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 INTRODUCTION

Welcome to The Heart of the Matter 
Taking the time to read this booklet could be the best investment 
you’ll ever make — literally. Every minute, someone in the United 
States dies from a heart attack. 

In just the past few years, obesity has surpassed smoking as the top 
avoidable cause of death — and optimal cholesterol levels have been 
lowered. Despite efforts to educate the public about the need for  
exercise, low-fat diets and healthy cholesterol levels, every 29 seconds, 
someone suffers a heart attack. In fact, each year 225,000 heart attack 
victims die without ever reaching the hospital. Total deaths from heart 
attacks now exceed half a million annually.

Perhaps even more discouraging is the alarming rise in the number 
of people hospitalized for coronary heart disease — an increase that 
shows no sign of abating as the fast-paced, fast-food lives of Americans 
grow more hectic with each advance in communications technologies. 
And stroke remains the third-leading cause of death for adults, as well 
as the leading cause of post-childhood disabilities.

More than ever, the National Heart Foundation is committed to 
helping everyone stay heart-aware and heart-healthy. In the following 
pages, you’ll find a comprehensive overview of the various forms of 
heart disease; guidelines for diagnosis, treatment and prevention; and  
a special section that addresses the particular concerns of women. 

Before you get started, let me share with you some life-saving facts  
you can take to heart:

Often still considered a man’s illness, coronary heart disease is the leading 
killer of both men and women. Heart disease can be both silent and 
deadly. Fifty percent of men and 63 percent of women who die of the 
disease have had no previous symptoms. Heart disease is extremely 
troubling for women, outranking even breast cancer as the number-
one killer. Heart disease kills a full 50 percent of women, versus breast 
cancer’s four percent.

Awareness is important. Knowing which factors increase the risk of 
heart disease is vital. Smoking, lack of physical activity, diabetes and 
poor nutrition all increase your risk. Getting early treatment following 
a heart attack could mean less damage to the heart muscle and a 
speedier recovery.

Both men and women also need to be aware of the risk of stroke. Each 
year more than 600,000 Americans suffer a stroke — 150,000 of which 
are fatal.

While statistics on heart disease may seem bleak, negative outcomes are 
not inevitable. It’s critical to understand what causes heart disease, how 
to combat it, how it differs in men and women, and to know about the 
variety of preventative measures currently available.

Here’s to your heart health,

 

Eugene H. Michaels 
President 
National Heart Foundation
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 DEFINING HEART DISEASE

The Function of the Heart — and How It Ages
The cardiovascular system is a vastly detailed transportation network 
that carries life-sustaining blood to every cell and tissue of the body, 
with the heart itself as the main pumping station. No job is more 
critical to your survival than the one performed by the heart and blood 
vessels. Without this crucial supply of blood, every single function of 
the body would cease. Even a brief cessation of the oxygen supply can 
cause irreversible damage or death to cells.

Not only must the heart and blood vessels maintain circulation every 
minute of our lives, this complex system is called upon to constantly 
adapt itself to our shifting energy demands. From taking a nap to 
running a marathon, our hearts and vessels must find ways to respond 
to the body’s varying oxygen demands for everything we do.

As in any highly interconnected system, a change in one part can affect 
many other parts of the cardiovascular system. The various forms of heart 
disease can attack any or all parts of the cardiovascular system, which includes 
the heart muscle, coronary arteries, heart valves, the heart’s electrical 
conduction system, and the sac surrounding the heart.

One of the most dangerous aspects of heart disease is the slow, steady 
accumulation of plaques, known as atherosclerosis. When the coronary 
arteries build up with plaque, the fatty “filling” inside the plaque can 
spill out and block the blood vessel, resulting in a heart attack. Because 
of the interrupted blood flow, the heart muscle is damaged, often 
permanently. If the blockage occurs in a vessel feeding the brain, the 
result is damage or death to brain tissues nourished by the vessel. This is 
called a stroke.

Did You Know…?
• More than seven million Americans age 20 and older have suffered 

heart attacks. That breaks down to about 4.4 million men and 2.8 million 

women. However, 84 percent of people who have had coronary heart 

disease are age 65 or older.

• The single greatest cause of death for men and women, cardiovascular  

disease causes one of every two American deaths. Within one year of 

having a heart attack, 25 percent of men and 38 percent of women die.

• In terms of total deaths, studies show cardiovascular disease has killed 

more women than men in every year since 1984.

• As women approach menopause, their risk of heart disease increases 

and continues rising dramatically as they age.

• In 1996, heart attack victims stayed in the hospital an average of 4.3 

days and incurred an average cost of $22,720.

• Every 53 seconds someone in the United States has a stroke, making it 

our nation’s number-three killer. But stroke is also the number-one cause 

of major disabilities among adults.
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Higher blood pressure is another effect of aging. Increased pressure 
means that the pressure in the body’s arteries — the outflow canals that 
the heart must push blood through — create resistance, making the 
heart work even harder. With age, the blood vessels gradually stiffen 
as well, forcing the heart to carry more of the circulation workload. 
Coupled with a gradual stiffening of the heart muscle itself, the heart 
grows less capable of responding efficiently.

Lifestyle factors such as exercise, diet and control of blood pressure 
and blood sugar can have a dramatic effect on the healthy aging of 
the heart and blood vessels. In fact, even very elderly people who 
already have heart disease can take steps to improve their cardio-
vascular function.

Coronary Heart Disease (CHD)
The most common form of heart disease, CHD affects approximately 
13.2 million Americans and is the number-one cause of death for  
American men and women alike, surpassing cancer and lung diseases. 
CHD occurs when the inner lining of the arteries narrows due to the 
build-up of fatty material, cholesterol, cellular wastes, calcium and a 
blood-clotting material called fibrin. The result is reduced blood flow 
to the heart, a process known as atherosclerosis. Over time, a heart 
muscle that lacks the oxygen and nutrients normally transported by 
blood starts to weaken, and part of it may even die. Every year more than 
502,000 Americans die of CHD.

Heart Failure
An estimated five million Americans have congestive heart failure, a major 
chronic condition. When the heart loses the ability to efficiently pump 
blood through the body, heart failure occurs. The seriousness of the 
condition depends on how much of the pumping capacity has been 
lost. Mild heart failure may have little effect on one’s life, whereas 

Heart disease doesn’t happen overnight. It takes decades to develop, and 
researchers now think it begins as early as our twenties. As we age, our 
hearts adapt to the changing needs of an older body — even compen-
sating for some age-related changes in order to maintain a high level 
efficiency, only to pay a price for it later. Heart disease and the normal 
changes caused by aging are so intertwined that sometimes it’s hard to 
remember that some people live to a very old age without ever devel-
oping cardiovascular disease.

