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Abstract

The aim of study is to assess the knowledge of community doctors regarding stroke and its preven-
tion. A cross-sectional study at Department of Medicine, Jinnah Medical and Dental College, from Feb-
ruary 2018 to August 2018. A total of 263 questionnaires were distributed among medical practitioners
along with a proforma regarding physician's information and consent to participate. In this survey 201
participants filled the questionnaire, showing a reasonable response rate of 76.42 percent. Their
mean time duration of practice was 13 ± 8 years. Almost 95% of the practitioners were aware of risk
factors but a great majority had a misconception regarding high density lipoprotein(HDL), noise pollu-
tion and driving. All 201 participants agreed on brain imaging but modalityof choice was variable. Their
knowledge regarding treatment and unusual presentation of stroke was not adequate and only 79%
believed the need for referral to a neurologist.This survey revealed a wide gap in the knowledgeof
practitioners regarding diagnosis and current guidelines of management.
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Introduction

Stroke is a significant cause of morbidity and
mortality in the western world and in the past two
decades the incidence of ischemic stroke has sig-
nificantly changed in different regions of the world.
A literature review shows a statistically significant
decrease 42% in incidence of in high income coun-
tries and a greater than 100% increase in low to
middle income countries1. As studies have shown
that in Pakistan stroke sufferers are almost a de-
cade younger than their counterparts in the west-
ern region2, so the disability of stroke survivors
adds a lot to the economic burden of our resource
poor country2. This fact shows the need for an in-
creased awareness among the public and the

health care providers of Pakistan and other affected
regions of the world.

The national health survey of Pakistan showed
a very high prevalence of modifiable risk factors e.g.
Hypertension in 33%, Diabetes mellitus in 35%,
Tobaco use in 33% and obesity in 28%3 which rep-
resents a very high burden of exposure of Pakistani
population to TIAs and stroke. A study conducted in
Pakistan regarding the knowledge of physicians
about TIAs revealed that the knowledge regarding
use of aspirin and neuro imaging was just satisfac-
tory but the use of EKG was not appreciated by
majority. Similarly, many patients were given futile
expensive medications by general practitioners4

which could be a cause of non-compliance to the
medication due to unnecessary burden.This review
emphasizes the importance of further research re-
garding ischemic stroke prevention in the Pakistani
population and specially regarding knowledge of
public and health care providers about this particular
illness.
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Methods and Results

This cross-sectional study surveyed currently
licensed medical practitioners working in commu-
nity-based clinics and emergency rooms. A ques-
tionnaire with "Select the best" questions was
delivered to these practitioners along with informed
consent proforma carrying some relevant details of
the participants. A pilot survey was initially con-
ducted on 10 practitioners in the community before
implementation of the factual survey to estimate the
correct understanding and acceptability of potential
participants. The questionnaire and Study was ap-
proved by Medical Ethics Committee. The question-
naire & survey was a self-administered standardized
questionnaire in english. The questionnaire con-
sisted of 17 questions relevant to the awareness of
participants regarding risk factors, clinical presenta-
tion, diagnostic tools and initial as well as second-
ary management. The questions were based on the
guidelines provided by NIHSS. The firstquestion was
regarding common risk factors of ischemic
stroke.The rest of the questions evaluate the
participant's knowledge regarding most appropriate
diagnostic tools, immediate management and sec-
ondary preventive measures along with their percep-
tion about role of rehabilitation and referral. The
questionnaire was delivered to participants directly
along with proforma. Analysis was done using
SPSS 20. For most of the questions frequency and
percentages were calculated.

A total of 263 questionnaires were distributed
among the physicians of seven randomly selected
regions of Karachi at the community-based clinics
and hospitals from 1st February to 31st august
2018. Among these, 201 participants showed a re-
sponse rate of almost 76.4 %. It included 118 male
practitioners and 83 female doctors. Their mean
time duration for practice was 13 ± 8 years. The
highest academic qualification was diploma in differ-
ent fields of medicine while minimum qualification
was MBBS. Among the participants 148 out of 201
(73%) had treated more than 50 stroke patients in
their clinical practice while 49 (24%) had treated 20
to 50 stroke victims. Regarding their concept about
the need for referral, 43 out of 201 (21.3%) referred
most of the cases while 158/201 (78.6%) treated
most of the cases by themselves and referred only
a few patients. Only 159 participants (79%) referred

stroke patients to neuro-physicians and the remain-
ing participants (21%) referred the patients to Gen-
eral Physicians or neurosurgeons.

First question of the questionnaire records
knowledge of common risk factors. Almost 95% of
the participants were aware of the common risk fac-
tors but 45% considered high HDL as a risk factor
for stroke. Almost 90% of the doctors were aware
of the fact that limited physical activity and atrial fi-
brillation are significant risk factor for stroke onset
but 17% and 24% had a misconception that noise
pollution and driving in a thickly populated city re-
spectively can be risk factors for the ischemic
strokes.

Among the questions regarding diagnostic
tools, all of the participants agreed that brain imag-
ing is mandatory in suspected stroke patients.
thirty-seven percent considered that CTscan of the
brain is the investigation of choice while 22% con-
sidered MRI Brain plain with DW images as a pre-
ferred investigation. Almost 20% considered that
MRI Brain plain while 10% considered that CT Brain
with contrast or MRI Brain with contrast is needed
to diagnose stroke as an immediate investigation.

