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Abstract
Decreasing time interval between onset of symptom and emergency admission is key in the treatment of stroke
and it is depending on patients and their family knowledge about stroke symptoms and how and where must take
patients. Studies suggest that long-term training is needed to achieve the desired results. Previous studies have
shown that knowledge of stroke among patients and society is weak. To increase public awareness of stroke,
broader public education is needed.
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Introduction
Nowadays stroke is a serious health problem in the community [1].
Stroke is the second cause of death in the world and is an important
cause of chronic disability [2]. But recent advances in the treatment of
acute ischemia, hoping to offer a reduction in devastating effects of it
[3,4]. Primary prevention is an important way to reduce the
prevalence, recurrence, disability and death from stroke [5,6]. It is
reported that information about risk factors for stroke prevention
could have the first role [7]. Quick presence in the hospital
emergencies after the onset of stroke symptoms will depend partly on
the degree of knowledge [8]. Reduce the period of time from stroke
onset to admission to hospital emergencies and reduce the risk is
depending on the knowledge of patients, family members and the
general population [9-11]. But most patients due to lack of information
about stroke, visit the hospital emergencies latter.

Community Knowledge
Alberts et al. [12] show that, increase knowledge of stroke which
means general education and practice can reduce interval of
presentation in the emergency department.
Pandian et al. [13] was evaluated knowledge of 942 people of
northwest of India, they found that 45% of them did not recognize
brain as an organ is influenced by the stroke. 23% of participants were
unaware of a danger signal of stroke as well as 21% of them also had no
ability to identify a risk factor. Another study about the general
population aware of the symptoms and risk factors for stroke in India,
New Delhi, with 476 people in the 2012 survey showed that educated
young people with higher incomes had more general information
about the stroke than others [14].
Teuschl et al. [15] stated that the time is necessary for the treatment
of acute stroke. Their study included 182 people and shows that
education and social status of the population had no significant
relation with a short delay up to starting treatment.
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Moreira et al. [16] were studied about the General knowledge about
stroke/acute ischemic attack and fast performance in the urban and
rural populations. They have compared 347 urban participants on
average, younger than 316 rural participants (46-51 years old).
Education and urban environment increase the likelihood of initial
contact with the emergency while age had the opposite effect.
A study in Ireland confirms that there are disruption and huge gaps
in knowledge and awareness of warning signs of stroke and
necessitating emergency contact and seeking potential interventions.
These factors caused a delay in seeking medical care [17]. The other
study in Hungary documented that rural people had less information
about stroke [18].
A study in Greece reports that older people recognize the symptoms
and risk factors better and there is a positive correlation between
awareness of the symptoms and aware of the risk factors. Near to half
of the peoples choose contact with EMS and near half choose to visit
the hospital [19] but on the other hand the study in Ireland did not
find significant differences in the response of female to male. And
elderly people in rural areas had less information in the field of stroke
[20].

Public Education
Alberts et al. [12] have a multi-faceted program to educate the
public and professionals to reduce delays in the presence and treatment
of patients. The program attempts to identify the symptoms of stroke.
The program includes 1) Television and radio interviews 2) newspaper
3) articles addressing the local and regional primary care physicians
and emergency 4) e-mail to thousands of doctors and 5) Having a
neurologist on call 24-hour. Since the beginning of the training
program, 139 of 159 patients (86%) with cerebral infarction within 24
hours of the onset of symptoms primarily were taken to hospital in
Compared with people, before starting this training, only 70 of 187
(37%) were referred. They concluded that educational programs aimed
at public and health professionals to recognize the signs of stroke
decreases time interval in admitting in the hospital.
Stern et al. [21] looked at the impact of audio-visual training
programs to increase knowledge of stroke risk factors, warning signs
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and take the necessary steps to create danger signs. Training of health
workers is effective than the general population [22].

Media
TV increased knowledge of both males and females, as well as in
those with less than high school education, but it was not effective in
people older than 65 years. Intermittent low-value TV ads were
effective as well as the continuous and high value [23]. Fogle et al. in
their study conclude that media is so effective in young people and
female than others [24] and also Bray in Australia conclude that
multimedia can increase knowledge about stroke in population [25].

10.

11.

12.

Conclusion

13.

Studies suggest that long-term training is needed to achieve the
desired results. Previous studies have shown that knowledge of stroke
among patients and society is weak. To increase public awareness of
stroke, broader public education is needed.

14.

Recommendation
It is better to have posters in most of the hospital entrance which
readable from far and also have TV and multimedia short presentation
about risk factors and symptoms and value of early presentation in an
emergency. These attempts can promote knowledge, of course, if it is
continuing.
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