The heart is able to pump because of specialized cells in the heart wall 
that contract in concert, making the heart muscle beat rhythmically. 
Over time, the force with which the heart pumps blood to the body 
diminishes. The effect isn’t evident until we exercise, when the body’s 
increased demand for oxygen calls upon the heart to move a greater 
volume of blood to supply it. Gradually the heart walls thicken, and the 
heart grows larger and less efficient.
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Heart Attack
Each year, more than 1.2 million Americans suffer heart attacks. Of these 
cases, 340,000 are sudden, causing the patient to die at home or in 
an emergency room. Also known as a myocardial infarction, a heart 
attack occurs when a coronary artery becomes completely blocked and 
that portion of the heart supplied by the artery dies. 

Stroke
Occurring throughout the nation at one per minute, stroke is the third 
leading cause of death in the U.S. and the primary cause of disabilities 
in adults. When brain cells are deprived of their blood supply, a stroke 
or “brain attack” results. Without access to vital nutrients and oxygen, 
brain cells die. This involves a sudden disruption of blood flow to the 
brain, usually caused by blood clots and, less frequently, by a weakened 
blood vessel in the brain that bursts and bleeds into surrounding tissue.

9

severe heart failure interferes with even simple activities and often 
proves fatal. Half of all patients diagnosed will die within five years and 
approximately 550,000 new cases occur each year. Heart failure is slightly 
more common among men than women.

The highest at-risk group for heart failure includes anyone who has had a heart 
attack. Other factors include age, diabetes, untreated hypertension 
(high blood pressure), and damaged heart valves. However, the  
inherited form of the disease, known as hypertrophic myopathy, is 
relatively rare.

Today, fewer people “go out with a bang,” but more of them die from heart 
failure than ever before. The irony of heart failure is that its increase is due 
at least partly to the fact that more people are surviving heart attacks 
than ever before. With modern medicine, you can survive a heart attack 
in your forties and not develop heart failure until your sixties. Many 
people live with it for years, becoming more and more disabled until 
the heart gives out or fluid accumulation in the lungs leads to death. 
The other major factor is the aging of America’s population, which 
makes heart failure more common than ever.

The term congestive heart failure is often used to describe all patients 
with heart failure. In fact, congestion (the build-up of fluid in the 
lungs) is a symptom that relates to the severity of the disease. Heart 
failure has two main categories: systolic and diastolic. In systolic heart 
failure, the heart’s ability to contract decreases and the heart cannot 
pump enough blood into the circulation. Blood then backs up and 
fluid may leak into the lungs. Diastolic heart failure occurs when the 
heart can’t properly fill with blood because it has lost the ability to 
relax between contractions. As a result, fluid often accumulates in the 
feet, ankles and legs.
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 RISK FACTORS 

Habits or traits that make a person more likely to get a form of heart 
disease are known as risk factors. The more you have, the greater your 
chance of developing cardiovascular disease.

Risk Factors You CAN’T Change:
Age — As men and women age, the risk of having a heart attack 
increases. Other age-related health conditions may be contributing 
factors. For women, another consideration may be the decrease in the 
protective effects of the hormone estrogen after menopause. 

Gender — Men have a greater chance of developing heart disease at a 
younger age than women do, but post-menopausal women have at least 
the same risk of a man their age. Women tend to have more severe first 
heart attacks that more frequently lead to death. Men are at greater risk 
for strokes, while African American men are at even greater risk.

Race — African Americans face a higher risk for heart disease. So far, 
the reason is not well understood, but it may be due to their having 
high blood pressure twice as often as Caucasians, and severe blood 
pressure three times as often. Heart failure is 25 percent more prevalent 
among diabetic African Americans. 

Family History — Heart disease does seem to run in some families. 
Both men and women face an increased risk of heart disease if their 
parents, grandparents or siblings develop the disease before the age 
of 65. Or, if these close family members have a history of high blood 
cholesterol, high blood pressure, diabetes mellitus or obesity. However, 
you can make heart-healthy modifications regarding diet, exercise, 
stress management and other related lifestyle factors that will reduce 
your risk of developing heart disease. 

• More than 700,000 Americans experience a stroke each year, and 
163,500 of those will die. 

• Although strokes can occur at any age (even before birth), people 
over age 65 experience almost three fourths of all strokes. 

• The mortality rate from stroke among African Americans is nearly 
double that of Caucasians.

The effects of a stroke can vary widely depending on where it occurs in 
the brain, its severity, and the patient’s general health. A stroke can cause 
vision problems, paralysis, speech difficulties or loss of consciousness. 
A minor stroke may not even be noticed, while a major one can cause 
crippling mental and physical disabilities or even death.

With such troubling facts as these, it’s important to be well informed 
about the two major categories of stroke: hemorrhagic and ischemic. 
Eighty percent of strokes are ischemic, which involves a blockage of 
blood flow to the brain. Ischemic strokes can occur when a blood 
clot forms in a blood vessel in the brain or neck. Blood clots also can 
travel from other parts of the body — such as the heart — to the neck 
or brain and cause a stroke. Finally, a blood vessel that is extremely 
narrowed can lead to an ischemic stroke. 

The second category of stroke, hemorrhagic, accounts for about one 
in five strokes. Caused by a blood vessel breaking and leaking blood 
into or around the brain, hemorrhagic stroke is associated with a higher 
death rate than ischemic stroke. It can occur from a weak or thinned-
out area on the artery wall that balloons out over time, then ruptures. 
Arteries with plaque can become brittle and thin, and also break.

11
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Obesity — Being overweight contributes to cardiovascular disease and 
other risk factors associated with it, including high blood pressure, high 
blood cholesterol, and the most common form of diabetes.

Body Shape — Men and women who gain around the waistline and 
have an “apple-shaped” body are generally at a higher risk of heart 
disease than people who are “pear-shaped,” with heavy hips and thighs. 
Those with the apple shape tend to have higher blood pressure and 
lower levels of the “good cholesterol” (known as high-density lipo-
protein or HDL).

Physical Inactivity — Studies show that heart disease is twice as likely 
to occur among inactive people versus those who engage in frequent 
aerobic exercise.

13

Risk Factors You CAN Change:
Diet — Being “heart-healthy” means a diet low in sodium, cholesterol 
and fat. Foods that best meet this requirement are whole grains, fruits 
and vegetables. A diet high in sodium, fat and cholesterol is associated 
with higher blood pressure, increased weight and elevated blood  
cholesterol levels — all of which can increase your chances for  
developing atherosclerosis, the hallmark of coronary artery disease.

