wide. To speak to a trained heart health professional,  
call our Health Information Service on 1300 36 27 87 or email 
health@heartfoundation.org.au. 

* Please note that our Health Information Service is not an emergency, diagnostic or 
counselling service. We support giving free heart health information to the Australian 
public—many of our brochures are free of charge for single copies. If you have any 
questions, call our Health Information Service on 1300 36 27 87.
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Your heart is a vital organ. It is a muscle that 
pumps blood to all parts of your body.

At rest, your heart beats approximately 60  
to 100 times a minute. In an average lifetime, 
a heart will beat around 3 billion times.

You may not know you have cardiovascular 
disease until you have a heart attack or stroke.

The best ways to reduce your overall risk of 
developing coronary heart disease, and to 
help prevent it getting worse if you already 
have it, are to lead a healthy lifestyle and 
follow medical advice to reduce or remove 
the risk factors that you can change.

See your doctor regularly for check-ups.
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Key points to remember about your heart

For heart health information  
1300 36 27 87
www.heartfoundation.org.au
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