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Stroke is one of the most 
common and fearful disorders  

Two main  
types of  
stroke 



Number	
  3	
  disabler	
  and	
  cause	
  of	
  deaths	
  in	
  NZ	
  *	


89159	
  
(50%)	
  

50954	
  
(29%)	
  

37688	
  
(21%)	
  

Ischaemic	
  Heart	
  Disease	
  
Anxiety/depression	
  
STROKE	
  

*Ministry	
  of	
  Health	
  2009,	
  2013	


DALYs	
  

5912	
  
(36%)	
  

7997	
  
(48%)	
  

2673	
  
(16%)	
  

Ischaemic	
  Heart	
  Disease	
  
Cancer	
  
STROKE	
  

DEATHS	
  

Direct	
  costs	
  of	
  $700M	
  in	
  2015	
  



Valery Feigin et al. The Lancet 2014 

STROKE	
  PANDEMIC	
  
DramaZc	
  increase	
  in	
  global	
  stroke	
  

burden	
  over	
  the	
  last	
  30	
  years	
  
Absolute	
  numbers	
  per	
  year	
 Global	
  	
  (in	
  millions)	


1990	
 2010	


Incident	
  strokes	
 10.0	
 16.9	


Prevalent	
  strokes	
 17.9	
 33.0	


Fatal	
  strokes	
 4.7	
 5.9	


DALYs	
  lost	
 86.0	
 102.2	




Worldwide	
  stroke	
  epidemic	
  con;nues	
  to	
  increase 

1990-2010  

 
⬆   25% of strokes in people 20-64 years 

	
  

>60%	
  of	
  all	
  strokes	
  occur	
  in	
  people	
  
younger	
  than	
  75	
  years	
  	
  

Valery Feigin et al. The Lancet 2014 



Ministry	
  of	
  Health.	
  Mortality	
  and	
  Demographic	
  Data	
  2006	
  	
  

Age-­‐adjusted	
  stroke	
  mortality	
  rates	
  in	
  NZ	
  (1987-­‐2006)	


2751	
  deaths	
   2674	
  deaths	
  

How	
  is	
  NZ	
  doing	
  in	
  regards	
  to	
  stroke?	




Stroke	
  incidence	
  and	
  prevalence	
  in	
  NZ	
  
(1981-­‐2012)	
  

Feigin et al. PLOS Medicine 2015 (in press)	




Feigin	
  et	
  al.	
  Lancet	
  Neurology	
  2009	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ARCOS	
  IV	
  Programme	
  2011-­‐2012	
  data	
  (paper	
  in	
  preparaZon)	
  

Age-­‐adjusted	
  stroke	
  incidence	
  rates	
  per	
  100,000	
  person-­‐years	
  
in	
  developed	
  countries	
  in	
  2000-­‐2012	




Age-­‐adjusted	
  stroke	
  incidence	
  rate	
  per	
  100,000	
  
people	
  per	
  year	
  in	
  NZ	
  by	
  ethnicity	
  (1981-­‐2012)	
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Feigin et al. PLOS ONE 2015 (accepted for publication)	




Trends	
  in	
  the	
  mean	
  age	
  of	
  people	
  affected	
  
by	
  stroke	
  in	
  NZ	
  by	
  ethnicity	
  (1981-­‐2012)	
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Feigin et al. PLOS Medicine 2015 (in press)	




Stroke is highly preventable	
  

Physical 
Inactivity 

29% 
 

BP >160/90 
52% 

 

Poor diet 
 19% 

 

Current 
smoking 

19% 
 

Abdominal 
obesity 

27% 
 

M. O’Donnell. Lancet 2010;376:112-23 



Primary	
  stroke	
  
preven;on	
  as	
  the	
  only	
  
solu;on	
  to	
  halt	
  and	
  

reverse	
  stroke	
  pandemic	
  
	
  

UN	
  resolu;on	
  (2011):	
  	
  
“PrevenZon	
  and	
  control	
  of	
  non-­‐

communicable	
  diseases	
  must	
  be	
  given	
  
priority,	
  and	
  commitments	
  must	
  be	
  

made	
  at	
  the	
  highest	
  levels	
  by	
  
Governments,	
  the	
  private	
  sector,	
  civil	
  

society,	
  the	
  United	
  NaZons	
  and	
  
internaZonal	
  organizaZons,	
  which	
  should	
  

all	
  work	
  together.”	
  	