Smoking — The risk of heart attack is doubled by smoking and 
increases with the number of cigarettes smoked each day.

Diabetes — Diabetics have a two-to-eight-fold greater risk of heart failure than 
non-diabetics. In men and women alike, diabetes can increase the risk 
of heart disease by accelerating the narrowing of blood vessels. Non-
insulin-dependent diabetes is particularly troubling for women. In 
premenopausal women, diabetes can cancel out the protective benefits 
of estrogen. Regular exercise and maintaining a healthy weight helps 
men and women reduce the risks of both diabetes and heart disease.

High Blood Pressure (Hypertension) — Heart failure is twice as 
common in people with high blood pressure. Even slightly elevated 
blood pressure can increase the risk of coronary heart disease. Blood 
pressure should be checked several times on different days. If it stays at 
140/90 mm HG or above, it is considered high and must be treated.

High Cholesterol — A higher blood cholesterol level means a higher 
risk of heart disease. Blood cholesterol levels rise sharply beginning 
at about age 40 and continue to increase until about age 60. See the 
section on Preventing Heart Disease on page 25 for information about 
lowering your cholesterol.
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Stress — Known to cause several physiological changes, stress can 
increase heart rate, blood clotting factors in the bloodstream, and blood 
pressure. Other conditions include muscle tension, backaches, gastro-
intestinal problems, headaches, insomnia, fatigue, irritability, reduced 
immunity, and frequent illness. Both men and women should work to 
manage the impact of ongoing stress in their lives.

Birth Control Pills (Oral Contraceptives) — Women who use high-dose 
birth control pills after the age of 35 are more likely to suffer a heart 
attack. The use of these pills can promote formation of blood clots. 
Birth control pills coupled with smoking, diabetes or heart defects 
form a dangerous combination. Oral contraceptives may also increase 
blood pressure.

Geographical Location — Living 
in the “stroke belt” (the south-
eastern U.S.) is associated with 
a death rate from stroke ten 
percent higher than the national 
average. Scientists are attempting 
to narrow the reasons for the 
higher rate, which could include 
geographic, environmental and 
regional lifestyle factors — for 
example, higher intake of high-
fat or salty foods, or higher rates 
of smoking.

The Unknown Side of Heart Disease
Heart disease research has indeed come a long way. More than ever 
before, heart pathology is no longer considered just a problem with 
the muscles and valves of that crucial organ. For many years, study after 
study has confirmed the risk-lowering benefits of regular exercise,  
a low-fat diet, quitting smoking, and maintaining blood pressure and 
cholesterol levels within the normal range. 

Yet heart disease is still by far the greatest killer of both men and 
women in the United States. How is this possible in light of everything 
we know about healthy lifestyle changes and the efforts of so many to 
make them?

• Fourteen million Americans suffer from cardiovascular diseases. 
• Each year, 600,000 men and women die from heart attacks induced 

by coronary heart disease (CHD). 
• Out of the approximately 1.1 million heart attacks each year,  

 nearly half of the patients have normal cholesterol levels. 

Despite the wealth of information, researchers still have an incomplete 
picture. For instance, the role that genetics play in heart disease remains 
unclear. The unexplained deaths of star athletes and clean-living exer-
cise gurus demonstrate that even if we eliminate every known risk factor for 
heart disease, there are no guarantees. Oversimplifying the facts can be the 
greatest danger of all.

Young people who die suddenly while engaged in rigorous exercise are 
almost always found to have a previously undiagnosed heart abnormality, such 
as a valve disease or abnormally thick heart walls. Some people suffer 
fatal arrhythmias brought on by a rush of adrenaline. Since they tend to 
be thin, most of these victims don’t fit the profile of the typical at-risk 
individual. For them, there was more to the story than just being fit.
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 WARNING SIGNS 

Heart Attack and Stroke: Know the  
Warning Signs
It is crucial that you call 911 if you have any of these symptoms.  
After making the call, research indicates that chewing one regular strength adult 
aspirin will inhibit blood clotting in the affected coronary artery. Early medical 
attention could save your life or help prevent more severe damage to 
your heart.

In men, heart attack and coronary heart disease symptoms are now 
fairly well known. Men are likely to experience sudden, intense chest 
pain that can last for hours. Other symptoms may include pain in the 
teeth, left arm or jaw, as well as difficulty with breathing.

Some people have none of the following symptoms, while others 
experience them to varying degrees. Depending on the severity,  
people may not realize that their heart has begun to decline in  
function. In some cases, years may pass before symptoms even appear. Factors 
include age, degree of heart failure, and general health.

Both men and women should stay alert to the following heart attack 
symptoms:
• Pressure, fullness, squeezing or pain in the center of the chest that 

occurs for more than a few minutes — a condition known as angina
• Pain that spreads to the shoulders or arms
• Lightheadedness, fainting, sweating, nausea, anxiety, palpitations, cold 

sweats or shortness of breath, coupled with chest discomfort

Then there are those middle-aged people who put the rest of us to 
shame by jogging religiously, counting every calorie, and avoiding 
every gram of fat — only to die in mid-run from a massive heart 
attack. Despite their healthy lifestyles, these people are usually found  
to have some atherosclerosis (arterial buildup of plaque) in their  
coronary arteries.

Even though avoiding some or all of these risk factors can’t guarantee 
you won’t develop heart disease, researchers unanimously agree that 
erring on the side of caution far outweighs the risks of not doing so. 
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Treatments provided within the first three hours of symptoms may help prevent 
brain damage. Call your doctor or 911 immediately if you experience any of 
the above symptoms. Even if these symptoms occur just briefly, then stop, it is 
still very important to seek help. Brief symptoms may be Transient Ischemic 
Attacks (TIAs), or mini-strokes, and could signal a serious problem.

Specific Symptoms to Look For
Coronary heart disease and heart failure can creep up on you or occur 
suddenly. Here are the early symptoms to watch for:

Symptoms of Coronary Heart Disease
One of the earliest recognizable symptoms of coronary heart disease 
is chest pain, known as angina. There may be episodes of squeezing, 
fullness, or pain in the center of the chest. These may last for several 
minutes, then return some time later. Pain may also radiate to the 
shoulders, neck or arms. Women also tend to experience swelling 
more frequently than men — particularly of the ankles and/or lower 
legs, stomach upset, dizziness, rapid heartbeats, shortness of breath, and 
chronic fatigue.

Symptoms of Heart Failure
Some of the symptoms associated with heart failure include fatigue, 
shortness of breath, persistent coughing (due to fluid accumulation in 
the lungs), and swelling of the feet, ankles, legs and occasionally the 
abdomen. Depending on the severity of the heart failure, people may 
or may not be aware that their heart has begun to decline in function. 
In some cases, years may pass before symptoms appear. Each patient’s 
prognosis depends on many factors, including age, the severity of the 
heart failure, and general health.