A significant percentage of 86% were aware
that ECG evaluation should be carried out in stroke
patients. An interesting fact was noted that physi-
cians with a shorter practice duration were more
aware of the importance of ECG and MRI brain with
DW images.

 Only 53.7% were aware of the recommenda-
tion regarding the time window of 4.5 hours for IV fi-
brinolytic therapy with rtPA, while 30% chose the
incorrect answer and 16% admitted that they were
not aware.

Only 24.35% were aware of the recommenda-
tions for initiation of anti hypertensive therapy in
stroke patients. Among the participants only 33.8%
were aware of the correct use of oral anticoagula-
tion therapy in cardioembolic stroke, while 55%
chose antiplatelet medication and 11% admitted
that they had no knowledge in this regard. seventy-
four percent were aware of the correct target INR.

Eighty-four percent were prescribing
antiplatelet therapy in non-cardio-embolic stroke
while 15% told that they choose to prefer to use
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oral anticoagulants. Only 28% were aware of the
use of single antiplatelet drug for secondary preven-
tion of stroke while 72% believed that lifelong
double antiplatelet therapy is recommended.

Regarding stroke in postmenopausal patients,
69% considered that HRT is a recommended part
of further treatment while 30.35% knew the correct
guidelines. All of the participants claimed that they
recommend rehabilitation and occupational therapy
in all the stroke affected patients.

Seventy-four percent believed that a complete
recovery is not possible in stroke survivors even
with best possible efforts while 26% believed that
full recovery is possible with best rehabilitation mea-
sures and proper compliance with medications.

Eight-eight percent believe that some degree of
limb weakness or slurring of speech is a mandatory
presentation in stroke and only memory disturbance
or balance issues are not the stroke presentation.

Regarding referral attitudes, 79% practitioners
believe that only few cases need further referral and
majority can be managed in clinics while 21% be-
lieve that referral is needed. Seventy-nine percent of
the physicians refer the cases to neurophysicians
while 20% refer to general physicians.

Discussion

From our questionnaire-based survey, we in-
ferred that a significant number of practitioners were
aware of the common risk factors and need for re-
habilitation however few of them considered noise
pollution, driving in a thickly populated area and
daily egg intake may be a cause of ischemic
strokes.

Although these are not the recognized risk fac-
tors for stroke but can be an indirect cause of
raised blood pressure and thus cerebrovascular ac-
cidents. A study showed an association of long
term exposure to particulate matter (PM) with tran-
sient increase in blood pressure (BP) in a popula-
tion based sample5, This supports the hypothesis
that long term exposure to PM may promote ath-
erosclerosis. Although majority of our practitioners
recommend ECG evaluation but still a substantial
number still underestimates the importance of ECG
evaluation. A study showed a significant difference
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in the rate of recurrence of TIAs and strokes, when
ECG and echocardiographic evaluation was con-
ducted and management was planned accordingly6.

A disappointing finding of our study was that
majority of the practitioners were not aware of the
proper protocol and guidelines for the use of rtPA
and oral anticoagulants in stroke patients with atrial
fibrillation. A significantly comparable data regarding
use of rtPA was found in the general practitioners
working in India in a study carried out in 20107.

In our questionnaire-based survey, 72% of the
practitioners were in favor of the use of aspirin along
with clopidogrel which is in accordance to the
guidelines. These guidelines endorse the use of as-
pirin alone or in combination with another
antiplatelet agent to reduce the risk of recurrence
of ischemic strokes8,9.

In response to the question of complete recov-
ery in stroke survivors, majority of our surveyed
practitioners believed that full recovery is not pos-
sible. It is of utmost importance for the practitio-
ners to identify the problems which can be fully or
partially healed. In a study regarding symptomatic
and palliative care of stroke survivors, it was a very
encouraging result that multiple problems e.g. pain,
spasticity, fatigue, seizures, depression limb weak-
ness, speech and memory could be significantly or
in some cases fully manage10.

In Pakistan a study was conducted regarding
the treatment trends of community physicians in
TIA which revealed that multiple futile treatment ma-
neuvers are being practiced which cause an unnec-
essary cost burden over the patients and
caretakers11. A similar study conducted in china in
2015 revealed a huge gap in the knowledge of cur-
rent guidelines for secondary prevention of stroke
among community physicians11.

Moreover, one striking answer provided by our
surveyed participants was that majority of them do
not feel that the patient should be referred to a
neurophysician and despite their limited knowledge
in this regard they continue the treatment by them-
selves.

Most encouraging finding was that all the prac-
titioners were aware of the importance of physio-
therapy and occupational therapy. Our study's
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limitation was of small size but revealed that there
is a large gap in the knowledge of our practitioners
regarding this widely prevalent problem of stroke.

Conclusion

Our study's limitation was a small size of the
surveyed practioners. However, this study revealed
that there is a large gap in the knowledge of our
practitioners regarding this widely prevalent problem
of Stroke.

In our resource poor country, majority of our
poor population can't approach the neuro-physicians
timely, so we need a wide scale campaign to edu-
cate our general practioners regarding modern
trends and guidelines of treatment. This small-scale
study is useful in making a road map to the future
scientific sessions among our practitioners to ease
out the stroke affected population.
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