  



However,	
  currently	
  used	
  primary	
  
stroke	
  and	
  CVD	
  preventa;ve	
  strategies	
  

(“business	
  as	
  usual”)	
  are	
  not	
  
sufficiently	
  effec;ve	
  because	
  the	
  
burden	
  of	
  stroke	
  in	
  terms	
  of	
  the	
  

absolute	
  number	
  of	
  people	
  affected	
  by	
  
stroke,	
  stroke	
  prevalence	
  and	
  
disability,	
  is	
  rapidly	
  increasing	
  

worldwide,	
  including	
  New	
  Zealand	
  



Methodology	
  of	
  HWC	
  stroke	
  RCT	
  
•  Health	
  and	
  Wellness	
  coaching	
  (HWC)	
  is	
  an	
  
innovaZve,	
  structured	
  and	
  paZent-­‐focused	
  mulZ-­‐
dimensional	
  psychological	
  intervenZon	
  to	
  moZvate	
  
parZcipants	
  to	
  adhere	
  to	
  recommended	
  medicaZon	
  
and	
  lifestyle	
  changes,	
  and	
  has	
  been	
  shown	
  to	
  
improve	
  health	
  and	
  enhance	
  wellbeing	
  

•  Aim:	
  to	
  determine	
  the	
  effecZveness	
  of	
  HWC	
  for	
  
primary	
  stroke	
  and	
  CVD	
  prevenZon	
  in	
  Māori,	
  
Pasifika,	
  Asians	
  and	
  NZ	
  Europeans	
  

•  Design:	
  phase	
  III,	
  prospecZve,	
  randomized,	
  open-­‐
treatment,	
  blinded	
  end-­‐point	
  trial	
  



•  The	
  HWC	
  group	
  -­‐	
  9	
  
telephone	
  or	
  in-­‐person	
  (as	
  
required)	
  sessions	
  with	
  
HWC	
  coaches	
  (7	
  -­‐	
  within	
  the	
  
first	
  3	
  months;	
  2	
  remaining	
  
–	
  3	
  months	
  apart).	
  

•  Coaching	
  sessions	
  -­‐	
  up	
  to	
  1	
  
hour	
  each	
  (tailored	
  to	
  have	
  
a	
  whānau/family	
  focus)	
  	
  

•  Specific	
  cultural	
  
competency	
  training	
  will	
  be	
  
provided	
  for	
  study	
  HWC	
  
providers	
  

•  ParZcipants	
  in	
  the	
  UC	
  group	
  
will	
  receive	
  standard	
  care,	
  
which	
  does	
  not	
  include	
  
HWC.	
  ParZcipaZon	
  in	
  HWC	
  
sessions	
  will	
  be	
  idenZfied	
  
and	
  recorded	
  at	
  follow-­‐up.	
  

320	
  adults	
  	
  
>35	
  years	
  	
  
old	
  (80	
  per	
  	
  
ethnic	
  
group)	
  

160	
   160	
  



	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  

Clinicians	
  	
  
from	
  3	
  DHBs	
  
in	
  Auckland	
  
and	
  Waikato	
  

DHB	
  

	
  
	
  
	
  
	
  
	
  
	
  

Key	
  Stakeholders	
  
and	
  Community	
  

Services	
  

PRIMARY	
  
STROKE	
  

PREVENTION	
  
RESEARCH	
  

NEW	
  ZEALAND	
  

OVERALL	
  
metric	
  of	
  success	
  

	
  
IdenZficaZon	
  of	
  means	
  of	
  reducZon	
  of	
  ethnic	
  dispariZes	
  in	
  the	
  risk	
  of	
  stroke	
  

in	
  NZ	
  

GPs,	
  Māori,	
  Pasifika	
  and	
  	
  
Asian	
  Health	
  Services	
  

Senior	
  
scien;sts	
  	
  
from	
  3	
  	
  

NZ	
  research	
  	
  
Universi;es	
  

Collabora;on	
  and	
  integra;on	



