Recognition of Symptoms of Heart Attack and Stroke among Oregonians

Introduction: Heart Attack Signsand Symptoms:

» Pain or discomfort in the jaw, neck or back
In the United States, every minute someone willadia coronary event and every « Feeling weak, lightheaded, or faint
3-4 minutes someone will die of a strdkie. Oregon in 2005, 47% of myocardial « Chest pain or discomfort
infarction (heart attack) deaths occurred befoeegifitients were transported to th: . pain or discomfort in the arms or shoulder
hospital, and 65% of stroke deaths happened outfidespitals. Early recogni- «  Shortness of breath
tion of signs and symptoms can play an importalet iroreducing heart attack anc
stroke deaths and improving outcome. Family memloensorkers and friends Stroke Signs and Symptoms:
can help heart attack victims or stroke victimstgatly care by calling 9-1-1 im- .

: Sudden confusion or trouble speaking
mediately.

» Sudden numbness or weakness of face, arm, ordeg, e
pecially on one side

* Sudden trouble seeing in one or both eyes

* Sudden trouble walking, dizziness, or loss of began

» Severe headache with no known cause

Results:

In all, about one-tenth of adult Oregonians cotyadentified all heart attack
symptoms, gave a correct response to the decoyiguesnd identified calling 9-
1-1 as the appropriate intervention in 2007. Almoguarter of Oregonians cor- _
rectly identified all stroke symptoms, gave a corresponse to the decoy ques- EMergency Action:
tion and identified calling 9-1-1 as the approiegsponse to stroke symptoms. ~ * Call 9-1-1
Among heart attack symptoms, the most widely reizaghin both years was

chest pain or discomfort (93% and 98%). In regarthé least recognized symptom (pain or disconifiottte jaw, neck or back), there was a signifi-
cant increase in recognition from 2005 to 2007 (48%66%, p< 0.05). However, compared with 200%efepeople in 2007 correctly responded
that the decoy symptom was not suggestive of latatk (38% vs. 27%, p<0.05).

Among stroke symptoms, all but one (severe headatheno known cause) were recognized by more 886 of respondents. Correct responses to
the decoy question were again lower in 2007 th&200b (40% vs. 36%).

In both 2005 and 2007, the percentage of Oregom&iosknew that calling 9-1-1 was the most appraeréction when someone is having a heart
attack or a stroke was almost 90%.

Demographically, men appeared to be more likely thamen to recognize heart attack symptoms, althdlg difference was not significant. Re-
tired people are less likely to correctly recograieheart attack symptoms than employed-for-wageadkers. There were no significant differences
demographically in awareness of stroke symptomepbagain the retired group is less likely to ccityerecognize the symptoms than employed
groups.
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Conclusion:

The majority of Oregonians recognize major hedecatsymptoms and indicate that they would caltBithey think someone is
having a heart attack. Awareness of even lessexkim@art attack symptoms is increasing. Howeveorsiderable proportion of
Oregonians also thought that an unrelated “decpyiptom was suggestive of heart attack, and only Otegonians responded
correctly to all the heart attack symptom awareigesstions and identified calling 9-1-1 as the appate intervention. Among
heart attack symptoms, pain in the jaw, neck oklbamained the least commonly recognized, and patliareness education in
this area is needed.

Women seem to be less aware of heart attack synsgtean men in Oregon. In addition, women tend tmbee likely than men to
present wittupper abdominal pain, dyspnea, nausea, and fagheart attack symptorhJhis difference in symptom profile could
be addressed in symptom awareness education camspaig

Levels of awareness of individual stroke symptoaemain high among adult Oregonians. Though againynmeorrectly thought a

“decoy” symptom was suggestive of stroke, more @®&#b of respondents answered all stroke symptomesagas questions cor-
rectly and identified calling 9-1-1 as the appraf®iintervention.
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Methods:

Surveys were conducted in 2005 and in 2007 to as3e=gonians’ knowledge of the signs and symptdrhgart attack and stroke,
and to assess how they would respond if they thosmieone was having a heart attack or a stroke.

The Behavioral Risk Factor Surveillance System (BRJis a state-based telephone survey of adulédthhieehaviors. In 2005,
2,000 Oregonians age 18 years and older were adlad heart attack and stroke symptom awarenesgaeb of the symptoms,
participants answered “Yes”, “No” or “Don’t knowbhsure” as to whether they believed the symptom twde suggestive of a
heart attack or a stroke. The survey also incliddedoy” symptoms (see above) to assess whetheomdspts could distinguish
these from the actual ones. The decoy symptomdarttattack was sudden trouble seeing in one trdyas. The decoy symptom
for stroke was sudden chest pain or discomfort.

The General Knowledge Survey was conducted in 2003ng 2,000 adult Oregonians who were selected) BRFSS sampling
methods. Questions identical to the heart attadkséoke symptom awareness questions from the BEFSS survey were in-
cluded.

A composite variable was created to determine whatentage of respondents correctly answeredeahi¢lart attack symptoms
guestions including the decoy question. Anothermasite variable was created for stroke in the stasi@on.

All the rates were age-adjusted to the 2000 Uahdstrd population, except the proportions in theegrgups. 95% confidence inter-

vals are represented as error bars in the graphs.
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