Chest pain or discomfort may or may not be felt by women. They are 
more likely than men to have the following symptoms:
• Anxiety, weakness or fatigue
• Shortness of breath and difficulty breathing
• Pain or “funny” sensations in the back, neck, teeth, lower jaw or arms
• Stomach discomfort or indigestion
• Swelling in the ankles or lower legs
• A rapid or fluttering heartbeat

If you experience any of the above symptoms, seek help immediately. Time 
delays could cost you your life. For further information, see the section on  
The Truth About Women and Heart Disease on page 35.

Women’s symptoms don’t always fit the traditional heart attack profile.
• Women may or may not experience chest pain or discomfort; unlike 

men, their pain may be more diffuse.
• Pains may come and go or even feel more like a simple heaviness or 

burning sensation in the chest, compared with the red-alert chest 
pain known to signal a man’s heart attack.

• A woman arriving at the hospital with these symptoms will often 
lose precious time while the medical staff test for other conditions or, 
worse yet, keep her sitting in the waiting room.

• Women also tend to have more severe first heart attacks that more 
frequently lead to death, compared to men.

The warning signs of a stroke for women are:
• A sudden change in vision, particularly if it occurs in one eye 
• Sudden numbness or weakness in your leg, arm or face, especially if 

it occurs on only one side
• A sudden, severe headache without any known cause 
• A sudden change in your ability to speak or understand speech 
• Difficulty standing, unsteadiness, or unexplained dizziness
• Nausea, vomiting or drowsiness 
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 DIAGNOSIS & TREATMENT

Diagnosis
If a heart attack is suspected, your doctor should conduct the  
following tests:
• A physical examination
• An electrocardiogram to look for abnormalities caused by damage  

to the heart
• A blood test that could indicate abnormal levels of certain enzymes 

in the bloodstream
• A complete medical history

There are different ways to diagnose the various forms of heart disease.

Diagnosing Coronary Heart Disease (CHD)
While monitoring blood pressure is the most common method for 
diagnosis, the only certain way to determine the extent of CHD is 
through the use of coronary angiography, which your physician 
will order if CHD is suspected. In this method, a tube is inserted into 
an arm or leg artery and then navigated up into the main arteries 
supplying blood to the heart. A dye is then released from the tube, 
and the blood vessels and heart are then filmed as the heart pumps. 
The picture taken, or angiogram, will show blockages caused by the 
thickening of the inside walls of the coronary arteries. This thickening 
is known as atherosclerosis. 

Other methods to diagnose CHD include electrocardiograms (which 
record the pattern of your heartbeat), stress tests, the walking EKG 
(to monitor random, unpredictable symptoms) and nuclear scanning. 
A new, non-invasive tool may replace many of the angiographies in the 
near future: the ultra-fast CT exam can detect the mineral calcium 
found in plaque, which is the substance that blocks the arteries. 

Diagnosing Stroke
Diagnosis concerning the specific type of stroke, its location and 
severity can be determined by using a number of advanced imaging 
tests, including Computerized Tomography (CT) Scans and 
Magnetic Resonance Imaging (MRI).

Diagnosing Heart Failure
Diagnosis is often made by physical examination. Other tests that may 
be utilized include an electrocardiogram (EKG), an echogram, chest 
X-rays and laboratory tests.

Cardiac Care
Anyone experiencing the warning signs of a heart attack should seek 
immediate help. Time is critical. Delays in the early phases of a heart attack 
could increase the risk of sudden death and increase the extent of damage to  
the heart. Prompt care can minimize such damage and promote  
quicker recovery.

21
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When a heart attack occurs because a coronary artery is blocked, 
the heart muscle doesn’t die immediately — therefore, getting to the 
emergency room quickly is imperative for treatment to be effective. 
Treatment may include reperfusion therapy (thrombolysis), which uses 
clot-busting drugs, balloon angioplasty or surgery.

In many instances, balloon angioplasty is performed in conjunction 
with the placement of a stent in a coronary artery. Arterial stent 
implantation is a minimally invasive procedure performed under local 
anesthesia that can open a blocked artery, restore blood flow to the 
tissues, and relieve symptoms without surgery. Known to reduce artery 
blockage by 90 percent, the procedure can decrease the length of a 
hospital stay and recovery time.

The various forms of heart disease require different kinds of treatment:

Treatment for Coronary Heart Disease
Various medications also can be used to reduce the risk of heart attack 
or coronary heart disease:
• Beta-blockers reduce the workload on the heart by decreasing heart 

rate and blood pressure.
• Aspirin and other anti-coagulants reduce the tendency for the 

blood to clot.
• Nitroglycerin and calcium channel blockers can increase the blood 

flow to the heart by helping blood vessels relax and expand.
• Antihypertensives help lower blood pressure. 
• Digitalis drugs increase the pumping strength of the heart.
• ACE inhibitors prevent the production of a hormone that constricts 

blood vessels, and help regulate the heart’s pumping action.

Surgery presents several options for those victims of coronary heart 
disease who cannot be helped via lifestyle changes or medication. 

• Coronary angioplasty is a widely accepted alternative to bypass 
surgery for clearing blocked arteries. Performed under local  
anesthesia, a catheter is inserted into a leg artery and threaded up 
into the partially blocked coronary artery. Then a tiny balloon at the 
tip of the catheter is inflated, which compresses the plaque against 
the wall of the artery and allows more blood to flow through the 
branches of the artery. 

• Coronary artery bypass allows blood to flow around the blocked 
artery by grafting a blood vessel (usually part of a leg vein) to create 
an alternate route for the blood to flow through. This procedure is 
recommended for people with a blocked left main coronary artery, 
with disease in multiple vessels and debilitating angina.

Treatment for Heart Failure 
Treatment will vary depending on the cause of congestive heart failure. 
It may be cured, for example, if a heart valve defect can be surgically 
corrected. However, there is no cure for the most common forms of conges-
tive heart failure. Treatment may include reducing the risk factors 
(smoking, for example), taking medications (diuretics, digitalis, ACE 
inhibitors, and beta-blockers, for instance), and surgical procedures 
such as heart transplantation or Left Ventricular Assist Devices (LVADs). 
The condition can remain stable for a period of time, but inevitably 
the only cure is a heart transplant. 
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Treatment for Stroke 
Once a stroke has occurred, medications to minimize brain damage must be 
administered within the first three hours in order to be effective. If you suspect a 
stroke, go to a hospital emergency room immediately. Follow-up treat-
ment and rehabilitation may involve working with many health care 
specialists, including physicians, occupational therapists, physical thera-
pists, nurses, social workers and speech/language specialists. Recovery 
can vary a great deal from person to person. For some, the effects of 
the stroke are negligible and full recovery is possible. For others, full 
recovery may never occur and rehabilitation could take months or years.

