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Cerebrovascular Disease (Stroke)
Theme: Health and Wellbeing Status

Background Information 

A stroke is a serious medical condition that occurs when the blood supply to the brain is disturbed.  If the supply of blood is restricted, or stopped, brain cells will begin to die leading to brain damage and possibly death.  Strokes are a medical emergency and prompt treatment is essential because the sooner a person receives treatment, the less damage is likely to result.  There are two main causes of strokes:
· Ischaemic - where the blood supply is stopped due to a blood clot (accounting for 70% of all cases), and

· Haemorrhagic - where the blood vessels supplying the brain burst and cause brain damage.

In England, strokes are a major health problem and are the third largest cause of death. The brain damage caused by strokes means that they are the largest cause of adult disability in the UK.  People who are over 65 years of age are most at risk from having strokes, but they can affect people of any age, including children.  Smoking, obesity, poor diet and excessive alcohol consumption are all associated risk factors for having a stroke with conditions that affect the circulation of the blood, such as diabetes or hypertension (high blood pressure), also increasing the risk.
Data 
The premature mortality data was taken from the National Centre for Health Outcomes Development and details mortality from stroke (directly standardised rate per 100,000 population) in the under 75 population for the period 2006-08.  DSRs take into account the different age structures of populations so that their mortality experience can be compared.
The prevalence data consist of the number of people on GP practice disease registers at the end of March 2009.  This data was taken from Quality Management and Analysis System (QMAS).  QMAS is a national system which shows how well each practice is doing, measured against national Quality and Outcomes Framework achievement targets.  Prevalence refers to the number of cases recorded over a specified period of time (in this instance 2008/09).  Modelled prevalence estimates (16 years and over) for 2007 are taken from the APHO.

Future projections to 2030 for the numbers aged 65 and over predicted to have a longstanding health condition caused by a stroke were sourced from the Projecting Older People Population Information (POPPI) System.  These predictions are based on prevalence rates from the 2007 General Household Survey which were applied to ONS population projections of the 65 and over population to give estimated numbers predicted to have a stroke.  
Mortality
The rate of premature mortality (under 75 years) due to stroke in Cumbria in 2006-08 for all persons (12.6 per 100,000) was lower than the England average of 13.7 per 100,000, although this difference was not statistically significant. This difference is also true of both sexes (Figure 1).
Figure 1: 2006-08: Premature Mortality from Stroke
[image: image6.emf]People aged 65 and over predicted to have a longstanding health condition caused by a stroke, 

projected to 2030 by district council 

(Source: POPPI)

0

200

400

600

800

1000

1200

2009 2015 2020 2025 2030

Number of people

Allerdale Barrow-in-Furness Carlisle Copeland Eden South Lakeland


Within Cumbria, Copeland had the greatest rate of premature mortality (under 75 years) due to stroke in 2006-08 for all persons with South Lakeland having the lowest rate.  This is also true of the male population, however for females, Allerdale had the highest rate and Eden had the lowest (Figure 2).  It should be noted however that no differences were statistically significant.

  Figure 2: 2005-07: Premature Mortality from Stroke by District Council
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Modelled and Recorded Prevalence
In terms of prevalence, figures from QOF for 2008-09 detail that 11,384 Cumbrian patients were included on the stroke register.  This accounts for 2.2% of the Cumbrian GP population compared to the England average of 1.7%.   Modelling by the Association of Public Health Observatories (APHO) suggests that there should be nearly 800 additional stroke patients that do not currently appear on the GP registers in Cumbria (i.e. undiagnosed).
The prevalence of people on GP practice disease registers was greatest in South Lakeland and Allerdale with a prevalence of 2.4% whilst Barrow-in-Furness and Carlisle had the lowest with 2.0% (Table 1).  All district councils had a prevalence rate above the national average of 1.7%.
Table 1 also shows the estimated prevalence of stroke (diagnosed and undiagnosed) in Cumbria and by district council compared to the observed prevalence from the local QOF register.  The data show that between 4% and 14% of stroke patients were undiagnosed in Carlisle, Copeland and Eden whilst in Allerdale, Barrow-in-Furness and South Lakeland there was a higher prevalence on the Stroke Register than expected according to the APHO models. 
Table 1: Recorded and expected prevalence of stroke by district council (Source: QMAS and APHO)

	
	Recorded (QMAS) 2008/09
	Modelled (APHO) 2007
	Difference

	
	Number on GP practice disease register
	Prevalence
	Number
	Prevalence
	Number Undiagnosed
	Percentage Undiagnosed

	Allerdale
	2371
	2.4%
	2,308
	3.0%
	-63
	-2.7%

	Barrow-in-Furness
	1653
	2.0%
	1,591
	2.7%
	-62
	-3.8%

	Carlisle
	2209
	2.0%
	2,439
	2.8%
	230
	10.4%

	Copeland
	1399
	2.2%
	1,603
	2.8%
	204
	14.6%

	Eden
	1137
	2.2%
	1,183
	2.7%
	46
	4.0%

	South Lakeland
	2599
	2.4%
	2,564
	2.9%
	-35
	-1.3%

	Cumbria PCT
	11,384
	2.2%
	12,152
	3.0%
	768
	6.7%

	England
	901,323
	1.7%
	103,8963
	1.96%
	137,640
	15.3%


Projections
The number of people in Cumbria who may be left with a longstanding health condition as a result of stroke from 2009 up to 2030 is shown in Figure 3.  The number aged 65 and over is projected to rise, increasing from 2,294 in 2009, to 3,866 in 2030: an increase of 68.5%.  All age groups and genders are expected to experience an increase in numbers although the greatest percentage increase is predicted for males aged 75 and over (107.7% increase).
Figure 3: 2009-30: People aged 65 and over predicted to have a longstanding health condition caused by a stroke
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Projections by district council also show an increase in those aged 65 and over expected to have a longstanding health condition as a result of stroke (Figure 4).  The greatest numbers are predicted to be in South Lakeland but the largest percentage increase is expected for Eden (81%).
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Figure 4: 2009-30: People aged 65 and over predicted to have a longstanding health condition caused by a stroke by district council
Inequalities in Cumbria

In terms of prevalence, there appears to be a weak relationship between stroke and deprivation according to data from the primary care registers with prevalence being slightly higher in the least deprived GP practices (Figure 5).  This can largely be ascribed to the age structure of the population in Cumbria rather than deprivation as areas with an older population (which tend to be those of lower deprivation, e.g. South Lakeland) tend to have a higher prevalence of stroke.

Figure 5: Stroke prevalence by deprivation quintile
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