
How to improve awareness, 
recognition and presentation of 

TIA and Stroke patients
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ALICe public health campaign 2008 

• Stroke is caused by the occlusion or the 
rupture of a cerebral vessel

• Stroke is a treatable emergency if patients 
are referred to a Stroke Unit as rapidly as 
possible 

• The most frequent stroke warning signs 
are: …….



The studies
1. Current public knowledge of stroke 

warning signs and risk factors: A Rome-
Italy- Survey (2002- Neurol Sciences 2005, 26 S1:208)

2. “Identification of the Target Symptoms for
a Public Health Campaigns in Acute 
Stroke” (2003 Stroke 2008 Feb;39(2):e50 )

3. SITS-pHD (Safe Implementation of 
Thrombolysis in Stroke – preHospital Delay): 
An Italian multicenter observational study
(2005 submitted for pub. in 2009 )



Current public knowledge of 
stroke warning signs and risk 

factors:
A Rome (Italy) pilot Survey

Neurol Sciences 2005, 26 S1:208



QUESTION n. 3

“The abrupt onset of this symptom let me 
suspect I have a stroke”(you may indicate 
more than one):

� chest oppression and/or breathing discomfort
� an unusual headache 
� one side paralysis (face, arm or leg)
� ncapacity to speak or pronouce words correctly, 

and/or to understand words and phrases
� very high temperature (fever )
� unsteadiness, imbalance or vertigo
� lack of or reduction in sensitivity in one arm and/or  leg
� chest pain
� vomiting
� reduction in the visual field , double vision, blindness



“THE ABRUPT ONSET OF THIS SIMPTOM LET 
ME SUPECT I HAVE A STROKE”
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QUESTION n.4
“If I suspect a stroke a would ”
(choose the one most appropriate):

� ask the GP for a medical
examination as soon as possible

� rest and wait

� go to hospital immediately



“If I suspect a stroke a would:”

0 20 40 60 80 100

I do not know

call the GP

rest and wait

refer to hospital
immediately
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“ If I suspect a stroke a would go to hospital immediately ”



“Identification of the Target 
Symptoms for a Public Health

Campaigns
in Acute Stroke”

Stroke 2008 Feb;39(2):e50



Aim of the study was to
investigate whether :

1. having experienced a stroke
improves the recognition of stroke
warning signs and symptoms, as

respect to unmatched controls

2. the interviewed considered stroke 
as an emergency  



THE QUESTIONS 
1.Did you know what stroke is before having 

one?

2.Before you had one, did you know that 
stroke could manifest with the symptoms 
you had?

3.Which of the following are possible 
symptoms of stroke ?
A. signs included in the NIHSS ;
B. signs included in the NIHSS, but not 

considered as a warning sign when alone*

��� � yes        ��� � no      ��� � don’t know



Question n.6
With which of the following sentences do you agree?

� little can be done in case of a stroke; one should 
go to hospital only if symptoms last awhile or are 
severe

� stroke is an emergency, one should go to 
hospital as soon as a warning symptom appears

��� � little can be done in case of a stroke; one should 
go to hospital for further tests, but not for 
emergency treatment



Results

Over a four-month period, a 
continuous series of 54 stroke patients

and 89 controls were interviewed, 
while waiting to be visited at the 

Cerebrovascular Disease Outpatient 
Clinic or admitted to Policlinico

Umberto I University Hospital for 
reasons unrelated to stroke.



Results

57% of the patients with previous stroke
declared that they knew what a stroke was

before they had experienced one, but
only 28.1% said they had known that a 

stroke could manifest with the 
symptoms they actually had . 

68%of the controls said they knew what a 
stroke is (p>0.001)



54% (50.9% of cases and 55.6% 
of controls) recognised 6 or more 

of the NIH-SS signs, thereby
demonstrating to be aware of 

stroke symptoms
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Results

Having had a  stroke
was not significantly associated with
symptoms recognition (OR=1.27 95% C.I. 
0.71 – 2.27, p=0.424), although patients

appear more confident on their symptoms
knowledge, though incorrect, than

controls. 



People who suffered a stroke is
not more aware than people 

who did not.

Although stroke was indicated
as an emergency by the 95.4% 
of cases, and by the 89.9% of 
non-stroke controls (p=0.42).



SITS-pHD
(Safe Implementation of Thrombolysis in Stroke – pre Hospital Delay):

An italian multicenter observational study

002 Pavia
003 Milano (Auxologico)
005 Trieste
006 Grosseto
007 Prato
008 Siena
009 Vicenza
012 Milano (S. Raffaele)
013 Reggio Emilia
015 Jesi (AN)
017 Napoli
018 Perugia
019 Vibo Valentia

020 Padova
022 Messina
023 Orbassano (TO)
024 Reggio Calabria
025 Firenze (Careggi)
026 Potenza
027 Roma (S Filippo Neri)
028 Camposanpiero (PD)
029 Brescia
035 Chieti
036 Caltanissetta
037 Pisa
038 Aosta

001 Roma  (Sapienza)

Neurol.Sciences 2005, 26 S1:22



The study model
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Results
• 66.9% of cases were interviewed directly

• Among them 
– 42.0%  knew they were hospitalised for a suspected 

stroke
– 78.6% refer to know what a stroke is since before 

having one
– 29.9% knew that stroke could manifest with the 

symptoms they actually had



ALICe public health campaign 2008 

• Stroke is caused by the occlusion or the 
rupture of a cerebral vessel

• Stroke is a treatable emergency if patients 
are as rapid as possible referred to a 
Stroke Unit

• The most frequent stroke warning signs 
are: …….



Helsingborg Declaration 2006 on 
European Stroke Strategies

Goal for 2015 
Organization of stroke services

All patients in Europe with stroke will
have access to a continuum of care
from organized stroke units in the 

acute phase to appropriate 
rehabilitation and secondary

prevention measures. 
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M Luisa Sacchetti

Associazione per la Lotta contro l’Ictus Cerebrale