Get to the Heart of the Matter: You should learn the risks of heart disease, 
understand the warning signs and how they differ between men and women, 
and know how to prevent it. Take care where your heart health is concerned!

 PREVENTING HEART DISEASE

Lifestyle changes can have a significant impact on preventing coronary 
heart disease; however, they can’t guarantee that you won’t be affected. 
The impact will vary depending on a number of factors, including the 
degree to which the lifestyle changes are incorporated into one’s life, 
heredity, and whether heart-related medications are needed (diuretics 
for high blood pressure, for example). The four most important  
lifestyle changes are:

1.  Frequent aerobic exercise
2.  A diet low in total and saturated fats
3.  Stopping smoking
4.  Avoiding excessive use of alcohol 

Visit your doctor
Have a complete physical and discuss some of the lifestyle changes 
you can make to reduce the risk of coronary heart disease. This should 
include an exercise stress test and a blood cholesterol profile. Always 
talk with your doctor about a possible weight loss program and any 
diet or exercise changes you plan to make.

Tips to quit smoking
• Pick a low-stress time to quit. Don’t try to quit during a holiday or 

when you’re under a lot of pressure.
• If necessary, talk with your doctor about using a nicotine replacement 

aid such as a patch, nicotine gum or a prescription.
• Identify triggers for smoking — having a cup of coffee, talking on 

the phone, a night on the town with friends — and avoid them.
• Stay as busy as you can, especially doing things that make it hard to 

smoke while doing them.
• Get plenty of sleep to minimize irritability.
• Exercise every day to release stress. If you exercise vigorously,  

endorphins can actually combat your craving.
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The positive benefits of quitting smoking
• After 20 minutes, your blood pressure and pulse return to normal.
• After 8 hours, the carbon monoxide level in your blood drops  

to normal.
• After 24 hours, your risk of a heart attack drops significantly.
• After 48 hours, the nerve endings throughout your body start to re-

grow. When this happens, your senses of taste and smell are enhanced.
• After 72 hours, your lung capacity increases to the point where 

breathing is easier.
• After 2 weeks, your circulation starts improving.
• After one month, the cilia start re-growing in your lungs.
• After 2 months, your sinus congestion, fatigue and shortness of  

breath decrease, and your overall energy level starts to improve.
• After 5 years, your risk of getting lung cancer is cut in half.
• After 10 years, your risk of lung cancer returns to the same as 

someone who never smoked. By then, your risk of other cancers is 
also less, and you will have reduced your risk of heart disease and 
stroke. Your life expectancy is increased by 3 to 5 years.

Keep your blood pressure in a good range
When a doctor documents a blood pressure reading, it is reported as 
two numbers, such as “125 over 85” and is written in the following 
way: 125/85. The higher number is called the systolic pressure, which 
represents the pressure in the arteries when your heart contracts. The 
lower number is called the diastolic pressure, which reads the pressure 
in the arteries between contractions. 

Become More Physically Active 
Regular exercise has many heart-healthy benefits. Fitness reduces the 
risk for developing metabolic syndrome, a constellation of factors that 
includes excess abdominal fat, elevated blood pressure and triglycerides, 
and low levels of HDL, the “good” cholesterol.

Regular exercise can help lower your risk of heart attack, elevate your 
HDL, cope better with stress, keep your blood pressure under control, 
manage your appetite, and keep your weight down. Diabetics can 
better manage their insulin levels.

It is possible to decrease the risk of heart disease by engaging in daily 
activities that are moderate in intensity. Before beginning an exercise 
program or suddenly increasing activity levels, consult your physician. Not all 
exercises are suitable for everyone. 

Here are a few suggestions for basic exercises:
• Take a walk.
• Instead of using the elevator try to get into the habit of climbing  

the stairs.
• Perform house-related activities, such as vacuuming or mopping, 

more briskly than you normally would.
• Mow your own lawn. 
• Do gardening.

Following a plan of regular vigorous exercise can lower heart disease 
risk even more. Your goal should be to build up to at least 30 minutes, 
three to five times per week. Start out slowly and then gradually work 
up to more strenuous and longer workouts. Set short-term goals for 
yourself. It can also help to exercise with a friend or to music. Because 
regular exercise is important, try to pick one or more activities that you 
can enjoy doing all year long.
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1. Eat foods low in salt and 
sodium:
It is difficult to know how people 
respond to sodium intake, but 
generally Americans eat far too 
much on a daily basis. No more than 
2,400 milligrams of sodium per day 
(approximately one teaspoon) should 
be consumed each day. This includes 
salt found in processed foods, added 
during cooking or sprinkled on food 
at the table. Most Americans eat 
between 4,000 and 6,000 milligrams 
of sodium each day.

Try to avoid processed and canned 
foods (although some can be found 
with no salt added) and eat more 
fresh foods. Before putting a grocery 
item in your cart, get in the habit of 
reading the food labels. Look for 
products that are labeled as “low in 
sodium,” “sodium-free” or “unsalted,” 
for example. Salt-free seasonings, 
herbs or spices can be used in 
cooking. Finally, rinsing canned foods 
that do contain sodium is highly 
recommended.

2. Drink in moderation:
Excessive alcohol consumption can 
elevate blood pressure. If you drink, 
limit the number of drinks to 1 or 
2 per day. A drink is considered 5 
ounces of wine, 12 ounces of beer, 
or 1 ounce of 80-proof whiskey.

3. Increase physical activity:
Regular physical activity can lower 
blood pressure and reduce the risk 
of developing chronically high blood 
pressure. In addition, exercise can 
lower total cholesterol levels, and 
increase the “good” cholesterol 
levels (HDL). Even lower-intensity 
activities such as pleasure walking, 
gardening, or climbing the stairs can 
be heart-healthy and lower the risk 
of heart disease. Greater cardio-
vascular fitness can be achieved by 
engaging in at least 30 minutes of 
vigorous exercise three to five times 
per week. Try choosing one or more 
exercise activities you can do year-
round. Consult your physician before 
beginning an exercise program or 
suddenly increasing activity level. 

4. Maintain your weight in a 
healthy range. Begin a weight-
reduction program if you are 
overweight:
Being overweight can significantly 
increase the likelihood of developing 
high levels of blood pressure, blood 
sugar (diabetes) and cholesterol.  
The best combination for losing 
weight is decreasing caloric intake 
while increasing physical activity. 
Be sure to consult a physician 
concerning the best exercises and 
food regimen for you. 

