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Notes
Definition 
"Cardiovascular disease" refers to a variety of diseases that affect the heart and blood arteries. It's generally linked to fatty deposits in arteries (atherosclerosis) & higher blood clots risk. Harm to the arteries in the organs including the brain, eyes, kidneys, and heart has also been linked to it. This disease is the world's biggest cause for death. CVDs took the lives of 17.9 million individuals worldwide in 2019, accounting for 32% of fatalities. Strokes and Heart attacks were responsible for 85 percent of these fatalities. Low income and middle-income nations account for about 3 quarters of CVD fatalities. The majority of cardiovascular illnesses may be avoided by reducing the risk factors such as cigarette use, poor nutrition, physical inactivity, obesity and alcohol abuse. It is necessary to diagnose cardiovascular illness as soon as possible, so the treatment may start with medications and counselling (Who.int, 2021). 
Cardiovascular diseases types   
· Angina- the blood supply to heart is reduced and that causes angina. Pressure and discomfort in the chest are common symptoms of angina, commonly known as angina pectoris. Angina symptoms are described by some as crushing their chest. 
· Arrhythmia- When electrical impulses coordinate with the heartbeats and it does not work appropriately, it causes the heart beat fast or slow. 
· Heart attack- It is defined by the loss or destruction of the heart muscle owing to inadequate blood flow to heart, generally as blood clot forming in reaction to a torn or burst fatty arterial deposit blocking coronary artery. 
· Stroke- When blood flow to a region of brain is disrupted or decreased; brain tissue is deprived of nutrients & oxygen, resulting in stroke. In a matter of minutes, brain cells start to die. 
Symptoms 
The cardiovascular illness frequently has no symptoms. A stroke or heart attack might be the initial symptom of a more serious underlying condition. 



Men are extra prone than women to experience chest discomfort. Along with the chest pain, women are prone to have additional symptoms and signs like breath shortness, nausea & severe tiredness. In addition, they may have trouble in breathing, light-headedness, turn pale and cold sweat (Leong, et al., 2017). 
 Treatment for the diseases 
· The treatment for Heart attack is Lifestyle changes, cardiac rehabilitation, and medications. Heart failure treatment is determined on the underlying cause. To keep the symptoms under control, usually be needed to take specific drugs. Doctor may advise patient to have pacemakers or defibrillators implanted in their heart to help it work better. In the case of cardiac failure, heart transplant is suggested.
· The treatment for Stroke is medicine aspirin, removal of the mechanical clot, stent, and surgery. 
· The treatment for Arrhythmia is Medications, maze procedure, cardio version, surgery of coronary bypass, and pacemaker implantation. Doctor may prescribe anticoagulant medicine, like warfare, to avoid blood clots.
 Causes and risk factors
After analysing the Health and Lifestyle Questionnaire, it was discovered that Patient A is at risk for cardiovascular disease since Patient A smokes 1-9 cigarettes a day and has high blood pressure. Through Questionnaire it is found that Patient A has high cholesterol and Patient A has drinking and unhealthy eating habits which is harmful for the health and are the risk factors for cardiovascular disease. There are two types of risk factors of cardiovascular disease: modifiable & non-modifiable. Though other than the mentioned factors, Patient A are more likely to get heart disease if Patient A has certain risk factors. These are the risk variables that are out of Patient A control. Like if Patient A have a family history of heart disease, then Patient A are likely to develop it but, in the questionnaire, it is clearly visible that Patient A family does not have any such problem. Because Patient A may be more susceptible to the heart disease due to genetic predisposition. As when Patient A becomes older, Patient A becomes more susceptible to the heart disease. As according to the research women over the age of 55 and males over the age of 45 are likely to get the heart disease. Because women and men feel danger differently, gender is kind of risk factor. When a woman acquires diabetes, her chances of developing heart disease are higher than when a male has diabetes (Umer, et al., 2017).
