Stroke

Definition: Loss of muscle function, vision, sensation, or speech, resulting from brain cell death. Ischemic stroke, caused by a severe reduction in blood supply to part of the brain, accounts for about 80% of all strokes. Reduction in blood flow may be caused by blockage of an artery by atherosclerosis or by emboli (debris) transported through the bloodstream. Hemorrhagic stroke is the result of bleeding blood vessels in the brain. ICD-9 codes 430-438, ICD-10 codes I60-I69.

Summary

In Washington State during 2000 – 2002 combined, age-adjusted death rates from stroke were higher among African Americans and American Indians and Alaska Natives compared to whites and Asians and Pacific Islanders. Rates are lower among Hispanics compared to non-Hispanics. Stroke death rates in Washington increased as the proportion of the population that completed college decreased. The variation in stroke mortality in Washington by race is similar to that seen nationally.
 National studies suggest that some of the racial disparities in stroke death may be explained by differences in occupation, education, and income.
,
 In addition to individual factors, neighborhood characteristics also play a role. Disparities in mortality may exist because of inequalities in the distribution of health care resources in a community, or because of the increased stress, violence, and social isolation present in many lower socioeconomic areas.
 
Rates

Race and Ethnicity
In Washington State, age-adjusted deaths rates from stroke for 2000 – 2002 combined are higher among African Americans and American Indians and Alaska Natives compared to whites and Asians and Pacific Islanders. Stroke death rates are lower among Hispanics compared to non-Hispanics. For all racial categories, Washington’s death rates are higher than those of the nation as a whole.
 The national stroke death rate for American Indians and Alaska Natives is lower than that of other racial groups. In Washington, however, it is similar to the African American stroke death rate.
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Education
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To assess the association between stroke and education, we assigned an educational level to each person who died of stroke based on the percent of people age 25 and older with a college education in the census tract in which the decedent resided at death. (See Appendix A, Education.) In Washington for 2000 – 2002 combined, the age-adjusted stroke death rate decreased as the percent of college graduates increased. Disparities in education may create differences in access to the social power, prestige, and knowledge necessary to maintain a healthy lifestyle, access preventive services, or successfully recover from a stroke.
 For example, lower educational attainment could cause miscommunication between physician and patient, leading to poor compliance with anti-hypertensive medication, thereby increasing stroke risk. 

Poverty

To study the link between poverty and stroke, we measured poverty as the percent of the population that lived at or below the federal poverty level in the census tract in which the decedent resided at death. (See Appendix A, Poverty.) For 2000 – 2002 combined, we did not find significant variations in Washington stroke deaths by neighborhood poverty level. This differs from several studies conducted in industrialized nations that have demonstrated disparities in stroke mortality by income and neighborhood-level poverty.
 
 This is partly due to a more unfavorable risk factor profile (such as higher blood pressure and more smoking) among people living in high-poverty areas.
 In addition, living in high-poverty areas is often associated with increased stress, greater distance to health facilities, under-diagnosis of severe cardiovascular disease, and poor access to health services.
 Lower personal income has been associated with worse long term survival after stroke. For example, a recent Canadian study showed that despite universal access to the Canadian health system, patients with the lowest incomes had higher stroke mortality and poorer access to post-stroke medical treatments compared to patients with the highest incomes.
 The reasons why this pattern is not observed in Washington bears further investigation. 
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Trends
National trend data show that that stroke death rates declined only slightly over the past decade. In Washington, no racial or ethnic group showed any significant change in the rate of stroke deaths from 1990 to 2002. Throughout this period, African Americans and American Indians and Alaska Natives had higher rates of stroke deaths than whites, while Asians and Pacific Islanders generally had lower rates of stroke deaths.

For More Information

Stroke Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/CD/CD_STR.doc.

Department of Health Heart Disease and Stroke Prevention Program. Telephone: (360) 236-3792

Data Sources (For additional detail, see Appendix B.)
State death data: Vital Registration System Annual Statistical Files, Washington State Deaths 1980-2002 CD-ROM issued November 2003.

Population data for race and ethnicity: U.S. Census for 1990; National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1991 – 1999, EPE Unit, February 2003.

Population data for education and poverty: U.S. Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003. 
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