5. Lower your cholesterol:
Coronary heart disease risk increases 
when cholesterol levels increase. 
Reducing cholesterol levels can have 
a positive effect by reducing the 
accumulation of fatty deposits on the 
arterial walls. Cholesterol is coated 
with a layer of protein to make a 
lipoprotein. 

Two important lipoproteins are 
low-density lipoprotein (LDL) and 
high-density lipoprotein (HDL). LDL 
carries most of the cholesterol in the 
blood. When too much LDL is in the 
blood, cholesterol can build up in the 
arteries, which is why LDL is called 
the “bad” cholesterol. HDL is “good” 
because it helps remove cholesterol 
from the blood and prevent the fatty 
accumulation. 

The body naturally produces choles-
terol; however, we also ingest choles-
terol from foods that we eat. Dietary 
cholesterol all comes from animal 
products, such as whole milk, meats, 
egg yolks, poultry or fish. Plant foods 
contain no cholesterol. The National 
Cholesterol Education Program has 
the following recommendations for 
everyone over 2 years old: 

•  Keep saturated fat to less  
than 10 percent of calories 

•  Total fat should average  
30 percent of calories or less 

•  Cholesterol from food should be 
less than 300 milligrams per day

Like cholesterol, triglycerides are 
common types of fats (lipids) essen-
tial for good health when present in 
normal amounts. They account for 
about 95 percent of the body’s fatty 
tissue. Researchers have identified 
triglycerides as an independent risk 
factor for heart disease.

Follow these guidelines to help maintain 
blood pressure within a normal range:

Blood Pressure  Systolic  Diastolic 
Normal less than 120  less than 80

Prehypertension 120 - 139 80 - 89

Stage I Hypertension 140 - 159   90 - 99

Stage II Hypertension 160 and higher 100 and higher
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Here are a few examples of more vigorous exercises:
• Brisk walking, dancing or bicycling
• Jogging
• Swimming
• Jumping rope
• Racquetball
• Rowing
• Aerobic dancing

Always take at least five minutes before exercising to stretch and warm-
up. After finishing the workout, slow your pace during a 5-minute 
cool-down period. Pay attention to your body. If you experience sudden 
dizziness, fainting, pain or pressure in the upper body, or become pale during or 
after your workout, call your doctor or emergency service (911) immediately.

Encourage your family to get an early start. Fitness begun in early adult-
hood significantly decreases the chance of developing high blood pressure and 
diabetes — both major risk factors for heart disease and stroke — in middle age. 

Total Cholesterol Level  Category
Less than 200 mg/dL Desirable

200 to 239 mg/dL Borderline High

240 mg/dL and higher  High

LDL Cholesterol Level Category
Less than 100 mg/dL  Optimal
100 to 129 mg/dL  Near-Optimal/ 
   Above-Optimal

130 to 159 mg/dL  Borderline High

160 to 189 mg/dL  High

190 mg/dL and higher  Very High

HDL Cholesterol Level Category
Less than 40 mg/dL  Low  
   (increased risk)
60 mg/dL and higher  High 
(heart-protective)

Triglyceride Level  Category
Less than 150 mg/dL  Normal

150 to 199 mg/dL  Borderline High

200 to 499 mg/dL  High

500 mg/dL and higher  Very High

Current guidelines for optimal HDL and LDL cholesterol levels are more 
stringent than they used to be. The National Heart, Lung and Blood Institute 
(NHLBI) defines recommended blood fat levels as follows:

Follow these tips for lowering your  
cholesterol and triglyceride levels:

1. Choose foods that are low in cholesterol, saturated fat, and 
total fat content. 
Avoid organ meats (such as liver), processed meats (sausage, hot 
dogs, etc.), egg yolks, butter, cheeses, whole milk, ice cream, fried 
foods, and saturated oils such as coconut, palm, and palm kernel. 
Instead, eat more fruits, vegetables, whole grain products, pasta, 
cereals, low fat or fat-free dairy products, lean cuts of meat or fish, 
and skinless poultry.

2. Increase your physical activity. 
Regular exercise can raise HDL-cholesterol levels — the so-
called “good cholesterol” — to help remove the unhealthy form 
of cholesterol from the blood. 30 minutes of aerobic activity is 
recommended at least 3 to 5 times per week. Before beginning 
an exercise program or suddenly increasing activity levels, consult 
your physician. Not all exercises are suitable for everyone.

3. Keep your weight in a healthy range. 
Being overweight can increase the likelihood of having elevated 
cholesterol. Weight loss can increase the “good cholesterol” (HDL) 
and decrease the “bad cholesterol” (LDL). The best combination 
for losing weight is decreasing caloric intake while increasing 
physical activity. Be sure to get advice from a physician concerning 
the best exercises and food regimen for you.

4. Take a cholesterol-lowering medication if your physician 
prescribes it. 
It is still very important to continue to exercise, eat healthy, and 
keep weight down while you are taking these medications; they  
are not a substitute for a healthy lifestyle.
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Know your Body Mass Index (BMI):

Know your Target Heart Rate for exercise: 

How to prevent a stroke: 
• Stop smoking. 
• If you drink alcohol, do so 

in moderation. 
• Reduce stress. 
• Exercise regularly (before 

starting an exercise program, 
consult with your doctor).

• Check with your doctor to 
see if you have atrial fibril-
lation (an irregular or rapid 
heart beat). Medications 
may be required that can 
reduce the higher risk of 
stroke associated with this 
condition. 

• Monitor your blood pressure 
regularly. If your blood pres-
sure is high, take medications 
as prescribed by your doctor.

• Eat a diet low in fats, salt and cholesterol. Increase your consumption 
of whole grains, fruits and vegetables.

• If you take oral contraceptives — especially those with high estrogen 
content — and have other stroke risk factors, talk with your physician 
about an alternative method of birth control.

• If you have diabetes, keep it under control by following your doctor’s 
recommendations. 

• Seek medical attention immediately if you have or suspect any 
warning signs of stroke.

To calculate your body mass index and target heart rate  
for exercise, visit www.ahaf.org.
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Aspirin and Herbal Supplements — Proceed with Caution:
Aspirin is thought to be beneficial due to its anti-clotting effect on 
the blood and its anti-inflammatory properties. There is evidence that 
a small daily dose of aspirin can help prevent heart attacks. However, 
aspirin can increase the risk of getting kidney disease, ulcers, liver disease, and 
hemorrhagic stroke. Therefore, aspirin should only be considered after 
talking with your physician. 