The causes are heart stroke and attack, sedentary lifestyle, physical activity lacking, excessive alcohol, smoking, obesity, tobacco use, hypertension, and diabetes. Patient A has modifiable risk factors which are visible from the Questionnaire as there is direct causation for some forms of the cardiovascular disease. Heart attacks and strokes, for example, are caused by blockage in blood supply to heart and brain. A fatty build-up on interior of artery wall or blood clot presence might be cause of obstruction. Another cause which Patient A might have in future is congenital heart disease as when infant is still in womb, it caused by medicines, genes, or any medical problems. Heart problems occur in tandem with the development of baby’s heart. A structural alteration in the Patient A heart can cause congenital heart disease later in adulthood. Damage to heart valves as a result of numerous diseases leads to this disease. Connective tissue disease, infections, and rheumatoid fever are examples of these.
The cardiovascular disease causes for Patient A which is found through Questionnaire are Heart stroke and attack, Physical activity lacking, Smoking, Fatigue and Hypertension.    
Intervention - Community-based intervention 
For the prevention of cardiovascular disease the intervention program which will be useful for Patient A is community based as it is the primary prevention program and for Patient A it is quiet cost- effective and generalizable tool for reducing the cardiovascular disease risk burden. This program will help Patient A by modifying its risk factors which are smoking, physical activity, blood pressure, etc. and provide health services to Patient A. Patient A can use the recommendation like understanding community needs and goals, it should be analyzed, and close engagement with community members, like, opinion leaders, community leaders, health care community providers, and community organizations from diverse sectors, which should be sought (Misra, et al., 2017). 
Patient A can adopt different projects and programs and one of the effective project which Patient A can use is COMMIT (Community Intervention for Smoking Cessation)as it is representative for behavior changes in individual and this project will help Patient A in recognizing cardiovascular diseases multifactorial nature and advocate approaches which involves the strategies across various channels and every sector. Various community activities which Patient A can included into community environment are services of health care, volunteer groups, grocery shops, restaurants, schools, local media and work locations.
Recommendation for Patient A
As Patient A has a risk to get cardiovascular disease so it is recommended that Patient A adopt healthy lifestyle, this will reduce the heart risk and the patient A will gain many health benefits. Patient A should not smoke as Patient A is smoking 1-9 cigarettes in a day which is not good for the health. As Quitting smoking lowers the frequent heart attacks risk and cardiovascular mortality in people who have been diagnosed with the heart disease. This risk decrease has been shown to be high as 50% in various studies. 

The risk of heart disease because of the smoking will starts to decline shortly after Patient A will stop smoking, and for numerous individuals, it endures to decline over time. After Patient A will quit smoking, the chance of developing atherosclerosis and the blood clots will get reduced.
Patient A should plan a healthy diet and should include fruits and vegetables in the diet plan like berries, avocados, vegetables, hemp seeds, flaxseeds etc. To operate correctly and keep the energy in the body. This energy comes from the components in your meals, namely carbohydrates, lipids, and proteins. Other nutrients which are necessary in the Patient A diet to keep the body healthy include vitamins and minerals. To get optimum health advantages, it is crucial to strike the appropriate balance between various nutrients. Heart disease and stroke are all significant disorders that can be prevented with a good diet. Good diet will also assist Patient A to lower the chances of contracting some malignancies. Following a nutritious diet might help Patient A getting better faster in case Patient A has any disease. Eating a nutritious diet is a key factor in avoiding overweight. 
Patient A should also include exercises in daily routine for the blood circulation and will reduce the blood pressure and heart rate for example aerobic exercise, balance, flexibility, stretching etc. For long term benefits Patient A should exercise daily as with increasing age hearts need to work more when the blood vessels harden, and even the metabolisms slow down, raising the risk of certain health problems. Patient A will also get psychological benefits from these exercises like better mood - when the person exercises, the body releases sum of chemicals that boost the mood and make the person feel better. It will also help Patient A in managing anxiety and stress by producing hormones (feel-good) and lowering the stress-related chemicals amounts in the body and after managing this it will lead to better sleep (Krist, et al., 2020).
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