The Intelligence
Economist Unit

GLOBAL STROKE
PREVENTION POLICIES

Detecting risk factors for stroke prevention

Stroke Is one of the leading causes of death and disability globally. More than 50% of stroke
survivors are dependent upon others for everyday care. Best practices that lower risk for
stroke are beginning to be better understood, but policies vary a great deal across the
different countries examined in Preventing stroke: uneven progress an Economist
Intelligence Unit study sponsored by Bristol-Myers Squibb Company and Pfizer Inc.

For more information access the full report at www.eiuperspectives.economist.com/healthcare/policy-approaches-stroke-prevention
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STROKE CLAIMS 6
[ IVES PER YEAR

Stroke mortality per 100,000 '

Because of ageing populations combined with the
rising prevalence of risk factors such as obesity,
atrial fibrillation (AF) and hypertension, incidence
of stroke is predicted to increase. |

Yet up to

of strokes are
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The prevention of stroke starts with early risk

detection and timely care. This can vary by region
and culture. Based on Economist Intelligence Unit W
research on best awareness and screening 41,7

" Turkey

practices, many of the 20 countries studied for
global representation have room for progress.
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Source: Preventing stroke: uneven progress, an Economist Intelligence Unit study sponsored by Bristol-Myers Squibb Company and Pfizer Inc.
For more information access the full report at www.eiuperspectives.economist.com/healthcare/policy-approaches-stroke-prevention
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Countries studied with policies for healthy diets,
physical activity, alcohol and tobacco use

Countries studied with the above
policies but no alcohol policy

The application of health
monitoring policies
varies across nations

Source: Economist Intelligence Unit research
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Source: Preventing stroke: uneven progress, an Economist Intelligence Unit study sponsored by Bristol-Myers Squibb Company and Pfizer Inc.

For more information access the full report at www.eiuperspectives.economist.com/healthcare/policy-approaches-stroke-prevention
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POLICY VERSUS PRACTICE

Most countries
have adopted national
. A o e evidence-based guidelines
Screening for blood pressure in individuals over the age of 40 and for atrial fibrillation in J
: e . to detect and prevent
over 65 years of age Is recommended by several guidelines or relevant organisations. : "
non-communicable diseases, such
To better understand screening practices for hypertension and atrial fibrillation in these as stroke. Still, screening for high

population groups, the Economist Intelligence Unit conducted a survey of 1,000 physicians
across the 20 countries in the study. Physicians were asked about their monitoring and
screening practices with patients during the previous two weeks. The findings showed

that there is room for improvement with regards to screening in clinical practice.

blood pressure (hypertension)
and atrial fibrillation is not
systematically performed

in clinical practice.
More on the survey methodology here.
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" WORLD STROKE DAY

The research looked for initiatives to raise awareness of stroke
and its risks. More than half of the countries studied have recently
observed World Stroke Day or have a stroke support organisation
affiliated with the World Stroke Organisation. Awareness can
EN— encourage patients to change habits, and recognise stroke

now o symptoms in order to take fast and life-saving measures.

I N
OCTOBER

www.eiuperspectives.economist.com/healthcare/policy-approaches-stroke-prevention
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