The same goes for herbal remedies such as ephedra, garlic, ginkgo 
biloba, ginseng and ginger. “Natural” is not synonymous with safe. Very 
few well-designed studies have examined the safety and effectiveness of 
herbal treatments, and many herbs have not been studied at all. Serious, 
even fatal interactions can occur between prescription heart medications and 
herbal treatments. So always discuss whether to use herbal remedies with 
your physician first.

  THE TRUTH ABOUT WOMEN
 AND HEART DISEASE

Women should know the seriousness of female heart disease, understand 
how the warning signs differ from those of men, take them seriously, and 
learn preventative methods. 

Education — a Woman’s Life-Saving Tool
Long considered a “man’s disease,” heart disease kills more than 
500,000 American women each year — more women than men, in 
fact. That’s more deaths than all forms of cancer combined. If this 
comes as a surprise to you, then you aren’t alone.

Despite the publicity about the need for exercise, low-fat diets and 
healthy cholesterol levels, the number of female deaths from heart disease 
is staggering. Cardiovascular disease outranks even breast cancer as the number-
one killer of women, killing a full 50 percent of them — compared with breast 
cancer’s four percent. Although women are highly aware of breast cancer 
and cancer in general, they need to make the same efforts to safeguard 
themselves against heart disease, which is somewhat preventable.

Another danger to women is stroke, the number three cause of death 
and the leading cause of adult disabilities in the United States. More 
research is needed to better understand the causes and effects that 
diseases of the heart and blood vessels have on women.

One factor reinforcing the myth of this so-called “man’s disease” is 
that up until very recently, no women were included in heart disease 
research. The misperception that women have a low risk of heart 
disease is a deadly one. Women heart patients still receive less treatment 
than men do all across the spectrum, from delayed diagnosis all the way 
to death from a heart attack. Women and their doctors need to learn 
how the symptoms differ between men and women.
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The Facts for Women
• One in ten American women age 45 to 64 has some form of heart 

disease. That number increases to one in five women over the age of 65.
• More than half the annual deaths from cardiovascular disease are 

women, 8.6 million out of 16.5 million. Heart attacks and strokes 
are responsible for twice as many deaths in women as all cancers 
combined.

• While women under 50 are less likely to have a heart attack than 
men their age, usually it is more severe. More troubling is that women 
are twice as likely to die within a week of the attack. And they face a higher 
risk of suffering a second attack up to four years following the first.

• As women approach menopause, they play a deadly game of catch-
up to men. The number of heart attacks nearly equals that of men as 
women reach the over-65 age group. 

• In premenopausal women, the hormone estrogen keeps the “good” 
cholesterol (HDL) high and seems to play a beneficial role in 
protecting the heart.

• After menopause, women can experience a steep rise in blood 
cholesterol and fatty triglycerides, the two known risk factors for 
heart disease — along with diabetes and other heart-related diseases.

• The National Institutes of Health has concluded that among healthy 
postmenopausal women who have had a hysterectomy, estrogen 
alone does not appear to increase or decrease their risk for heart 
disease. At the same time, estrogen alone appears to increase their risk 
of stroke, as does estrogen combined with progestin.

• Women are twice as likely as men to experience clinical depression 
following a myocardial infarction, which increases the risk of a fatal 
subsequent attack.

Warning Signs
Women can be victims of their own ignorance about the signs of a 
heart attack. Research shows that on average, women take one hour 
longer than men to seek medical attention. Learning how the warning 
signs differ in women than men can save your life. Unusual symptoms 
could be one of the reasons women wait so long. See page 19 for a list 
of the symptoms of a heart attack or stroke for women.
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Protective Steps Women Can Take

Monitor Your Cholesterol 
All it takes is a simple blood test at your doctor’s office. Make sure your 
physician takes the following readings:
• Total Blood Cholesterol (which should measure under 200 mg/dL)
• High-Density Lipoprotein (the “good” cholesterol, HDL, which 

helps remove cholesterol form the blood, preventing it from 
collecting in the arteries)

• Low-Density Lipoprotein (the “bad” cholesterol,” LDL, which leads 
to excessive cholesterol and fat in the arteries)

Eat a Low-Fat Diet 
Use fat sparingly. Decrease the use of saturated (“bad”) fat found 
in meats, butter, whole milk and other dairy foods. Instead, choose 
polyunsaturated fats, including oils made from fish, corn, safflower and 
sunflower. Even better are monosaturated fats like olive and canola oil. 
No more than 30 percent of your daily calories should come from fat. 
Half of that fat should be in the form of monounsaturated fat, then  
one third from saturated fat, with the rest from polyunsaturated fats.

Get Moving
Strengthen your heart and lungs with aerobic exercises such as brisk 
walking, jogging, cycling or swimming. Exercise for at least 30 minutes, 
three or four times a week. Most weight problems can be controlled 
with physical activity. Even brief spurts of exercise throughout the day 
can have a cardiovascular benefit.

Limit the Use of Alcohol
Moderation is the key. Some studies indicate that one or two drinks 
per day can lower your risk of heart disease, but heavy drinkers can 
increase their risk of heart disease and even triple their risk of a stroke. 
Pregnant women and women with certain medical conditions should 
avoid alcohol completely.

Take Care of Your Emotional Health
Women are more prone to depression than men, so pay special atten-
tion to your emotional well-being. Depression increases the risk of 
heart disease and hampers recovery from a heart attack. Whatever the 
source of depression, be sure to seek treatment from a qualified health 
care professional.
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Take an Aspirin a Day (Just One)
While effective for preventing certain cardiovascular diseases, women 
should first consult their physicians before taking it daily. Aspirin has a 
blood-thinning effect and should not be taken regularly by anyone at risk for 
heavy bleeding.

Hormones After Menopause
After menopause, the protective effect of estrogen decreases, and the 
risk of heart disease increases. Hormone Replacement Therapy, 
including estrogen pills, may protect against coronary heart disease,  
but it also poses risks. In the first year of such therapy, a woman’s risk 
of heart attack actually increases before leveling off. Other risks include 
elevated danger of gallbladder disease, and breast or uterine cancer.  
Talk with your doctor about the risks and benefits of Hormone 
Replacement Therapy.

Cardiac Care
When a heart attack occurs due to the blockage of a coronary artery, 
the heart muscle doesn’t die immediately — but getting to the  
emergency room quickly is imperative for treatment to be effective. 
Treatment may include reperfusion therapy (thrombolysis), which 
uses clot-busting drugs, balloon angioplasty or surgery.

Men over the age of 40 and women over the age of 50 should have a 
complete physical exam that includes cardiac testing once a year or  
any time possible cardiac symptoms are felt. If you have any of the 
symptoms discussed in this booklet, don’t be afraid to ask your doctor 
for a complete cardiac workup, including blood cholesterol and  
triglycerides test, an exercise stress test and an EKG.

Remember, an ounce of prevention is worth a pound of cure! Take care of 
your heart with a heart-healthy lifestyle and increase the odds that you 
will live a long, active, independent life.
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 GLOSSARY

Angioplasty (Percutaneous Transluminal Coronary Angioplasty) —  
A procedure performed to re-open an artery partially blocked by 
atherosclerotic plaque. A catheter is threaded through the artery to the 
plaque, then a balloon on the catheter is inflated, flattening the plaque 
against the wall of the artery.

Artery — A large blood vessel that carries oxygen-enriched blood 
from the heart to the body tissues.

Artherosclerosis — A buildup of substances in the inner walls of the 
arteries that narrows the passageway and restricts the blood supply to 
the body.

Angina Pectoris — A pressure sensation or pain under the breast bone 
or on the left side of the chest resulting from a lack of oxygen to the 
cardiac muscle.

Blood Pressure — The pressure of blood on artery walls created by 
the pumping action of the heart. Systolic pressure, the top number, is 
greatest when the heart beats. Diastolic pressure, the bottom number,  
is lowest when the heart is relaxed between beats.

Capillaries — Tiny blood vessels that nourish surrounding cells.

Cardiopulmonary resuscitation (CPR) — Artificial substitution of 
heart or lung action, including the closed-chest massage.

Coronary Arteries — Arteries that supply the heart muscle with 
oxygen-enriched blood.

Coronary Heart Disease — An abnormality of the heart involving 
the coronary arteries.

Cholesterol — A waxy, fat-like substance that does not dissolve in 
blood plasma. Found in animal products, it includes two types: LDL 
(low-density lipoproteins), considered harmful; and HDL (high-density 
lipoproteins), thought to be beneficial.

Fibrillation — A condition that occurs when the muscles of the atrial 
walls of the heart contract in an ineffective, uncoordinated manner. 
Fibrillation tends to be episodic but may become chronic. 

High Blood Pressure (Hypertension) — A blood pressure reading 
consistently higher than normal.
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Hydrogenated Oils — Cooking and salad oils that have been thick-
ened to retard spoilage through the addition of hydrogen. They are 
generally solid at room temperature.

Myocardial Infarction — A heart attack. 

Nitroglycerin — Substance used in medicine as a treatment for angina 
pectoris. Dilates the blood vessels.

Plaque — Fats, cholesterol, blood components and calcium embedded 
in a gritty framework that forms in the blood vessels.

Ventricle — One of the four chambers of the heart. Forces oxygen-
rich blood through the aorta to the arteries and on to the lungs or 
body tissues.

 ABOUT NHF 

The National Heart Foundation —  
at the Heart of Research and Education
Since founded in 1976, the National Heart Foundation (NHF) has 
provided more than $6 million in grant funding to support research on 
cardiovascular diseases. Originally known as Coronary Heart Disease 
Research, the program’s name change reflected its expanded mission of 
research and education to include stroke and heart-related diseases. 

The National Heart Foundation Starter Grants Program assists young 
investigators seeking to establish themselves as independent researchers. 
Starter grants provide support that helps these pioneering investigators 
to develop their research careers and obtain funding from other sources 
such as the National Institutes of Health.

Additional research is still needed to better understand the causes and 
effect that diseases of the heart and its blood vessels have on men and 
women. The more patients learn about the nation’s leading killer, the 
more they can demand further research.

NHF is a program of the American Health Assistance Foundation 
(AHAF), one of the nation’s leading supporters of age-related and 
degenerative disease research. Founded in 1973, AHAF is also  
dedicated to educating people about, and helping them cope with, 
heart and stroke, macular degeneration, Alzheimer’s and glaucoma 
diseases. Based in Clarksburg, Maryland, AHAF is a 501(c)(3)nonprofit 
organization whose other programs include National Glaucoma 
Research, Macular Degeneration Research, Alzheimer’s Disease 
Research, and the Alzheimer’s Family Relief Program. 
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Website
Visit www.ahaf.org for additional information about the National 
Heart Foundation, heart disease and stroke, and other American Health 
Assistance Foundation programs.

AHAF Publications

Alzheimer’s Disease

• Alzheimer’s Caregiver’s Kit

• Alzheimer’s Disease: A Caregiver’s Guide and Sourcebook

• Alzheimer’s Disease: Legal and Financial Facts You Should Know

• Alzheimer’s Disease: The ABC’s of Diagnosis

• Alzheimer’s Family Relief Program brochure

• Alzheimer’s Research Review newsletter

• Caring for an Alzheimer’s Patient: A Family Guide

• Fading Memories — An Adolescent’s Guide to Alzheimer’s Disease

• The Hardest Choice: Selecting a Nursing Home for an  
Alzheimer’s Patient

• Honest Answers for the Recently Diagnosed Alzheimer’s Patient

• I’ll Be There: Caring for Your Parents, Job, Kids and Marriage

• Through Tara’s Eyes — Helping Children Cope with  
Alzheimer’s Disease

• Understanding Alzheimer’s Disease

Glaucoma

• Living with Glaucoma

• Low Vision Aid resource list

• National Glaucoma Research Report newsletter

• Some Answers About Glaucoma

• Understanding Glaucoma
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Heart Disease and Stroke

• After Your Last Cigarette

• The Facts About Stroke: Protect Yourself and Your Loved Ones

• The Heart of the Matter: Your Comprehensive Guide to a  
Healthy Heart

• Help Against Coronary Heart Disease

• National Heart Foundation Update newsletter

• Take It to Heart: Myths, Facts and Lessons Women Should Know 
About Heart Disease

• Take It to Heart: Understanding the Risks of the Number One Killer

Macular Degeneration

• Living with Macular Degeneration

• Macular Degeneration Research News newsletter

• What Is the Leading Cause of Blindness Among the Elderly?

AHAF publications can be ordered by calling the American Health 
Assistance Foundation at 1-800-437-2423 or visiting www.ahaf.org.

The NHF Donor Program
The National Heart Foundation offers suggestions and 

arrangements to assist donors in supporting research on 

heart disease and stroke during their lifetime and in their 

estate plans. Giving options include memorial and honor 

gifts, bequests by will, matching gifts, and charitable gift 

annuities. Many of these options provide substantial tax and 

financial benefits to the donor while offering vital resources 

critical to the future of America’s older adults. For more 

information on ways to give, call the American Health  

Assistance Foundation at 1-800-437-AHAF and request the 

free brochure, AHAF’s Family of Giving.
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